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Skagit County Auditor, WA

Rctlru_ Address:
3010 Commercial Avenue
207309-LT

REVIEWED BY

SKAGIT COUNTY TREASURER
DEPUTY

DATE 05/25/2023

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee V&m C;j C. 50 ho ah & being first duly swom deposes and states as follows:
ime of Affions

That they are a rightfiul heir as listed on heirs at law, to the real property described below, and is

f‘v):j"—’ of ponald W Sehonne

Relationship to decedent Decedent/Grantor Name

13

mdiedmd-/%-o’)? at

Sn acor‘Jres SkKaq.4 WA

City County State
REAL FROPERTY SUBJECT TO THE AFFIDAWT'
Abbreviated Legal Description: [ : act May

Assessor's Propesty Tax Parcel/Account Number: 4101-151-010-0000/P1 (4328
(Attach full legal description of the property)

(Kl Decedent teft o Last Will and Testament.
D Decedent lefi a Last Will and Testament which HAS NOT been Probated or Revoked,
“Heirs at law™ includes surviving spouse, children, adopted children, issuc of predeceased child or adopted child,

parenis, brothers and sisters of the decedent. Affiant hereby identifies all heirs at law of the decedeni: (use additional
pages if necessary)
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7[@% Cﬂ Aé@ﬂ(_g; g éfﬁ'—wj
Full natc, age. relationship, addvess l

Y0 /2 Roe %Z‘Mw% LA

Fril name, age, relationship, address

Full name, age. relationship, address

Full name, age, velationship, address

Full name, age. relationship, address

Full name, age, relationship, address

Full name, age, relationship. address

Full nawie, age, relotionship, address
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Date, 'j_ /“ c;égj
/1/d ney L. Sc/fwmf

Affiant's [l name T
bl 770 6035

Telephone number -
soo 2 Lo A
Strect
gy 4 é«o A, 725/

@[/M - %A@ 7, a:aa?i

Slgnainre

STATE OF WASHINGTON
COUNTY OF SKAGIT

Signed and swom to (or afficmed) before me on this 3 day of _ Ty 2023 by

0. SUmonng -

Title ) CHERYL A FROEHLICH
o smommentosier o) 03 { NOTARY pyBL
y appointment expires; ____"O%) . 203 OIE OF WASHINGTON
M. ExP. MAR, 07, '
O, 3. 07, 2024
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l.u.l:al FI;B Numne.l 6 m = Og(

[ Legat Name gncude Ares f amyg Farst [2- Death Date Lo
Donald 06/ :‘4/2@ e : .
. Sex (WF) rn AgQE: - Lasl E-rthﬂsy : ba B rf““"n‘ °méam", |
Male : Skaglt .
[ Erthdale )

[12. Was Decedent aver in U.S.

’10 Was Decaadenlof Hispanic Drggm“' (res or M) ll s,
- - Aymed Forges?. Y

1 No

92, Resdence. Number and Slreel [en 624.5E 5" sn(lnuude&pl Na)

i35 CnyorTown

6092 State Route 20 S : . ‘Anacortes.
134: Residence: Caunty * . :ld Tnhal Reservannn Name m anpimabiel A . Zip Code * 4 3g. Inside Clly Limils?
Skagit Y LR o MAL ‘98221 rD‘fes fre  Ouw
D1(14. Estirated length of time at résldem:s ns. Marﬂal Stalus ai Tune queath 162 Suraying Spousea or Domesllc Pannsﬁs Name (lee name pner o fi frslmernana]
o 19 Years <l Married’ ‘| Nancy €. Tribble S
217 Usuval Occupation (ndicata lwa of wark dana during most ulwn(klng {Do Nozyse hﬁ'rzm [18. Kind of BusinesstIndustry (Cc ngt se Company Nama)
w) Policeé Officer | . : . Law:Enforcement "%
i’-s Father's Name (Firsl, Middie, Last, Suffix), ; 0 Mother's Name Belare First Mamage {Firse, Mu:ule I.ale
g| Walter J, Scheonrie "~ ; NN,
321, mformant's Name 2 Relanonshlp to, Decadenl 23 Mall-ngAddress MumBer msmmkso Ho T Chyar Toan Slaw., .
T Nancy Schonne B pouse e v -6092 B8R 20 o7 Anacortes, WA 98221
g 24, Flace of Ogalh, i Death Dcwlred in a Hqula R )\s < B : ’ Pjaca of Dealh, if Péath Declmea Somawhefe Dther lhan a Hnspnal J

