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REVIEWED BY
SKAGIT COUNTY TREASURER

DEPUTY
DATE 07/15/2024

AFFIDAVIT (LACK OF PROBATE)

The undersigned alfiant'grantcc ____Debrah A, Bloodgood _ being first duly sworn depeses and states as follows:
Name of Affient

That they are 4 rightful heir as listed on heirs at law, to the real property described below. and 15

Daughter of Donna L. Mitchell  , who died on ___ Feb. 3, 2024 at
Relanionship 1o decedent DecedenmtiGranior Name diie
Burlingten Skagit Washingion
City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description: Lot 1, Cummings 3rd Addition

Full F.egak: Lot 1, "CUMMINGS' THIRD ADDITION TO THE CITY OF BURLINGTON, WASH,," as per
plat recorded in Volume 8 of Plats, page 2, records of Skagit County, Washington.

Situate in the County of Skagit, State of Washington.
Assessor’s Property Tax Parcel/Account Numbcer: 4082-000-001-0002/P72481

D Decedent left no Last Will and Testament.

Decedent Yeft a Last Will and Testament which HAS NOT been Probated or Revoked.

“Heirs at law” includes surviving spouse, children, adopled 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)

Debrah A, Bloodgood, Legal Age, Daughter, 1205 Shuler Ave,, Burlington, WA 98233
Full name, age. relationship, adidress
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Dated this_\\ _ day of July. 2024.

Debrah A. 1‘31'0(:ld¢¢;w)1u§é tg

360-661-35%)
12605 Shuler Ave., Burlington WA 98233

STATE OF WASHINGTON
COUNTY OF SKAGIT

Signed and sworn to (or aflirmed) before me on this l \ day UI'QLE ! , 2024 by Debruh A. Bloodgood.
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* FIRST AND MIODLE NAVE(S) DONNALEE
LAST NAME(S) MITCHELL :

COUNTY OF DEATH: SKAGIT

DATE OF DEATH: FEBRUARY 03, 2024

HOUR OF DEATH 0330 AM

SEX, FEMALE AGE. 95 YEARS
S0CIAL SECURITY NUMBER:

HISPANIC ORIGIN: NO, NOT SPANISHHISPANICILATING
RACE: WHITE '

BIRTH DATE:
BIRTHPLACE- BURLINGTON, WA

MARITAL STATUS: WIDQWED '
SURVIVING SPQUSE. NOT APPLICABLE

GCCUPATION: HOMEMAKER

INDUSTRY' QWN HOME
. EDUCATION: HIGH SCHOOL GRADUATE GR GED COMPLETED
- US ARMED FORCES: NO

INFORMANT: DERRAH BLOODGOOD
RELATIONSHP: DAUGHTER .
ADDRESS. 1205 SHULER AVENUE, BURLINGTON, WA 88233

CAUSE OF DEATH:

A: GOMBINED HEART FAILURE
INTERVAL YEARS .

B: ATRIAL FIBRILLATION
INTERvAL YEARS

¢ ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE
INTERVAL YEARS . -

b .

WTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH LUNG MASS- PROBABLE
MALIGNANCY, CHRONIC OBSTRUCTIVE PULMONARY DISEASE

DATE OF INJURY
HOUR OF INJURY:
INJURY AT WORK: .
PLAGE OF INJURY-

LOCATION OF INJURY:
CITY, STATE, 2P

COUNTY
DESCRIBE HOW INJURY OCCURRED:

Lo * CERTIFICATE OF DEATH WENE

* CERTFICATENUMBER 2024-005826. .
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DATE 185UED: 02114/2024
FEE NUMBER:

PLACE OF DEATH. DECEDENT'S HOME
FACILITY OR ADDRESS: 1209 CURTIS AVENUE
CITY, STATE, 2P BURLINGTON, WASHINGTON 98233

RESIDENCE STREET: 1209 CURTIS AVENUE

CITY, STATE, ZIP: BURLINGTON, WA 98233

INSIDE CIVY LIMITS: YES COUNTY: SKAGIT
TRIEAL RESERVATION. NOT APPLICABLE

LENGTH OF TTME AT RESIDENCE: 61 YEARS

FATHER: EMIL NELSON

-MOTHER:

METHOD OF DISPOSITION: BURIAL
PLAGE OF DiSPOSITION: GREENHILLS CEMETERY

CITY, STATE: BURLINGTON, WASHINGTOM
DISPOSITION DATE: FEBRUARY 12, 2024

FUNERAL FACILITY: KERN FUNERAL HOME

ADDRESS: 1122 §, 3RO $TREET
CITY, STATE, ZIP. MT. VERNON, WASHINGTON 93273

_ FUNERAL DIRECTOR: JEREMIAH T. LESOURG

MANNER OF DEATH NATURAL

AUTORSY: NO

WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
CAUSE OF DEATH NOT APPLICABLE

DID TOBAGIZO USE CONTRIBUTE TQ DEATH; PROBABLY
PREGHANCY STATUS IF FEMALE. N RESPONSE

CERTIFIER NAME: ERIKA POFE, DD

TME. DO

CERTIFIER ADDRESS: 227 FREEWAY DRIVE, SUITE A
CITY, STATE, ZF: MOUNT VERNON, WASHINGTON 98273
DATE SIGNED: FEBRUARY 05, 2024

