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WATER FRONT TRACTS, (BEING A PORTION
OF LOTS 122, 123 AND 124, BIG LAKE
WATERFRONT TRACTS).

SITUATE IN SKAGIT COUNTY, STATE OF
WASHINGTON.

Assessor's Property Tax Parcel/
Account No.: P78688



202403070023
03/07/2024 10:40 AM Page 2 of 6

LACK OF PROBATE AFFIDAVIT

STATE OF WASHINGTON )
COUNTY OF SNOHOMISH ; >

Laurie Lou Williams, being first duly sworn upon oath, deposes and states:

1. That I am the daughter of Terry Ann Williams, who died on November 28,
2004, while a resident of Snohomish County, Washington (the “Decedent”). A true and
correct copy of the Certificate of Death is attached hereto as Exhibit A. The Decedent’s
spouse, John Francis Williams, Sr., became deceased on August 27, 2006. A true and
correct copy of the Certificate of Death for John Francis Williams, Sr. is attached hereto as
Exhibit B.

2. The Decedent died intestate. The entirety of Decedent’s estate consisted of
community property. My father, John Francis Williams, Sr., was the sole heir and devisee
of my mother’s estate under the laws of intestate succession at the time of her death which
included her half interest in the real property located at 19333 W Big Lake Blvd, Mount
Vernon, WA 98274 (Tax Parcel No. P78688). My mother is deceased. No formal probate
of her estate was ever commenced following my mother’s death.

3. My father was decedent’s sole heir and devisee of all of the Decedent’s
ownership interest in all real estate, financial investments and personal property. The real
property of the Decedent included her interest in real property located at 19333 W Big

Lake Blvd, Mount Vernon, WA 98274 (Tax Parcel No. P78688) and legally described as:
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LOT THREE (3), REPLAT OF BIG LAKE WATERFRONT TRACTS, (BEING

A PORTION OF LOTS 122, 123, AND 124, BIG LAKE WATERFRONT

TRACTS).

4. No Washington state inheritance taxes or federal estate taxes were due and
owing and therefore no estate tax release from the State of Washington was necessary.

5. Affiant knows of her personal knowledge, and so states, that each and all of
the obligations against the estate of the Decedent (including, but not limited to, all of the
debts of the Decedent, the expenses of Decedent’s last illness, funeral and burial expenses,
promissory notes, installment contracts and mortgages) have been paid in full or, if not
paid in full, have been settled or assumed by affiant as a surviving heir of the Decedent.

6. This affidavit is made to induce any title insurance company so requested
to insure title to the above real property to a successor in which the Decedent held an
interest at the time of her death. Affiant requests said title insurance company to issue its
policy of title insurance in full reliance upon the representations contained herein.

/

/
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SUBSCRIBED AND SWORN to before me this 26th day of September, 2023.

Laurie ISou Williams

STATE OF WASHINGTON )
) ss.
COUNTY OF SNOHOMISH)

I certify that I know or have satisfactory evidence that Laurie Lou Williams is
the person who appeared before me, and said person acknowledged that she signed this
instrument and acknowledged it to be her free and voluntary act for the uses and
purposes mentioned in the instrument.

GIVEN under my hand and official seal this 26th day of September, 2023.

Ma P Fledier (Print Name)
Notary Public in and for the State of

Washington, residing at C

My commission expires: | 2=~0§ —2©2¢
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* Local File Number 3 3 5 3 Washington State Certificate of Death State File Number
E,.-';m Legal Name (ncuds AKA's ¢ any)  First Middla LAST Suffix B. Death Dats S

. A. WILLIAMS ' Nov. 28,2004

3. Sex (MF) 5 . Social Sacurty Number 6. County of Death
¥\ Female " Snohomish
<1 Birthdate ¥ X b. (State or Foreign Country) . Decedent's Education
South Dakota High school graduate or GED complet
[0. Was Decedent of Hispanic Origin’s (Yes or No) If yas, speciy. 1. Decedent’s Race(s) s 2. Was Decaden everin U.S.

