202412190029

12/19/2024 10:56 AM Pages: 1 of 6 Fees: $308.50
Skagit County Auditor, WA

Return Address:
Land Title and Esctow Company
111 East George Hopper Road

Burlington, WA 98233
213860-1.T

REVIEWED BY

SKAGIT COUNTY TREASURER
DEPUTY

DATE 12/19/2024

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee mm_‘m being first duly sworn deposes and states ay follows:

Namse of Affient
Thas they are a rightful bieir as listed on heirs at law, to the real property described below, and is
Seou o, s donn E. Llalton
i Relationsiip to decedent Decedent/Grastor Nome

who died on 92 hg{{fﬁ'&'ﬂ at
&nacagtg:&& S k&%f { U“Sbti,”?m

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description: Lot 138, 8P ANA-99-003. ATN 9904120122: being a ptn of Lot 13, Harbot View
Estates

Assessor’s Property Tax Parcel/Account Number: 4613-000-013-0100/P115499
(Attach full legal description of the property)

D Decedent left no 1.ast Will and TestamentL
[R] Decedent left a Last Will and Testament which HAS NOT been Probated or Revoked.
“Heirs at law” includes surviving spouse, children, adopied children, issue of predeceased child or adopted child,

parents, brothers and sisters of the decedent. Afflant hereby identifies all heirs at iaw of the decedent: (use additional
pages if necessary}
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et E. \Ajalﬁl’}ﬂ} 95; Sgouse,
lﬁﬁa&ﬁbﬁﬂ&&&%&;ﬁﬁ?&?:ﬂ
Full name, age, rei hip, address

I‘Z\Qfﬂﬁ Y., L[)a]b?f)" Q:’J'K 5'? c)"h‘ld
14110 1 3ED Ave, VB Korkland, Uﬁ ‘?E“mﬁ#

Full name, age, refationship, address

Autumn M. Rollg, | 7, Gravolon: lof
1410 3% P NE K‘r.kfand u/f 73034

Full name, age, relationskip, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relatlonship, address
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T )
Violet E.. Waltor

Afflars’s full name
9422 |

2A0-941-S0Re
Telephone number
1300 O Ave. Apt. 24H
A
State Zip Code

Zs it E Sj&w@“ /

STATE OF WASHINGTON
COUNTY OF SKAGIT
Signmt{? 'vgwr aﬁ@ed) before me on this l Z day of M- . 2@_\' by
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Legal Description

Lot 13B, CITY OF ANACORTES SHORT PLAT NO. ANA-99-003, approved April 2, 1999,
recorded April 12, 1999, under Auditor’s File No. 9904120122, records of Skagit County,
Washington; being a portion of Lot 13, "HARBOR VIEW ESTATES," as per plat recorded in
Volume 15 of Plats, pages 117 and 118, records of Skagit County, Washington.

Situate in the City of Anaccrtes, County of Skagit, State of Washington.
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COUNTTOFDEATH SKAGIT T
 DATE OF DEATH: FEBRUARY 18, 2024
HOUR OF DEATH: tzism R
~AGE:V.93VE1ARS

P
&

SEx MALE. . 7w
SODIN.SEL‘.URITYNUIBER

HISPANK: ORIGIN: NO NOT SPANISI'UHISPMLATINO

RﬁGE'NHlTE

R BIRTHDATE.

mmPLAc:E mAcORTEs WA

é

MARITALSTATUS MARRIED

SURVMNG spouse VIOLETRIES

oocuwmou BASKETBALLCOACH SR
INDUSTRY: EDUCATION - ELEMENTARY AND secommw,

" EDUCATION: BACHELOR'S DEGREE..

US ARMED FORCES: YES

INFORMANT VIOLET WALTON
RELATIONSHIP; WIFE -
ADMESS 1300 DAVE, ANACORTES WA, 98221

H B' HYELODYSPI.ASTIG SYHDROHE

INTERVN. 10 YEARS

: INTERVAL

‘DATEOFN.IURY S

- HOUR OF INJURY:

*INJURY AT WORK:

" PLACE OF DEATH: NURSING HOMELONG TERM CARE FACLITY
-FACILITY OR ADDRESS: 1105 27TH ST '

CITY, STATE, ZIP: ANACORTES, WASHINGTON 98221

RESIDENCE STREET: 1300 0AVE = .«

CITY, STATE, ZIP: ANACORTES, WA 98221 )
INSIDE CITY LIMITS: YES COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 1 YEAR

FATHER: UNKNOWN
MOTHER:

METHOD OF DISPOSITION: BURIAL
PLACE OF DISPOSITION: GRAND VIEW CEAETERY

CiTY, STATE: ANACORTES, WASHINGTON
DISPOSITION DATE: MARCH 01, 2024

FUNERAL FACILITY: EVANS FUNERAL CHAPEL AND CREMATORY INC.

