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Return Address:

Land Title and Escrow Company
3010 Commercial Avenue
Anacortes, WA 98221

211992-L.T

REVIEWED BY

SKAGIT COUNTY TREASURER
DEPUTY

DATE 07M16/2024

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee me‘s © ’“\w being first duly sworn deposes and states as follows:
Name of Affiant

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

neir of Swwing Spaude . Jame S Al Thanas

Relationship to decedent Decedent/Grantor Name
who died on 5‘3 l ?’O'% at
Date
AL EY = W A
City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description: Lot 31, Skyline No. 4

Assessor’s Property Tax Parcel/Account Number: 3820-000-031-0005/P59246
{Attach full legal descriptien of the property)

|:| Decedent left no Last Will and Testament,
E’éﬁdcﬂt 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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VWirginia R. Thonal, Cuniving Spoute, LHOA Bre x.
AvaLmes wa 822\ ane 29
Full name, age, relationship, address ’

JameS ©. Thonmaf Son , 107 N. J0h Aenue
WaAiven WA 9B90%  amé (0B
Full name, age, relationship, address 7

Came S Thonad, domgnter, 20yl Mcbaan RWA
Eugine 0L aoe W0

Full name, age, relationship, address ~

Termidey L. Sealc, daughtty uyoq Bryse v
AUVES wA , coe W2

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: 7/ 5 / L

G m‘l §
Affiant’s full name

$09-9¢)-694%

Telephone number

16F A 2o Aveane
Street
Vabine, wo SR

’ City State Zip Code

/ity

(/ Signature Date

STATE OF WASHINGTON
COUNTY OF SKAGIT

Signed and sworn to {or affirmed) before me on this lg day of Ju'lﬂ , 2024 by
U8 Dl Th&wcdn: '
Booonne S Lossp0tetd

Signature
NV Pubut
Title !

Ay,
\\\‘“‘ ”I’

e @ S e,
My appointment expires: >0 s 202‘8 & Lo
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Legal Description
Lot 31, "SKYLINE NO. 4", as per plat recorded in Volume 9 of plats, pages 61 and 62, records
of Skagit County, Washington.

Situate in the County of Skagit, State of Washington.
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CrRTIFICATE MUNBER: 2015-012357 . | ; . S L OATE Tesueps ¢5/18/9913
SR Fée NustR: 000000003

GIveN Nakes: JAMES MERWIN -
LAST NAE: THOMAS

COuNTY OF DEATH: gm;n T N mce OF - DEATH:, HURSTHG.- HOI-IE / LONG: TERM CARE FACTLITY
DATE OF DEATH: yiﬂ 2‘}]5 e foo o7 FACILITY IR APURESS: ROSART( ASSTSTED LVING FACILITY
fiotr OF DEATA: o Es e i : cm. STATE, Qies: ANACORTES, WASNINGTON 44271
SEX: MAL] B i 5 s |
© AsE: 83 YEARS . i g AR A . RESIDENCE STREET:® uoq BRVCE WRIVE
SOCIAL SECURITY WUMBER: A ,: o -L11y, STATE, 1Py ANACORTES. WASHINGTON 98127
o o lusms 17y LInTs? ¥ES :
HiseANTC ORTGING: NO, NOT HISPAN[C AN ° - ComNTE: SKAGIT -
Ralk: WHITE R Ty mm RESERYATION: NOT APPI.ICA&LE
. A : LENGTH 0F TIME AT: Rrswsucs: 1 mns

BIRTHOATE: ’ S 7 EATHER: RAVMOND 6 THOMAS
BIRTHPLACE: SANTA CRUZ, SANTA CRIZ cuw, CMITORNM' DRI Momk

MARITAL STATLS: MARRIED ) ST umm) nt msposmau. CREMAT10
SPoUSE:  VIRGINIA RAY COX. - PLACE OF DISPOSITION: SEATTLE SEWICE GRIUP CREMATOR
o b St o0 RITY,-STATES SEATTLE, WA
QCCuPATION: RESEARCH BlﬂLOG]ST a ST Lot f vlstosmou ka IW 05, MTS
InpusTRY: PESTICIDES e .
EBUCATION: BACHELOR'S DEGREE =/ ¥ R Fuuml FALILITYF: NEPTUNE SOC]EW - SHOHONTSH
US ARMED FORCES? VES Sl : - ~ 0 "ADPRESS:: 39324 - 4(TH AVE W, STE A
L L e ©URITY; STATE, LIps LYNNWOOD WA 93035
THFORMANT: VIRGINTA R. THOMAS - - : .. Funml mntcmxc JUAN A+ BIRKINGHAM
RELATIONSHIP: SPOUSE ¥ : . E
APORESS: 4409 BRYCE TR, ANACGRTES, m 98t21

s .

