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AFFIDAVIT (LACK OF PROBATE)

" The undérsigned affiant/grantee Shelby Yates Zimmerman , 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 the son

Relationship to decedent
of Mary Sue Zimmerman , who died on 12/23/2002
Decedent/Grantor Date
at Burlington Skagit WA
City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:
DK 12: ALL LOT 14 & S1/2 OF 15, BLOCK 1, KNUTZEN'S ADDITION TO THE

TOWN OF BURLINGTON, AS PER PLAT RECORDED IN VOLUME 3 OF
PLATS, PAGE 80, RECORDS OF SKAGIT COUNTY, WASHINGTON.

Assessor’s Property Tax Parcel/Account Number: P72668 /4089-001-015-0007
(Attach full legal description of the property)

W Decedent left no Last Will and Testament.
U 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)

(Page 1 of ‘7 )
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Estate of Gregory John Zimmerman, deceased 11/20/2023, 721 South Alder

St., Burlington, WA 98233

Full name, age, relationship, address

Shelby Yates Zimmerman, 52 years old, 721 South Alder St., Burlington, WA

98233

Full name, age, relationship, address
Ryan Jay Zimmerman, 49 years old, 17185 Avon St., Mt. Vernon, WA 98273

. Full name, age, relationship, address -

Travis John Zimmerman, 47 years old, 3505 67th Pl. #B, Long Beach, WA

98631

Full name, age, relationship, address
Linda Lou Thompson (f.k.a. Linda Lou Berwick), 73 years old, 7065 Pine Rd.

Sterling, MI 48659

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 : Alﬂﬂ'l % , 9"0?"’/

Shelby Yates Zimmerman

Affiant’s full name
(206) 475-6506
Telephone number
721 South Alder St.
Street
Burlinaton WA 98233
- _City State Zip Code
DA ) Y4/29 200«
U O Signature Date
County of Skagit

State of YVa@shington
Genissa M. Richardson, Notary Public
Shelby Yates Zimmerman

(name of person)

I know or have satisfactory evidence that
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.
~ - Signature of Notary Public

Dated: L,, /Zf'/_?':l o

Bellingham

~ (SEALOR
SN Residing at:
Notary Public in and for the State of Washington
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My appointment expires: 09/09 ,2027
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Full Legal Description:

Lot 14 and South Y2 of Lot 15, Block 1, “KNUTZEN’S ADDITION TO THE TOWN OF
BURLINGTON?, as per plat recorded in Volume 3 of Plats, page 80, records of Skagit
County, Washington.

Situate in the County of Skagit, State of Washington
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o 233, PEATH DATE, (Mo: D3y

SN g - L/ 2
' : u <L ey Zimmermal i, ; ale.| .,
5.'UNDERY YEAR . || % BIRTHDATE No, Day, Yr) | 8. BIATHPLACE'Z PN . : ‘WAS DECEDENT EVER"
MOS % 7 TDAYS R R S "+ (Clt, Statg or EoreignCounty) . ° 7 [% "IN U.S, ARMED FORCES?
e Z N A A¥esibio); . i

1. CITY, TOW OR LOCATION' A 3 -+ 12,-PLACE OF DEATH-~BBOX FOR PLACE THEN GIVE ADDRESS OR INSTITUTION NAME " 77" 13._SMOKING INTAST |
< o > N " 1.CIHOME <2 CIINTAANSRORT 3.00 EMERG, AMIQUTPTN 4. (3OS, 5. CINURKOME 6:C] OTHER PLACE, . 715 YEARS? (Yos / No)
P ST 5

+_Sedro-Woolly. % 7~ | 7United Genéral Hospita

s . S i
: ¢ T

S

L s .