CASE REFERRED TO ME/CORONER: NO
FILE MUMBER: NOT APPLICABLE

- " ATTENDING PHYSICIAN. NOT APPLICABLE

LOGAL DEFUTY REGISTRAR. GHRISTIAN G, STECHER

DATE RECEIVED. FEBRUARY 06,2024 -
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2 -\rrrwnq-m-um Affidavit for Correction Mail to: - Ganter for Hagkth Statistics
@) Health D s
o N » r: TN "
This is a legal document. Complete in ink and do not alter. 3536.;9324]00
DCH 422-034 Augusl 2013
STATE OFFICE USE ONLY
* State Filg Number \ Fee Number I nitals Dale ‘Afﬁdavil Number
i
L
Required information must match current information on record
Record Type: [ Birth {1 Death ] Marsiage [ Dissolution (Divorce,
.g 1. Name on Record: 52. Date of Evenl: 3, Place of Evant:
g-;d Fathar/Parent Full Birth Name (8pouse A for Marriage or Dissolution) |5 MotherParent Fu|l Bml* Name (Spouse B for Mamage or Dissoluiton)
Q - . . . | RES!
« &, Mame of Person Requesting Correclion: Relgjionship 1o I:| Sali 2] Guargian

Person on Record: (] Parenis) T Funeral Director

7. Return Mailing Address:

. I
iTelephona Mumber: |Emﬁil Address:
J ) 1
: Use the saction below for requasting any ch on the recard. The racord Is Incoirect or incomplete as foilows:
The record currently shows: ; The true fact is:
3 .
_ i
10 11,
2. 3
A —
. | deciare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct,
" 1da. Signature 14b. Signature of 2% parent {if required):
‘Prnted came: R . O Wy iDé't'é" T brinted pame: T T T T ek

INSTRUCTIONS - go to www.doh wa.gay for more informalion
.Requ:red prool documentation must be submillsd with the affidavit and indude full name and oirth date. | Examples of proof documentation include:
o BirthMariago.Dvorce tecord  » Military record {DD-214) +  School transcrpts + Soctal Security Numident Repon
= Ceriicaie of Naturalization « Hospitalimedical record « Copy of Passporl / Enhanced 1D »  Gresn/Pamaner! Residenl carg (i-551)
You cannot use a Driver's license, Soclal Security card, or hospital decorative birth certificate as proot documentation,
'Birth Certificates
. Oniy a parentis), legal guardian {d the chitd s gncer 18). or the marmed individual (i 18 or olger) may change the pirth cerlificale
2. The proof(s) must match the asseqed faci(s;. For example. If the affidavil says the name should be Mary Ann Dog, the proof must show the name to be
Mary Ann Doe.
Oroof docurrertation mwst be five of mere years oid or established witnin five years of birth.
This affidavit canr:ot be vsed 10 add a parent 10 2 birlk certlicate {use Acknowledgment of Parenage form DiOH 422-159),
un-ggn,dg._lﬁ Adult (18 years or older}
If 'egai guardiar(s), nelude certified court order proving guardianship « Only the adull can change his ar her birth certficate
+ Up 1o age 2ne o up 1o ore year following the fiing of an Acknowledgemeni « If the fisst of middle name is missing, three pieces of proof documentation are
ol Parentage larm, last name can ba changad once lo edher palgnis’ name required.
on cerificate (£an pa any combination of the first. midale or last names).  «  If the first, middie anator last name is misspelled. or month and/or day of bicth

[

tnereafler. a courl urder is regquired Lo change the 1as! name. iz incorrect, two pieces of proof documentation are required,
+ Mo proof is requires] 18 change the first or muddie name.” » To corfact parent’s birth date place of birth. or name. cne peoof docunentation
e To coirect patenl’s inilormaion. one proof documentation 1 reqQuired. is required

e Tocomect the sex of the child, one proof documentation from a medical |
provider is regquired
"o change any parn of e naie of a child using this form. slgnatures from both parents listed on the certficate are required. If one parenl i deceasad submit 2 death
ceriale wih (euest

Deaﬂ\ Certificates

t niy Ine informam may change the non-medical mformation withoul proof documentation. The funeral director, executors/admnistraters, ar a family

| meunber may change the non-redical informatien with proof documentation. Family members are spouse o registered domeslic parar, parenl, sing. of
i adult child or stepehild, Marital siatus requires a cerlified court order if someone othar than the informant is requesiing the change.

‘»2 The medical information (cause of dealn) ‘may be be changed only by the csrh(ymg phystctan or if lhe wronar.med-cal examinar.

‘MarnagelDlssnluhon {Divorce) Certi icates

1. Personai facts (minar spriing changes in name, date or place of oirth, or residence) may be changed by the parson with 602 piecs of prosf dacumeantalicn.
Jo cnange the dale or place of marsage or dissolution, the officiant (marriage} or clerk of court {dissolwlior) must complete and submit the affidavit !

CERTIFIED

Certificate nof vakd unides 1he Sealof tha Sate of
Washington changss color whan heal appied,
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