CAUSE OF DEATH:
A. ALIHEIMERS TYPE DEMENTIA
TNTERVAL: YEARS
T InrervaLs
’ INTERVAL:

INTERVAL:
OTHER. CONDITIONS CONTRIBUTING TO pﬂw. L
PARTIAL COMPLEX SETIURES

DATE OF THJuRY: . LS G ' MANMER OF omm uATURAL :
HOUR OF THJURW: ; PR TOATOPSY: NG : :
INJURY AT WORK? oo e T . TAMAILABLE T0. coun.m THE CMlSE OF DEATH? NOT APPLICABLE
PLACE OF TMJURY: R T DID. TOBACCO USE CANTRIBUTE T0 DEATH! N0
Sk : ’ : msmcv STATUS,, lF F[MALE' NOT APPLICABLE

LOCATTON OF INJURY:
IR : cmmm NAME1 JASON G. HOGGE. .
C1vY, STATE, 21P: . L R A | & (1R ruvsmlm -
COouNTY: s T T S CERTIFIER. ©  «
DESCRIBE HOW INJGRY OCCURRED: < ~ % - s o7 S ADIRESST 1213 NTR STREET, SUITE 104
B o - QTTY,STATE, 21Ps AMACORTES: WA 98221 - -
J)ME SIGnEn' May M wls :

' ' : s 'mmso 70 NE/CaRoNER: NO
3TATUS OF DECEDENT, IF A mnsmmmu mwav.“ : "FILE NUMBER: NOT APPLICABLE

NOT APPLICABLE Hn)l’lﬁ PKVSICII‘H'
& AT APPLICABLE -

ITER{S) AMENDED: DOB.

Nuwser (sh: 2015061989
DATE(|SY: 0570742015
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“'Maiito; Center for Health Statislics
0. Box 47814

"7 Affidavit for Correction
Olympla, WA 98504-7814

ffﬁ gt Seew Degniesos of

P ﬁHeal th This is a legal document. Complete in ink and do not alter. 30-236-4300
. — [ . . — __wwdohwagow |
| " STATE OFFICE USE ONLY
State File Number ‘Fea Number |hitials | Date Affidavit Number
Yy | T lise the section below for requesting any changes on the record :
'Record Type; [ Birth __ (0 Death [ Marriage [ Dissolution .

1. Name on record: 2 Date of Event: i 3. Place of Event.

4. FatheriParent Full Birth Name "5, Mother/Parent Full Birth Name

incomecl o ncomplete as follows:

o - The true fact is: T
8. VW T - i - _ ]
.- T T T T S 7
T S __ A _ 7T3 PR
14 ireprasent the person as:  Sef ~ (lParent [JGuardian  [Jinformant { Tetephone Number:
. . OlFunerat Director L] Other iSpecity) S R
I declare under penalty of parjury under the laws of the State of Washington that the forgoing is true and correct. o
15. Sighature: 16. Date: |17, Address:
1
Brned Name) T
"Rl vital records are registered as raceived. Most changes must be lished by d tary prosf submitted with the affidavit.
|We do not accapt a driver’s license, Social ity card or hospital issued ¢ tive birth certificate as documentary proof.
Birth Record Full Numident Report (Soclal Sevurity Administratian)  School Transcripts (Official)
Examples of acceptable  Cerlificale of Naturalization Marriage/Divorce Record Allen Registration (front and back)
documentary proof; Military Record {(DD-214)  Life Insurance Policy Hospital/Medical Record
Passport

1. Only a parent, legal guardian {if the child is under 18), or the named individual {If 18 or oider) may change the birth cerificate.
i2,  The proof(s) musl match exactly the asserted true fact{s). For example, if the affidavit says the name is Mary Ann Doa, then the proof must show the name

to be Mary Ann Doe. Mary A. Doe or M. A. Doa does not prove the name is Mary Ann Doe.
Child under 18 Adult (18 vears or older!

13
| +  Guardian must submit cerfified court order giving them authority (o act on = Only the adult emselves can change the birth certificate.
behalf of child{ren). « If the first ar middle name is absent, three pieces of documentary proof
|+ Uptoage one, the lastname of the child can ba changed once, lo the are fequired.
motherfparent lull birth name, father/parent full birth name {if presentonthe I the first, middle andVor last name is misspelled, o date of birth is
certificate) or any combination of the two, After age one a court ordered legal incormrect, two pieces of documentary proof are required.

name change is required. + To coment parent's birth dae, place of birth, of name, one documentary
+ Parent(s) may changs the child's first or middle name by completing this proof is required.

affidavit of correction. No proof is needed. Proot must be five (or more) years old or have been estabished within five
« To correct parent’s information, ong documentary proof is required., Proof must  years of birth.

be five (or more) years okt o have baen established wilhin five years of birth.

»  Tocofrect the sex of the child, submit one proof fram a medical provider.
annot be used (o add a father to a birth certificate; (Use the paternity acknowledgment form pow422:03) ...

-

1. Only the informant. the funeral directar, or executors/admini s {if evidence ing such position is presented) may change the non-medical
information. Proof is required to make changes if requested by a family member not jisted as the informant on the cerlificate (family members are spause of
registerad domestic partner, parent, sibling or adult child or stepchild). Marital status requires a certified copy of a court order If someane other than the

informant is requesting the change.
formation {cause of death) may be changed anly by the certifying physician of the coroner/medical sxaminer. | ...

ution (Diveree) Centificatas T
1. Persona fact(s) {minor speliing changes in name, dale or place of hirth or residence) may be changed by affidavil (with proof) by the person.

2. Tochange the dale or place of marmiage or dissolution, the officiant (marriaze: of clark of cour] (dissolution) must sign the afidavit. .
HOH 422034 June 2014

*CERTIFIED®

MAY 12 2065

endlin?

Skagit Health Department
Howard L medM.D..Heg?tg%ﬂicer

BB00185317



