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AFFIDAVIT (LACK OF PROBATE)

Gordon Paul Floodeen , being first duly sworn
Name of Affiant

The undersigned affiant/grantee

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 the son

Relationship to decedent

of Eldon Rodney Floodeen . who died on May 16, 2005
Decedent/Grantor Date
at Stanwood Snohomish Washington
City ' County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:

Abbreviated Legal Description:

LOT 15, HILLTOP HAVEN DIVISION NO. IV, AS PER PLAT RECORDED IN
VOLUME 14 OF PLATS, PAGES 154 AND 155, RECORDS OF SKAGIT
COUNTY, WASHINGTON. TGW TH PTN OF LOT 14 BAT NW COR OF SD LOT
14 TH S 65-42-39 E ALG NLY LI OF SD LOT 14 89.5FT TH N 74-00-00 W 51FT
TH NWLY TO POB. EXC TH PTN LOT 15 BAT SE COR OF SD LOT 15 THN
65-42-39 W ALG SLY LI OF SD LOT 15 52.66 FT TH ELY TAP ON E LI SD LOT
15 5FT N OF SD SE COR TH S ALG SD E LI 5FT TO POB.

Assessor’s Property Tax Parcel/Account Number: P95644
(Attach full legal description of the property)

Decedent left no Last Will and Testament.
O Decedent 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 identifies all heirs at law of the decedent: (use additional pages if
necessary)
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Full name, age, relationship, address
Gordon Paul Floodeen, Adult, son of Eldon Rodney Floodeen

106 Robin Ln, Lopez Isl., WA 98261

Full name, age, relationship, address
Eric Andrew Floodeen, Adult, son of Eldon Rodney Floodeen

16020 47th Ave. S, Tukwila, WA 98188
Full name, age, relationship, address

Jane Ellen Floodeen, Adult, daughter of Eldon Rodney Floodeen
2616 S. 276th St. Fed.Wy, WA 98003

Full name, age, relationship, address
Ruth Jane Stone, Adult, sister-in-law of Eldon Rodney Floodeen

610 Honeysuckle Dr., Mt Vernon, WA 98273

Full name, age, relationship, address

Mavilyn V. Floodeen, Spouse
€10 Howney suckle Or., MtV evum WA 78273

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address
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Dated : M‘\/}’ 2.2 3
Affiant’s full name
Gordon Paul Floodeen

Telephone number

(425) 922-3979 106 Robin Lane
Street
Lopez Island WA 98261-8258
City State Zip Code
Herlen faud %’U‘WZ’@/“' S-1-23
Signature Date
State of Washington County of San Juan

Gordon Paul Floodeen

1 know or have satisfactory evidence that
(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.

Dated: 05 10t 12025 M &’

Sigﬁﬂ'e "of Notary Public

(SEAL OR

STAMP) Iy
-~ Y, Residing at: Lopez Island

Notary Public in and for the State of WA

My appointment expires: 01/03 ,2024
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Part 1 completed by Fi

File Numberm 1 5 3 7 Washington State Certificate of Death Slale File Number
fi. Legal Narf trcice Axa s eyt Furst Midoe LAST Sulfrx R Death Date
Eldon Rodney FLOODEEN May 16, 2005
0. Sex (MF) a. Age - Lasi Bithgay Kb Under 1 Day . T 6. Counly of Qeath
M 80 Miooes T nohomis

tA a. Binhplace (City. Town. or Counly) [Bb. (State or Foreign Counltry) . Decedent’'s Educalion
Seattle Washington Bachalor's Dagree

0. Was Decedant of Hispanic Ongin? (Yas or No) If yes. specity 11. Decedenl's Race(s) 12. was Decadeniever n U S
No White Armad Forces? 1Q8

M3a. Residence Number and Stree! (e g 624 SE 5 St ) {Include Apt No ) 13b. Cily or Town
610 Honeysuckle Dr Mount Vernon
13c. Residence County 13d. Tnbal Reservalion Name (d appicable) [13e. Slale or Fnrelgn Counlry 13f. Zip Code +4 13g. Inside Cil 9
Skagit Washington 3537?1 § lly Limits
Yes [INo [Junk
14. Estimated lenglh of ime at residence. [15. Mantal Status at Time of Death  [16. Surviving Spouse’s Name (Give namae pnor to firsl marnage)
14y Married Marilyn Stone
17. Usual Occupalion {Indicate typs of work done duning most of workung liis (DO NOT usk ReTimeD) [18. Kind of Business/Induslry (Do not use Company Name)
Civil Engineer Engineering
19. Father's Name (Fust. Mddle Last. Suffix) 20, er's Nai | Marnage (Firsl. Mwdio, Lasl)
Eddy Floodeen LMxoi'll.xan W ge a
[21. Informant’s Name . Relationship to Decedent 3. Mailing Address. N; and Streel o RFD N Caty or T Suste
Marilyn Floodeen rz"h.éae 610 Honeysuckle Dr ° Mount VernonWa 9@273-
R4 Piace of Dearmn if Death Occurred n & Hospial 1Ph“ of Deatn. D“m Occurred Somewhers Olnar than a Hospital
ursing Home
28 Facility Name (If not a tacilily. give number & stree! or locauon) 8a. City, Town, or Location of Death 8b. Stale 7. Zip Cods
Warm Beach Haealth Care Caenter Stanwood WA 98292
[28. Method ot Disposilion 9, Placa of Final Disposiuon (Name of camalery, cemalory. other place) 0. Localon-City/Town, and State
Cremation Hawthorne Memorial Park Mount Vaernon, Washington

