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By \L%Deputy

AFFIDAVIT (LACK OF PROBATE)

Shelly L. Ewing , being first duly sworn, deposes and says:
Notary
The undersigned affiant/grantee __Clyde R. Hutton is a rightful heir, as listed on
Affiant/Grantee
heirs at law, to the real property described below, and is the husband
Relationship to decedent
of Barbara J. Hutton , who died on _11/21/2020
Decedent/Grantor Date
at Anacortes Skaqit
City . County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

LOT 25 "SKYLINE NO. 8"

AND
SKYLINE NO 17 - CONDOMINIUM LOT 142 .6308%

Assessor’s Property Tax Parcel/Account Number: P59682/3824-000-025-0009 AND
(Attach full legal description of the property) P60233/3830-000-142-0009

K Decedent left no Last Will and Testament,
QO Decedent left a Last Will and Testament which HAS NOT been Probated or Reveked.

“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 4 )

REV 84 0017 (8/31/16)
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Clyde R. Hutton. 90 years old, Husband, 512 - 148th Street NE
Arlington, VWA 98223

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

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address
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Dated: September 4, 2024
Clyde R. Hutton

Affiant's fill name
(206) 920-1398

Telephone number

512 - 148th Street NE

Street
Arlington WA 98223
Ciy State Zip Code

Yy DL B )y /a5

N Y Signdture /] D/fe /

State of Washington

County of _ Skagit

I know or have satisfactory evidence that_Clyde R. Hutton i
{rrame of person)

is the person who appeared before me, and said person acknowledged that (he/&lfe) signed this

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

€

Dated: / / L{

s.‘gn}mre of Notary Public
(SEAL OR
“\lulllnlu,"'
STAMBI L &7,
Csb\.gszae’lle Residing at: Anacortes
:=: { WOTARy "‘5 Notary Public in and for the State of Washington
5 m’-,f_’% PyBLIC §? H My appointment expires: 02/04 /26
RN eSS
T A OF
TR O

REV 84 0017 (8/31/16)
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ATTACHMENT “A”

Address: 4909 Kingsway
Assessor's Property Tax Parcel/Account: P59682/3824-000-025-0009
LOT 25, SKYLINE WAY NO. 8, AS PER PLAT THEREQF RECORDED

IN VOLUME ¢ OF PLATS, PAGES 72 THROUGH 74, RECORDS OF
SKAGIT COUNTY, WASHINGTON.

Situate in the County of Skagit, State of Washington

And

Address: 2304 Skyline Way, Dock D, 142

Assessor's Property Tax Parcel/Account: P60233/3830-000-142-0009

SKYLINE NO 17 - CONDOMINIUM LOT 142 .6308%

Situate in the County of Skagit, State of Washington



COUNTYOFDEATH SKAGIT IS R PLACEOFDEATH HOSPITAL WS

s

 DATE OF DEATH: NOVEMBER 2 :2020 - R [FACILITY.OR ADDRESS: SKAGIT VALLEY HOSBITAL
. HOURCFDEATH; 12:30AM & « « .. 1 CITY STATE, ZIP: MT:VERNON, WASHINGTON 98274

+

s SEX FEMALE - . . " - ' AGE: 86YEARS . 7 Y

~

SOCIAL SECURITY NUMBER: - N \‘ * RESIDENCE STREET; 4909 KINGSWAY

C s R S CITY STATE, ZIP: ANACORTES WA 98221

: HISPANICORIG[N No NOT SPANISHIH[SPANICILATINO ! 7=, INGIDE CITY LIMITS: YES colnTY: SKAGIT
_ RACE: WHITE D i o = TRIBALRESERVATICN; NOT APPLICABLE -

s . : LENGTH OFTIMEAT RESIDENGE: 33 YEAR:.

BIRTHDATE — FL T el e anE

- BIRTHPLACE BOSTON MA vy . ) . : FATHER RAYMOND GILTON M

S R T TMOTHER: FLORENCE )
MARITALSTATUS “MARRIED . : ' o Lo T < e NI

\\f SURVIVING SPOUSE: CLYDE RALF‘H HUTTON ) o METHOD OF D]SPOSITION CREMATION

.

R - . PLACE OFDISPOSITION: NORTHWEST CREIVIATORY
| OCCUPATION: SECRETARY * .~ + T - Ty -
UINDUSTRY; CIVIL SERVICE © ~. .- - CITY, STATE: ANACORTES, WASHINGTON _

. EDUCATION HIGH SCHOOL GRADUATE OR GED COMPLETED T DISPOSITION DATE: NOVEMBER 25, 2020 &
< USARMED FORCES NO T ) " ~

: ~CAUSEOFDEATH L ‘T S

v * oS LY 3 iy .FUNERAL FACILITY EVANS FUNERAL CHAPEL & CREMATORY INC
INFORMANT CLYDERHUTTON N : “
* RELATIONSHIP! HUSBAND - 8 ) ‘. o5 . . ADDRESS: 1105 32ND STREET.

