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DOCUMENT TITLE(S)

Lack of Probate Affidavit

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:

N/A

GRANTOR(S):

Louise O'Flaherty, deceased

GRANTEE(S):

Darvl D OFlaherty

ABBREVIATED LEGAL DESCRIPTION:

Lot 18, EASTGATE ADDITION PLAT NO. 8- Full Legal Page 6

TAX PARCEL NUMBER(S):

P83714/4519-000-018-0006

LPB 01-05



202412100024
12/10/2024 11:34 AM Page 2 of 7

Return Address:

AFFIDAVIT (LACK OF PROBATE)

The undersigned afliant/grantee Raryl D &'Flghe ""\"H . being first duly swarn
N 0 Affan ~
Deposes and states s follows: That they are a rightiul heir a5 liswed on the heirs at law., to the real

Property described below, asis __J~dusharn <

Retattonshi 1o decedenr

of  betize (2 Flaheniy wha died on 3~ 222023
Decedem Gronear N ot
at Maun¥ ¥ernen SRt L3#f) e
Cine Fhanny: Statter

REAL PROPERTY SUBJECT TO AFFIDAVIT: ().ist alt Properties)
Abbreviated Legal Descriptions: Lot 18. EASTGATE ADDITION PLATNO. 8

Assessor's Property Tax Parcel/Account Numbers: (List All)

P83714/4519-000-018-0006

(Auach full legal description(s) of the property )
l"j[)ccedent left no Last Will and Testament and no Communigy Properly Agreement; or

_ Decedent lefi a Last Will and Testament which HAS NOT been Probated or Revoked:
{See attached copy) or

__Decedent lcfia Community Property agreement recorded in County as
Auditor’s File No. in favor of the surviving spoeuse or
an unrecorded agreement which has been attached herelo; or

__ Decedent lefi & wilt which is being/was probated in County,
State of Washingion as Superior Court Cause No.
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The Affiant declares that the fellowing are all the “Heirs at Law™ of the decedent: “Heirs
al Law™ includes surviving spouse, children. adopted children. issue of prodeceased child
or adopted child, parents, brother s and sisters of the decedent {ineluding thuse net
itheriting part of the decedent's estate):
Lrapy [ D & ighecty 74 bdos sband

Full mame, agse and relationship

e 5. Gand Pl MocndVemey W 9814

Adidress £y Siate £ip

Traexy L CUFal 1er\'hl S8 S

Ful} name. 'it':l and refationship

560 W tlemars Nd Bﬂnwﬁfﬂam I/L/ﬂ H8za b

Addyrcss iy

Lisag M. Thndzio sk) 54 mmmq.-\

¥l name, age and welationshop

M@M;ﬂué’ / }‘huu Yal] y A idunﬁ’e-nnaﬂ Wh Sgd7%

“Ad us v Sate

Toha O Flaherty 53 San

Full nume. age and relaonship

DB ety Lracd Nd  Lymasn yslh A LoH

Adalress iy Stale fap

Full name, age and rekdionship

Addess G T S Zip

Ll nanie, age aind relatiunship

Address ity Sate I

[Fult name, age and relationshig

Address Ly S iy

Full nanw. age and relatenship

Address [N1LY Stite Zip

Full name, age and relaionsliip

T Address Ty State Zip

Full meame. age and refatianshup

Address iy RIR Zip

LAl marg shects o ncesaany
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The Aftiant declares that on the date of death the total value of the decedent’s entire
estate was approximately $4 15, wee  of which approximately § (%]
was the separale property ol the &.wdent

The Affianat further declares that all abiigations and creditor’s claims of the decedent’s
Estate, including all expenses of the last illness, funeral and burial have been fully paid
EXCEPT FOR: Nene ( ~<) OR those shown on an attachment (s} hereto { ).

The Aftiam further declares that the decedent had { } OR had never { . ) received from
the State of Washington. assistance consisting of nursing facility services, home and
community based service, related hospital and prescription drug services, or any type of
medical assisiance.

The Affiant makes this affidavit to enable the recording of a deed and to induce
Guardian Northwest Title Company and its underwriters to issue their policies of
title insurance upon properiies owned, in whole or pare by the decedent in reliance
upon the representations set forth hercinabove, The Affiant agrees to indemnify
and hold Guardian Northwest Title Company and its underwriters harmless from
all loss or damage, including actorney fees, which it may suffer as a result of said
reliance.

Dated: (= / 1 ) AL A
&d_ulj E» . @ 'Fjgdxl \J/\ﬁ MRS %\ - {50

Atfame’e f! s Fodephone rnieher

|
319 Oa 3244 Pl Mwmf Verﬂaﬂ CHRADH

\Il wr State: At il

State of \WASHAMGITTA County of _SeiRET

I know or have satisfactory evidence that _Onexy. O Franeety
Name of Pecsony

is the person who appeared before me, and said person acknowledged that (hefshe) signed
this affidavit and acknowledged it 1o be (his/her) free and voluntary act for the uses and
purposes mentioned in this affidavit.

