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AFTER RECORDING MAIL TO:
Name Ysella Ann Perez
Address 5 Mule Deer
City/State Mavhill, NM 88339

Document Title(s):
1.  Affidavit (Lack of Probate) and Certificate of Death

Reference Number(s) of Documents Assigned or released:
(ks 24-{a520 - TO
Grantor(s):
1. Oscar Jesus Perez

2. Ysella Ann Perez
[ 1 Additional information on page of document

Grantee(s):
1.  The Public
L ] Additional information on page of document

Trustee:

1.  First American Title Insurance Company

Abbreviated Legal Description:
Lot 8, DIGBY HEIGHTS PHASE I *SEE ATTACHED EXHIBIT A

Tax Parcel Number(s):
P128448/4984-000-008-0000
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Return Address:

Ve lla A feves
27 lace
Most/tynsit, ¥t b7

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee YS€lla A Perez , 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 SPOUSe

Relationship to decedent

of OscarJ Perez who died on April 6, 2023

s

Decedent/Grantor Date
at Mount Vernon Skagit Washington
City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

3447 Barry Place
Mount Vemon, WA 98274

Assessor’s Property Tax Parcel/Account Number: ?llg ‘M’g/‘("f 8 H-000 005 -xv)
(Attach full legal description of the property) '

Dﬁecedem left no Last Will and Testament.

QO 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} 2,
(Page I of

— )

REV 84 0017 (1/3/17)



202404010058
04/01/2024 03:04 PM Page 3 of 7

Ysella A. Perez 3447 Barry Place, Mount Vernon, WA 98274

65 years old, spouse
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

Full name, age, relationship, address
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Dated : j - 6/1 V;’?e,/fi;;i? 4///
Ysella A Perez

Affiant’s full name
360-661-8540

Telephone number

3447 Barry Place
Street
Mount Vernon WA 98274
City State Zip Code
. R s
//M /( %,{_,z% 3“-9J"o?ﬁc§24/
Signature 'k) Date /
State of Mh(ﬂuqflfﬂ County of Smh‘g M.fg A

I know or have satisfactory evidence that Yga &\-«A’ 10&{ 4’3

(hame of person}

is the person who appeared before me, id person acknowledged that (higned this
affidavit and acknowledged it to be (hig/her)/free and voluntary act for the uses and purposes

mentioned in this affidavit.

Dated: 3 / 47[" /ZDZLIL ‘%W W W/

Signature of Notary Public
(SEAL OR
STAMI’) J
f'IAMIE M HOWELL } Residingat: /L0 /1) <h
3 NOTARY PUBLIC #100409 ¢ Notary Public in and for the State of (/OA‘

i 8TATE OF WASHINGTON B

j COMMISSION EXPIRES My appointment expires: 9‘ / 6/’[/ 2025

SEPT&MBERS 2025 s

REV 84 0017 (15317)



202404010058
04/01/2024 03:04 PM Page 5 of 7

EXHIBIT “A”
Property Description

Closing Date: April 1, 2024
Buyer(s): Joan Kosgei
Property Address: 3447 Barry Place, Mount Vernon, WA 98274

PROPERTY DESCRIPTION:

Lot 8, DIGBY HEIGHTS PHASE I, according to the plat thereof, recorded April 15, 2009, under
Auditor's File No. 200904150063, records of Skagit County, Washington.

