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AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee  {_t Nelde . BOIQL_I’)@D”) . heing lirst duly sworn

Nemie of Affiant
Deposes and states as follows: That they are a rightlul heir as listed on the heirs af law. 0 the real

-

Property described below, asis

R 'lr.'fi(m.\’hi;rr (e decedent

of fnichael (ol ljasv Pohilson who dicdon G- "7 702,
Decedent/Granior Dhente
at _Qachzd—g_mw:jm,da;t . I
iy Comnl Nttt

REAL PROPERTY SUBJECT TO AFFIDAVIT: (List all Propertics
Abbreviated Legal Descriptions:

LoT 179 P, LOT I8, Block %Y, mep o +he.
LGty of Anceorie .

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

P AaFIL 3T712- 04U ofp- 008

(Attach full lcgal description(s) of the property)
l Decedent lefl no Last Will and Testament and no Community Property Agregment; ot

__ Decedent left a Last Will and Testament which HAS NO'T been Probated or Revoked:
(See attached copy) or

__ Decedent left a Community Property agreement recorded m
Auditor’s File Na. in favor of the su
an unrecorded agreement which has been attached hereto: or

. County as
IVIng spousc or

Decedent left 2 wall which 1s bemg/was probated in County,
State of Washingion as Superior Court Causc No.
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The Affiant declares that the following are all 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 ol the decedent {including those not
inheriting part of the decedent’s estate):

Liidioa | .orsed  wiped

Full name, age and n,lutmn-\hlp

006 16T ZT ﬁﬂ//tww«:ﬁ N Z o

Address Cly 2
" Full name. wge and relationsiip
CAddress T Ty ) C Swwe 2ip -
T Full name. age and relationship - T
Address . Uiy N " State £ip
Full name, age and relationsiip
’ A‘(!d‘[’c‘,sm A B ¢ . Cily State S
Full neme, age and relationship
“Address - City " Statc Air o
Full name, age and relationship
" Address C City State Aip
Full name. age and relationship )
Address City B ’ Zip B
Full name, age and relationship
" Addeess o . Cily SE Zip
T Full name. age md celaiondip T o
* Address ' City S Zip
Full nane, age and relotionship Yy / 4
 Address » City State Tap e

{Atlach more sheets i necessary)
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The Affiant declares that on the date of death the total value of the decedent’s entire

eslate was approximalely § 3@(’) (O~ of which approximately ‘s/ SO0 T
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 ( X ) OR those shown on an attachment (s) hereto ( ).

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

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

Dated: [—c i LLM\l/f 12, ZUTLD -

@@é% &%ﬁw Hed10R- 507
Afficene s Todl heme L/,, N L ﬁ@bmscn ) I{h;)hum manber )

1 OOls  [lotin Sty RGeori<n, wh 9Y52Z2{

Street Clirv Sibe Zipr Cocler

State of _{({ABLE N ey County of <5 ILCa{p‘}‘—

I know or have satisfactory evidence that {_spcke b~ Pobir sof)

(Nemne of Porson)

is the person who appeared betore me, and said person acknowledged that (he/she) signed
this affidavit and acknowledged it to be (his/her) free and voluntary act for the uses and
purposes mentioned in this affidavit.

Dated: f&D. D !6 202D ey ST

Sigatioee of Nosare Prublic
Residing at _y Mool o VE R M58
Notary Public in and for the State of wit

My appoiniment expires: (O~ | 20'2’1;.

(Based on REV 84 G017 117317
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CERTIETCATE ‘NUMEER: 2019-011295

LAST WAME:

GIVEN NANES: %g%gbﬂmulm

COUNTY OF DEATH: SKAGIT
TATE OF DEATH:
HouR OF DEATH: usrﬁcﬁa-wfnrmm 01,2012
Sex: MALE
AgE: 61 YEars

Soctar Securtty Muser:
HISPANIC ORTGIN: MO, NOT HISPAWIC

Pty WHITE

BIRTHDATE:
BIRTHPLACE: SEATTLE, KING CHTY, WASHINGTON

MARTTAL STATUS: MARRIEG
SPOUSE:  LINDA LEE DOWNING

QCCUPATION: COMPUTER TECHNICTAN

Dafe Issuevs 09/12/2012
‘Fee WuxsER: 0000000029

PLACE OF DEATH: HOME
FACILITY (R ADPRESS: 1606 - T6TH STREET
Cr1y, STATE, Ir2: ANACORTES, WASHINGTON 98221

RESIVENCE STREET:

1606 - 16TH STREET

CITv, STATE, 21P: ANACORTES, WASHINGTON 98221
IngTsE CaTy LuaTs? VES
CounTy: SKAGIT
TRIBAL KESERVATION: WGT AFFLICABLE
LENGTR OF TIME AT RESIDEMCE: 2T YEARS

FATHER?