Mo /ﬂ

Dated: be(epew. ot , 2024 MJ(L ;:,,e-bp}.»/;
Sz «mu. of Ny ﬁ‘dfyl‘r

(SEAL OR STAMP) Rcstdmg at Ciaival oL

JANEILL BESECKER Notary Public in and for the State of WAsuing
Motary Public

State of Washington . . e h - 4
Commission # 230040564 My appoiniment expires: iJauey 13,2014,

Comm, Aug 27, 2027
My Expires Aug 27, Buged o0 REV $4 0017 0123:17}
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‘ Sg\TE OF WASH!NGTON
| NT OFHEAETH

CERTIFICATE OF DEATH

CERTIFICATE NUNBER: 2023-014447

FIRST AND MIDDLE NAME(S). LOWNSE
LAST NAME(S}. OFLAMERTY

COUNTY OF DEATH: SKAGIT

DATE OF DEATH. MARCH 22, 2023

HOUR OF DEATH: 08:50 AM

SEX: FEMALE AGE: 78 YEARS
SOCIAL SECURITY NUMBER: SIS

HISPANIC ORIGIN: NO. NOT SPANISHIHISPANICILATING
RACE: WHITE

BIRTH DATE:
BIRTHPLACE: PA

MARITAL SYATUS. MARRIED
SURVIVING SPOUSE: DARYL O'FLAHERTY

OCCUPATION: HOMEMAKER

INDUSTRY: QWN HOME

EQUCATION; HIGH SCHOOL GRADUATE OR GED COMPLETED
USARMED FORCES: NO

INFORMANT: DARYL O'FLAHERTY
RELATIONSHIP: HUSBAND
ADDRESS: 314 §32ND PL, WOUNT VERNON, WA 98274

CAUSE OF DEATH:
A: ACUTE RESPIRATORY ARREST
INTERVAL: SECONDS TO MINUTES
6: PANCYTOPENUA WITH ACUTE BLOOD LOSS
IKTERVAL: DAYS TO WEEKS
C: ACUTE MYELOCYTIC LEUKEMIA
WIERVAL: MONTHS ‘
D
INTERVAL:

QOTHER CONDITIONS CONTRIBUTING TO DEATH;

DATE OF [NJURY:

HOUR OF INJURY;
INJURY AT WORK:
PLACE OF INJURY:

LOCATION OF INJURY:
CITY, STATE, 2P

COUNTY:
DESCRIBE HOW INJURY OCCURRED:

¥ TRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE

‘!'-lls

DATE ISSUEC: 03/2412023
FEE NUMBER: 3T

PLACE OF DEATH: HOSPITAL
FACILITY OR ACDRESS: SKAGIT VALLEY HOSPITAL
CITY, STATE. ZIP. MT. VERNON, WASHINGTON 38274

RESIDENCE STREET: 314 § 3INDPL

CITY, STATE, 2IP. MOUNT VERNON, WA 98274-1916
INSICE CITY LIMITS: YES COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 12 YEARS

FATHER: GEORGE CHAMBERLIN
MOTHER

METHOD OF CHSPOSITION: CREMATION
PLACE OF DISPOSITION: LICENSED DIRECTOR CREMATORIUM

Ty, STATE: BLAINE, WASHINGTON
DISPOSITION DATE: MARCH 24, 2023

FUNERAL FACILITY. JERNS FUNERAL CHAPEL

ADDRESS: 4131 HANNEGAN RD SUITE #1056
CITY, STATE, 2P: BELLINGHAM, WASHINGTON 95225
FUNERAL DIRECTOR: JAKE WAGGONER

MANNER OF DEATH: NATURAL

AUTOPSY: NO

WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
CAUSE OF DEATH: NOT APPLICABLE

010 TORACCO USE CONTRIBUTE TO DEATH. NO
PREGNANCY STATUS IF FEMALE: NO RESPONSE

CERTIFIER NAME: HICHOLAS GOODMAN, DO

TTE D)