PROPERTY DESCRIPTION
File No.: 24-19827-TO Page 1 of 1
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" CERTIFICATE OF DEATH

CERTIF!CATE NUNBER: 2023-015996

RST AND MIDDLE NAWE(S): OSCAR JESUS

1LA‘ST NAWE(S): PEREZ

. GOUNTY OF DEATH: SKAGIT
 DATE OF DEATH; APRIL 16, 2023

HOUR OF DEATH: 06:15 AM

. SEX: MALE ﬂs; 63 YEARS
. - SOCIAL SECURITY NUMBER

. HISPANIC ORiGIN: YES, MEXICAN, MEXICAN AMERICAN, CHICANG
- ' RACE: HISPANIC

. BIRTH DATE:

BIRTHPLACE: LOS ANGELES, CA

MARITAL STATUS: MARRIED

. SURVIVING SPOUSE: YSELLA MONTOYA

OCCUPATIGN: CABINET MAKER
INDUSTRY: COMMERCIAL CABINETS
EDUCATION: HIGH SCHOOL GRADUATE OR GED COMFLETED

LU ARM‘ED FORCES: NO

INFORMANT: YSELLA PEREZ

- RELATIONSHIP: WIFE

" ADDRESS: 3447 BARRY PLAGE MOUNT VERNON, WA 98274

' cAuss OF DEATH:

A: KCUTE RENAL FAILURE
_ “INFERVAL: 10 DAYS

- B: HEPATORENAL SYNDROME

‘o

INERVAL: 10 DAYS
=4
INTERVAL:

INTERVAL:

‘O'ILHEQ CONDITIONS CONTRIBUTING TO DEATH: CIRRHOSES

- "DATE OF NJURY:
~ HOUR OF IRJURY:

INJURY AT WORK:
PLAGE OF INJURY:

LOGATION OF NJURY:

. CITY, $TATE. 7
: COUNTY:
‘. DESCRIBE HOW INRY QCCURRED:

- - INSIDE CITY LIWATS: YES
* TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESIDENCE: 3 YEARS

AT fSSUED: oa_mmm .
FEE NUMBER: :

PLACE OF DEATH: HOSPITAL
FAGILITY OR ADDRESS: SKAGIT VALLEY HOSPITAL
CITY, STATE, ZIP: MT. VERNON, WASHINGTON 95274

RESIDENCE STREET: 3447 BARRY PLACE

CITY, STATE, ZIP: MOUNT VERNON, WA 98274
COUNTY: SKAGIT

“FATHER: UNKNOWN
=-worrer: I

- - METHOD OF DISPOSTION: CREMATION
" PLACE OF DISPOSITION: HAWTHORNE MEMORIAL PARK CREMATORY

" GATY,STATE: MOUNT VERNON, WASHINGTON
. DISPOSTION DATE: APRIL 07, 2023

* FUNERAL FACILITY: ALPHA-OMEGA BURIAL & CREMATION

' ADDRESS: PO BOX 308

CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 98273

.. . FUNERAL DIRECTOR: THOMAS CUFLEY

MANNER OF DEATH: NATURAL
. AJTOPSY: NO
. WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
.+ CAUSE OF DEATH: NOT APPLICABLE
_ . 1ID TORACCD USE CONTRIBUTE TO DEATH: NO
. PREGNAMCY STATUS IF FEMALE- NO RESPONSE

" CERTIFIER MAME: ALLEN L. JOHNSON, MD
* TITLE"PHYSICIAN
CERTIFIER ADDRESS: 1415 E. KINCAMD STREET

CITY, STATE, 2iP: MOUNT VERNON, WASHINGTON 98273

"DATE SIGNED: APRIL 06, 2023

CASE REFERRED TO MECORONER: NO
FILE NUMBER: NOT AFPLICABLE

Y ATTENDING PHYSICIAN: ALLEN JOHNSON, PHYSICIAN

" LOCAL DEPUTY REGISTRAR: MELISSA M. DOSS
"DATE RECEVED: APRIL 07, 2023
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msit i i Mail te;  Canter for Heelth Statistice .
Y . Adavitfor Comection T
M 422.03¢ Auguet 2010 is is a legal document. Complete in ink and do not alter. 350-236-4300
- STATE OFFICE USE ONLY . R
Stats File Numbar | Fee Numbar Initials l Date Affidavit Number
Required information must match current information on record S
- Recard Type: [ Birth [] beath [ marriage 1 Dissolution {Divoree!
& | 1. Name on Record: 2. Date of Event: 3. Place of Event:
= First Widdke Last MMDDYYYY (City v Gaunty;
g- 4. FatheriParent Full BINb Name (Spouse A for Marfiage or Dissolulion) |5, Mother/Parent Full Birth Name (Spouse B for Mamriage or Dissolulion)
- & Firsl Miridle Lastiaiden Firs. hddle LasiMaiden
5. Name of Person Requesting Cormrection: . Relationship to O seif [ Guardizn [ Infermant [0 Hospital
’ Person on Record: [ Parent(s) [ Funeral Director J Other (specify)

