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AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee D IRVE ALH'-[I,,( /é{ PMeing first duly swom

Name of Affiant

deposes and states as follows: That they are a rightful heir as listed on heirs at law, to the real

property described below, and is /%(«5 LAt
Relationship to decedent
of _ Dot e & fupsol , who died on gl%/fﬁf
Decedent/Grantor Date’ i
at _ fAHLTUE e Wrsr#
City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:

Abbreviated Legal Description: £ 47~ ¢ AR [0 Lrock ?05 l\\Pﬁ

5B

Assessor’s Property Tax Parcel/Account Number:
(Attach full legal description of the property)

O 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 identifies all heirs at law of the decedent: (use additional pages if
necessary)

(Pagelof )

REV 840017 (1/3117)
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Full name, age, relationship, address

WIFE~

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 :

_enE prers  Huosor’

Affiant’s full name

260 — 720~ 23y

Telephone nuniber

3970 W FEA- 5T

paaese 7=

Street Mﬂ- ‘? 5 2 /

Zip Code

/ﬂ——/—flﬂz_s}

Date

State

Signature

State of {/(.)hsl\lﬂ%‘l'on

County of Sk‘w\\" +

1 know or have satisfactory evidence that_Uane.  Halls Hhdspn

(name of person)

is the person who appeared before me, and said person acknowledged that (he/she) signed this
affidavit and acknowledged it to be (his/her) free and voluntary act for the uses and purposes

mentioned in this affidavit.

Dated: [0 /01 / 2.4

Bl SNE,

(SEAL OR
STAMP)

REV 84 0017 (1/3/17)

ROLLLITS

Signature @raly Public

Residing at: Ska%d Cﬂ’um.)‘-t;l

Notary Public in and for the State of&@ﬂg{bﬁ

My appointment expires: 4% / 30| 2026
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EXHIBIT A

Current Legal Description: P58546

(0.1400 AC) LOTS 9 AND 10, BLOCK 905, NORTHERN PACIFIC ADDITON TO
ANACORTES, RECORDED IN VOLUME 2 OF PLATS, PAGES 9 TO 11, RECORDS
OF SKAGIT COUNTY, WASHINGTON.
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DE"EARTMENT OF HEAT?TH '

CERTIFICATE OF DEATH ‘IIII'IIIII

" CERTIFICATE NUMBER: 2024-043387 DATE ISSVED: 09/19/2024
' FEE NUMBER: 002398
FIRST AND MIDDLE NAME(S): DUANE EUGENE
LAST NAME(S): HUDSON

COUNTY OF DEATH: KING PLACE OF DEATH: HQSPITAL
DATE OF DEATH: AUGUST 27, 2024 FACILITY OR ADDRESS: OVERLAKE HOSPITAL MEDICAL CENTER
HCUR OF-DEATH: 01:50 PM CITY, STATE, ZiP: BELLEVUE, WASHINGTON 98004-4686

SEX: MALE GE: 85 YEARS
SOCIAL SECURITY NUMBER: " RESIDENCE STREET: 3420 W 3RD ST

s CITY, STATE, ZiP: ANACORYES, WA 98221-1217
HISPANIC ORIGIN: NO, NOT SPANISH/HISPANICILATINO .- INSIDE CITY LIMITS: YES COUNTY: SKAGIT

RACE: WHITE . TRIBAL RESERVATION: NOT APPLICABLE

o LENGTH OF TIME AT RESIDENCE: 23 YEARS
BIRTHPLACE: KENNEWICK, WA L ’FATHER., KENNETH ELWOOD HUDSON

“'MOTHER: VINA MARIE
MARITAL STATUS: MARRIED T -
SURVIVING SPOUSE: DIANE HALLS T _HETHOD OF DISPOSITION: CREMATION

s |PLACE OF DISPOSITION: FIRST CREMATION SERVICES

OCCUPATION: COMPUTER PROGRAMMER el
INDUSTRY: INFORMATION TECHNOLOGY o "CITY, STATE: KENT, WASHINGTON
EQUCATION: MASTER'S DEGREE s ;DISPOSITION DATE: SEPTEMBER 09, 2024
US ARMED FORCES: NO : ‘
*FUNERAL FACILITY: BARTCN FAMILY FUNERAL SERVICE
INFORMANT: DIANE HUDSON PR
RELATIONSHiP: WIFE : ADDRESS‘ "11630 SLATER AVE NE STE 1A

G 'TATE 28 KIRKLAND WASHINGTON 93034

ff_S_IREGT PATRICIA J. BARTON
CAUSE OF DEATH: ’ -

A: BILIARY SEPSIS
INTERVAL: 3 DAYS

B: PERFORATED DUODENAL ULCER
INTERVAL: 3 WEEKS

INTERVAL:

INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH: GASTRIC, t'ﬂﬁ
OBSTRUCTION STATUS POST GASTROJEJUNOSTOMY;C

LEUKEMIA, PARDXYSMAL ATRIAL FIBRILLATION, ACUTE Tﬁsﬂ N0

WEREAU‘?’OPSY FINDENGS AVAILABLE TO COMPLETE
. NOT'APPLICABLE
DATE OF INJURY: : 0. E .CONTRIBUTE TO DEATH: NO
HOUR OF INJURY: o ; ‘EGNANCY smus IF FEMALE; NOT APPLICABLE
INJURY AT WORK: N ‘
PLACE OF INJURY: - ‘CER_TJFERNAME DOUGLAS SATA, DO
R = TILES DO
LOCATION OF INJURY: - 'CERTIFIE'R*ADDRESS: 1041 NE 116TH STREET SUITE 120
) CITY, STATE, ZIP: BELLEVUE, WASHINGTON 96004
CITY, STATE, ZIP; DATE $IGNED: AUGUST 27, 2024
GOUNTY: .
DESCRIBE HOW INJURY OCCURRER: CASE REFERRED TO ME/CORONER: YES
. FILE NUMBER: N/A
ATTENDING PHYSICIAN: NOT APPLICABLE

IF TRANSPORTATION INJURY; SPECIFY: ‘NOT APPLICABLE LOCAL DEPUTY REGISTRAR: DARIN WISE
. o DATE RECEIVED; SEPTEMBER 09, 2024

~ NOT VALID IF PHOTOCOPIED OR ALTERED *
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ﬁ T Affidavit for Correction 'O ° 202 Wl fo” Centar 61 Heait Statstis
’ Health Olympla, WA 98504-7814

380-236-4300

!

tequlrsdinforme

"“| Rec [ Birth [ Death [ Marriage Dissolution (Divorce)
{_2‘ 1. Name on Record; 2. Date of Event: 3. Place of Event:
.::-—— First Middle Last MM/DDIYYYY (City or County)
] 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) [5. Mother/Parent Full Birth Name {Spouse B for Marriage or Dissalution)
First Middle Last/Maiden First Middie Last/Maiden
8. Name of Person Requesting Correction: Relationship to O Self [ Guardian O Informant ] Hospital
Person on Record: []Parent(s) {1 Funeral Director [J Other (specify)

7. Retum Mailing Address:

PO Box or Strest Address City State Zip
Telephone Number: Email Address:

zhangesion;tisirecord AThnTracordi(Flincorractioninoo mpletelas

)

ki HUseithelasctlorizbejow forire queRtingan

The record currently shows: The true fact is:
8. 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. Signalure: 14b. Signature of 2™ parent (i required):
Printed name: Date: Printed name: Date:
INSTRUCTIONS — go 1o y i
Required proof documentation must be submitted with the affidavit and include full name and birth date, Examples of proof documentation include:
+ BirthyMarriage/Divorce record ¢ Military record (DD-214) e School transcripts « Social Security Numident Report
+ Certiflcate of Naturalization » Hospital/imedical record s Copy of Passport/ Enhanced JD » Gresn/Parmanent Resident card (1-551)

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

2. The proof(s) must match the asserted 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 five years of birth.
4. This affidavit cannot be used to add a parent to a birth certificate (use Acknowledgment of Parentage form DOH 422-159).

Child under 18 Aduit (18 vears or older)
 Iflega! guardian(s), include certified court order proving guardianship. o Only the adult can change his or her birth certiflcate.

+ Up to age one or up to one year following the filing of an Acknowledgement e If the first or middle namme is missing, three pleces of proof documentation are
of Parentage form, last name can be changed once to either parents' name required.

on certificate (can be any combination of the first, middle or last names); s If the {irst, middle and/cr last name is misspelled, or month and/ar day of birth

thereafter, a court order is required to change the last name. is incorrect, two pieces of proof documentation are required.
* No proof is required to changs the first or middle name.* « To correct parent's birth dats, place of birth, or name, one proof documentation
» To correct parent's information, one proof documentation is required. is reguired.

» To correct the sex of the child, one proof documentation from a medical

Errovider is required.
o change any part of the name of a child using this form, signatures from hoth parents listed on the certificate are required. if one parent Is dacsased, submit a death

certificate with request.

Death Certificates

1. Only the informant may change the non-medical information without proof decumentation. The funeral director, executorsfadministrators, or a family
member may change the non-medical information with proof documentation. Family members ara spouse or registered domestic pariner, parent, sibling, or
adult child or stepchild. Marital status requires a certified court order If someone other than tha informant is reguesting the change.

2. 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 documentation.

2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complete and submit the affidavit.

CErTiFIED
=

M. Mla Shim, MD, MPH
HEALTH OFFICER

Public Health |

.
Kb Seattle & King County
STATE OF WASHINGTON '
Certlficate not valld unlesa the Seal of the Stale of :
Washington changes color when haat applied. )
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