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Return Address:

Land Title and Escrow Company
3010 Commercial Avenue
Anacortes, WA 98221
213926-LT

REVIEWED BY

SKAGIT COUNTY TREASURER
DEPUTY

DATE 1217/2024

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee Brett Larkins , being first duly sworn deposes and states as follows:
Name of Affiant

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

the son of
Herbert Anthony Larkins ,
Relationship 1o decedent Decedent/Grantor Name

who died on November 16. 2024 at
Date

Kirkland King Washington
City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description: Lot 47. Skyline No. 2

Assessor’s Property Tax Parcel/Account Number: 3818-000-047-0001/P59094
(Attach full legal description of the property)

D 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 adopted child,

parents, brothers and sisters of the decedent. Affiant hereby identifies all heirs at law of the decedent: (use additional
pages if necessary)
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Janis Lee Larkins, 91, Wife
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12629 116th Ave NE #235 Kirkland WA 98034

Full name, age, relationship, address

Laurie Ann Palmer, 63, Daughter

278 Hawk's Ridge Road, Chelan WA 98816

Fuil name, age, relationship, address

Brett Anthony Larkins, 57, Son

4746 48th Ave NE, Seattle WA 98103

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship. addvess

Full name, age, relationship, address
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Dated: __| 3 -13. 202

Brett Anthonv Larkins

Affiant’s full name
206) 890-6572
Felephane number
4746 48th Avenue NE
Street
Seattle Washington 93105
City . State Zip Code
P m’f/;}/é"‘/
4 L /7 Date

STATE OF WASHINGTON

county of ¥y ny Dec

Signed and sworn to (or affirmed) before me on this l pY day of .&;b'_, 2024 by Brett Larkins aka Brett
Anthony Larkins.

§ DORINDA L BUCKLES

Signature Motary Public

f\l\ ( { ) State of Washington
Title M o {  Commission # 21012911
Title My Comm. Expires Apr 22, 2025 B

f o :
L{ 3 2 0 AP S T
My appointment expires: ) 209 < AL T :

i i "VWE
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Legal Description
Lot 47, SKYLINE NO. 2, according to the plat thereof recorded in Volume 9 of Plats, pages 59

and 60, records of Skagit County, Washington.

Situated in the County of Skagit, State of Washington.
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COUNTY OF DEATH KlNG

. DATE OF DEATH: NOVEMBER 18, 2024

" HOUROF DEATH 03 40 PM

SEX: MAI..E ’ AGE: 90 YEARS
SOCIAL SECURITY NUMBER : o

HISPANICORIGI ::NO, NOT SPANISHIHISPANICILATINO
RACE WHITE :

BIRTH DATE:.
* BIRTHPLACE: BALTIMORE, MD

. "MARITAL STATUS: MARRIED
. SURVIVING SPOUSE: JANIS NICHOLSON

¢ GCCUPATION: FISHERIES BIOLOGIST
 INDUSTRY: US GOVERNMENT
“EDUCATION: BACHELOR'S DEGREE
US ARMED FDRCES YES

: INFORMANT LAURIE PALMER
. RELATIONSHIP 'DAUGHTER
ADDRESS 210 HAWKS RIDGE RD CHELAN WA 94816
. CAUSEOFDEATH S
] . A SPINAL STENOSIS WITH POLYNEUROPATHY
Y mrsnvu_ GMONTHS

DATE OF INJURY

" HOUR OF INJURY ’
 INJURY-AT WORK N
PLACE OF INJURY
LOCATION OF INJURY

3 S

B CITY STATE.ZIP.

ESCRIBE HOW INJURY OCCURRED ]

PLACE OF DEATH NURSING I-IOMEILONG TERIII CARE FACILITY
FACILITY OR ADDRESS: 112620 116THAVENE © . .
cy, STATE ZIF' KIRKLAND WASHINGTON 98034 3

RESIDENCE STREET: 12629 mm-l AVE NE 235

CITY, STATE, ZIP:- KIRKLAND, WA 98034 :

INSIDE CITY LIMITS: YES  © < COUNTY: KING
TRIBAL RESERVATION: 'NOT APPLICABLE .- ;
LENGTH OF TIME AT RESIDENCE 5 MONTHS

FATHER: ANDREW JACKSON LARKINS
MOTHER

METHODGFDISPOSITION CREMATION v
PLACE OF DISFOSITION: WASHELLI CREMATORY
CITY, STATE: SEATTLE, WASHINGTON © -
DISPOSITIONDATE; NOVEMBER 21, 2024

FUNERAL FACILITY CASCADE MEMORIAL BELLEVUE

ADDRESS: 13620 NE 20TH STREE'I' s
CITY, STATE, ZIP: BELLEVUE, WASHINGTON 28605
FUNERAL DIRECTOR: AMANDA'J, MORT . "

MANNER OF DEATH: NATURAL

AUTOPSY RO S : R

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

DID TOBAGCO USE CONTRIBUTE 0 DEATH: NO &
PREGNANCY STATUS IF FEMALE NOT APPLICABLE

CERTIFIERNAME: JOSHUA LE DO

TILE DO . . .
CERTIFIER ADDRESS: 9750 THIRD AVE NE STE 375
CITY, STATE, 1P SEATTLE, WASHINGTON 98115
DATESIGNED NOVEMBER 19 2024 .

