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Return Address:
Land Title and Escrow Company
111 E. George Hopper Road

Burlingion, WA 98233
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 swomn deposes and states as follows:
Name of Affiant

That they are a rightful heir as listed on heirs at law, to the 1eal propenty deseribed below, and is

Eldest Son of Rabert D. Thomson
Relaiionship to decedint ’ Devedent-Gramor Name
who died on __July 5, 2024 at
Date
Kirkland King Washington
City Counly State

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

Assessor’s Property Tax Parcel/Account Number: 6038-000-121-0000/P133314
(Attach full legal description of the property)

D 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 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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Scott D. Thomson, Eldest Son | (€
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27421 SE 231st §t., Maple Valley, Wa. 58038

Full name, age, relationship, address

Daniel R. Thomson, Youngest Son , &z

11702 98th Ave. NE, Apt 220, Kirkland Wa. 98034

Full name. age, relationship, address

Full name, age, relationship, address

Full nume, uge. relationship, address

Full name. age. relationship, aldress

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship. address
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Dated: JUly 14, 2024

Scott D. Thomson
Affianes fill name

208-786-2844
Telephoue number

27421 SE 2315t G\

Street
Maple Valley Washington 98038
Cin: State Zip Code
i ":: E July 14, 2024
Signature Date
STATE OF WASHINGTON
COUNTY OF SKAGH £ S

Signed and swom to (or affirmed) before me on this l t? day DFW\,— s 2OZ_bby
. 14

[”ﬁ-‘

ighature o ot il ol
N o | ; LARISA A, ABERNETHY
3 & b Notary Public
Title State of Washington

Commission ¥ 22011906
My Comm, Expires Mar 26, 2026

My appointnient expires: 3 zL , 20 £ 3

e T T e T
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Legal Description
Lot 121, “PLAT OF WOODSIDE PUD DIVISIONS 1 AND 2", recorded July 27, 2016, under
Skagit County Auditor’s File No. 201607270025,

Situate in the County of Skagit, State of Washington.
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. -GERTIFICATE Numam' m{;naasw

L FIRST AN Mmumnmasy ROBERT Dwn
LasT NAME#S]' Tuousen .o

: BOLN'I"IOFDEMH KING

" DATE-OF DEATH: JULY 05 2024:

HOUR OF DEATH: 1041Au - ;
SEX MALE L .ot - AGE;'SZYEARS ’
50CIAL" secuww NUMBER

HISPANIC CIRIGIN NO, Kot SPANISHMSPANICILA‘I'INO
_:RACE; WHrrE

BIRTH _DA‘IE:
BIRTHPLACE: LoS MGEEES, CA.

“waRiTAL STATUS; WIDDWED-
- _SURVI\{IHG-SPOUSE? -NOTAPPLICABLE
OCCUPATION: 0N TRADER
WoUSTRY: QL |
. BBUGATION: SOME COLLEGE CRED|T BUT No DEGREE

. USARMEDFORGES YES .

ANFORMANT. SCDTT DAVID THOMSON
" RELATIONSHIF: ‘SON
" ADDRESS: 27421 SE 23181' 8T, MAPLE VALLEY WA 9003&

- CAUSEGFDEATH
‘A GANGRENE *
. INTERvAL; 2WEEKS © -
. B: PERIPHERAL YASCULAR MSEQSE
WIERVAL: $YEARS
c: N
INTERVAL: °

INTERVAL :
GTHER GONDITIONS CONTRIBUTIRG TO DEATH:

* -DATE DFIMJURY:
. HOUR OF IMJURY: -
JRJURY AT WORK:
. PLACE OF INJURY:
LOCATION OF INJURY:

BITY, STATE,ZIP,

* COUNTY:

“DESCRIBE HOW INJUR‘( OCCURRED -

o)
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* DATEISSUED 'mmnz
FEE MUMBER: nmmou'

" PLACE OF DEATH: HOSPIGE FACILITY
FAC|L|T\' DR ADDRESS: .

CI'FY STATE.ZIP: 1GRKLAND, WASHNGTON 98014

RES(!ENCE STREET: 23801 228TH AVE SE APT. 108

"+ CITY, STATE, ZIP: MAPLE VALLEY, WA 56038
E INSIDE CITY LIMITS: YES COUNTY: KING'
"+ TRIBAL RESERVA“ON: NOT APPUCABLE '

[LENGTH OF TIME AT RESIDENCE: § MONTHS

" FATHER: ROBERT ORD THOMSON
- MOTHER

" METHOB.OF DISPOSITION:"CREMATION
.." PLACEOF DISROSITON: FLINTOFT'S ISSAQUAH CREMATORY -

- CITY, STATE ISSAQUAH WASHINGTON -
" DISPOSI'I'IGN DATE: JULY 1, pL 11}

ERN, FACILITY FLINTOFTS FUNERAI. HOHE AND CREHATOR'(

ADDR&SS 540, ESUNSET way - )
ALY, STATE, 21P: ISSAQUAH, WASHINGTON 98027
. FUNERAL DIRECTOR. TED A, WOLKENHAUER

MANNER DFDEATH. NATURAL

" AUTOPSY: N
-+ WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
% ,GAUSE QFDEATH NOT ARPLICABLE

DIDTORACCO USE CONTRIBUTE TO DEATH: :UNKNOWN .
PREGNANGY STATUS |F FEMALE: NQT APPLICABI.E

" '..ceanﬁsa NAME: ISARC A. BOHANNON
" TITLE. PHYSICIAN

CERTIFIER ADDRESS: 12040 NE 128TH STMSS

. CITY_$TATE, ZP: KIRKLAND, WASHINGTON 38034
+, DATE SIGNED: JULY 06, 2024

.~ ‘GASE REFERRED TOME/CORONER: YES

ALE NUMBER: NOT-APPLICABLE .

