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LACK OF PROBATE AFFIDAVIT
ROBIN M. MACNEIL, being first duly sworn, declares as follows:

| am the surviving spouse of THOMAS MACNEIL, who died on December 21, 2016,
then a resident of La Conner, Skagit County, Washington. A certified copy of his Death.
Certificate is attached.

Decedent left a community interest in the real property, legally described as follows:

LOT 395, REVISED MAP SURVEY OF SHELTER BAY DIV. 2, TRIBAL AND
ALLOTED LANDS OF SWINOMISH INDIAN RESERVATIONS, AS RECORDED
MARCH 17, 1970, IN VOLUME 43 OF OFFICIAL RECORDS, PAGES 833
THROUGH 838, UNDER AUDITOR'S FILE NO. 737013 RECORDS OF SKAGIT
COUNTY, WASHINGTON.

SITUATED IN SKAGIT COUNTY, WASHINGTON
Tax Parcel No: P129207
Decedent left a Will which has not been probated or revoked.

Decedent was married to Affiant at the time of his death. Decedent had two children,
Julie MacNeil and Laurie A. Sarver.

All the debts of the decedent and/or the marital community, including, but not limited to,
all expenses of taxes, have been fully paid. .

Decedent has never received assistance from the State of Washington for subsistence
or medical care (Medicaid/Welfare).

| am making this Affidavit to induce a future title insurance company, in reliance on the
representations made in this Affidavit, to issue one or more policies of title insurance on
the real property passing to me, as Decedent’s surviving spouse, because the real
property was the Decedent’s and my community property.
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DATED on December 21, 2023.

'
Por s> P f7R, Ao
Robin M. MacNeil, Affiant

STATE OF WASHINGTON )
) ss.
COUNTY OF KING )

| certify that | know, or have satisfactory evidence, that the Grantor, Robin M.
MacNeil, is the person who appeared before me, signed this instrument, and
acknowledged that the signing was done freely and voluntarily for the purpose mentioned
in the instrument.

SUBSCRIBED AND SWORN to before me on December 21, 2023.

TIM,% ] (Signature) Koo —

£ SesoNgn e, Kanti Mani

N ek \ I (Name)

193 e 5 | NOTARY PUBLIC in and for the State of

"\7&%@;;:;;?3" / Washington, residing at: _Seattle. WA _
“~.8/5Wj{§\*§o" My commission expires: ____10/5/24
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Washingion State Department of
Heﬂlth This is a legal document. Complete in ink and do not alter. e vy 47814

STATE OFFICE USE ONLY

State File Number Fee Number Initials Date Affidavit Number

Required information must match current information on record

2 Record Type: [] Birth ["] Death [ 1 Marriage [] Dissolution (Divorce)
@ [1- Name on Record: 2. Date of Event: 3. Place of Event:
o First Middle Last MM/DDIYYYY City or County
g. H. Father/Parent Full Legal Name (Spouse A for Marriage or Dissolution) 5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
g_ First Middle Last/Maicen First Middle Last/Maiden
6. Name of Person Requesting Correction: Relationship to [ Self ] Guardian [ Informant [ Hospital
Person on Record: [] Parent(s) [ Funeral Director [ Other (specify)
7. Return Mailing Address: :
P.O. Box or Street Addrass 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 now shows: The true fact is:
8. 9. .
10. 11.
12. 13.
14. 15.
| declare under penalty of perjury under the Iaws of the State of Washington that the forgoing is true and correct
16a. Signature: 16b. Signature of 2™ parent (if required):
Printed name: Date: Printed name: Date:

INSTRUCTIONS - go to www.doh.wa.gov for more information

Driver’s license, Social Security card or hospital decorative birth certificate cannot be used as proof

Required documentary proof must be submitted with the affidavit and include full name and birth date. Examples of documentary proof include:

Birth/Marriage/Divorce record e  Military record (DD-214) e School transcripts » Social Security Numident Report
Certificate of Naturalization e Hospital/medical record e Passport ¢ Green/Permanent Resident card (I-551)

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 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. Dot%mentary proof must be five or more years old or established within five years of birth.
Chlld under 18 Adult (18 years or older)
If legal guardian(s), include certified court order proving guardianship * Only the adult can change his or her birth certificate
e Up to age one, last name can be changed once to either parents’ name o If the first or middie name is missing, three pieces of documentary proof are
on certificate (can be any combination of the first, middle or last names)* required
» After age one, a court order is required to change the last name o |f the first, middle and/or last name is misspelled, or date of birth is incorrect,
¢ No proof is required to change the first or middle name* two pieces of documentary proof are required
e To correct parent's information, one documentary proof is required. « To correct parent's birth date, place of birth, or name, one documentary proof
s To correct the sex of the child, one documentary proof from a medical is required

*To change any part of the name of a child, signatures from both parents listed on the certificate are required. If one parent is deceased, submit a death certificate with request.

provider is required

This affidavit cannot be used to add a father to a birth certificate (use paternity acknowledgment form DOH 422-032)

1.

2.

Death Certificates

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 a family member not listed as the informant on the certificate (family members are spouse or
registered domestic partner, parent, sibling or adult child or stepchild). The informant may change marital status with proof. Marital status requires a certified
copy of a court order if someone other than the informant is requesting the change.

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

1.
2.

Marriage/Dissolution (Divorce) Certificates

Personal facts (minor spelling changes in name, date or place of birth or residence) may be changed by the person with one piece of documentary proof.
To change the date or place of marriage or dissolution, the officiant (marriage) or cIerk of court (dissolution) must complete and submit the affidavit.

DOH 422-034 October 2015

nty Health Department

\ | ’ ibrand M.D., Health Officer 6600096990



