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Land Title and Escrow Company
111 E. Geerge Hopper Road
Burlinglon, WA 938233
211353-LT

REVIEWED BY

SKAGIT COUNTY TREASURER
DEPUTY

DATE 08/15/2024

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee __ Scott D, Thomson , being first duly swom deposes and states as follows:
Name of Affians

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

Eldest Son of Mikell B. Thomson
Refatfonstip to devedent Decedent-Grontor Nane
who died on __August 2, 2022 at
Do
Mount Vernon Skagit Washington
City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description: Lot 121, Woodside PUD Divs. 1 & 2

Assessor's Property Tax Parcel/Account Number: 6038-000-12 1-0000/P) 33314
{Attach full legal description of the property)

[[] Decedent left no Last Will and Testament,
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 adepted child,

parents, brothers and sisters of the decedent. Affiant hereby identifias all heirs at law of the decedent: (use additional
pages if neeessary)
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Scott D, Thomson, Eldest Son (£

27421 SE 231st St., Maple Vallay, Wa. 8038
Full name. age, relationship. address

Daniel R. Thomson, Youngest Son (2

11702 98th Ave. NE, Apt 220, Kirkland Wa. 98034
Full nanre. age. relaiionship, address

Full name, age, mr'}ﬁ&&rip, address

Full name, age, relationship, oddress

Full name. age. refationship. address

Full name. age, refationship, address

Full name, age, relationship, address

Full name, age, relationship, address
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Dated:  July 14,2024

Scott D. Thomson
Afftant s fll name

206-786-20844
Telephone number

27421 SE 231st St.

Street
Maple Vailey Washington 88038
City State Zip Code
= =< - July 14, 2024
Signature Dare
—— / o

STATE OF WASHINGTON .
COUNTY OF SkAGiT K tng.

igned and sworn to {or affirmed) before me on this \ 1 day of M R 202‘_ by
Aos &

sa A

¢ L Qhyyg——

Siinature b e B TeioraSo Pl B
LARISA A. ABERNETHY
Medwrn Pabile Wotary Public
Title = State of Washington

Commission # 22011906

My appmntment expires: ﬂ 2l L2020
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Legal Description
Loi 121, “PLAT OF WOODSIDE PUD DIVISIONS 1 AND 2", recorded July 27, 2016, under
Skagit County Aunditor’s File No. 201607270025,

Situate in the County of Skagit, State of Washington.
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' : DATEISSUED: 08/68/202

P FEE NUMBER: 080822

Flas'rmoummls;} MIKELLBROOK Lot
LASTNAME(SL momsou .

) U PLACEOFDEATH DEceomrs HOME
: DATE OF DEATH, AuGUSTnz 2022 : S [ . FACHITX ORADDRESS: 177§ 48THST -~ :
_HOUROF DEATH: 42:30AM . . A . 1.2 smmp MOUNTVERNDN WASHINGTON 98274 -
. SEX: FEMALE . ¢ AGE: 8TYEARS < . T
socmsecumwnuuaen SR . nesmm STREETx 177&4a‘msr :
. T CITY, STATE, ZIP. MOUNT VERNON WA 3324,
: HISPMIIC DRIGIN NU NQT SPANISHIHISPANICJ’LATNOL Corsl T INSIDEGITYLMTSS ves COUNTY: SKAGIT
“RACE WHITE ¢ Tl - RIBAURESERVATION; NOT APPLICABLE
. O, e e e LENGTHDFTIMEATRES!DENCE BYEARS
X EIRTHDATE: T .
-smernce ‘GLENDN;ECA ) R A mnsn DANELABRAHM] ADLER
=‘  * F N " Y : ‘-.,"\ N M‘THER B
,MARrrALsmTus IARRIED ot ‘ Ce TS
sunvmuespwss ROBERTDAVID Iuomsou R Memonnrmseomnon (:REMATION :
. E - - mes nF»usposmm FUNTOFT'SISSAQUAH CREMATOR\'
_mcum‘non HQHEMAKER D . LT
~ INDUSTRY: OWNHOME - ‘ Y . cmr STATIE IWMWASHIMWN
" EDUCATION: SOMECOLLEGECREDIT BUTNODEGREE‘ LA usposmoumre Ausus'ro:f wn .
s ARMED FORCES: NO . CooToe
. . Fuuemmmw_ FUNTDF'I'S FUNERAL HOME AND CREHATORY
s 'INFORMANT ROEERIDTHOMSDN . y .. £5
- ‘RELATIONSHIP' SRRUSE <. _ SR K- AW 4B monsss 54uesijusmwm

mnﬁess 78 48TH; ! WASRIH . O STATE 2 lssp.aunfu,msumemnmzr
- co . & -_-‘thsm.unsmoa Tnomsumon ‘

WERE AUIFOPSY mess AWI.:ABLE TO COMPLETE
LR A S ! CooonE T OAUSE OF BERTH NOTAPPUGABLE
CDATEOFMWURY:, .- " . e i mmm;;gieommaufﬁr" EATH; 'NO,
*+ HOUR OF INJURY S o RN ;PREGW&TAWMFEMALE NDRESPONSE
¢ INJURY ATWORK: ot ; Sl e :
‘ PLACEQFINJU_ NeooL B ST CERUF\E:RNAME EHKAPGPE Do
o oL ’ e E T el MHERY
,“woAﬂQNOFaNJURw e e R . CERTIFIER ADBRESS; zmseampnwmuwau -
. . R FR F + . CITY,STATE, 21P*MOVNT VERNON, wn.smﬁsmueem
: V}DR'I‘ESIGNEIJ AUGusTozlzm o