CASE REFERRED TO. MEICORONER YEs ;

“FILE NUMBER: NOT APPLICABLE
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Affidavit for Correction  1217/2024 1243 PM Rage BofiBatistics

=0 Box 47314

T P Clyrpiz, wWa ~F5td
This is a iegal document. Complete in ink and do nat alter. 024300
B ETATE OFFICE USE ONLY i
| Siate Fiie Mumber Fes Numzer | Indiiais { Dats Affidavit Numbsr
i
Reqguired information must match current information on recorgd
Record Tyne: [ Birth L beath L. Marriage [ Dissolution {Biverce)
E 1, Name on Record 2. Date of Event; 3. Plage of Eveal:
S B
g.. &, rainerParert Full Birth Mame (Spouss A for Mardage or Diseol: =i|0*%; 5. MesherParert Full Biih Name {(Spouse B for Marmmiage or Dissolution)
é o N P LastMaiden
£, Namre of Person Raguasting Cors Reiationship ic :J Self Tl Guerdiar 1 Infermant [ #ospital
, o ) . p
Parser on Record; | Pareni{s) | Funers Director | Other (speeiyt
7. Retum Maling Address

Te Eproq,:. N.““‘T'be;':“m At £ 8 . .
[: 5

Emal dduress: o o

Use the section below for requesting sny changes on ihe record, The record is incerrect or incomplete ag follows;

_ Therecord cwrrently shows: o The true fact is: R ]
19 . T I
iz, 3

I seclars undaer panalty of perjury under the laws of the State of Washington that ﬂié?érgoing is true and correct.
42 Sigrature:

14, Sigratare of 20 pareni (if required):

Privles aame: '

INSTRUCTIONR - go o www.dob wa.goy

or more rformalion
srtation must be submitted with the afilda

mﬁequire:: aegof dac

&nd inciude ful m;nm and oirth date. Example a8 0f proof docurmentation includs
e BirkMiasi ivoree recurd » Wilitary record (DD-2145 ® Azaripis * ”‘nual Security humicert Report
e« Canificate of Naiuralization »  Hospilzl/mezical recard @

v of Pessponi/ Ennanced 1D e Green ‘Permarert Resider: sarc (1-951}
You ganriof use e Driver’s licanss, Qﬂcral SBecurity carg. or haﬁpltal deuamtwe birth certificate as proof decumantstion,
Bir“th Certifivates

Cniv a parer

. % legal guardiar (T the ohlld Is under 18}, or the narad individus! {7 15 or oidar) may charge the birth certificate

2 Tha proafis) must match the assered fasis). For exampie, if the affidavit saye the rame should be Mary Arn Doe. the proof must shew ths name to be
Tf'iry Aan Doe.

3. Proof cocumentatior must be five or more vears old or esiablished within fva years of nirth.

4. Toie afizayit cannot be used o add a parent to & birth cartificats {(use Ackny mledg‘rert of Parertage form DOH 422-°8

Gl : Aduit 118 vears or older;

» !f qua! guardianis, include certified nourt order sroving guardiansnip. + Only e asull can change his or her birk cerificae.

L2

Ug to age one or up @ one year falowing the fling of an Acknowlecg
e form, s ngme can be changed ¢nge 1© elther parents’ ns regu rad
sate (can be any combingtion of the first, middle or ‘zst namres);,  « [Fina
ther eﬁ“ef a “cu‘c crder is reguired tc af ..rqe iha last Mme g

I¥ the fret or middle name is missng, three piecss of preof dosumsrtaticn are

. middle andior ast name is migspelled, or menth and/cr day of birth

ER el rﬂct wo sisces of proof documentation are reguires,
® » T3 comest zarent’s oirh date, placs of Tirth, oF name, ana arco’ documentation
¥ s requited.
L[]
squired.
! cart of the name of & o 0T, signatures from bioth parenis listed on the cartificate are required. 1 ong sorent is Seczased, submit & desth

cetiicate mt'\ rRCUEST

Death Gertificatas

Dniv the infarman: may change the nen-meadical information without sroof documentation. The funzral director, executcrs’adminisiraters, or a family

Temser may change the nor-mesical informsation with procfcncummt sticr, Famiy eambers sre epouse or registered comestic partner, carent, siblng. or
aciult child or Siel:-(.h d Marda! siatus reguirss a certited court order i somagna oiher thar the informanrt is redpesting the change.

2. Tne madioa information (cavse of death) may ke chang ~H oniy b tr‘e certifying physician or the coroneraadical axaminar.

Marrizge/Dissolution {Bivores) Gonificatss

*. Perscral facts {minor soeling charges in name, d

.c To change the uate ar pace of mE riage or d

ata or piaca of birth, or residense) may be shangss Jy the person with one pece of proo’ documeniation.
ssolutio, e offisian: (rarrage) of clerk of court {gisscluton) must compiete and submit the affcevit.

CERTlFIE

M. Mia Shim, MD, MPH
INTERIM HEALTH OFFICER

Public Health Lg
Seatlle & King County
STATE OF WASHINGTON

s tme Seal of the Siewe of
as polor when heat aopied,

07486800