~ ADDRESS 4900 KINGSWAY ANACORTES WA 93221 . : - CITY, STATE, ZIP: ANACORTES WASHINGTON 98221
Ry . AR FUNERAL DIRECTOR LEONARDJ WILLIAMS

DA ACUTE RESPIRATORY FAILURE WITH HYPOXIA _L

~

Y

INTERVAL 1 DAY

: B EMPYEMA, .
s INTERVAL: 1MONTH

C' ~ SNy R
San RS
‘\‘INTERVAI_- > -
7
INTERVAL

" OTHER CONDITIONS CONTRIBUTING To! DEATH CRITICAL IL ILLNESS MYOPATHY, - MANNER OF DEATH: ‘NA‘TURAL e ;
s, ACUTE METABOLIC ENCEPHALOPATHY SEVERE MALNUTRITION . -.AUTOPSY: UNKNOWN'.  * ™ _° ws

WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE )
Sl DN e T Co “CAUSE OF DEATH: NOT APPLICABLE - "
DATE OF INJURY RS “ . C e . DD TOBACCO USE CONTRIBUTE T0. DEATH” NO -

HOUROFINJURY T T, T ' PREGNANCYSTATUSIFFEMALE NORESPONSE

X
1Y

~

CINSURY ATWORK, L - i St o
PLACEGFINJURY NN - L R CERTIFIERNAME JEFFREY W. MILLER MD\
N oo L . TILE:, PHYSICIAN .
LOCATIONOF INJURY e N VntS3R e 1T CERTIFIERADDRESS: 1415E KINCAD STREET P
: ; . : I ! CITY;STATE, ZIP:"MOUNT VERNON; WA 98274
. oIy, STATE ZIP o BRI oy T " DATE SIGNED: NOVEMBEst 2020 B
. COUNTY;, SRR R Lo -
DESCRIBE HOWINJURYGCCURRED - .k T CASE REFERREDTO MEICORONER No
T . t o T LURLE NUMBER"‘NOT APPLICABLE <
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Affidavit for Correction

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

09/26/2024 03!'49‘?[\#9?&%@ G ghtatistics
P.O. BOX 47814

Olympia, WA 98504-7814
360-236-4300

STATE OFFICE USE ONLY

State File Number

Fee Number

Initials

Date

Affidavit Number

‘Required information must match current information on record
Record Type: [ Birth (] Death [ Marriage [] Dissolution (Divorce)

g 1. Name on Record: 2. Date of Event: 3. Place of Event:

= First Middle Last MMIDD/YYYY (City or County)

g- 4. Father/Parent Full Birth Name {Spouse A for Marriage or Dissolution) |5. Mother/Parent Full Birth Name {Spouse B for Marriage or Dissolution)

&’ First Middte Last/Maiden First Middie LastiMaiden

6. Name of Person Requesting Correction: Relationship to [ self O Guardian [ informant [ Hospital

: Person on Record: [JParent(s) [ Funeral Director [ Othér (specify) _ :

7. Return Mailing Address:

PO Box or Street Address City Stale Zip
Telephone Number: Email Address:
{ ) .

Use the section below for requesting any changes on.thé record. The record is incorrect or incomplete as follows:
The record currently shows: The true fact is:

8 ' . . o 9. } B o R [ ]
10. 1.
12. 13.

1 declare under penalty of perjury under the !aws of the

State of Washington that the forgomg is true and correct

14a. Signature: * o

14b: Signature of 202 parent (if required): v

b v |’

Printed name: Date:

Printed name: Date:

s Birth/Mamiage/Divaorce record’ =
s Cerlificate of Naturalization .

Military record (DD-214) .
Hospital/medical record .

INSTRUCTIONS — go to www.doh.wa.
Required proof documentation must be submitled with the afiidavit and include full name and bjrth dale Examples of proof documentation include:
School transcrlpts .
Copy of Passport /Enhanced [D  «
You cannot use a Driver’s license, Social Security card, cr hospital decorative birth certificate as proof documentation.

v fo informatio

Sacial Security Numident Report '
Green/Permanent Resident card (I-551)

Birth Certificates

2. The proof(s) must match the asserted fact(s). For examp!e if the affidavit
Mary Ann Doe.

Child under 18

» [flegal guardian(s), include certified court order praving guardianship.

e Up to age one or up to one year following the filing of an Acknowledgement
of Parentage form, last name can be changed once to either parents’ name
on certificate {can be any combination of the first, middle or last names);
thereafter, a court order is required to change the last name.

* No proof is required to change the first or middle name.*

+ To comrect parent's information, one proof decumentation is required.

s To correct the sex of the child, one proof documentation from a medical
provider is required.- - -~

certificate with request.

— ¢ ! —"—"r‘-
*To change any part of the name of a ch|ld using th]s form, slgnaturas frum bcth parenls listed on the certificate are requured If one parent is deceased submn a death

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

says the name should be Mary Ann Doe, the proof must show the name to be

3. Proof documentation must be five or more years old or established within five years of birth.
4. This affidavit cannot be used to add a parent to a birth cerm' cate (use Acknowledgment of Parentage form DOH 422-159).

Adult (18 vears or old

+ Only the adult can change his or her birth certificate.

« [f the first or middle name is missing, three pieces of proof documentation are
reguired.

« |f the first, middle andfor last name is misspelled, or month and/for day of hirth
is incorrect, two pieces of proof documentation are required.

« To correct parent’s birth date, place of birth, or name, one proof documentation
is required.

|

L

Death Certificates
1. Only the informant may change the non-medical information without proof

2.

documentation. The funeral director, executors/administrators, or a family

member may change the non-medical information with proof documentation. Family members are spouse or registered domestic partner, parent, sibling, or
adult child or stepchild. Marital status requires a certified court order if somecne other than the informant is requesting the change.
The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.

Marriage/Dissolution (Divorce) Certificates

1. Personal facts (minor spelling changes in name, date or place of birth, or residence) may be changed by the person with one piece of proof documentatlon
2. To change the date ar place of marriage or dissolution, the offictant (mamage) ar clerk of court (dissclution) must complete and submit the affidavit.

e

Certificate not valid unless the Seal of the State of
‘Washington changes color when heat applied.

Ho%:k:ﬂt

rand M.D., Health Officer

*CERTIFIED®

NOV 25 2020

engllin?

ty Health Department

LEERITA

04143543




