202410110065

10/11/2024 10:51 AM Pages: 1 of 5 Fees: $307.50
Skagit County Auditor, WA

Return Address: . _
Withamn & Cil-ton
X202 J\J\d\% laocoe
DNocer bae D 44705

REVIEWED BY
SKAGIT COUNTY TREASURER

DEPUTYJﬁa}czlge_Qudman_
DATE 10/11/2024

GNW 24-20948 |
AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee i A \ \\ LA Q\T\ \‘iﬁn, being first duly swomn
Name of Affiemt

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

propenty described below, and is SQoucre
A , A Relarionship o decedeat .
of (‘:)C\ \\ 1 \"{'D Y , whodiedon_}{ ’ 3' 201%y
DeccdentGranme y . ' Dune
a O Vecnen SVapat | 140 &
Ciey Counly  w “State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description: \coa ¢t ].IS 3N 3’/ an Gevlots,
Seckion 10 <t Phn (hov. Lot )\ Seetina 1§ TRH A,
21t

Assessor’s Property Tax Parcel/Account Number: ? \ 14y [4/ A i N
(Attach full legal description of the property) CFiox

E{Decedem left no Last Will and Testament,
LI 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.
Aftiait hereby identifies all heirs at law of the decedent: (use additional pages if

necessary) ‘ .
(Page 1 of )

REV 84 M7 ¢L317)
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500 S

Full name. age. relationship. address

2Ly )y [ g xn_(j\@ 3 Lene ; Brpocpoctes (O A A%z2)
hneae.

Full name. age, relationship, address

Full name, age, relationship, address

Full nume. age, relationship, address

Full name, uge, relutionship, address

Full name, age. relationship, address

Full name. age, relationship, address

Full name, age, relationship, -address
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Datedx 7/2%4/
l/y \\(z{v\ ‘\. {“]LU

Affiant .s'_lull name
GOI-5F -93L¥
Telephone mimber
5351 LM\C{I\— . ’ QN
Strect . ‘
& RO

/\__,

\3“ SNoLLOTTtes LA
City State Zip Code
T X 7 29,2 4
Stgnature Dute

County of \) t@ﬁﬁé\'

State of __\AD %

. . h t y 8 \ ~ .
I know or have satisfactory evidence that _kﬁ\ o Wiaan i‘ ¢ \ 0 o~
firamee of persony

is the person who appeared before me; and said person acknowledged thacefahc) signed this
affidavit and acknowledged it to be er) fiee and voluntary act for the uses and purposes

mentioned in this aftidavit.
Dated: "7 /()_q ‘ D’L‘ M
oy Publi:

NNy i Signatto v ol ?
(SEAL ORsS e\ LIA 't -
gTAMP;).' \[-» \‘\m\\\m., 4}. ,,’ "
XN 6:,. Residing at:‘&,Q(,LU LUI%;J b
Y

SN

= 2 =Y
F AT
Zwni 9918g 5% 2
Z‘_"’_‘% , 18\3 : =z Notary Public in and for the State of Wy
, % 1% 5 =
G B Sor9.08 S5 2 , . l Y
’/,f Oku ln‘.\\\\\\\-\“0« 5 My appointment expires: 69 "9 DS
=
thy WASH
T

REV 840017 (1/3:17)
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CERTIFICATE OF DEATH. -

: _couwworoeam SKAGIT ‘- T o PLACE QF DEATH: HOSPITAL :
- DATE OF DEATH: NOVEMBER 03;2019. . FACILITY OR ADDRESS: SKAGIT VALLEY HOSPITAL
“HOUR OFDEATH; 05:00AM = . CITY, STATE, ZIP: MT. VERMON, WASHINGTON 98274 -
gEx FEMALE “ AGE: 71YEARS i . :
: socmszwmwuumasn— ‘ i --RESIDENCE STREET: 3262 JUDY LANE . )
§ o ae . 'CITY, STATE, ZIP. NORTH POLE, AK 99705 b g T
| HJHSPANICILATINO : ‘ SIDE CITY LIMITS: NO . counw FAIRBANKS uoxri-lsmn
BALRESERVATION NOT APPLICABLE - :
_LENGTH OF TIME AT RESIDENCE: 49 YEARS

'msn RANDALL JACOBS R
S

METHOD.OF DISFOSITION: -CREMATION .- o ;
LAGE OF DISPOSITION: HAWTHORNEMEIIDRIAL PARK CREMATOR‘I

CKDUSTRY: EDUCATION - . ° - TY STATE MOUNT VERNON, WASHINGTON :
-EDUCATION: BA.CHELOR'S DEGREE . . ISPOSITION DATE: NOVEMBER 05, 2019 =
USARDED FORCES NO : R i

CILITY:” ALPHA:OMEGA 'BURIAL & CREHAT!ON

TE, Z!P "MOUNT VERNON, WASHINGTON 98273
CTOR:- THOMAS CUFLEY. -

O'I'I-ER GDNDITEDNS CDNTRIBUHNG TODEATH:

DATEGRWURY. - o T T B0 TOBAGGD VS CONTRIBUTE TO DEATH: NO
CHOUROFINURY: o, ™ o PREGHANCY STATUS 1 FEMALE: NORESPONSE

CERTIFIER ADDRESS: 1415 E. KINCAID' STREET
CITY, STATE, 2P MOUKT VERKON, WA 88274
DATE SIGNED: NOVBMBER M, 2019 ’

* . GASE REFERRED TO ME/CORONER: NQ, 7
“FILE NUMBER. NOT APPLICABLE -
ATTENDING FH‘YSICW‘J NOT APPI.lCABLE

" LOCAL DEPUTY REGISTRAR: ISABEL M, CA_RBMALE :
DATE RECEIVED: NOVEMBER 05, 2019
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K i i i Hail lo:  Center for Health Statistice
(i e Affidavit for Correction Center for Heal
4 is j int : QOlyrapia, Y8, 98804-7814
‘ {QHEE[I th This is a legal dacument. Cémp|ete in inlcand do net alter, I e
: - STATEOFFICE-USE ONLY. - - - .
State File Number ! Fes Number Inifials } Bale Affldavit Number
. .. . Requirad information-must match current information on record
Racort Type: [ girth "] Death [ Marriage ] Disselution (Divorce:
.Y 1. Name on Record: Z. Date of Zvent; 3. Flace of Evenl:
_g T : e U T S
_E‘ | 4. FatherParent Ful) Bith Name (Spouse A for Marriage or Dissolution)  |5. Mothes/Parent Full Birth Name (Spouse B for Merriage or Dissolution)
& ik <k ] [ Y Lt
& 6. Name of Person Requesting Correction; Refationship to ] Selt U] Guardian [ nformani [ Hospital

Parson on Record: [ Parent(s) [] Funera! Director [ Giher (specify)

7. Retumn Mailing Address:

Email Address:

Telephona Number:
( )
Use the section below for reguesting any-changes on.the record. The record is incorrect or incomplete as follows:
The record now shows: The true fact is:
B. 9.
10. 11
iz, 13.
14, 5.
i declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and cerrect
16a. Signature: *6b. Signature of 209 parent {if required):
Printad name: Data: Printed name: Daic:

INSTRUCTIONS - go to www.dohwa gov fer more information
Driver's license, Sacial Securlty card or hospital decoraltive hirth certificate cannol be uzad as proof
Required documentary proof must be submitted with the affidavit and include full name and birth date. Examples of documenlary praaf nclude:

« BithMamage/Divorce racord  »  Military record {DD-214) « School transcripts « Social Security Nutnicent Report
= Cernificate of Naturalization « _Hospita¥medical recard s Passport s _ Green/Pormanent Resident card {1-551)
Birth Certificates

1. Only a parent(s}, tegal guardian (If the child is under 18), or the named individual {if 18 or older) may change the birth centificale
2. Tha proof(s) must matich the asserled fact(s). For axample, if the affidavit says the name shouid be Mary Anr Doe, the proof must show ike name to be
Mary Ann Doe
3. Gocumentary piogf must he Tive or more yaars old or estsblisherd within five years of kirth
Child under 13 Adult (18 years or oider) |
» Ifiegat guardian(s), include cerlified court order proving guardianship = Only the adult can change his or her birth cerificate
> Uploage one, last name can be changad once 1o either parents' name on + If tha first or middle name is missing, three pieces of documantary proof are

centificate (can be any combination of the first, middle or last names)* required
+ After age one, 5 court order is required to change the (ast name + If the first, middle andfor last name ig misspelied, or date of birih is incorrect,
¢ No proa is required 1o charge the first or middle name” twe pleces of documentary proof are required
+ To corect parent's information, one documestary proof is requiced. = Tocorrect parent’s birth dale, place of birlh, cr nama, one documentary proof
o To comect the sex of the child, one documentary proof from a medicat is requirad

provider is requirad
*To chianga any part of the name of a chlid using ihis fo:m, signatures fram both parents listed on the cerlificate arg requirse. If one parent is deceased, stbmit a death
cailificate with reques:.
This affidavit cannot be used to add a father to a birth certificate {use paternily acknowiedgment form DON 422-032)
Death Cartificates
1. Qnly the informant, the fimerat director, or execulors/fadministralors (If evirlence confirming such posiiion is preseriled) may shange the non-medical
information. Proof Is, required to make changas if raquested by a family member nol listed 2s the infarmant an the cesiificate (family members are spouss
or registered domestic_partner, parent, sitiing or adult child or stepchild). Marital status requircs a cerified copy of a cowrt arder if somoaons other than e
informant is requesting the change.

2. The medical information {cause of death) may be changed only by lhe certifying physician or the coroner/medical examiner.

Marriage/Dissolution (Divorce) Certificates

1. Personal facts {miner spelling changes in name, date or place of birth or residence) may be changed by the person with ane piece af docurnentary proof
2. To change ihe date or place of maniage or dissoluticn, the officiant (marriage) or clark of court (dissolulion) must complate and £ubmit the affrdavit

*CERTIFIED*
BHRAEIr

i
0326522

Certificate not vald vnless the Seal bf the Stale of . -
Washinglon changes caler sden heas applied. Skag“ nfy Health Department

Howard L#brand M.D., Health Officer