1. Name and Complele Address ol Funeral Facility

Hawthorne Funeral Home 1§25 E. College Way Mount Varnon, WA 98273-0358

2. Date of Disposition
May 17,2005

rmsj wctg-ﬁ@ED c;m/or}mg REC@BB

Part 2 completed by Certifier

(3. Funeral Director Signature X VW
Cause of Death (See Instructions and examples}

B4. Enler Ine chain of events - diseases, injunes, of comphcations - lhat direclly caused the death DO NOT enter terminal evenls such as cardiac arresl, respiratory arresl, ot
lenincular fibnllation without showing Lhe etiology DO NOT ABBREVIATE. Add additional lines il necassary

.lnlaml betwaen 1 & Death
MMEDIATE CAUSE (Final disease or Q (
kcondition resulting in death) > a. ’< V ) ’\l"tf_ D"Vt AT AT LR\ P IA N ,A }
‘pu- 0 (m\ s conseqfience of). hnlm-l u.ann Onul & Death
[Sequentally ist conditions, If any, lsading M L1 ) \J\ . r\ O 1/ Lo : )/_p e
o the causs isted on line a. Enter he Do 1o (of &3 B Cansequance of) Snieival perwesn Onsal & Daihn
IUNDERLYING CAUSE (disease or injury . :
hat inihaled the evenls resulting in c 4 L~ P CAN v . < e
death)LAST M Due to (or as a consequence of) inidrvali batween Onzet & Death
d :
[35. Other significant condilions conlribuling to th but nol resuling n the underying cause given above B6. Aulopsy?  [37. Were autopsy findings available to
icomplete the Cause of Realn?
O ves [ No O Yes No
:!Wer of Dealh [9. If lemale 0. Did tobacco use contribule
atural O Homicide P9 Not pregnant walhuin pasl year [0 Not pregnant, but pregnani within 42 days belore dealh to death?
[ Accident O Undetermined O Pregnant at tme of death [ Not pregnant, bul pragnanl 43 days o 1 year before death Ove [ Probably
[] Sucide [1 Pending [0 Unknown if pregnant within the past year 0 O unknown
41. Date of Injury (MwDDYYYY) 2. Hour of Injury (24nrs) 3. Place of Injury (e g . Decedent's home, construclion sile. rastaurant. wooded area) . Injury al Work?
OYes ONo [OJunk
K5, Localion of Injury:  Number & Streel Apt No.
ICily or Town County: State Zip Code+ 4

#17. Il transportation Injury, spacify:

6. Descnbe how injury occurred
[ Driver/Operator [ Pedestrian

a Passengar [ Other (Spacify)
MBb. M-d]cal ExlmlnnrlCoronlr- o - B B

i f)-

49 Name and Addrass oTCamﬁsr - Physician, Madical Examinfir or Coroner (Typa or Print) 0. I-;?gr‘%! Death (24nm)

Robeart ind M.D. 1400 East Kincaid, unt Vernon, WA 98274
[51. Name and Tille of Attending Physndz.n.u_mm_r than Certifiar (Type or Print) 2. Dale Signed (uwodrvyyy)
5/16/05
53. Tille of Certifier 5. ME/Coroner File Number 8. Was case rafarred to ME/Coroner?
Dr. {1 Yes [ﬁ No

I57. Registrar Signature

56, Dale Received paiohiry) | 7 2005

X

159. Amendmenls

POMA HE AN Rau JNAHNNG
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’ ﬁm Stmmrm];j Aﬁidavit for Correction (p:gt;:)iog;;;alth Statistics

‘ lympia, Wi X

Prieait This is a legal Document. Complete in ink and do not alter. w0 zssm0
STATE OFFICE USE ONLY

State File Number [Fee Number \Initials IDate |Affidavit Number

Use the section below for requesting any changes on the record. -

Record Type: [_]Birth [|Death [ Marriage (] Dissolution
1. Name on record: 2. Date of Event: 3. Place of Event: (City or County)
4, Father's Full Name (For Birth): (Husband for Marriage or Dissolution)| 5. Mother's Full Name (For Birth): (Wife for Marriage or Dissolution)
The Record is Incorrect or Incomplete as follows:
The Record now shows: The True factis:
6. 7.
8. 9.
10. 11
12, 13.
14. | represent the person as: [1Self [JParent [ ]Guardian O Informant Telephone Number:

[ 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:

Al vital records are registered as received. An item may be changed by affidavit only once. Subsequent changes must be made by court order. The incorrect
certificate must be returned within gne year 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 Record 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 adult themselves (if 18 or older) 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. Doe does not prove the name is Mary Ann Doe.
3. 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 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 father's name (if present on the certificate) or any combination of the two.
- After age one, last name changes require a certified copy of a court ordered name change. Minor spelling changes may be made with an affidavit and
documentary proof.

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

6. This affidavit cannot be used to add a father to a birth certificate. (Use the paternity affidavit - form DOH/CHS 021)

Death Certificates:

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

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

3. It it is less than sixty days from date of death please contact the county health department where the death occurred to make changes.

Marriage/Dissolution (Divorce) Certificates:

1. Personal fact(s) (minor spelling changes in name, date or place of birth or residence) may be changed by affidavit (with proof) by the person.

2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must sign the affidavit.

DOH/CHS 023 (Rev. 9/2002)
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