ADDRESS: 1105 32ND STREET
CITY, STATE, ZiP:. ANAGORTES, WASHINGTON 98221
FUNERAL DIRECTOR: COLE B. ERIKSON

MANNER OF DEATH: NATURAL

AUTOPSY: NO

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

DID TOBACCO USE CONTRIBUTE TO DEATH: NO
PREGNANCY STATUS IF FEMALE: NOT APPLICABLE

CERTIFIER NAME: LESLIE A. ESTEP, MD -

TIMLE: PHYSICIAN

CERTIFIER ADDRESS: 227 FREEWAY DRIVE SUITE A
CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 98273
DATE SIGNED: FEBRUARY 19, 2024

CASE REFERRED TO ME/CORONER: NO -
FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN: NOT APFUCABLE

LOCAL DEPUTY REGISTRAR: CHRISTIAN: smcuén
DATE RECEVED: FEBRUARY 22. ,zm :
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) - s : H il Center for Health Statistl
/‘? Hmweszwmm; Affidavit for Correction 15192024 1858 Al Bagmaore.
: . - Olympia, WA 98504-7814
This is a legal document. Complete in ink and do not alter.
| DOH 422-034 August 2019 g P 360-236-4300
T T L AT L T Bl iy 7 13 | STATE OFFICE USE ONLY. -7 #niltmasiant, B i I A i L
State File Number Fee Number Initials Date Affidavit Number
;é' Topie - Reguired information must match current information on regord ot s e
% | Record Type: ] Birth [] Death [] Marriage [] bigsolution {Diverce)
:g 1, Name on Record: 2. Date of Event: 3. Place of Event:
ke | First Middle Last MDY YY Y {City or Gounty)
) g— 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) |5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
oL kst Middie LastiMaiden Frst Middie Last/Maiden
.|6. Name of Person Requesting Correction: Relationship to [ Self [ Guardian 0 Informant [ Hospital
Person on Record: [] Parent(s) [ Funeral Director [ Other (specify)
7. Return Mailing Address:
PQ Box or Street Address Cilv State Zi

Telephone Number: Emzil Address.

{ )
_~ Use the section below for requesting any changes on the record: The record is incorrect or incomplete as follows:
The true fact is:

The record currently shows:
8. 9.
10. 1t.
12. 13.

I declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
14a, Signature: 14b. Signature of 2Md parent (if required).

Printed name: Date: Printed name: Date:
INSTRUCTIONS - go to ; v f j
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
« Certificate of Naturalization « Hospital/medical record « Copy of Passport / Enhanced ID  »  Green/Permanent Resident card (I-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),
2. The proof{s) must match the asserted fact(s). For example, if the affidavit says the name should 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 certiflcate (use Acknowledgment of Parentage form DOH 422-159).
Child under 18 Adult {18 years or older}
If legal guardian(s), include certified court order proving guardianship. « Only the adult can change his or her birth cerlificate.
Up {0 age one or up to one year following the filing of an Acknowiedgement e If the first or middla name is missing, three pieces of proof documentation are
of Parentage form, last name can be changed once to sither parents’ name: required.
on cerlificate (can be any combination of the first, middle or last names); e If the first, middle andfor last name is misspelled, or month and/or day of birth
thereafter, a court order is raquired to change the last name. is incorract, two pieces of proof documentation are required.
e No proof is required to change the first or middle name.* « To comect parents birth date, place of birth, or name, one proof documentation

« To comect parent’s information, one proof documentation is required. is required.
« To comect the sex of the child, one proof documentation from a medical
provider is required.
*To change any part of the name of a
certificate with requesl.
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. Family members are spouse or registered domestic partner, parent, sibling, or
adult child of stepchild, Marital status requires & 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 cerlifying physician or the coroner/medical examiner.
Marriage/Dissolution (Divorce) Certificates

1. Personal facts (minor spelling changes in name, date or p
2. To change the date or place of marriage or dissolution, the officlant (marriage

or the named individual (if 18 or older) may change the birth cerificate.
Mary Ann Doe, the proof must show the name to be

child using this form, signatures from both parents listed on the certificate are required. If one parent is deceased, submit a death

lace of birth, or residence} may be changed by the person with one piece of proof documentation.
) or clerk of court (dissolution) must complete and submit the affidavit.

Centificate nol valid unless the Seal of the State of
Washinglon changes coior when heat appliad. T
NS STATE OF WASHINGTON W

A
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