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AFFIDAVIT (LACK OF PROBATE)

Accommodation Only

llen Pymiek
The undersigned affiant/grantee ] t CVI “/D K , being first duly sworn

Name of Affiani

deposes and states as follows: That they are a rightful heir as listed on heirs at law, to the real
property described below, and is 9[/“/ V | Vl 44 ‘9 uSC/

«_Allon Jost Vlvouftk—k@wﬁ;:;:?:on l6[2027

«_Anacovfs 6mjm"f WA

ity Counry State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

L4 Besdiey Snot Plod NO. ANG -05- 002
AF 49005 00010125 (P froy, Lots v Y,
271-35-1 ¢ W.M.)

2860 - O00- 079-0100

Assessor’s Property Tax Parcel/Account Number: P l Z 67.) I—,
(Attach full legal description of the property)

U Decedent left no Last Will and Testament.
ﬁbecedem left a Last Will and Testament which ZAS NOT been Probated or Revoked.

“Heirs at law” includes surviving spouse, children, adopted children, issue of
predeceased child or adopted child, parents, brothers and sisters of the decedent.
Affiant hereby identifies all heirs at law of the decedent: (use additional pages if
necessary)
(Page 1 of )

REV 84 0017 (1/3/17)



202305220055
05/22/2023 12:34 PM Page 2 of 6

Helen Wnuﬁk 8% Hulp Anaco Yeadn &y

I oUSC-
Full na j{age relationship, address

vy Zaavyis 4’7 “Ho07 AV
An_Zadiavy dauoh{rmwgo(

Fu nami\zge}krfiatmnil;f: V-::XJF’ ‘{’_ 44_1 6&1{6 V]' ‘/’V ﬂ DV
Haeveon, ALV %@o:z C{uﬂ Sl

Full name, age, relationship, "address

Fuli name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age. relationship, address
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s BI€[27
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Affiant s full nume

?_2[01*[4'75' 709
AL Anaco Prach K]

ANRCOVHE WA 9822]

Ciny Stare Zip Cexde
§ : & >
Jde S seade, 1% /2%
Signature ! | Dhie
State of __ YN A County of &'L"{CL@‘ v

[ know or have satisfactory evidence that H’BIE‘Q p‘ re Uj e k/_

facnne of personi

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

mentioned in this affidavil.

Dated: og/' “b .l 3
Sigmatere ef Notary Pahlic

(SEAL OR sttt
STAMP_,}‘S‘\.;;;HH 1

o %"‘.

Residing at; ﬁV\CLLL:'FJrE_\l wA A0

Notary Public in and for the State of __Y\ A

AWy § My appointment expires: 00 ; B0 !mg
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EXHIBIT “A~

LEGAL DESCRIPTION

Lot 1, Bessler Short Plat No. ANA-05-002, approved August 22, 2005, and recorded September
1, 2005; under Auditor’s File No. 200509010125; being a portion of Government Lots 3 and 4,
Section 27, Township 35 North, Range 1 East, W.M.; and also being a portion of Tract 75,
“PLAT OF ANACO BEACH?”, as per plat recorded in Volume 5 of Plats, page 4, records of
Skagit County, Washington;

Situate in the City of Anacortes, County of Skagit, State of Washington.



CERTIFICATE OF DEATH

CERTIFICATE NUMBER: 2023-017538

FIRST AND MIDDLE NAME(S). ALLEN JOSEPH
LAST NAME(S). PIROUTEK

COUNTY OF DEATH: SKAGIT
DATE OF DEATH: APRIL 08, 2023
HOUR OF DEATH: 07:00 PM

SEX: MALE

SOCIAL SECURTTY NUMBER:

AGE: B5 YEARS

HISPANIC ORIGIN: NO, NOT SPANISH/HISPANICILATING
RACE: WHITE

BIRTH DATE; .
BIRTHPLACE: RAPID GITY, SD

MARITAL STATUS: MARRIED
SURVIVING SPOUSE: HELEN TITINE HENO

OCCUPATION: DIRECTOR OF SALES AND SERVICE
INDUSTRY: BEVERAGE SERYICE

EDUCATION: SOME COLLEGE CREDIT, BUT NO DEGREE
LIS ARMED FORCES: YES

INFORMANT: HELEN PIROUTEK
RELATIONSHIP: SPOUSE
ADDRESS: 4610 ANACO BEACH RD. ANACORTES, WA 98221

CAUSE OF DEATH:
: COLON CANCER
INTERVAL: 2 MOMTHS

INTERVAL
INTERVAL:

INTERYAL:

QTHER CONDITIONS CONTRIBUTING TO DEATH: METASTATIC DISEASE TO
LIVER AND BONE.

DATE OF INJURY:

HOUR OF INJURY:
INJURY AT WORK:
PLACE OF INJURY:

LOCATION OF INJURY:
CITY, STATE. ZIP:

COUNTY:
DESCRIBE HOW INJURY CCCURRED:

IF TRANSPORTATION INJURY. SPECIFY. NOT APPLICABLE

202305220055
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DATE ISSUED: 041132023
FEE NUMBER:

PLACE OF DEATH: DECEDENT'S HOME
FACILITY OR ADDRESS: 4610 ANACO BEACH RD.
CITY, STATE, ZIP. ANACORTES, WASHINGTON 28221

RESIDENCE STREET: 4610 ANACO BEACH RD.

