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AFFIDAVIT (LACK OF PROBATE)

-]
The undersigned affiant/grantee %—é}f gb - WAM{CJ J A being first duly swomn

Name of Affiant
Deposes and states as follows: That they are a rightful heir as listed on the heirs at law, to the real

Property described below, as is A LS BoAND

Relationship to decedent
of L oRETTA \de?l/ ﬂf#ﬁ/}zf whodiedon __ /2 /¢ / ;7

Dacedent/Gransor Date

at__ WAT. (=R NoK S kaeiT pL
City County State
REAL PROPERTY SUBJECT TO AFFIDAVIT: (List all Properties)

Abbreviated Legal Descriptions: 228 /DEMAE 7O Y S 4L

£b PNT. VEANOK. e Gz

Section 1o, Toumship 23 Nortly , fange Y foast-
Ptn sw /aka Tract { SP 94008 )

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

Plie17 /32046 -3-001. 0700

(Attach full lega’l description(s) of the property)

__Decedent left no Last Will and Testament and no Community Property Agreement; or

Acedent left a Last Will and Testament which HAS NOT been Probated or Revoked:
(See attached copy) or

__Decedent left a Community Property agreement recorded in County as
Auditor’s File No. in favor of the surviving spouse or
an unrecorded agreement which has been attached hereto; or

__ Decedent left a will which is being/was probated in County,
State of Washington as Superior Court Cause No.

[T ———
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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 of the decedent (including those not
inheriting part of the decedent’s estate):

Full name, age and relationship 7 Vs,
LoPE B pnaiari o Mir pgese s B GFZIY
Address City State Zip

208iY St Rp, - A Ge2 24

Full name, age and relationship

AMY C plpeskl  Nave #7733 Y7S

Address City State Zip

LS W A MR- P e MPRE T Zei>3

Full name, age and relationship

BriA  eraYRrecHAREX <o L2 e
Address City State Zip

KON [ INCOLA ST mryEnxehk W4  FzI%

Full name, age and relationship

DUNE PIARIE Fox  DAULHTEN.  Lp YRC
Address City State Zip
EEEL [7Y!3 BiodeLs  #7NCEex G277y

Full name, age and relationship

Address City State Zip

Full name, age and relationship

Address City State Zip

Full name, age and relationship

Address City State Zip

Full name, age and reiationship

Address City State Zip

Full name, age and relationship

Address City State Zip

Full name, age and relationship

Address City State Zip

(Attach more sheets if necessary)
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The Affiant declares that on the date of death the total value of the decedent)s entire
estate was approximately $_2 < crv ¢ of which approximately $ :
was the separate property of the decedlent.

The Affianat further declares that all obligations and creditor’s claims of the decedent’s
Estate, including all expenses of the last ifIness, funeral and burial have been fully paid
EXCEPT FOR: None { _-¥OR those shown on an attachment (s) hereto ().

The Affiant further declares that the decedent had () OR had never { —Freceived from
the State of Washington, assistance consisting of nursing facility services, home and
community based service, related hospital and prescription 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 Company and its underwriters to issue their policies of
title insurance upon properties owaed, in whole or part by the decedent in reliance
upon the representations set forth hereinabove. The Affiant agrees to indemuify
and bold Guoardian 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. Jeme ©T

LS w0 -

2 & j 2 T
Dated: «1}— _ Ge Ppei

ey i - R . N e —
IR fo N Ay <A 2Ly Ce- TR 2‘“_)
- Affian's }Qﬂ name Telephone number
Dyl A i S f e w10 fisisens i S iz 2
Street CHly State ) Zip Code

oot WASHNG IO oy SKATIF
IMOwﬂmat Lé’ﬁf 1) ﬂqﬂ/ﬂ/{/{jﬁ\/r

{Nams of Person;)

is the person who appeared before me, and gaid person acknowledged tha@he) signed
this affidavit and acknowledged it to er) free and voluntary act for the uses and
purposes mentioned in this affidavit.

Dated: \ ZZ[/’}B 24,2023 @Mmf&ém

Signature of Notary Pibdic
(SEAL OR STAMP) Residing at &7 L0 / S/, 2%4
NOTARY PUBLIC Notary Public in and for the State of {4/

STATE OF WASHINGTON

TRACEY M. BROWN My appointment expires.«jﬂ / Lﬁ 2 %_, 2«2_5

Licensa Numbar 179729
My Cominiasion Expires 07-23.2023 (Bascd on REV 84 0017 (L/31T)
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EXHIBIT A

LEGAL DESCRIPTION: Real property in the County of Skagit, State of Washington, described as
follows:

Tract 1 of SKAGIT COUNTY SHORT PLAT NO. 94-008, approved March 25, 1996, and recorded
March 29, 1996, under

Auditor's File No, 9603230058, in Volume 12 of Short Plats, page 89, records of Skagit County,
Washington, being a

portion of the North Half of the Southwest Quarter of Section 16, Township 33 North, Range 4 East
of the Willamette

Meridian.

Situated in Skagit County, Washington.