o White Armed Forces? Na
[13a. Residence: Number and Street (e.g., 624 SE 5™ St) (Include Apt. No.) [3b. City or Town
: 516 143rd St. SW Lynowood
‘3 f13c. Residence: County 13d. Tribal Reservation Name (f appicable) [13e. State or Foreign Country ’13 . Zip Code + 4 3q. Inside City Limits?
Snohomish Washington 98037 Oves JINo O Unk

[14. Estimated length of time at residence. I|5. Marital Status at Time of Death  [16. Surviving Spouse’s Name (Give name prior o st marmiage)}
36 Years Morried John ¥, Williams Sr.
H7. Usual Occupation (Indicats type of work done during most of working Me. (DO NOT Use RaTneDy.[18. Kind of Business/Industry (Do not use Company Name)

Davcare Self W
[9. Father's Name (First, Middle, Lasi, Suffix) 120, Mother's Name Before First Marmiage (First, Middle, Last)
Charles J. Rugler
21. Informant's Name 2. Relationship to Decederit . Malling Address:  Number and Sireel or RFD No. Chy or Town Simie Zo
John F. Williams Sr. Soouse Sié 143rd St. SW Lyunwood Washineton 98037
4. Place of Desth, if Death Occurred in 3 Hospital: +Placs of Death, if Death Occumed Somewhera Other than a Hospital:
: ' Dacedent's Home
RS, Facility Name (If not a faciiity, give number & street or lacation) IZG:. City, Town, or Location bf Death 6b. State 7. Zlp Code
516 143rd ST SW Lynnwood WA | 98037

.2 [28. Method of Disposition rs. Place of Final Disposition (Nama of cemmiery, crematory, other placa) FO. Location-City/Town, and State
:7|  Cremation Seattle Service Group Crematory Seattle, Washineton

131. Name and Complete Address of Funeral Facility i ” Fz. Date of Disposition

Bleitz Funeral Home 316 Florentia ST Seattle,Washington 98109 Decamber 3, 2004
3. funeral Director Signature X ” //9
v

Cauee of Death {See Instructions and examples)
4. Enter the chain of events - disaases, injuries, or - that directly caused the desth. DO NOT enter terminal events such as cardiac arrest, respiratory amest, or
tricular fibrillation without showing the stiology. DO NOT ABBREVIATE. Add addifonsl fines If necessa

6 / N - lntarval between Oneat & Death
Duerouse mmens G fiome ([P fres Ky R
= T Dweloforaea consequence ofy: Jnterval between Onsat & Death
aquentially list cqnditions, if any, leading |, :
o the cause fisted on line a. Enter the - ™ L
NDERLYING CAUSE (disease or injury 0 (O aRIREChRSTance of}: Intarval between Gnsat & Death

FEthat initiated the svents resuiting in c. '
athL AST Due 1o {or a8 2 consequence of): interval batween Onset & Death

d.
5. Other significant i ibutii but not resulting in the underlying cause given above [36. Autopsy [37. Were autopsy findings available to
mnb 0 . Z% - compiete the Cause of Death?
(Z( L : (éfvm - Yes K] No OYes ONo
, @i 4

T1Ra. If femaid’ [40. Did tobacco use contribute
[ Not pregnant within past year  [] Not pregnant, but pregnant within 42 days before death to death?
O Undetermined [ Pregnant at time of desth [ Not pregnant, but pregnant 43 days to 1 year before death [ v {1 Probably
[J Pending ] Unknown X pragnant within the pest year £J Unknown
1. Date of injury (MmooYYYY) 2. Hour of Injury (2¢hvs) 3. Place of Injury (sg., 's home, site, wooded area)” [44. injury at Work?
OYes ONo [Qunk

Apt No.