CERTIFIER ADDRESS: 1415 E. KINCAID STREET

CITY, STATE, 2P MOUNT YERNON, WASHINGTON 96273
DATE SIGNED: MARCH 24, 2022

CASE REFERRED YO MEICORONER: NO

FILE NUMBER: NOT APPLICABLE

ATTENDING PHYSICIAN: NOT APPLICABLE
LOCAL DEPUTY REGISTRAR: MARIA VIVANCO
DATERECENED: MARCH 24, 2023

[HCHY 422132 (8018,

- HOT VALIC IF PHO™OGOPIED DR-ALTERED
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;(’ H tmh Affidavit for Correction Mailo: - Centar for Wealih Sisistics
Otympia, WA 89504-7814
eal This is 8 legal document. Complete in ink and do not alter. A0
DGH 422034 August 2019
T T e e
State Fila Numbar Fee Number | Date Affidavii Number
i Required information must matoly current gn.on ecord. - IR
- |- Record Type: {]Birth [ Death (] Mamiage (] Dissolution {Divorcs)
E 1. Narne ot Record: 2. Dane of Event: 3. Place of Event:
- ' i ALY Y vty Douniyl
g- 4. Father/Parent Full Bith Name (Spouse Afor Marnage or Drssoiumn) 5. MolheftParem Full Birth Name (Spouse B kor Marriage or Disgohution)
& 3 s = AR Lash Wziden
6. Name of Persan Requesting Comregion: Relanonshlp [ E] Self {1 Guardian [} informant ] Hospital
Person on Racord: (] Parenls) Tl Funeral Director [T Other (specify} _

7. Retun Mailing Address:

. P Sl el
Telephone Number; !EmailAﬂdress:
{ ]
UsommmsmhrNWMpm Yhe record s incorrect or L PN
The record curmantly shows: The true faed is: -
8. 9.
10. 1.
12 13.
o | declare under penalty of perjury under the laws of the State of Washington that the forgeing is true and cormect.
14a. Signature: 14b. Signature of 20 parenl (if required):
- - lDa!e e Bata:
INSTRUCTIONS - go t wive doh.wa,gav for riigrs informadion
Requirad proof doc ton must be submitted with the atfidavit and include fuill name and birth date. Examples of proof documentation include:
+ BirlhMzmage/Divorce record  «  Military record (DD-214) s School iranscripts «  Social Securty Numident Report
« Certificate of Naturalization e Hospilatmedical record s Copy of Passport/ Enbanced 1D« Green/Permanent Resldenl card (1-551)
You cannat use a Driver's i Soclal Security card, or hospital d ive birth certificate as proof documentation.

Birth Certificates

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

2. The proof{s)} must match the asserted fact(s). For example, i the affidavit says the name should be Mary Ann Doe, the proof must shaw the: name (0 be

Mary Ann Doe.

3. Procf documantation must be five or more years old or established within five years of birth.

4. This affidavit canncl be used to add a parent fo a bith certificate {use Acknowledgment of Parentage form DOH 422-159).

Chid uver 18 Adull (18 yers or older)
If legal guardan(s), include certified court order praving quardianship. » Only the aduil can change his or her birth certificate.

e Up lo age one or up to one year foliowing the filing of an Acknowledgament « if the first or middle name is méssing. three pieces of proaf decumentation are
of Parentage form, lasl name ¢an be changed once 1o either parents’ tame  required.
on centificale (can be any combinatian of 1he first, middle or fasl names);,  « if tha first, middle and/or last name is misspelled, or month and/or day of birth

thereafter, a court order is required io change the last nama. i& incormect, two pieces of proof documentation are required.
*« No peool is required 10 changs (he first or middle name. * + To corract parent's birlfy date, place of birth, or name, one proof documentation
+ To corecl parent’s information, one proof documentation is required. is roquired. -

+  To comec! the sex of the child, one proof docurnentation from a medical
provider is réquired,
*To change any part of the name of a chikl using this form, signatures from both parents ((sted an the certificate ure requined, If Qo parent i decosad, submit 3 death
cartificate with raquast

Doath Certificates

1. Only the informant may change the non-madical information without proof documentation. The funeral director. sxecutors/adminisirators, or a family
mamber may change the non-medical information with proof documentation. Family members are spouse or registered domestic partner, parent, sibling, or
adul child or siepenild. Marital status requires a carfified court arder if someone othar than the informant is requesting the changa.

2. The medical infurmation (cause of death) may be changed only by the certifying physician or the coraner/madical examinar.

Marriaga/Dissolution (Divorce} Centificates

1. Personal facts {minor spelling changes in name, date or place of birth, or residence) may be changed by the person with ane piece of proof documentation.

2. To change the date or place of mamiage or dissolution, the fficiant (marriage) or cherk of courl {dissolution) must complete and submit the affidavil.

This is a true and £xact certifieation of the record afficially registeved
and on file with the Washington State Department of Health, issued
under the authority of Chapler 70.58 RCW, and at the direction of
Greg Thompson, Health Officer.

wr——

i k
Comficaty nol vakid unasy the Seal of fa Slele of i
Werbturmgion changos cold whon hoat aapied.

68078338
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Exhibit “A”

Legal Description

Lot 18, EASTGATE ADDITION PLAT NO. 8, as per plat recorded in Volume 14 of Plats,
pages 91 and 92, records of Skagit County, Washington,
Situate in the County of Skagit, State of Washington.