CITY, STATE, ZIP: ANACORTES, WA 96221

INSIDE CITY LIMITS: YES COUNTY: SKAGIT
TRIBAL RESERVATION. NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE. 2 YEARS

FATHER. ALLEN HOWARD PIROUTEK
MGTHER:

METHQD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: FIRST CREMATION SERVICES

CITY, STATE: KENT, WASHINGTCN
DISPOSITION DATE: APRIL 13, 2023

FUMERAL FACILITY: SMART CREMATION

ADDRESS: 120 15TH STREET SE SUITE 201
CITY, STATE. ZIP; PUYALLUP, WASHINGTON 38372
FUNERAL DIRECTOR: JUSTINE E. WHITE

MANNER OF DEATH: NATURAL

AUTOPSY: NO

WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
CAUSE OF DEATH: NOT APPLICABLE

DID TOBACCO USE CONTRIBUTE TO DEATH: NO
PREGNANCY STATUS IF FEMALE: NO RESPONSE

CERTIFIER NAME: LESLIE A. ESTEP, MD

TITLE: PHYSICIAN

CERTIFIER ADDRESS: 227 FREEWAY DRIVE, SUITE A
CITY, STATE, ZIP: MOUNT YERNON, WASHINGTON 98273
DATE SIGNED: APRIL 11, 2023

CASE REFERRED TO ME/CORONER: NO
FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN. NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: CHERYL. PETERSON
DATE RECEWVED: APRIL 12, 2023

OOHAZ2- 132 SRAGIT (2422]
Y . £
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ﬁ (] WWWW Affidavit for Correction 05222023 124 PltkRage: Bunk Butistics
- Rympia, 79

Heaql Ith This is a legal document. Complete in ink and do not alter. ot
BOH 422-034 August 2019

: STATE OFFICE USE ONLY
Stata Fila Number Fee Number Initials Date Affidavil Number

Reguired Infarmation must match cumrent Information oty record
Record Type: [] Birth ] Death ] Marriage [[] Disselution (Divorce]
1. Name o Record: 2. Date of Evant: 3. Place of Event:
A SR Cf :

4. FatheriParent Full Birth Name { Spouse A for Marrlaqe oF D|ssoluuan; 5. Mother/Parant Full Birth Name (Spouse B for Marriage ar Dlsso!uhon',u
Pt i Lo [ . e e

6. Name of Parson Requasting Con'emion: Relationship 1o CJ Selt - Guarman [ Infarmant {3 Hospital
Parson on Recard: [ Parent(s) ([ Funeral Director [ Other (specify)

Requlred ‘

7. R;lum Mallmg Add;’ess

Talephone Number Email Addrass:

{ H

| Use the section below for regussting any changes on the record, The record 1s incotrect or. incomplete as follows:

The racord currently shows: The true fact is:

8. 9

10. .

12. 13

| declare under penalty of perjury under the laws of the Staie of Washington that the forgoing is true and correct.

14a. Signalure: b Sugnaﬁure of 274 parent (f required).

S ID&IE T T T
INSTRUCTIONS go to h

Required proof documentation must be submitted with the affidavit and mclude full name and birth date. Examples of proof documentation include:

» Birth/Marriage/Divorce record  «  Miiitary racorg {0D-214) + Schoot transcripta s Social Security Numident Report

« Cerificate of Naturatization « Hospitalimedical recerd « Copy of Pgssport / Enhanced ID «  Green/Permanent Resident card (1-551)

Yau cannot use a Driver's license, Soclal Security card, or hospital decorative birth certificate as proof documentation.
Birth Certificates
1. Only 3 patent(s), fegal guardian (if the child is under 18). or the named individual (it 18 or older) mmay changs the birth certificate.
2. The proof(s) must match the asserted facl{s). For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name to be
Mary Anir Doe,
3. Proof documentation must be five or more years olg or established within five ysars of birh.
4. Thig affidavil cannot be used to add 2 parent to a birth certificate (use Acknowiedgment of Parentage form DOH 422-158).

iig under 18 Adult (18 vears or older)
+ [flegal guardian{s}, include cerified court order preving guardianship, o Onfy the adult can change his gr her birth certificate.
s Upto age one of up to one year following tha filing of an Acknowledgement « il the first or middie name is missing. three pieces of proof documentation are
of Parentage form, last name can be changed once to either parents’ name reguired.
on cartificats (can be any combination of the first. middie or last names), < I the first, miadie and/or Iast name [s misspelled, or month andfor day of binh
thereafler, a court order is required to change the last name. is incomect, twa pisces of proof documentation are required.
s N proof is required 10 change the first or middie name.” « To comect parent's binh date, place of birth, or name, one proaf documentation
« To correct parent's informration, one proof documentation is required, is raquired,

+ To correct the sex of the child, one proof documentation from a medicsl
provider is requirsd.
“To change any part of the name of & child using this form. signatures fram both parents listed on the certificate are required. {f one parent is deceased, submit a death
cartificate with request

Dwath Certificates

1. Only the informant may change the non-medical information witheut proof decumentation. The funerai director, executorsiadministrators. ot a family
member may change the non-medical information with proof documentation. Family members ara spouse or regisiered domestic partaer, pacert, sibling, or
adult child or stepchitd. Marital status requires a certified court order if someone cther than the informant is requesting the change.

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

Marriage/Dissolution {Diverece) Certificates

1. Personat facts (miner spelling changes in name, date or place of birlh, of residence) may be changed by the person with ane piece of proof documentation.

2. To change the date or place of marriage or dissolutien, the oficiant (marmage) or clerk of cowt (dissolution) must complete and sufimil the affidavit.

Skapit {ounty HauHh Bagartment

Cedificate net valid uniess the Sesl of the State of
Washington changts colos when heal sppbed et
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