EASEREFERREBTQMECORDNER NO
“ .- .* FILE NUMBER: NOF ARPLICABLE k.
vAT\TENDINQPHYSiﬂAN GMPPLICABLE

LocﬂpEPmVREstsmm JIANA Vlilmco
nmzﬂacfm AUGH&[‘
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Woshigien S Dipertoen of i i I Mail k. Centar for Haalth Siatistlos i
{iﬁ Honith Affidavit for Correction Contar for Hoa !
. oo Olympia, WA 98504.7614
This is a legal document. Complete in ink and do not alter. o
DOH 422-034 August 2018 8 P 360-236-4300 |
BTATE OFFICE USE ONLY.
State File Number | Fee Number Initials | Date ‘ Affidavil Number
Raquired information must match current information on record
Record Type: [l Birth [] Death [ 1 Marriage [ ] Dissolution {Divorce)
1. Name on Record: 2. Date of Evenl: |a Placo of Event;
— el [ 3150 0 o} P TR (i { .' TatS]
E- 4. Fatheh'Paranl Full Birth Name (Spouse A for Mamriage or Dissolution) | 5. Mother/Parent Fu Birth Narme (Spuuse B for Marnage or Dissclution)
@ s e N N T [ L Pt s
= 6. Name of Parson Requesting Correclion Relationship to [ sef [ Guardian O Informant [J Hospital

Persan on Record: [[1Parent(s) [ ] Funaral Director [ Other {specify)

7. Retum Malllng Adclrass

P 0m vk S e bR il L

Teiepnone Number !Email Address:
}
Uss the section below for raquesting any changes on the record. The record is Incorrect or incomplistes as follows:
The record currently shows: The true fact is:

a. 9,
10. 1.
12. 13,

| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and corract.
14a. Signature: l14b. Signature of 29 parent (if required):

Printed narme: Date: 'Printed name: Datet
|

INSTRUCTIONS — go to www.doh wa.gov for more information

Required proof doc must be submitied with the affidavit and include fuil name and hirth ¢ate. Examples of proof decumentation include:

« Binth/Marriage/Divorce reoord . Miltary record (DD-214) = School transcripts « Social Secunty Numudem Raport

+ Centificate of N ization H I/medical record + Copy of P { Enh dib « G Ragident card (1-551)
You cannot use a Dnver s | Socilal Sacurity card, or hospital deconltlve birth certificate as pmof -] i

Birth Certificates

1. Only a parent(s), legal guardian (if the child is under 16}, or the named Individuwal (if 18 or older) may change the birth cariificate.

2. The proof(s) musi match tha asserlad factis). For example, if the afidavit says the name should be Mary Ann Dag, the proof must show the name to be
Mary Ann Doe.

3. Proof documentation must ba five or more years okl or established within five years of birth.

4. This affidavit cannot be used to add a parent to a birth certificate (use Acknowlkedgment of Parentage form DOH 422-159).

Child under 18

« If iegal guardian(s), include cerified cour order proving guardianship. s Only the adult can change his or her birih cerificate.

* Up to age ona or up 1o cne year following Ihe fHing of an Acknowledgement «  If the firsl or middle name is missing, three piecas of proof documentation are
of Parentage form, last name can be changed once (o either parenis’ name: required,
on certificate (can be any combination of the first, middle or tast names);  »  If tha first, middle andior last name is misspelled, or month andior day of birth

thereafier, a court order is raquired to change the lasl name. is incarrect, two pleces of proof documentation are required.
« No proofis required ko change the first or middle name.* ¢ To correcl parent’s birth date, place of hirth, ar name, ane proof documentation
» To gorrect parent's information, one proof documentation is required. is required.
* Tao corract the sex of the child, one proof d tation from a madical

provider is required.
*To change any part of the name of a child using this form, signatures from both pavents listad on the certificate Bre required. If one parent is deceased, submit a death
Icale with request,

Death Certificates

1. Only tha informant may change the non-medical information withoul proof cocumentation. The funeral director, executors/administrators, or a family
mernber may change the non-madical information with prool documentation. Family members are spouse of registared domestic partner, parent, sibling, or
adult child or stepchild, Marilal stalus requires a certified court order il someone other than Ihe informant is requesting the change.

2. The medical information (cause of death} may be changed only by the cerlifying physician or the coroner/medical examiner.

L Dissalution (D ) Cortificates

1. Persanal facts {minor spelllng changes in name, dale or place af birth, or residenca) may be changed by the person with one piece of proof decumentation.

2. Ta change the date or place of martiaga or dissolution, fhe officiant (marriage} or clerk of court (d ian) must complete and submit the afiidavit.

S panian- TPl B S SR
La.__aw' R W
Kittitas Co. Public Health
AUG 08 2022

7 -
s AR AR
Ceslifigale nol volid unless ihe Seal of the Staig of
Washington changes color whan hsat applied. Dr. Mark W. Larson, M.D.
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