)
-~y

I M LAY RV Il LT R IR I
1202309070042

09/07/2023 01:13 PM P, : :
Skagit County Auditor ages: 1 of 5 Fees: $207.50

Return Address:
C/o ov( L. g\’-d@’so h‘ \\Z\ nsSav) SKAGIT COUNTY WASHINGTON
:),D—l a3 Cl’l(} u1 | 0' AL ESTATE EXCISE TAX
2023 1910
sedvo Woolled, wh A¢ 28y SEP 7 2023
Amount Paid § ~6—

Skagit Co. Treasurer

By L Deputy

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee K&V I s . % M reon YO nSibeing 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 Shyeo daan Q\'\:\"e vV~

" Relationship to decedent

of Walklesv G(‘O\’Se Sruitia , whodiedon 22— {-20 (\—(

Decedent/Grantor Date

a Dedv-o Wooll<y b\imcz;}/(j’ w A

City —~J County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:

Abbreviated Legal Description: . '

(566 THe Elimmat on) Tncud ing menudackured home
\Al¥ SPACEMASTER STX20 Ser10eH 4278 TRrCT | 0F Skagit
Cobmh& 2nert Plagt vumber- 43—12 Rewrded auddors
Clle nunberaA3|o\$ 642 Being & Portion ofthe
Sontheast Uy of ot s 4 and porton of
Ye Nordheast Y 0Ftne Soodmen sk ‘/LI/ sect—

Lo Z1 ), Townghip 2 Novdn Rovng e HEast wm.

Assessor’s Property Tax Parcel/Account Number: ? l 0 7)7 (0 \
(Attach full legal description of the property)

B’Decedent left no Last Will and Testament.
U 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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Kotnleen Ana. Camevhwq Sm P14

Full name, age, relationship, address

Uo\‘:é,/*%,g\pg 2 014A3 Leblo W) K.
<=de-o UDOO\\ZM Wh ¢ 284

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 : SQP)CW\DQW -7,, Q0 A ()
ko L. Relercan SNNION
Affiant’s full name

a0L (A% I\

Telephone number

Qo og OW™ Aye SE

Street,
enit D AK0 |
City : ’ State " Zip Code

, -7 23
M@/{re ~ Date

State of MS‘ ﬂ ; M\ “ (é l Q 8] County of SK,(A,@\ k

I know or have satisfactory evidence that \40\‘( :\ \/\GY\V‘ v(fk/mY\ 50\/\ V\SDN

(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:_ 1/ F ;23 | WMM

4 / " Sighaffure of Notary Public
(SEAL OR

STAMP)

Residing at: &drv WOD/ [(/q
. Ne.nNO . Notary Public in and for the State of ___ VWA
T SN #220 437

| :SQ-;";S)N OTARY%'-._ Z"'E . My appointmeﬂt expires: 3 / 2)0 3202 l’
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State File Number Fee Number | Initials I Date Affidavit Number

Use the section below for requesting any changes on the record

Record Type: [ Birth [] Death (1 Marriage [ Dissolution
1. Name on record: ' 2. Date of Event: 3. Place of Event:
First Middle Last City or County
4, Father/Parent Full Birth Name 5. Mother/Parent Full Birth Name
(For Birth) {Spouse A for Marriage or Dissolution) ’ (For Birth) (Spouse B for Marriage or Dissolution)
The record is incorrect or incomplete as follows:
The record now shows: The true fact is:

6. 7.

8. 9.
10. 1.
12. 13.
14. I represent the person as: [ Self OParent [J 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:

(Printed Name)

All vital records are registered as received. Most changes must be established by documentary proof submitted with the affidavit.
We do not accept a driver’s license, Social Security card or hospital issued decorative birth certificate as documentary proof.

Birth Record Numident Report (Social Security Administration) Voter's Registration Card (if it bears an effective date)
Examples of acceptable  Certificate of Naturalization Marriage/Divorce Record School Transcripts (Official)
documentary proof: | Military Record (DD-214) Life Insurance Policy Alien Registration (front and back)

Passport Hospital/Medicai Record

Birth Certificates:

1. Only a parent, 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 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. Child under 18 Adult (18 years or older)

. Only parent(s) or legal guardian can change the birth certificate. ’ « Only the adult themselves can change the birth certificate.

*  Guardian must submit certified court order giving them authorlty to acton » If the first-or middle name is absent, three pieces of documentary proof
behalf of child(ren). are required.

. Up to age one, the last name of the child can be changed once, to the « If the first, middle and/or last name is misspelled, two pieces of
mother/parent full birth name, father/parent full birth name (if present on the documentary proof are required.
certificate) or any combination of the two. After age one a court ordered legal + To correct parent's birth date, place of birth, or name, one documentary
name change is required. proof is required.

. Parent(s) may change the child’s first or middle name by completing this « Proof must be five (or more) years old or have been established within five
affidavit of correction. No proof is needed. years of birth.

. To correct parent’s information, one documentary proof is required. Proof
must be five (or more) years old or have been established within five years of
birth.
4. This affidavit cannot be used to add a father to a birth certificate. (Use the paternity acknowledgment form DOH 422-032)

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. Proof is required to make changes if requested by someone other than the informant listed on the certificate. Marital status requires a certified
copy of a 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 fact(s) (minor spelling changes in name, date or place of birth or residence) may™be.c ng.g Zglg.a V|t (with proof) by the person.
2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of\e@liT. (o5} kaudst sign the affidavit.
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