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Return Address:

Land Title and Escrow Company
3010 Commercial Avenue
Anacortes, WA 98221
213771-LT

REVIEWED BY

SKAGIT COUNTY TREASURER
DEPUTY BELFNMARTINFZ
DATE 14/22/2024

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee [\ OW \u SQ‘—“-\\U( being first duly sworn deposes and states as follows:
Nawd of Affiane

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

Spouase. of Dode Hencs  Soulee |
" Relationskip to decedent Decedent/GramadName 4
who died on W\@-\:\' Y 2034
Date
Mo.e,o( ‘el S A
City County’ State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description: Lot 37. Skvline No. |

Assessor’s Property Tax Parcel/Account Number: 3817-000-037-0004/P59042
(Attach full legal description of the property)

D Decedent left no Last Will and Testament.
‘E 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: {nse additional
pages if necessary)
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s - > g
oA lan Sourer  Spoufe, Jedd Widvetl el Jpranerty
Full rame, age, f'zlaﬁouship, address Wt{ o ' ' arK

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full nane, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address
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NN,
MO vy SM\CA"
Affiant’s fill narhe

C5~...2;) oo \ ~ C‘\bO
Telephone number

S S2 W W
e L ?ﬁ?gde/
Zip

State

%)gffﬂwﬁéfwﬁ%///é’i’ g (s =D ~REA ST
< 5 =

STATE OF WASHINGTON
COUNTY OF SKAGIT

Signe: awom to {or mned)beforemeonthmwdayot‘ ILJ(![ ,2024 by

mr‘{un au-x ey

. MICHELE FERNANDEZ

{1 D"!'@J/f/\ Q’U.b I( - Notary Public

Title ! State of Washington

N Comimnission # 160452
intment M/ £ My Comm, Expires Aug 6, 2028
My appoi expires: 20
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Legal Description
Lot 37, "SKYLINE NO. 1," as per plat recorded in Volume 8 of Plats, pages 49 and 50, records
of Skagit County, Washington.

Situate in the County of Skagit, State of Washington.
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GERTIFICATE OF DEATH

; %" PLACE OF DEATH: DECEDENT'S HOME -
DATE OF DEATH:" MAY 04, 2024 W » 70w FACIITY OR ADDRESS: 5706 ROSARIOWAY ,
HOUR OF DEATH 09:50 AM RN Dot ot CITY, STATE, 2P: ANACORTES, WASHINGTON 98

d ” o A\GE-:}G;YEAR‘S S ) S ong

" socm secumw NUMBER S ' 'RESIDENGE STREET: 5706 ROSARIO WAY -

‘ ... CITY.STATE, ZIP: ANACORTES, WA 98221, ™
HISPANICORIGIN 'NO, NOTSPANISHII-IISPAIIIcn.AmIo “  INSIDE CITY LIMITS: YES COUNTY: SKAGIT
PR EE R TRIBAL RESERVATION: NOT APPLICABLE :
L 7 TNt T oot 0 LENGTHOF TIME AT RESIDENCE: 22YEARS

N

.<"

& BIRTHDATE NN PSR

BIRTHP!.ACE UNKNOWN WA SN B L M FATHER DAVID SAYLER

B < s - MOTHER:.
MARITALSTATUS IIIARRIED ' Tk ST )
SURVWING spouse MARILYN DIANE RAYMOND RO AN METHODOFDISPOSITION CREMATION -
e R -PLACEOFDISPOSI'I’ION SEATTLESERVICEGROUPCREMATOR

3 OCCUPATION PRINCIPAL : : Yoy : S

INDUSTRY EnucATION ELEIIIIENTARYAND SECONDARY ' CITY STATE. SEATTLE, WASHINGTON :
] EDUCATION: MASTER'S DEGRF.E PREESE i Rra EHSPOSITION DATE: MAY 10, 2024

Coa s vt - FUNERAL FACILITY: NEPTUNE SOCIETY - PI__EF;CE‘ D
2 INFORMANT MARH.YN DlANE SAYLER R R
RELATIONSHIP WIFES, . - . : _ ADDRESS: 3730 S. PINE STREET
; " GITY, STATE, ZP: TACOMA, WASHINGTON 9840
FUNERAL DIRECTOR: JEREMY R. WAKE = -