7. Retumn Maillng Address:

PO B or Sirest falidroes . iy ‘ Slate Zip
Telephone Murmber: Emali Address:
{ )
Use the section below for requesting any changes on the record. The record is incorrect or incomplete as follows:
The record currently shows; - The true fact is:
8. 9,
10, 1.
12 13.
1 declare under penalfy of perjury undar the laws of the State of Washington that the forgeing is true and correct.
14a. Signature: 14b. Signature of 212 parent (i required):
Printed name: Date: Printed name: Date:

INSTRUCTIONS — go to ywww.dgh wa.gov for morg information
Required proof docurrentation must be submitted with the affidavit and includa full name and birth date. Examples of proof documentation include:

+ BittWMarriage/Divarce record . Military recoerd (DD-214) = School transeripls » Social Security Numident Report
+ Certificate of Naturalizalon « Hospitalimedical record e Copyof Passport/ Enhanced 1D« Green/Permanent Resident card (1-551)
Yeu cannot use 2 Driver's license, Social Security card, ar hospital decorative birth certificate as proof d ation.

Birth Cerlificates

1. Only a parent{s), legal guardian (if the child is under 18), or the named individual (if 18 ar older) ray change the birth cerlificate.

2. The proof(s) must mateh the asserted factis). For example, if the sffidavit says lhe 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 certificats (use Acknowledgment of Parentage form DOH 422-159),

cl : Adull (18 yeats of lder]

s [flagal guardian{s), include <ertified court arder proving guardianship. » Only the adult can change his or her birth certificate.

« Uptoage one or up to one year following the filing of an Acknowledgement »  If the first or middle name is missing, three pieces of proof documentatian are
of Parertage form, last name can be changed once to either parents’ name required.
on certtficate (can be any combination of the first, middle or |ast names), = [fthe first, middle andior last name is misspelled, or menth andfor day of birth

thereatter, a court order is required to change the last name. is incorect, two pieces of proof dacumentation are required.
» No proofis requirsd fo change the first or middte name.” » To comect parent's hirth date, place of birth, or name, one proof documentation
» To comect parent's information, one proof documentation Is required. is required,

o To comaci the sex of the ¢hild, one praof documentation from a madical

ETuwdsr Is requirad.
' change any part ¢ the name of a child using tis form, signatures from both parents listed on the certificate are required, If ans parent Is decaased, submit a death

certificate with request.

Death Cenrtificates

1, Only the informant may change the non-medical information without proof decumentation. The funeral director, execulorsfadministrators, or a family
member may changs the nor-medical Information with proof documentation. Family mambers are spousa or ragistered domestic pariner, parent, sibling, or
adult ¢hild or stepchild, Marital status requires & certified court order if someane other than the informant is requesting the change.

2. The madical information (cause of death) may be changed only by the certifying physician or the ceraner’medical examiner.

Marriage/Dissolution (Divorce) Certificates

1. Personal facts (minor spalling changss in name, date or place of birth, o residence) may be changed by the person with one piecs of praof documentation.

2. Ta change the date or place of marriage or dissolution, the officiand {marriage) or clerk of court {dissolulion) must complete and submit the affidavit,

CEerRTIFIED

Certificale Aol vaiid Uniass B Seal of the Slate of
Yasnington changea calor when heat apglied.

3 B
STATE OF WASHINGTON ENEW
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