MoTHER:

METHOD OF DISPUSTTION: CREMATION

PLACE OF DISPOSITION: NORTHWEST CREMATORY

CITY, STATE: ANACORTES, WA
TISPOSITION DATE: SEPTEMBER 11,7612

TuougTry: FOD
EPUCATION: ASSOCTATE DEGRET
US ARMED ForeEs? NO

FUNERAL FACILITY: EVAMS FUNERAL CHAPEL & CREMAT(RY, INC.
ADDRESS: 1105 324D STREET
C1Ty, STATE, L1p: ANACORTES WA 93221
INFORMANT: LINDA LEE ROBINSOK FUNERAL DTRECTOR: LEQNARD 1. WILLIAMS
RELATTONSHTP+ WIFE
ADDRESS: 1606 - 18TH STREET, AMACORTES, WA 98271

LAUSE OF PEATH:

A. LUNG CANCER, METASTATIC, MON-SMALL CELL
TNTERVAL: WEEKS

B. SHOKIHG
TNTERVAL: MANY VEARS

INTERVAL:

THTERVAL

OTHER CONDITIONS CONTRIBUTING T¢ DEATH:

MANNER 0F DEATH= NATURAL
AuTOPSY: HO
AUAILAELE TO CUMPLETE THE CAUSE OF DEATH? MOT APPEICABLE
DIt TOBACCO LSE CONTRIBUTE TO DEATH? YES
PREGNANCY STATUS, IF FEWALE: WOT APPLICABLE

DATE OF INJURYV:
Hour OF INJURY:
Thatey AT Work?
PLACE OF INJURY:

LOCATION OF IWIURY:
CERTIFIER NAME: MICHAEL JAMES, MP
CITY, STATE, 1IP: . TITLE: PHYSICIAN
COUNTY: CERTIFTER
DESCRIZE WOW THIURY DCCURRED: ADIRESS: 2511 W AVENUE, SUITE A
L11v,8TATE, 21p: ANACORTES GA 962%1
DATE SIGNED: SEPTEMBER 11,2012

CASE REFERRED T) WE/CORQNER: NO
. FILE HUKBER: 149-12
ATTENDING PHYSTCTANT
NOT APPLICABLE

STATUS OF BECEUEMT, IF & TRANSPORTATTON TMIURY3
NOT- APPLICABLE - . :

: LU(!AL dregty” REGIS’IRMU A
~ -, MEE PEDROSK i
"oﬂE RECEIVEII‘ SEF"{EMBER '|Tyiﬂ]2

 Ttenis] ummem NONE B

Nuumlslx N ME
DATE(S) N

41

“nOH 0000 510}




202302140015
02/14/2023 11:47 AM Page 5 of 5

( H e Z } Affidavit for Correction o g
Oy, WA GBRO4-TR14
g ea tT This is a legal Document. Complets i ink and <y nof atter. f.-'f_tj}giem«ww

STATE OFFICE UL;E ONU

Slate File Number Fee Number

AP T 1Aﬁidavit Nurnber
Use the section below for requesting any changes on e recond,
Hecord fype: L] Birth "1 beath [} |1ﬂafwne ["] Bissolution

1. Mame an record: f E Placa ot Event: (Ciy or County}

|

Lane [Fear iirdy: Wiz for Marriage or Dissolulion)

ae oF Dis: 'ullullnn)

4. Father's Full Name (For Binh): (Husband lor Mo

_The Record is Ineorrent or ceomplei ag i

% T " The Record now shows: 7 e st T
8. o .
51 0. B - o 1
Fé. p::z. . o
; 4 | represent the person as: [1Self [ Parent [ |Guardian | [infermant  {Toluphons Number:

|1 Funeral Director L1Cther Specity)
\ i declare under penalty of perjury under the laws of the State of Washingion if;
iignature: 16. Date: |17, Address:

fiug and correct,

‘ 1| vilal records are registered as recaived.
‘ Al changes must be established by documentary proof submitted with the affidavit

i Exampies of documentary proof:  Certificate of Naturalization Medical Record Sehaon) T s
Hospital Records Military fecord (I1)-214) "z Reogistration Card (if it baarg an effective date)
Insurance Records Birth Record istration Card (fronl and hack)
Marriage/Divorce Recordls Pasaport not accept Driver's License, Social Securlty card or a

i=syad decurative bisth certificats,

Bl Ceriificates:
1. Only a parent, legal guardian (if the child is under 18), or the aduttihermselves §f 18 or older} may change 1w birth cerificate.
Ay The proof(s) raust match exaclly the asserted true fact{s). For exampie, if the aifidavii says the name & Mary Ann Doe, then ihe pract must show the
name 1o be Mary Ann Doe. Mary A, Doe or M. A Doe does not prove the name iy May Ann Dee,
& Proof must be five (or more} years old or have been established within five years of birth.
4 Up to age one, the parent(s) or legal guardian may change the child's lagt neane with an alilicait for
- This is a one time only change. Subsequent changes will require a certifisd copy G & Sourt on
- The new iast name may be the mother's maiden name of father's name (i present nn the certificai=] or
- After age one, last name changes require & certified copy of a nowt orderec nare Shange, Minog smedling
and documentary proof.
Parent{s} may change their child's first or middle name by completing and sigring an aficavit ior ool
This affidavit cannot be used to add a father 1o a bivth certificate. (Use the pai &
lealh Certiftcoles:

|
ke
?
i

action, nrovndr,d

RS nmbm:mrm of the two.
Hanges may be made with an affidavi

aeiinn (Lt their child's 18th birthday).

1. Only the informant, the funerat director, or cxerutur_,ladmunaimmls (i evidenss: conhndiie suoh ot i3 o setiled) oy change he non-medical
infonmation.
b= The medical information {cause of death) may be changed unly by B cerlilyiog physic
3. If it is less than sixty days from date of death pleas contact the county healtiv deparfi
| Wariiage/Dissofution {Divorce? Certilicales:

To change lhe cate or place of marriage or dlsaolutlon the officiant (ma rnat]s ; oy rh-‘rk of r0u't ( 'fl mm) TS

‘ “CERTIFIED®

SEP 19 202
:Jw@‘@w,}fmﬂfg VV003635?8

i Public Heatth Diapartment
Faibrand M.T2., Health Offices

sign the atfidavit.

DOHICHS 0238 2114111