Tax Parcel ID No. P16677/330416-3-001-0700
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iy EIRSTMDMIDDLENALE(gl‘ LOREFTAJ’QAN
, \LASTMAME(S)"MAIAK{ s

- " PLACE OF DEATH: PECEDENT'S HOME
AFACILETYDRADDRESS 20184 SINNES RD
HOURQFDEA :
'SEX: FEMALE
. nesmawcs STREET: 20134.SINNES RDx N
CITY,/STATE, ZIP: MOUNT YERNON, WA93274 C
AISPANIC ORIGIN: . NO, B IS - : * INSIDE CITY LIMITS: NO - coum smsn
-RACESWHRE- -+ %y 0 LY P : TRIBAL RESERVATION: -NOT APRLICABLE. * ¢ 7
R ’ o © LENGTHQF TIME AT RESIDENC -,YEARS
" BIRTH DATE: w7 o o
BIRTHFLACE MEREHCK,J)K Y E . FATHER: ROLANDHAVER -
: LA "MOTHER:

- METHOD OF DISFOSITION: CREMATION ™. -
: . PLACE OF DISPOSITION: Mour{rvemoncnsmmo&v
OCCUPATION. HGMEMAKER C- A
. “INDUSTRY:- OWN-HOME . co g Lo CITY, STATE: MOUNT VERNON; WASHINGTON
. EDUCATION: BACHELOR'S DEGREE- . " ... "~ . """ DISPOSITION DATE DECEMBERu 1017
: US ARMEDFORCES: NO A L .
s : : . Oy - " FUNERAL FACILITY: KERN FUNERALHOM :
" INFORMANT: LOPEDELUTE MALAKIJR v A .
RELATJONSHIP HUSBANB : : . ADDRESS; 11?25 3RDSIREEI

" PUNERAL DRECTOR: Rgx E. wm

“INTERVAL; -

NTERVAL '
|mavm

* MANNER OF DEATH: NATURAL
 AUTOPSY: NO

v CAUSE OF DEATH; MOT APPLECAE I.E

DID TOBACCO USE CONTRIBUTE TO !JEATH ’ NG
PREGNAMCY STATUS IF FEMALE NO RESPONSE

CERTIFIER NAME: JONATHAN K. PLOUBRE D

TIILE: PHYSICIAN - - i ‘
. CERTIFIERADDRESS 2116 EASTSECTIDN STREET

‘ DATESIGNED DECEMBER12 2017¢ :

CASE REFERRED TO MEICORONER: Y;S
- FLE NUMBER;-NOT APPLICABLE' .
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e e Affidavit for Correction Mall to:  Center for Health Statistics
€8 Healfh Oy, WA e
. Olympla, WA 98504-7814
- This Is a legal document. Complete in ink and do not alter, 3(,-@%5430[,
OOH 422034 August 2019
STATE OFFICE USE ONLY
Stata File Number Fee Number Initials Date Affidavit Number
Reguired information must match current information on record
|_Record Type: [ eirth [] Death M Marriage Dissolution (Divorce)
g 1. Mame on Record: 2. Date of Event: 3. Place of Event:
o Firal | K L MMOLNY {City or County)
g- 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) | 5. Mother/Parent Full Birth Mame (Spause B for Marriage or Dissolution)
é Firsi Mickils Lasitzizen Sirsi Widle Lasi/Maiden
6. Nams of Person Requesting Correction: Relationship to [ Self ] Guardian 0O tnformant [ Hospital
Parson on Record: [ Parent{s) [ Funeral Director ] Other (specity)

7. Return Mailing Address:
7O B 9 Sirssi Audngs City Simba Zip
" [Telephone Number: Email Address:

{ )

Use the section helow for requasting any changes on the record. The record is incorrect or incomplete as follows:

The record currently shows: The true fact is:
8. 9.
10. .
12. 13.
! declare under penalty of perjury under the laws of the State of Washingten that the forgeing is true and correct.
14a. Signature: 14b. Signature of 2 parent (if required):
Printed narne: |Date: Printed name: Date:
INSTRUCTIONS - go to www.doh.wa.qov for move information
Reguired proof documentation must be submitted with the affidavit and include full name and birth date, Examples of proof documentation include:
o Birth/Marriage/Divorce record  »  Mifitary record (DD-214) s School transcripls s Social Security Numident Report
o Ceriificate of Maturalization s Hospital/medical record = Copy of Passport / Enhanced ID o Green/Permanent Resident card (1-531)
You cannot use a Driver's li Soclal S ity card, or hospital decorative birth certificate as proof documentation.

Birth Certificates

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 praofis) 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 o be

Mary Ann Doe,

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

4. This affidavit cannot be used to add a parent fo a birth cerlificate (use Acknowledgment of Parentage form DOH 422-159).

Child under 18 . Adull rs Or I

» If legal guardian(s), includa certified court order proving guardianship. e Only the adult can ¢hange his or her birth certficate.

& Upto age one or up to one year following the filing of an Acknowledgement » If the first or middle name is missing, three pieces of proof documentation are
of Parentage form, last name can be changed once 1o gither parents’ name required.
on certificats {can be any combination of the first, middle or last names); = If the first, middle and/or tast name is misspelled, or month andfor day of birth

thereafter, & court order is required to change the fast name. is incarrect, two pieces of proof documentation are required.
o Mo proof is required to change the first or middie name.* ® To comrect parent’s birth date, place of birth, or name, one proof documentation
o To correct parent's information, one proof documentation is required. is required.

+ To correct the sex of the child, one proof decumentation from a medical
provider is required.
*To change any part of the name of 3 child using this form, signatures from both parents listed on the certificate are required. If one parent is deceased, submil a death
cérfificate with request.

Death Certificates

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

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

Marriage/Disselution (Divorce) Certificates

1. Parsonal facts (minor spelling changss in name, date or place of hirth, or residence) may be changed by the person with one piece of proof decumentation.

2. To change the date or ptace of marriage or dissolution, the officiant {marriage) or clerk of court {dissolution) must complete and submit the affidavit.

CERTIFIED)

Certificate not valid unass the Seal of the State of
‘Washington changes color when heat applied.

b

LL- T - A

CTRER STATE OF WASHIRGTON  FETs]




