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Return Address:
SASH Inc.
6811 8 204th St Ste 395

Kent, WA 98032

REVIEWED BY
SKAGIT COUNTY TREASURER

AFFIDAVIT (LACK OF PROBATE)
The undersigned affiant/grantee %‘;‘;&* Howylle s pl-,ﬁ,tmrmmysm
K ]
Deposes and states as foliows: That they are & rightfu) beir as listed on the heirs at law, to the real
Property described betow, s is /1 T

) Relationship 1o decedent
of Mack M, Plerce whodiedon 5/t /2022
DecedentGrantor  » Lt Date
at SKagqit WA
City County State
REAL PROPERTY SURJECT TO AFFIDAVIT: (List all Properties)
Abbreviated Legal Descriptions:

Lot 109 (edar Hexn:@M"_s PUD Phase 1

Assessor’s Property Tax Parcel/Account Numbers: (List All)

P125%05
{Attach full legal description(s) of the property)

)f_ Decedent left no Last Will and Testament and no Community Property Agreement; or
__Decedent lefi a Last Will and Testament which HAS NOT been Probated or Revoked:

(See attached copy) or
__Decedent left a Community Property agreement recorded in County as
Auditor’s File No. in favor of the surviving spouse or

an unrecorded agreement which has been attached hereto; or

__ Decedent left a will which is being/was probated in County,
State of Washington as Superior Court Cause No. .
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The Affiant declares that on the date of death the total value of the decedent’s entire
estate was approximately $_3 S5, o of which approximately $_2.06, cco
was the separate property of the decedent,

The Affianat further declares that all obligations and creditor’s claims of the decedent’s
Estate, including all expenses of the last illness, funeral and burial have been fully paid
EXCEPT FOR: None ()C ) OR those shown on an attachment (s) hereto ().

The Affiant further declares that the decedent had () OR had never 9() received from
the State of Washington, assistance consisting of nursing facility services, home and
community based service, related hospital and prescription drug services, or any type of
medical assistance.

The Affiant makes this affidsvit to enable the recording of a deed and to induce
Guardian Northwest Title Company and its underwriters to issue their policies of
title insuramce upon properties owned, in whole or part by the decedent in reliance
upon the representations set forth hercinabove. The Afliant agrees to indemnify
and hold Guardian Northwest Title Company and its umderwriters harmless from
all loss or damage, including attorney fees, which it may suffer as a result of said
reliance,

Dated: rﬂbfua/'u 7. LIRZ
Yathleon Helso Litees - Prone (?97)294 4108

Affaant 's full name

24/ Sheatel S Mot Uesaon. a0 77/

Street Zip Code

State of \ﬂ, )IH N ElE ; ‘ D) County of g k(lﬂ it
1 know or have satisfactory evidence that ziﬁﬁlﬂﬁﬂ H Q.l 1&5 pﬁz e

is the person who appeared before me, and said person acknowledged that (he/she) signed
this affidavit and acknowiedged it to be (his'her) free and voluntary act for the uses and

purposes mentioned in this affidavit. ,

o, sty 1028 L LA K it
Signanere of Notary Fublic

(SEAL OR STAMP) Residing at Mﬁ&

Notary Public in and for the State of _u_&élp_._rgbq

R OUR N My appointment expires: éfaﬁ b 3 .2025.

State of Aayt ~ 10
ot avarsen 7 24 13973 (Based on REV 84 0017 (1317
My Continn, Lajras a7 5o, 1308
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The Affiant declares that the following are ail the “Heirs at Law” of the decedent; “Heirs
at Law™ includes surviving spouse, children, adopted children, issue of predeceased child
or adopted child, parents, brother s and sisters of the decedent (including those not
inkeriting part of the decedent 's estate).

