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AFFIDAVIT (LACK OF PROBATE)

The undersigned afﬁant/granteeC\' )L ///7 /@ Z A } l/ (> G . 6 ,E)iggcﬁr%uly swormn

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 Z/U’ {C
elationship to decedent
owaNALd ﬁg;/ Q RHCe 5}9 ,whodiedon._z"/ai?'g”m
Nonndawt/Craptor Date
a BurRL,wgToN  SKpG,T LIRS, 9
City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

TRAK G5, Sonzh'S AL T on
T VeRNaw, WASHWG T o~

Assessor’s Property Tax Parcel/Account Number: %¢ =3 4 A Q(o
(Attach full legal description of the property)

U Decedent left no Last Will and Testament.
ﬁ 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)

(Pagelof )

REV 84 0017 (1/3/17)
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CHARL pive. & (O RAC &
W) (o, =RRA) IpCTueliwe PL_ AT Ve RNDD, WASHINGTN

Full dame, age, relationship, address

Q///c/y Noere 07 141039 CHElle wlgp CONocaT
IWVASHIN ATEN

Full name, age, relationship, %{rgss

APRS Cerpsty 65 17694 o Ridee Ly,
’ Bu ©RL )W IEN, WRSHN (T on

Full name, age, relationship, ad.

ﬂ-
SCoTl ©7s & a9 S Fuclive L
Toy7 yarR NN, WRSEAGToN

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 : ﬁi(/hz 4 % J O/)w /
Aens AL
Affiant’s full name 4

F62-959- 411>

Telephone number

S LA) /g/ﬂaq,,,@é«/mz 0.

D Street
LT U s g Wa. TEIT 3
City State Zip Code
(
MMW %/(/&Q 6o - 202
Signature V4 Date 7

State of \N mﬂ/\t Y\OH/DV.\ County of $KMi f—

I know or have satisfactory evidence that C/ V\a\/ \ MI‘ (\Q/ G\v Yﬂ%

(name of person)

is the person who appeared before me, and said person acknowledged that (he@ signed this

affidavit and acknowledged it to be (his@ free and voluntary act for the uses and purposes
mentioned in this affidavit.

patea:_\0 1 4 1 1OM ?&W

/ ' Signature of Notary Public
(SEAL OR

STAMP) |
o, Residing at: {M{’V Wﬁp /[{(/

e QUAN~
S\@ew*'z'ébg "1, Notary Public in and for the State of
SN

E:§-§ N%‘ARY 0.";1= " My appointment expires: __ > /20 /ﬁ 4
= 1P
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LOCAL FILE NUMBER

CERTIFICATE OF DEATH

146

STATE FILE NUMBER

117 CITY. TOWN OR LOCATION OF DEATH

1 NAME First Middle Last 2 SEX(M/F) 3 DEATH DATE (Mo, Day. ¥r}
Donald Ray Grace, Sr. Male March 12, 2000
4 AGE LAST BIRTH. 5 UNDER 1 YEAR | 8 UNDER 1 DAY 7. BIRTHDATE (Mo, Day. Yr) [ 8. BIRTHPLACE 9. WAS DECEDENT EVER 10. COUNTY OF DEATH
DAY (Yrs) {Ctty. State ar Foreign Country) IN'U.S. ARMED FORCES?

MOS DAYS | NOURS  MINS
i

Chatfield, Texas

{Yes /No)

No Skagit

Burlington

OR PLACE THEN GIVE ADDRESS OR INSTITUTION NAME
1.OHOME 2 me.\usvoav 3 {1 EMERG AMOUTPTN 4 DJHOSP 5. EXUR HOME 6. (] OTHER PLACE

Burton Care Center

13 SMOKING IN LAST
15 YEARS? (Yes / No)

Yes

14 MARITAL STATUS — Marned,
Never married. Widowed
Divorced {Speciy)

Married

15 SURVIVING SPOUSE (I wite. gve maiden name)

Charlaine Casseday

16 SOCIAL SECURITY NO. 17 DECEDENT'S EDUCATION

{Specity only highes! grade completed)

College (1-4 or 5+)

Elementary/Secondary (0-12)
12 yrs. {

18 USUAL OCCUPATION (Give kind of work done
duting most of working ife. DO NOT USE SETIRED)

19 KIND OF BUSINESS OR INDUSTRY

20. Was Deceden( of Hispanic origin or descent? (Ancestry) (Spec“y
Yes or No. If Yes, specify Cuban, Mexican, Puerto Rican, elc.