16, SOCIAL SECURITY NO. _17. DECEDENT'S EDUCATION ;
: AR Y v 177 (Specity only highest grade completed)

7
zer A ;
14, MARITAL STATUS — Maried, ~ 15. SURVIVING SPOUSE (i wile, give maiden name)
. { Never marriad, Widowed, [ A AR s
Ivorced (Specify) -
TN

ANt

~ 4 z
) DN ; Y P Jouk . A Elementary/Serandary (0-12) | - Collega (1-4 or54)
~Married .- | “Greg Zilnmerman  * - ., . - : S oy s
18. USUAL OCCUPATION (Give kind of work done 19.. KIND OF BUSINESS OR INDUSTRY - . Was Decedani of Hispanic origin‘or descent? (Ancestry) (Specify 21, RACE (Specify) -
during most of working [fe. DO NOT USE RETIRED) R B o * Yes or No. If Yes, specily Cuban, Mexlcan, Puerta Rican, etc.) . 4
Gyiring most of } oL Ha

L. 7 v N TR I . R ‘. N A

Assenbly Worker * ; |Light Manufacturing |: (es/NoSpeclyNgy .7 - -] \White

» 22: RESIDENCE —NUMBER AND STREET ; 23. CITY/TOWN, OR LOCATION [24.INSIDECITY| 25A. COUNTY - - T25B.LENGTH OF 27, ZiP CODE
. ’, 7 P S N NN R v(.‘:rgsnls’rﬂ S, : |. - RES.INCO.

721 Southi Alder Street .. | Burlington' Yes

FATHER'S NAME =— FIRST, MIDDLE LLASTL™ | 3 TN

. FAT

o e s S
i§ ° Robert Berwick Jr.

30. INFORMANT —NAME - -, <_

s AN

Greg Zimimerman > R .

D 32..BURIAL, CREMATION # | /33. DATE (Mo, Day, Y1) "~ ~:34.-CEMETERY/CREMATORY — NAME i 4 R

, REMOVAL, OTHER (Specity) |/ N . A : < .

4. Cremation .. 1 ‘ ;. Mount Vérnon Cemetery - -

36. FUNER D\HECTO? '\ . 37.:NAME OF FACILITY N ; 38. ADDRESS OF FACILITY .,
oA | A S RN N ; - LB .
q X /7L, .,p g ; Hulbush Funeral Home___~_ * b

.
»

N N T.J\. MAILING 5DDRE$S\ = STREET OR RFD NO.” CITY QR T,OW‘r’l
Y ommg o N o PR
e I 721 South Alder Stréet; Burlington, WA 98233
. 0 - 35: LOCATI,OIN — CITY/TOWN, STATE
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Y e * T T PR 3 —_—
) - \ TO BE COMPLETED ONLY BY GERTIFYING PHYSICIAN § . Do : . TO BE GOMPLETED ONLY BY MEDICAL EXAMINER OR CORONER |

39.TO THE BR My, DGE EATH OCCURRED AT THE TIME) DATE AND PLACE 43. ON THE BASIS OF EXAMINATION AND/OR INVESTIGATION; IN MY OPINION DEATH OCCURRED AT.
B A N SR 4 N " THE TIME, DATE AND PLACE AND,WAS DUE TQ THE CAUSE(S) STATED. Lo

o N
. R . “N

Lt

SIGNATUREAND TITLE

41."HOUR OF DEATQ (24 Hrs)) " | 44. DATE SIGNED (Mo., Day, Yr)

45. HOUR OF DEATH (24 Hrs.)

10530 i R R ST

47. HOUR PRONOUNCED DEAD
V(24 Hrs) R

:45. ,NAMR;(ND TITLE odAfTENDlNG PHYSICIANIF OTHER ;HAN CERTIFIER (Typa or Prnt) ™ .
PRSI N NS : ﬂ/‘ e e ) A

48, NAME Al‘{ AD’DHESSOF TIFIER—PHVSICIA}N.MEDICAL‘EX!\M\HEF}ORCOQDNERﬁybbgrPnnl) ‘ ‘ 3 - y Ty ; 49, ME/CORONER FILE NUMBER N
» J: G. Diener

50, ENTER THE DISEASES, INJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH: v

2 N

‘MD 1415 Bast Kincaid, Mount Vernoh, WA' 982737 .~ ' . : .
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I INTERVAL BETWEEN ONSET AND
DEATH .

