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AFFIDAVIT (LACK OF PROBATE)
M Ads w
L

The undersigned affiant/grantee Frdne: ne , being first duly sworn

Name of Affiant

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 S ;D Ouse
) Relationship to decedent
fﬂmaj B./MCACIGOU , who died on 5!/74/&3
Decedent/Grantor Dat
i ScdroWonlley SKag:t  Washing fon
1ty ounty tate

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

I_oF |, Mada g €5 Addi+ion

Assessor’s Property Tax Parcel/Account Number: p LT Y4/ g )
(Attach full legal description of the property)

(Decedent left no Last Will and Testament.
uDecedent left a Last Will and Testament which HAS 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 ldentlﬁes all heirs at law of the decedent: (use additional pages if
necessary)

(Page 1 of )

REV 84 0017 (1/3/17)
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Frauvneine Lo MeAdgu Fo

S po ase - 64 YT fffr//'nq LA, Sed ne-
Full llame, age, relationship, address W6 o / [&\/1 W Vs 4. d: 1§ L{

Full name, age, relationship, address

Full name, age, relationship, address

Full 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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Dated:ﬂ/(/t!/bu [, S Jd?
Franciny L. e Adow

Affiant’s full name

360- 768 [95¢
Telephone number

/5 ud1 Stecling PA
edro- Woo //e,\{,, pwesh ftfétw, AERA

City State Zip Code
<7 e [NeCid v Tane L, 3893,
Signature Date

State of | N QSV\\M l/D V( County of S MQ'HT

I know or have satisfactory evidence that /’FY”\N\ (, AN l—- : m (/ QO\DN

(name of person)

is the person who appeared before 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.

w1 11 "{/W@M\/MV\MD

Sighature of Notary Public
(SEAL OR :

T s 0 (DL

...un... 2,
N 220,‘;;% Notary Public in and for the State of

gg::g%%gpl‘jkg ‘5.2: My appointment expires: 9 / 5 0 ‘ LO 2, v

REV 840017 (1/3/17)
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’ Wadington State Depatrent of Affidavit for COrrection 06/01/2023 1olt-ﬂlﬁtd‘?‘I\g}%ﬁg’gfgt:?fhgtatistics
0. Box
I - .. Olympia, WA 98504-7814
Health This is a legal document. Complete in ink and do not alter. - 33%'?2%24300
DOH 422-034 Augiust 2019
STATE OFFICE USE ONLY
State File Number Fee Number Initials Date ’ Affidavit Number
Required information must match current information on record
Record Type: [1Birth [] Death [ 1 Marriage [ ] Dissolution (Divorce)
.g 1. Name on Record: 2. Date of Event: | 3. Place of Event:
= First Middle Last MM/DD/YYYY (City or County)
g— 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) | 5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
é First Middle Last/Maiden First Middle Last/Maiden
6. Name of Person Requesting Correction: Relationship to [ self [ Guardian [ Informant [0 Hospital
Person on Record: [ Parent(s) [ Funeral Director [] Other (specify)

7. Return Mailing Address:

PO Box or - Street Address - City State . Zip
Telephone Number: Email Address:
( )
Use the section below for requesting any changes on the record. The record is incorrect or incomplete as follows:
The record currently shows: The true fact is:
8. 9.
10. 1.
12. , 13.
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
14a. Signature: 14b. Signature of 2nd parent (if required):

Printed name: Date: Printed name: Date:

INSTRUCTIONS — go to www.doh.wa.gov for more information
Required proof documentation must be submitted with the affidavit and include full name and birth date. Examples of proof documentation include:

e Birth/Marriage/Divorce record e  Military record (DD-214) e School transcripts e Social Security Numident Report

o Certificate of Naturalization e Hospital/medical record e Copy of Passport/ Enhanced ID e Green/Permanent Resident card (I-5651)
You cannot use a Driver’s license, Social Security card, or hospital decorative birth certificate as proof documentation.

Birth Certificates™ —~  ~ e A G ——— ]

1. Only a parent(s), legal guardian (if the child is under 18), or the named individual (if 18 or older) may change the birth certificate.’

2. The proof(s) must match the asserted fact(s). For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name to be
Mary Ann Doe.

3. Proof documentation must be five or more years old or established within five years of birth.

4. This affidavit cannot be used to add a parent to a birth certificate (use Acknowledgment of Parentage form DOH 422-159). ,
Child under 18 . Adult (18 years or oider)
o |f legal guardian(s), include certified court order proving guardianship. o Only the adult can change his or her birth certificate.

e Up.to age one or up to one year following the filing of an Acknowledgement e If the first or middle name is missing, three pieces of proof documentation are |
of Parentage form, last name can be changed once to either parents’ name required.

on certificate (can be any combination of the first, middle or last names); e If the first, middle and/or last name is misspelled, or month and/or day of birth

thereafter, a court order is required to change the last name. is incorrect, two pieces of proof documentation are required.
e No proof is required to change the first or middle name.* « To correct parent's birth date, place of birth, or name, one proof documentation
e To correct parent's information, one proof documentation is required. is required.

e To correct the sex of the child, one proof documentation from a medical
Prowder is required.
To change any part of the name of a child using this form, signatures from both parents listed on the certificate are required. If one parent is deceased, submit a death
certificate with request.

Death Certificates

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

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

Marriage/Dissolution (Divorce) Certificates

1. -Personal facts (mindrspelling 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 marriage or dlssolutlon the officiant (marnage) or clerk of court (dissolution) must complete and submit the affidavit.

Certificate-not valid unlegs the Seal of the State of
Washington changes cblor when heat applied.
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