{Yes / No) Specify:

21. RACE (Specity}

R 03 20004
CLAIMS

Salesman Recreational Vehicles No White
22 RESIDENCE — NUMBER AND STHEET 23 CITY/TOWN, OR LQCATION |24, B’a:?g,(}l“ 25A COUNTY :""SE LENGTH DF 28. STATE J 27. ZIP CODE
- . . - [ S Nasi N R L= R o
2221 Jacqueline Place Mount Vernon| Yes Skagit 152 yre. Wa. l 98273
28 FATHER'S NAME .- FIRST, MIDDLE. LAST 29. MOTHER'S NAME — FIRST, MIDDLE. MAIDEN SURNAME
Ollie Otis Grace Frances _
30 INFORMANT — NAME 31 MAILING ADDRESS STREET OR RFD NO. CITY OR TOWN STATE rald

Charlaine Grace

2221 Jacqueline Place, Mount Vernmon, Washington 98273

32 BURIAL, CREMATION 33 DATE (Mo. Day, Yr)

REMOVAL, OTHER (Specify)
Cremation | March 14,2000

34 CEMETERY/CREMATORY — NAME

Mount Vernon Crematory

35. LOCATION — CITY/TOWN, STATE

Mount Vernomn, Washington

37 NAME OF FACILITY

?)‘RAL nmecmﬁ?‘nu
otZ' 214 4;%1;4;¢/

Kern Funeral Home

38. ADDHESSOFFACH;IT.V. 1122 So. 3td-
Mount Vermon, Washington

TO BE COMPLETED ONLY BY CERTIFYING PHYSICIAN

TQ BE COMPLETED ONLY BY MEDICAL EXAMINER OR CORONER

39 TO THE BEST OF MY KNOWLEDGE. DEATH OCCURRED AT THE TIME, DATE AND PLACE
AND WAS DUE TO THE CAUSE(S) STATED

43 ON THE BASIS OF EXAMINATION AND/OR INVESTIGATION. IN MY OPINION DEATH OCCURRED AT
THE TIME, DATE AND PLACE AND WAS DUE TO THE CAUSE(S) STATED.

SIGNATUHE AND TITLE

SIGNA1IUHE ANu 1I\Lt

X - oD 5 X

W av Houn OF DEATH {24 Hrs ) 4a DATE SIGNEO (Mo , Day. Yr) 45 HOUR OF DEATH (24 Hrs )
March 13, 2000 0310

42 NAME AND TITLE OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) 46 PRONOUNCED DEAD (Mo . Day. Y1) 47 HOUR PRONOUN(‘ED DEAD

(24 Hrs

48 NAME AND ADDRESS OF CERTIFIER

HowsMAos SHETAWI D FACT

- PHYSICIAN MEDICAL EXAMINER OR CORONER (Type or Printi

UAKED Es.owial izt Ny Se&av/a"%\g

49 ME/CORONER FILE NUMBER

50 ENTER THE DISEASES. INJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH

IMMEDIATE CAUSE iFinal disease or
condition resulting in death}

N Effensive 5*“_;)1«'4- Wwvuluﬁwj@ fm‘};‘; Cpnler | )

| INTERVAL BETWEEN ONSET AND
DE

Mo

DO NOT ENTER THE MODE OF
DYING, SUCH AS CARDIAC OR
RESPIRATORY ARREST. SHOCK.OR | g

DUE TO, OR AS A CONSEQUENCE OF

e

Contlen

INTERVAL BETWEEN ONSET AND
DEATH

|5 Yeats |

HEART FAILURE. LIST ONLY ONE
CAUSE ON EACH LINE
Sequentially lisl conditions. it any
leaaing lo immedtaie cause. Enter

DUE TO. OR AS A CONSEQUENCE OF:

I INYEHVAL BETWEEN ONSET AND
DEA’

}

UNDERLYING CAUSE {Disease cr OUE TQ. OR AS A CONSEQUENCE OF:
Injury which initiatea events resulting

 death) LAST. [¢]

—
" INTERVAL BETWEEN ONSET AND |
DEATH

l

51 OTHER SIGNIFICANT CONDITIONS — CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVE ABOVE

1
53 WAS CASE REFERRED 1O
DICAL EXAMINER OR
:oﬂonsm (Yes / No) No

52. AUTOPSY?
(Yes / No)

e
&

ACC SUICIDE HOM _ UNDET
OR PENDING INVEST (Specity)