- (v Residence : - - :
Ba. City, Toun, gr Location af Dealh ZN) Slaie 27. Zip Code
r Anacortes e e WA 95221
Loc.aﬂon-Cﬂyfrown and Stake
Kent. ‘WA :
k 2. Date pi Cisposition

06/19/2009

25, Facility Name (Fnota indmy alve’ numt-er& Mu lo-:aun
6092 State Route 20 : .
28, Method of Disposition 9 Place of Final Dlspcsillon ﬂ‘lameof camaledy; gramalary, olher placa)
Cremation ~Neptune' 5051ety Crematlon Serv1ces
k51, Name and Complete Address of Funeral Fsclliiy a5

Neptune Society, 19324 40th Ave
(3. Funaral Director Signature I J

- 3 Calae of Capth (Bu insinsctions and anmplesl w
134. Enlerihe M d;seasés |n|ur|as o mrnphcaunns = that direclly caused the deaih. DO NOT anter lerrnrnal evems suuh ascardlacarresi respnraiory arrest. or
rontricitar fibrllation without shownng me ehuhgy DO NDT g‘\BBREVIﬁTE Add addlllunal ilnea if. necessary o

S .\ R

77 .. iterual betisen Onse & Death

g
./‘t—, )/‘/f
Tlmewai hefeen Onsci & Death

: Irﬂewal hsiween Oneel & Destn |

IMMEEHATE GAUSE (Final disease cr 3
rondifion resulling indeath)y .. -3~ /,

Sequantially fist oondtuons ‘it any, leadmg I

o the cause listed on line @, Enler the -

JUNDERLYING CAUSE (disease o injury
hat Iniiated the events resu&-ng in A

Due o (or a9 av:mne@un‘gxz of):

. 'lnvswal batween Onset & Dealn

eathiLAST - Dua © (oras a uumequanm
s Other significant concitions ;gﬂtnh gmg tndga_ih out mt r&urung . ma undeﬂylng causegwen ahwe . . rl. Wers autonsy fi ndnngs avallable to
5 3 % [omplete-the Cause of Jeath?
5 * OYes: ONo
9
‘iﬁ. annar of Death e oL f 40 Dld tobacco use Gun!rlbule
F) tural 0O Ramicide EI Mot pregnaft wnmln het Bar - Ei Not pregnant bUt p-egnam iithire 42 days be‘fora daath . to deati?
T | L Accigant 0 undatermined a F‘regnam at ume of dea [ Not pregnant, but pregnant 43 daystd:1 year before deaﬂ: \ E] es 3 Prnuab)y
@ Suicice O Panding 1 Unétnitwn # pregnant within the past’ year T - o . 3 Unknown
g- |1, Dale of injury (awnoavyvry 5, Place of Inp.n'y (a 4. Deoeqems Pefe. consiruction site; restaurant, weaded araa| pB4. Irjury at Werk?
8 FE P d . k : . - O ves U Ho DOuek
o4 [45. Location of (mury.  Numbed § Sirest L« Apl NO P
t : S
& iy ot Tawn LR Cudev4

7. H trangportation IIIJIJW. ‘spegify.
D DnverIOperamr I:I Pedestrlan

o Paseenget -3 EI Other (Specifyy

Mb Mudu:al Examlnmrlcoronsr omre Bagis of EnanAlon, DL OGS TS 0 My
1 A gath B 3t lhp Ims, talo. dp]a:r ano dunh: the caiseds) and mannir giate

