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Return Address:

Land Title and Escrow Compian
3010 Commercial Avenue
Anacortes. WA 98221
211461-LT

REVIEWED BY
SKAGIT COUNTY TREASURER

DEPUTY
DATE 04/18/2024

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee Lawrence Black being first duly sworn deposes and stales as follows:
Name of Affiant

That they are a rightful heir as listed on heirs at law, 1o the real property described below, and is

SON of DONALD B. BLACK
Relationship o decedent Decedent/Grantor Nane
who diedon _8-16-23 at
Date
ANACORTES SKAGIT WASHINGTON
City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description: Lot 81. Skvline #8

Assessor’s Property Tax Parcel/Account Number; 3824-000-081-0000/P59738
(Attach full legal description of the property)

[] Decedent left no Last Will and Testament.
[ x) 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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301 FOREST AVE., LAGUNA BEACH, CA 92651

Full name, age, relationship, address

27536 COUNTRY LANE RD., LAGUNA NIGUEL, CA 92677

JEANINE DIMMICK / 68 / DAUGHTER
Full name, age, velationship, 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: 4-9-24

LAWRENCE BLACK
Affiant’s full name

949-494-2411

Telephone number

301 FOREST AVE.
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Street
LAGUNA BEACH CA 92651
Ci State Zip Code
% 4-9-24
Signature Date
STATE OF WASHRNGFON- Can-X e
COUNTY OF SKAGHE & <ty
Signed and swomn to {or affirmed) before me onthis _“\ _day of e\ 2024 by
LAWAErLCE Polatic

/ 1/

Signature LAURIE CLACK &
Dvdeey

Title

My appointment expires: Jeae VS 2025
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COMM...2341474 0

.} NOTARY PUBLIG-CALIFORNIA -

ORANGE COU

COUNTY
My Term Exp. Jan. 15,2025 §
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Legal Description
Lot 81, "SKYLINE NO. 8," as per plat recorded in Volume 9 of Plats, pages 72, 73 and 74,
records of Skagit County, Washington.

Situate in the City of Anacortes, County of Skagit, State of Washington.
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CERTIFICATE OF DEATH

CERTIFICATE NUMBER 2023-&0780 _. \

FIRST AND MIDDLE HAME(S): DONALD BRUCE
LAST NAME(S). BLACK

CQUNTY OF DEATH: SKAGIT

DATE OF OFATH: AUGUST 16, 2023
HOUR CF DEATH: 01:00 AM

SEX: MALE

SOCIAL SECURITY NUMBER:

AGE: 91 YEARS

HISPANIC ORIGIN: NO, NOT SPANISHIHISPANIC/LATING
RACE: WHITE

BIRTH DATE:
BIRTHPLACE: LOS ANGELES, CA

MARITAL STATUS: DIVORCED
SURVIVING SPOUSE: NOT APPLICABLE

OCCUPATION: ATTORNEY

INDUSTRY: INSURANCE

EDUCATION: DOCTORATE OR PROFESSIONAL DEGREE
U3 ARMED FORCES YES

INFORMANT: LAWRENCE B BLACK
RELATIONSHIP: SON
ADDRESS: 301 FOREST AVENUE, LAGUNA BEACH, CA 92651

CAUSE QF DEATH:
A: CHRONIC KIDNEY DISEASE
WTERvAL: YEARS
B: HYPERTENSION
wTERvaL YEARS
C:
INTERVAL:
D:
INTERVAL.

QTHER CONDITIONS CONTRIBUTING TO DEATH; CORONARY ARTERY DISEASE,
CONGESTIVE HEART FAILURE

DATE OF INJURY:

HOUR OF INJURY:
INJURY AT WORK:
PLACE OF INJURY:

LOCATICN OF INJURY:
CITY, STATL, ZIF:

COUNTY:
DESCRIBE HOW INJURY QCCURRED:

IF TRANSPORTATION INJURY; SPECIY: NOT APPLICABLE
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RN
DATE ISSUED: 08/28/2023
FEE NUMEER;

i

PLACE QF DEATH: DECEDENT'S HOME
FACILITY OR ADDRESS: 5012 KINGSWAY
CITY, STATE, ZIP: ANACORTES, WASHINGTON 98221

RESIDENCE STREET: 5012 KINGSWAY

CITY, STATE, ZIP: ANACORTES, WA 98221

INSIDE CITY LIMITS: YES COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 27 YEARS

FATHER: FREEMAN CARLTON BLACK
MOTHER:

WMETHCD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION. NORTHWEST CREMATORY

CITY, STATE: ANACURTES, WASHINGTON
DISPOSITION DATE: AUGUST 23, 2023

FUNERAL FACILITY: SKAGIT CREMATION SERVICES, LLC

ADDRESS: PO BOX 433
CITY, STATE, ZIP: ANACORTES, WASHINGTON 98221
FUNERAL DIRECTOR: COLE B. ERIKSON

MANNER OF DEATH: NATURAL

AUTOPSY: NO

WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
CAUSE OF DEATH: NOT APPLICABLE