55 INJURY DATE (Mo Day Yr) 56 HOUR OF INJURY
(24 Hrs)

|

57 DESCRIBE HOW INJURY OCCURRED:

59 PLACE OF INJURY — AT HOME, FARM, STREET, FACTORY. OFFICE
BLDG. ETC. (Specity]

@
&

INJURY AT WORK?
(Yes / Noj

0. LOCATION — STREET OR RFD NO ., CITY/TOWN, STATE

62. REGISTRAR
DATE SIGNATURE

o

RECORD AMENOMENT (Registrar use only)
ITEM DOCUMENTARY REVIEWED BY

- xS haxon L.

63. DATE RECEIVED (Mo, Day. Yr}
%DMM 2-13-2000

MAR 1 3 2000

Date

AIOM 110008 (Rowu 7/A14 (foemeny DSHS 51501

cchrap A LD
ward Leibrand M.D.
ealth Officer

(Skagit County Deputy Registrar)

slgnedJJam_mab_%Mu

OH.01-003 (5/99)
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USE BELOW FOR REQUESTING OFFICIAL CHANGES ONLY
ANY CHANGES MADE BELOW VOID THIS CERTIFICATE, A NEW CERTIFICATE MUST BE ISSUED TO VALIDATE CHANGES.

NUMBER OF CERTIFICATES | FEE NUMBER INITIALS DATE AFFIDAVIT NUMBER
STATE OFFICE USE ONLY STATE OFFICE USE ONLY
B|rth D Marriage D 1. STATE FILE NUMBER
The record of  Death O Dissolution O with for
2. NAME 3. DATE OF EVENT 4. PLACE OF EVENT (City and County)
5. FATHER'S FULL NAME (If Birth), HUSBAND (If Marriage/Dissolution) 6. MOTHER'S FULL MAIDEN NAME (If Birth), WIFE (if Marriage/Dissolution)

THE RECORD IS INCORRECT OR INCOMPLETE AS FOLLOWS:

THE RECORD NOW SHOWS: THE TRUE FACT IS:
7. 8.
9. 10

1 12.

13 14.

| REPRESENT THE PERSON AS (E.G. SELF, PARENT, GUARDIAN, ETC.) SPECIFY |1

PHONE NUMBER:
| DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FORGOING IS TRUE AND CORRECT.
16. SIGNATURE 17. DATE 18.EADDRESS

DCH 110-007 (Rev. 3/89)

All viial records are registered as received. Changes must be made by affidavit. An item may %Dchanged by: affidavit only once. Subsequent changes must be
made by court order. This certificate must be returned within one year of the date it WdS issued 0-receive a rcplacement copy free of charge.

Birth Certificates i =0 v

All changes must be established by documentary proof submitted wit| \the affidayjt, T

Only a parent, legal guardian (if the child is under 18), or the adult themselves (if 18 orjulder) may change the birth certificate.

The proof(s) must match exactly the asserted true fact(s). For example, if the affidavil§ays 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 Txmeis Mary Ann Doe.

[RESECY

Proof must be five (or more) years old or established within five years of birth
Examples of documents of proof: L
Certificate of Naturalization Marriage Record “+**"Sthool Record
Census Record Medical Record Voter's Registration Card (if it bears an effective date)
Hospital Records Military Record (DD-214) Alien Registration Card (front and back)
Insurance Records Your Child's Birth Record Passport
6. Up to age one, the parent(s) or legal guardian may change the child's surname 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 surname may be the mother's maiden name or father's surname (if present on the certificate) or a combination of the two.
- After age one, surname changes require a certified copy of a court ordered name change. Minor spelling changes may be made with an affidavit and
documentary proof.
7. 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).
8. This affidavit cannot be-used to add a father to a birth certificate. (use the paternity affidavit - form DOH 110-001)

o

Death Certificates

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 attending physician or the coroner/medical examiner.

Marriage/Dissolution (Divorce) Certificates

1. Personal faet (minor spelling changes in name, date or-place of birth or residence) may be changed by affidavit plus proof by the person. See
description of proofs in births above. A person's own birth certificate is also acceptable proof.
2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must sign the affidavit.

Please send the proofi(s) and this form/certificate to:

Attn: Corrections

Center for Health Statistics
1112 Quince Street South
P.O. Box 9709

Olympia, WA 98507-9709

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

HH253876