*r"/““yV ) e G et A

INTERVAL BETWEEN ONSETAND
DEATH® B N

* IMMEDIATE CAUSE (Fnaldiseaséor | % ) SR
condition'tesulting in death).--, N ™ v e B
P oA L “D\Q"l{}y‘\ :

. )

DONOTENTERTHEMODEOE *, )| DUE TO, OR AS A CONSEQUENCE OF:
DYING, SUCH AS CARDIACOR® $ ¢ s NEEES . y H

? RESPIRATORY ARREST, SHOCK, 08 [, Y Y - ° N BN 3 . T 1 . B
HEART FAILURE. LIST ONLY ONE 7 [F—— 3 - - - - = > v
CAUSEONEACHLNE, .- | *OVETO.ORASACONSEQUENCEOF: NE 2k B |~¥§-ﬁ¥”‘ BETWEEN ONSET AND

~Seqlrentially list conditions, If any; . S ‘ N
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L0 USE BELOW FOR REQUESTING OFFICIAL CHANGES ONLY

) ANY CHANGES MADE BELOW VOID THIS 'CERTIFICATE, ‘A NEW CERTIFICATE MUST BE ISSUED TO .VALIDATE CHANGES
[ICATES [ FEENUMBER o, T [INMACS T [DATE . o AFFIDAVITNUMBER e e

-'STATEOFEICEUSEONLY' ‘ g ~ STATE OFFICE LISEONLY"
.Birth.. Q.+ Marriage ™ O . . ¢ [T STATEFLENUMBER 1 ooy v
‘Death O - Dlssolutlon Q W|th s K

3. DATE OF.EVENT

© 15 FATHER’S FIJLL‘.NAME (If Birth),.HIlJSBAND (If‘MarﬁagelQiss_qution) .

THE RECORD IS INCORRECT OR INCOMPLETE AS FOLLOWS -
THE RECORD NOW sHows:
7., i .

THE TRUE'FACTIS: .
B' R D

e
THE STATE OF WASHINGTON THAT THE
T7.DATE . ' . | 16.ADDRESS; .

16.'IS[GNATURE S

DCH 110-007 Rev, 3/99)

ﬁdavrt only once. Subsequent changes must 'be
1 lacement copy free of charge s

:All chaf‘ ges must be esta ‘lShEd by documentary proof submrtted wrth the afﬁdnvrt
Only a parent, legal guardian (1f the chrld is tinder 18), or the adu tthemselves (If 18 or older) may ch nge the bmh certlf cate )
Tid it ‘Mary Ann Doe 1 then thc proofmust show the o

IProof must be five (or, more) years old or establlshcd within five years of bmh

: Examples of documents of proof: .

" Certificate of Naturallzatl

: Census Record !
Hospltal Records
Insutance’ Records i

" U

: Mamage Record ' ;' e :School Record B

.'Medical Record: * ' v, " "' Voter's Reglstratlon Card (If it bears an effectlve date)
Mllltary Record (DD- 214) B " Alien Registration €ard (front and back)

. Your.Child's Birth Record", . "~ * Passport S

*to age 0ne, thc parent(s) or, Iegal guardlan may changc the cIuId's surname wrth an afﬁdavrt for correctlon 'rovnded

|

:'The new surname' may | be the mothers marden name or father's surname (if present on the certifi cate) ora combmanon of lhe two. .
© - After age one, surname’ changes reqlure a cer’uﬁed copy of a court ordered name change Mmor spellmg changes may be made wrth an aff davn and

. Only the i} ormant, the funera] drrector,
mformatmn ' T

Personal fact (mmor spellmg changes in name, date or place of blrth or resrdence) may be changcd by afﬂdavlt plus proof by the person See
g descnptlon of. proofs in butlls above .A person's, own birth cemﬁcate is also acceptable proof, ;

‘ Center I‘or Health Statis
11 12 Qumcc Street South
P.O. Box'9709 |

Olympra WA 98507 9709 '

t ty Health Department b
. rbrand M.D., Health Off icer
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