6. Dascrbe how injury accurred

49. Nafrle and Adaress of Cenifiar - Physnaa'l, Medk..ﬁ‘rEramhm' or coroner[‘l'ygeor Prim) PR

Viu.iH‘Qur orDeath t:z4hm_l
Dr. Wylie Vracin, 202 W Main .8t} Coupeville, Wa 98239 1900 :
51. Name and Tille of Attending Physman L[ uuaarthan C;arln‘ler (Typecor'Pring) . . 2. Eg]e/,s«'gnad"lummmvml
53. Tille of Cerifier 154 Llcense Number . Was case roferred 0. ME/Goroner?
MD00020145 Bl ves . ONo

57 Ragistrar Signature

FTIJ“TIS 21109

BOHIGHS 003 Rev 0710007

D0OH 01003 (5/99)



r Dty Affidavit for C ti 20230525007%‘%&"%"" SEoF
/7 P e idavit for Correction os/2s/2023 03:2 Fage 5 of 5
U Health 95

L . Clympia, WA 98507-0709
This is a legal Document. Complete in ink and do not alter, (360 2364300

STATE OFFICE USE ONLY
State File Numbar Fee Number llnitials !Date lAﬁidavit Number
Use the section below for requesting any changes on the record.
Record Type: [ Birth (O Death C] Marriage ] Dissolution
1. Name on record: 2, Date of Event:_ 3. Place of Event: {City or County)
4. Father's Full Name (Fer Birth): {Husband for Marriage or Dissolution) |5, Mother's Full Name (For Birth): (Wife for Marriage or Dissclution)
The Record is Incorrect or Incomipalete as follows:
The Record now shows: The True fact Is:

7.

9,
10. 11,
12. 13.
14, | represent the person as: [ Self [ Parent O Guardian O Informant Telephone Numbet: )

[ Funeral Director [ Other {Specify) ;
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
15. Signature: 16. Date: 17. Address:

All vital recards are registersd as received. An item may be changed by affidavit only once. Subsequent changes must be made by coun order. The incorrect
certificate must be returned within ane vear of the date it was issued to receive a replacement copy free of charge.

All changes must be established by documentary proof submitted with the affidavit

Examples of documentary proof.  Certificate of Naturalization Medical Racord School Record
Hospital Records Military Record (DD-214) Voter's Registration Card (if it bears an
Insurance Records Birth Record effective date)
Marriage/Divorce Records Passport Alien Registration Card (front and back)
Birth Certificates:

1 Only a parent, legal guardian (if the child is under 18), or the adutt themselves (if 18 or clder} may change the birth certificate.

2 The proof(s) must match exactly the asserted true fact(s). For example, if the affidavit says the name is Mary Ann Doe, then the proof must show the
name to be Mary Ann Doe. Mary A. Doe or M.A. Do doas not prove tha name is Mary Ann Doe.

3. Proof must be five {or mors} years old or have bean established within five years of birth.

4, Up to age one, the parent(s) or lagal guardian may change the child's last name with an affidavit for correction, provided:

- This is a one time only change. Subsequent changes will require a certified copy of a court ordered name change.

- The new last name may be the mother's maiden name or fathers name (if present on the certificate) or any combination of the two.

- After age one, last nama changes require a certified copy of a court ordered name changs. Minor spelling changes may be made with an affidavit and
documentary proof.

Parent(s} may change their chiid's first or middle name by completing and signing an affidavit for correction (until their child's 18th birthday).

This affidavit cannct be usad to add & father to a birth certificate. (Use the paternity affidavit - form DOH/CHS 021)

Death Certificates: e

1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is presented) may change the non-medical
infarmation.
2.

3.

Marriage/Dissalution (Divorce) Centificates: Y A

1. Persona! fact(s) (minor spelling changes in name, date or place of birth or residence) may be ¢hanged by affidavit (with proof) by the person.
2.

To change the date or place of marriage or dissolution, the officiant {marriage) or clark of court (dissolution) must sign the affidavit, ;
DOH/CHS 023 (Rev. ©/2002)

JUN 29 2009

%@i enellnn

Skaglt ¥ t
Howard Liibraga M b, Hebent,, RR00599843