MANNER OF DEATH: NATURAL
“AUTOPSY: NO ;
WERE AUTOPSY FINDINGS AVAILABLE TO COMPLEI'E
_ CAUSE OF DEATH: NOT APPLICABLE ~_ -
‘DATE OF INJURY % , - DID TOBAGCO USE CONTRIBUTE TO DEATH: NO .-,
4| HOUR OF INJURY R . PREGNANCY STATUS IF FEMALE: NOT APPLICABLE
INJURY AT WORKC RIS ) _ ' : b
PLACE OF INJURY: . [FEE I S S © CERTFIERNAME: ERIKA POPE, DO
o T P e T L] E ) TME DO
GERTIFIER ADDRESS: 227 FREEWAY DRIVE'SUITEA” e
R S : v CITY, STATE, ZIP; MOUNT VERNON, WASHINGTON 9&273 g
CTY,STATEZP: [ “¢ .- =03 3! : | DATE SIGNED: MAY 06, 2024 " 3
COUNTY: ™.~ O ; :
-DESCRIBE HOWINJUR‘(DCCURRED """ - CASE REFERRED O ME/CORONER: NO
: S Y B © i, FILENUMBER: NOT APPLICABLE -
ATTEND[NG PHYSICIAN: NOTAPPLICABLE

© LOGAL DEPUTY REGISTRAR'. CHR]STlAN S'[ECHER
DATE RECEIVED: MAY 10 2024 et




202411220091

(i 7 [Sr— Affidavit for Correction 11/22/2024 03:04iPH] Paged g Statistios
v 0.

Health was

. . Olympia, WA 98504-7814
This is a legal document. Complete in ink and do not alter. e, ey oor T8
DOH 422-034 August 2019 .

- i . STATE OFFICE USE ONLY.* T e 3R S I S R T
State File Number Fee Number Initials Date Affidavit Number
Al Required information must match current information onrecord = -5 T ST i
| Record Type: (] Birth [].Death (] Marriage Dissolution {Divorce} :
E 1. Name on Record: 2. Date of Event: 3. Place of Event:
B First Milde CRDTITYYY {City or County)
i 2 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) |5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
ﬂ Firct _ i sstfifaden First Middie LastMaiden
-~ |6. Name of Person Requesting Correction: Relationship to O Self [ Guardian {J Informant [J Hospital

Person on Record: [J Parent(s) [ Funeral Director [ Other (specify)

7. Return Mailing Address:

PO Acx or Sireal Adoress City State Zi
Telephone Number: Email Address:
( ) -

"Use the section below for requesting any chariges on the record. The record Is incorrect or incomplete as follows::
The racaord currently shows: The true fact is:
8. 8.
10. .
12, 13.
1 declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.

14a. Signature: 14%. Signature of 2nd parent {if required):
Printed name:; lDate: Printed name: Date:

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

Required proof documentation must be submitted with the affidavit and include full name and birth date. Examples of proof documentation include:

» Birth/Marriage/Divorce record  »  Military record (DD-214) «  School transcripts + Social Security Numident Report

o Certificate of Naturalization + Hospital/medical record » Copy of Passport/ Enhanced ID  « Green/Permanent Resident card (1-551)

You cannot use a Driver’s license, Social Security card; or hospital decorative birth certificate as proof documentafion.

Birth Cartificates .

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.

2. The proof{s} must match the asserled 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)

« [f legal guardianis}, include certified court order proving guagdianship. « Only the adult can change his or her birth cartificate.

« Up o age one or bp to ona year following the filing of an Acknowledgement e  If the first or middle name is missing, three pieces of proof documentation are
of Parentage form, last name can be changed once to either parenis’ name required.
on certificate (can be any combination of the first, middie or last names), ¢ If the first, middle andfor last name is misspelled, or month and/or day of birth

thereafter, a court order is required to change the last nams. is incorrect, two piecas of proof documentation are required.
+ No proof is required to change the first or middle name.” « To torract parent’s birth date, place of birth, or name, one proof documentation
« To correct parent's Information, one proof documentation is required. is required.

+ o correct the sex of the child, one procf documentation from a medical
provider is required.
*To change any part of the name of a child using this form, signatures from both parents listed on the certificate are required. If ane parent is deceased, submit a death
certificate with request.

Death Certificates

1. Only the informant may change the non-medical information without proof documentation. The funeral director, executors/administrators, or a family
member may change the non-medical information with proof documentation. Famity members are spouse or registered domestic pariner, parent, sibling, or
adult child or stepchild. Marital status requires a certified court order if someone other than the informant is requesting 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 residenca) 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.

i CERTIFIED
Tt g

Health Officer

Cerlificate not valid unless the Seat of the State of Yakima Health District
‘Washington changes cokor when heat applied.

7267518