Kathloen M. wilkeo: Presce )

Full name, age and retstionship

2 Shaantel 3—# Mt \/M'mm WA 48 74

Addm

_F_"l#h‘ 6_.M_fe%‘\_££z L“h—)
{ ID _)\,"y\.('g(lt‘f\\)f' ?\g}_':)ﬁtc_ 7’\4/ (}'i)!(is_’l
Zip
j@adc e fo (LermJ '4'5

Fuunﬁﬁe,nsemwmnsiup &

/SCLM-ﬁ “'uzn(a,

{ LY W
Full nasac, age aed

d‘uo QE Dy 511.9:!\; lle L#A ?mum

Full narne, age and relationship

Address City State Zip

Full name, age and relationship

Address City State Zip

Full nnme, age wnd relalionship

Address City State Zip

Full name, age and relationship

Address Cay Staie Zip

Full name, age and relationship

Address City Stae ")

Fult name, age and retationship

Address City Sinte Zip
{Altach more sheets if necessary)




DEPARTMENT OF‘HEA TH

FIRST AND MIDDLE NAME(S): CLARK MERTON
LAST NANE(S}: PIERCE

COUNTY OF DEATH: SKAGIT
DATE OF DEATH: MAY 16, 2022
HOUR OF OEATH: 11:15 AM
SEX: MALE . 72 YEARS
SOCIAL SECURITY NUMBER: ‘

HISPANIC ORIGIN: NO, NOT SPANISHHISPANICALATING
RACE: WHITE

servoare: |G

BIRTHPLACE: BALTIMORE, MD

MARITAL STATUS: MARRIED
SURVIVING SPOUSE: KATHLEEN WILKES

OCCUPATION: EDITOR

INDUSTRY: NEWSPAPER
EDUCATION: BACHELOR'S DEGREE
US ARMED FORCES: YES

ADDRESS: 241 SHAI“ELST MOUNT VERNON, WA 98274

CAUSE OF DEATH:

A LEWY BODY DEMENTIA
NTERVAL: § YEARS

B: -

INTERVAL:

C:
INTERVAL:

[1X
INTERVAL-

OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF NJURY:

HOUR OF INAURY:
INJURY AT WORK:
PLACE OF NJURY:

LOCATION OF INJURY:
CITY, STATE, ZIP;

COUNTY:
DESCRIBE HOW INARY OCCURRED:

" IF TRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE

CERTIFICATE OF DEATH

DATEISS[EJ'W
FEE NUMBER: . -

PLACE OF DEATH: OTHER
FACILITY OR ADDRESS: 210 N. SKAGIT ST.
CITY, STATE, 2P BURLINGTON, WASHINGTON 98233

RESIDENCE STREET: 241 SHANTEL ST.

CITY, STATE, ZIP: MOUNT YERNON, WA 53274
INSDE CITY LMITS: YES COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 5 YEARS

FATHER: JOHN BUTTON PIERCE
MOTHER: LOIS ELZASETH (D

METHOD OF DISPOSITION: CREMATION
PLACE OF ISPOSITION: MOUNT VERNON CREMATORY

CITY, STATE: MOUNT VERNON, WASHINGTON
DISPOSITION DATE: MAY 20,

FUNERAL FACILITY: KERN FUNERAL HOME

ADDRESS: 1122 8. 3RD STREET
CITY, STATE, ZP: NIT. VERNON, WASHINGTON 98273
FUNERAL DIRECTOR: (JAVID LUKOV

MANNER OF DEATH: NATURAL

AUTOPSY: NO

WERE AUTOPSY FINDINGS AVAILASLE TO COMPLETE
CAUSE OF DEATH. NOT APPLICABLE

DID TOBAGCO USE CONTRIBUTE TO DEATH: NG
PREGNANCY STATUS IF FEMALE; NO RESPONSE

CERTIFIER MAME: LESLEE A. ESTEP, MD

TITLE: PHVSICIAN

CERTIFER ADDRESS: 227 FREEWAY DRIVE, SUITE A
GITY, STATE, ZF: MOUNT VERNON, WASHINGTON 98273
DATE SIGNED: MAY 18, 2022

CASE REFERRED TQ MEICORONER: NO
FILE NUMBER: NQT APPLICABLE

" AYTENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: MELISSA M. DOSS
DATE RECEIVED: MAY 19,2022

