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AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee ll(ﬂ.v\h ¢ LU*T—i—r ﬁ [ { , 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 &Saﬁg £ “5&% l AL k SQ n ) M!Lf(,
Rétationship to decedent

of M ?GSQO Lo\ , whodiedon _ 3o 16,2010

Decedent/Grantor Date

a_ Conexele S\aak Wk

City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

P oS3 |
Lotvs 233 Bleck 2, Centval To Raker
oS pex P\"‘* vecbvdeol wn Wwlumes

of Plads Pasg 0, (eowds of SKaglk
Qéuwx\-\_l , WO\.S\/\:\WS\'é n ,

s

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

Z Decedent left no Last Will and Testament.
L Decedent left 2 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)
(Page 1 of )
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Full name, age, relationship, address

Katte  Wau  Luttell (4

wi e,

B AL Corexele Wk 92220

Full name, age, relationship, address

%

_Sidn_Aon Mestedd 51
2259 B. Ayt Conacele \3A 9339

Full name, age, relationship, address

olau%/utf

Son

Neumes Podviek. Ludbel 0,

Full name, age, relationship, address

So N

3_05991'; Leo Luttell yb,
2259 B A][ﬂ Conoxede. . \pJA

Full name, age, relationship, address

.20

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address
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Dated: |~ L'{ ’14
Kofie May Lubell

Affiant’s full name

CHDY BSR-BUHS

Telephone number

IS9._B. Ave,
- Stree
Co\"(‘mh \k\m e

93031
State Zip Code
ﬂaﬁ. Z il I-4-24
Signature Date

State of W Oﬁv\‘\ V\qmv\ County‘ of %KM i t

1 know or have satisfactory evidence that K ﬂ ﬂ (/ LV i l ! M {,

(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.

oweal M 2024 @(/M /ZWM’\

" Signature of Notary Public
(SEAL OR

STAMP) \“\umn, Residing at: \QAYD WOD ”6«\4

‘\:,Q’?";Eb' (o) ,".o, Notary Public in and for tile State of __ Y\/ ﬁ

N & 7 )

SR J’g— | |

§‘ §:-8NOTARY€“ ’g ¢ My appointment expires: 6 / 6 0 / ZOZ(P
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14 Esl'ma!ed fenglh of. tlme at resuienc 116.. Survrvrng Spouse's-or Domeshc Partner's;Name (Give namepn‘\rt rrsi mgsmage)
33%’Years., .+ Lo . Katie Germeaux . 7 7%, L k

\

’(3:: Resrdence Counly S 13e. Stale or Foreign Country - 131.,Z|p Code +4”
’ 7y 3 98237

17, Usual Occu ‘n ring york (ndué’rpeenamgm 18. Klnd of Business/Industry. (Do not. useCompany Name)
o ¢ 77 =3 | ‘Lumber Industry <

\ [20. Mother's Na“( Marriage(First, Middle, Last)
! Lenora Ly :

ibat.and Strest of RED No. orTown_- Slale

1t City o g
;\ r 2059 B Street Concrete, WA 98237 NN
R Place of Death, |lDea|hOccurredSomewhereO|hermanaHnsprtaI N ¢S .
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28. Method uf Dlsposmdn . ™~ ,9 Place of,F inal Drsposmon (Name of cemelery\ctema(ory, other place) - "\« [30. Location-City/Town, ‘and State
| Crematione-, Co ‘Mount, Vernon Cemetery Cremato y R{ount Vernomn, WA

31 Name apd" Cnmplele Address of Funeral Facrlrty 4 ¥ R 2, Date of Dlspcsmcn 3
Kern Funeral ~Home rJan. 71 0
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‘”“*’"8"’"5'““"'“"""‘""’ Affidavit for Correction PO Boxoro o enes
l Hea t Olympia, WA 98507-9709
This is a legal Document. Complete in ink and do not alter. (360 2364300

i g ) ] ] , STATE OFFICE USE ONLY o B ) ]
State File Number Fee Number . | Initials IDate lAffidavit Number

N 4 Use the section below for requesting any changes on the record. o :
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 fact is:
6. ' 7.
8. 9.
10. N -
12. 13.
14. | represent the person as: []-Self [] Parent [ Guardian U] 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:

All 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 one 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 blrth certmcate
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: T 1
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. If 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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