L ATTENDG PHYSICIAN:NOT APPLICABLE

i zLocmEPuwneslsrw 'DARIN WISE
: DATERECENF.D .lumz 2024
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Wergdon ook D i i Mail to:  Conter for Health Statistics
@ He:zltﬁ Affidavit for Correction E0 i
lympia, WA 88504-7614
. . T, -
D 422050 g 2019 This is a legal document. Complete in ink and do not altes 360-236.4300
STATE OFFICE USE ONLY
State File Number Fee Mumber Initials Date Affidavit Number
Required information must match current information on record
Record Type: [ Binth [] Death [IMarriage Dissolution (Dlvorca)
'E 7. Name on Record: 2. Dale of Event: 3. Place of Event
E- 4. Father/Pargn;, Full Birth Name (Spouse A for Marriage or Dissolulion)  [5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
| = i o . L e
= 6. Name of Person Requssting Correction; Relationship to (] Self [J Guardian [ Informant ] Hospital
Person on Regord; [ Pareni(s) [ Funeral Director [ Other (specify) _____

7. Retum Mailing Address:
L G 1ol

Tel-apht-:ne Number: |Email Address:
{ )
Use the section below for requesting any changes on the record. The record ks incorrect or Incomplete as follows:
The record currently sh The true fact is:
8 Q
10. o (R
12. 13.
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and corract.
14a. Signalure: 14b. Signature of 27 parent (if required):
Printed name: Deter Printed name- LDaIa:
INSTRUCTIONS - go Lo www.doh,ws.qov far more information
Required proof documentation must be submitted with the affidavit and include full name and birth date. E les of proof doct tion include:
» Birth/Marriage/Divorce record  «  Military record (DD-214) + School ranscripts +»  Sociat Security Numidant Report
« Certificate of Naturalization = Hospital/medical record « Copy of Passport/ Enhanced 1D«  Green/Permanant Resident card (1-651)

You cannot use a Driver's license, Social Security card, or hospital decorative birth certificate as prool documentation.

Birth Certificatas

1. Only a paseni(s), legal guardian {if the child is under 18)., or the named individual {if 18 or older) may change the birth certificate.

2 The proof{s} must match the asseried fact(s). For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name to be
Mary Ann Doe.

3. Proof documentation must be five or more years old or established within flve years of birth.

4. This affidavit cannot be ysed to add a parent 10 a birth certificate {use Acknowledgment of Parentage form DOH 422-159).

1Child under 18 Adull {18 yaars or older}

» If legal guardian{s), include certified court order proving guardianship. + Only the adult can change his or her birth certificate.

» Up o age one or up to one year following the Ming of an Acknowledgement «  If the First or middle name is missing, three pieces of proof documentation are
of Parantage form, last name can be changed once to either parents’ name required.
on ceriificate (can be any combination of the first, middle or last names), | the lirst, middie and/or last name is misspelled, or month and/or day of birth

thereafter, a court order is required to change the last name. is incorract, two piaces of proof doecumentation are requirsd.
«  No proof is required to change the first or middle name.* « To correcl parent's birth date, placa of birth, or nama. one proof documantabon
« To correct parent’s inforration, one proof documentation is required. is required.

» To correct the sex of the child, one proof documentation from a medical
provider is required.
*To change any part of the name of a child using this form, signatures fram both parents listed on the certificate are raguired. if one parent is decessed, submit a death
. cerlificata with requaeat.
Death Gertificates
1. Only the informant may change the non-medical information without proof documentation. The funera! direclor, execulorsfadministrators, or a family
member may change the non-medical information with proof documentation. Family members are spouse or registered domaslic partner, parent, sibling, or
adult child or stepchild. Marital status requires a certified court order if someene cther than the informant is requesting the change.
2, The medical information (cause of death) may be changed only by the certifying physictan or the coroner/medical examiner,
Marriage/Dissolution {Divorcs) Cortificates
1. Personal facts {(minor spelling changes in name. date or place of birth, cr residence) may be changed by the person with one piece of proof documentation.
2, To change the date or place of marriage or dissolutian, the officiant (marmriaga) or clerk of court (dissciulion) must complete and submit the affidavit,

" CERTIFIED

i Kittitas Co, Public Health
JUL 17 20%

Cestilicate not walid unless the Seal of the Staw ol M‘ﬂp‘
Whehingion changos color when heat applel Or. Mark W. Larson, M.D.
-3
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