County: £ Zip Code+ 4:
M47. If transportation injury, specify:
[ Driver/Operator [ Pedestrian
. ] Passanger [ Other (Specity)
To the best of my knowiadpe, death occurred at the tyme. Jate, and Ush. Medical ExamineriCoroner - On lhe basis of myamnaton andfor investigaton. m my
‘61 and manner staled opininn, death occusred al the Lma, Jatz. and place. and due 10 the causeist and manner slated

X
49, Name and Addreds of Certifier - Physician, Medical Examiner or Corones (Type or Print) [50. Hour of Death (24hes)

| Joshua Shaw MD 12800 Bothell-Everett m‘l-hry, Everett, WA 98208 0145
/151, Name and Title of Attending Physician if other than Certifier (Type or Pri 2. Date Signed,
| BN

53, Title of Certifier V‘\b . Limsgl% 5. ME/Coroner File Number . Was casé referred to ME/Coroner?
. 4 3 ) : NJAQ4SN2128 ®Yes [No
i52 Registrar Signature .

X
[59. Amendments
#

//0 ! . Date Received (

20 by affidavit 12/10/04 1D

S\

HOTOCOPIED ORALTERED =

~'NOT VALID IF
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Affidavit for Correction

i

This is a legal document. Complete in ink and do not alter.

DOH 422-034 August 2019

T

STATE OFFICE USE ONLY

State File Number TFee Nvumber Initials Date Affidavit Number

A Required Information must match current information on record == =

| Record Type: [] Birth [ ] Death [ Marriage [] Dissolution (Divorce)
& | 1. Name on Record: 2. Date of Event: 3. Place of Event:

1 First Middle Last MMDDYYYY (City or County}

; 4. Father/Parent Full Birth Name (Spouse AfWaWissoluﬁon) 5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)

‘ First Middle Last/Maiden First Middle Last/Maiden’
*16. Name of Person Requesting Correction: Relationship to [ Self [0 Guardian [ informant O Hospital
e Person on Record: [] Parent(s) [ Funeral Director [] Other (specify)

7. Return Mailing Address:
PO Box or Street Address City

State

) Zip
Email Address: ‘

Telephone Number:

g any changes on the record. The record Is incorrect or incomplete as fé_f_lgwg S
The true fact is:

9.
= i .
12. 13.

| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
14a. Signature: 14b. Signature of 2nd parent (if required):

Printed name: Date: Printed name:

INSTRUCTIONS — go to www.doh.wa.gov for more information
Required 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 e Military record (DD-214) e School transcripts e Social Security Numident Report
o Certificate of Naturalization e Hospital/medical record e Copy of Passport / Enhanced ID e Green/Permanent Resident card (I-551)
You cannot use a Driver’s license, Social Security 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 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. Proof documentation must be five or more years old or established within five years of birth.

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

Child under 18 Adult (18 vears or older)

o If legal guardian(s), include certified court order proving guardianship. .

» Up to age one or up to one year following the filing of an Acknowledgement e
of Parentage form, last name can be changed once to either parents’ name
on certificate (can be any combination of the first, middle or last names); .
thereafter, a court order is required to change the last name.

e No proof is required to change the first or middle name.* .

Only the adult can change his or her birth certificate.

If the first or middle name is missing, three pieces of proof documentation are
required.

If the first, middle and/or last name is misspelled, or month and/or day of birth
is incorrect, two pieces of proof documentation are required.

To correct parent's birth date, place of birth, or name, one proof documentation

¢ To correct parent’s information, one proof documentation is required. is required.
e To correct the sex of the child, one proof documentation from a medical

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

Death Certificates

1. Only the informant may change the non-medical information without proof documentation. The funeral director, executors/administrators, or a family
member may change the non-medical information with proof documentation. Family members are spouse or registered domestic partner, parent, sibling, or
adult child or stepchild. Marital status requires a certified 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 facts (minor spelling changes in name, date or place of birth, or residence) may be changed by the person with one piece of proof documentation.
2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complete and submit the affidavit.

CermireD

174 .
: James Lewis, MD
. HEALTH OFFICER

SNOHOMISH
COUNTY 444 |
HEALTH DEPARTMENT

Il STATE OF WASHINGTON mlR

Certificate not valid unless the Seal of the State of
Washingtan changes color when heat applied

i
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