DID TOBACCO USE CONTRIBUTE TO DEATH: NO
FREGNANCY STATUS IF FEMALE: NO RESPONSE

CERTIFIER MAME: LESLIE A, ESTER, MD

TLE: PHYSICIAN

CERTIFIER ADDRESS: 227 FREEWAY DRIVE, SUITE A
CITY, STATE, 7IP: MOUNT VERNON, WASHINGTON 38273
DATE SIGNED: AUGUST 18, 2023

CASE REFERRED TO MEICORONER: NO
FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN. NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: MARIA VIVARCO
DATE RECEIVED: AUGUST 23, 2023
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Affidavit for Correction Ml lo: - Genter for Health Statistics

Olympia, WA 98504-7814

This is a legal document. Complete in ink and do not alter. 360-276-4100
DOM 422-034 sugust 2019
STATE OFFICE USE ONLY : e LT
State File Number Fee Numbsar Initials Date Affidavit Number
Renquired information must match current information on record
Record Type: [ Birth O Deatn ] Marriage ] pissolution (Pivorce)
g 1. Name on Record: 2. Date of Evenl: 3. Place of Event:
= g . - : R T
§- 4. FatherParent Full Bih Name (Spouse A for Marriage or Dissolution) |§. Mather/Parent Fuli Birth Mame (Spouse B for Marriage or Dissolution)
o 8. Name of Person Requesling Correction Relationship to (1 Sett O Guardian O Informant [ Hospital
Persor: on Record: (] Parenl(s) [] Funeral Director [ Qther {specify)

7. Retrn Mailing Address:

Telephone Nufnber: Email Adilrass:

{ )
Usze the section below for requesting any changes on the record. The record is incorrect or incomplete ag follows: .
The record currently shows: ) The true fact is:
8. 9.
10. 11
1z 13. B

| 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 2% parent (if required).

Printed name: Date: Printed name: Date:

INSTRUCTIONS — go o www.doh.wa.gov for more iformation
Required proof documentation must be submilted with the affidavit and include full name and tirth date. Examples of proof documenlation include:
+ Birth/Marriage/Divorce record »  Military record (DD-214) s School transcripts s Social Security Numidenl Report
» Certificate of Naturalization o Hospitalmedical record « Copy of Passport f Enhanced ID »  Green/Permanant Resident card {I-551)
You cannot uase a Driver’s license, Social Sacurity card, er hospital decorative birth certificate as preof decumentation.
Birth Certificates
1. Only a parent(s), legal guardian (if the child is under 18), or the namsad individual (if 18 or older) may changa the birh certificate.
2. The proof(s) must mateh the asserted fact(s). For exampale, if the affidavit says the name should be Mary Anin Dioe, the proof must show the name to be
Mary Ann Doe.
3. Proof docunentation must be five or more years old or establishad within five years of birth.
4. This affidavil cannot be used 10 add a parent fo a birth cedificate (use Acknowledgment of Parentage form DO 422-159).
jld wn Adult {18 vears or older
+  If legal guardian(s). include cerfified court order proving guardianship. + Only the adult can change his or her birth certificate.
» Up o age one or up to one year following the filing af an Acknowledgement »  If the first or middle name is missing. three pieces of preof documentation are
of Parentage form. last name car be changed once o <ither parents” name required.
on cestificats (can be any combination of the first, middle or last names); » I the first, middle andfor last name is misspefled, or month and/or day of birth

thereafter, a caurt arder is required 1o change Lhe last name. is incorrect, two pieces of proof documenlation are required.
+ No proof is raguired o change tha first or middie name.” » To correcl parent's birth date, place of birth, or name, one proof documentation
o Tocorrect parent's information, one proot documentation is required. is raquired.

+ To carrect the sex of the child, one proof documentation from a medical
?rovider is required.
To change any parl of the name ol & child using this lonn, signatures from both parents listed on the certificate are required. Il one parent is deceased, submit a death
certificale wiili request.

Death Cerntificates

1. Only the informant may change the non-medical information without prooi documentation. The funeral director. executors/adminisirators, or a family
member may change the non-rmedical infurmation with proof documentation, Family members are spouse or registered domestic partner, parent, sibling. or
adult child or slepchild. Marilal stalus requires a cerlilied cour! order il someona other than ihe informanl is requesting lhe change.

2. The medical information {canse of death) may he changed only by the cerifying physician or the coroner/medical examiner,

Marriage/Dissolution (Divorce) Certificates

1. Personal facts {minor spelling changes in name, dale or place of birth, or residence) may be changed by the persan with one piece of proof documentation.

2. To change the date or place of marriage or dissolution, the officiant (marriags) ar clerk of court (dissolution) must complstz and submit the affidavit.

CERTIFIED
/
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