. e e
' . - B i -

“mm- by
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4. Father/Parent Fult 2:th Name {Spouse A for Marriage or Dissolution)

oo s Doy it far Correet? 02/10/2023 11 M4 & NeFage-Sakibstatistcs
((/ Hea??ﬁ Affidavit for CQQ :ction Ldtage Sia
L, Otympia, WA 98504-7814
This is a legal document. Complete in ink and do not alter, 303184300
DOH 422034 August 2019
STATE OFFIDE USE ONLY
State Fite Number Fee Number Initials { Date —l Affidavit Number
l
Renuired | fisst wotch current R ———

. | _Record Type: [ ] Birth (] Dexth (1 Mer L D.ssoluurg_[_ tvorce)

.3; 1. Name on Record: 2. Date of Event. 3. Place of Event:

L

=

§. Mother/Parent Fuil Birth Name (Spouse B for Martiage or Dissolution)

Reg

6. Name of Person Requesting Correction:

Relaticnship to
Person on Record: [ Parent{s)

3 Guardian J tnformant 3 Hospitat

I Funeral Director L Other (specify)

i seif

7. Return Mailing Address:

Telebhbne Number:

( )

Email Address:

Use the scelion below for requesting any changes i higiye oy snviplote ay foliows:
The record currently shows: The true fact is:
8.
10. M.
12. 113.

| declare under penalty of perjury under the laws of the

14a. Signature:

1
Stats of Washington that the forgoing is true and correct.
14b. Signature of 2nF parent {if required):

Printed name: Date:

Printed name:

Required proof documentation must be submitted with the affidavit and include
+ BirthMariage/Divorce record Military record (DD-214) .
Ceriificate of Naturalization HospitaVmedical record

INSTRUCTICNS — go to www .doh . wa gov for more information

School transcripts
Copy of Passport / Enhancad ID
You canhot use a Driver’s license, Social Security card, ot hospitat decorative birth cerfifinate as proof documentation.

full name and birth dale. Examples of proof decumentation include:
» Social Secunty Numident Repart
Green/Parmanent Resident card {I-551}

Birth Cartificates
2. The proof(s) must match the asserted faci(s). For example, if the affidavit
Mary Ann Dee.

Child under 18
If legal guardian(s), include certified court order proving guardianship.

of Parentage form, last name can be changed once to either parenis’ narme
on cerfificate {can be any combination of the first, middie or last names);
thereafier, a court order is required to change the last name.

Mo proof is required to change the first or middle name.*

Up to age one of up to one year following the filing of an Acknowledgement »

. Only a parent(s), legal guardian (if the child is under 18), or the named individual (if 18 or oidae) may change the birth ceriificate.

says the name should be Mary Ann Doe, the proaf must show the name to be

Proof documentation must be five or more years oid or established within five years of birth,
. This affidavit cannot be used o add a parent to a birth cedificate (use Acknowiedgment of Parertage form DOH 422-153).

Adult (18 years ar older)

& Only the adult can change his ar her hirth cartficate.

if the first or middle name is missing, three pleces of proof documentation are
required.

if the firsl, middle and/ur tasl nams is misspelied, or month and/or day of birth
is incorrect. two pieces of proof documentation are required.

To comrect parent's biith date, place of birth, or nama, one proof documentation

>

To correct parent’s information, one proof documentation is required.

Yo correct the sex of the child, one proof documentation from a medical

provider is requirad.

*To change any part of the name of a chitd using this fom, signatures from both paments listed on the certificate are raquired. ii one pareni is deceased, submit a dealh
certificate with request.

is required.

Death Certificates

1. Only the informant may change the non-medical inforrration without proof documentation. The funeral director, executorsfadministrators, or a famity
member may change the nen-medical information with proof documentation. Family members are spouse or registered domestic partner, parent, sibiing, or
adult child or stepchild. Marital status requires a certified court order if someone other than the informant is requesting the change.

2. The medicat information (cause of death) may be changed only by the certifying physician or tbe coroner/medical examiner.

Marriage/Dissolution {Divorce) Certificates
1. Personal facts {minor speiling changes in name, date or place of birth, or residence) may be changed by the person with one piece of proof documentation.
2. To change the date or place of mariage or dissolution, the officiant (marriage) or clerk of court {dissalulion) must compiete and submil the affidavit.

*CERTIFIED*

MAY 25 2022

P el N

Geriificate not vand urmess he Seal of the State of




