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AFFIDAVIT (LACK OF PROBATE)
The undersigned affiant/grantee _-@Ura Schmidt , being first duly sworn

Nume of Afjiant

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

property described below, and is wife

Relationship to decedent

of Jennifer Lynn Francis-Schmidt . who died on APril 5, 2021
Decedent/Gruntor Date
at  Mount Vernon Skagit Washington
City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:

Abbreviated Legal Description:
23799 Copper River Court, Mount Vernon, WA 98274

This is the legal description as of the most recent certification of the assessment
roll. The Current Legal Description reflects any changes resulting from boundary
moedifications after certification.

(0.3500 ac) LOT 80, PLAT OF NOOKACHAMP HILLS PUD PHASE IIA, AS PER
PLAT RECCORDED SEPTEMBER 15, 2003 UNDER AUDITORS FILE NO.
200309150157, RECORDS OF SKAGIT COUNTY, WASHINGTON.

Assessor’s Property Tax Parcel/Account Number: P120760 Skagit County
(Attach full legal description of the property)

{d Decedent left no Last Will and Testament.

O Decedent lefl 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)
(Pagelof 3 )
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Laura Schmidt, 52, Wife , 23799 Copper River Court, Mt Vernon, WA 98274

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relotionship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address
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Dated : |Z-30-2%
Lavrs  Sesminr

Affiant’s full name
360~ 333 -9F65

Telephone number

23797 (ﬂppc;e. B ver 6.9/2,7
M VWM A 977

State Zip Cade
M M%‘ /12-30-2§
Stgnatu\?J Date
State of Q avh, usu/sn)-\ County of g l’-ﬂ:; 1

Lewe S AL

(name of persgn)

I know or have satisfactory evidence that

is the person who appeared before me, and said person acknowledged that (he/she) signed this
affidavit and acknowledged it to be (his/her) free and voluntary act fog the uses and purposes

mentioned in this affidavit.

Dated:\?__ /T @ R.'l"\ -

Signatur¥ of Notary Public
(SEAL OR
STAMP) \\\mimnm,
\\\‘ Ropsrt % Residing at: S\ka 1 QI/AI-\
§ o ﬁe" s )y
.;_-‘_" s No .Q. i Notary Public in and for the State of erd . -
g \ « 2 j
'=; '..-% llc ': 5 My appointment expires: _ 02 / 0
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STATE OF WASHINGTON
DEPARTMENT OF HEALTH

W

' CERTIFICATE OF DEATH

';irlnsy AND wnm.smms(s) JENMIFER Lmn
. UASTAMME(S) FRANCISSCHMIOT .

" COUNTY OF DEATH..-_ SKAGIT
. DRTE'OF DEATH: APRIL 05, 2021
HOUR OF DEATH: 05:40 AM

© sex: FEMALE GE: 44 YEARS
 soom secumy e [N

“ HISPANIC ORIGIN: NO, NOT SPANISHIHISPANIC/LATINO
- "RAGE: WHITE

. BRTHDATE

BIRTHPLACE: LANDSTUHL GERMANY

- MARITAL: STATUS MARRIED
* SURVIVING SPOUSE: LAURA SCHMIDT

OCCUPATION: ADMINISTRATIVE ASSISTANT
INDUSTRY: ELEMENTARY $CHOOL

. EDUGATION: -ASSOCIATE DEGREE

© US ARMED FORCES: NO

" INFORMANT: | AURA SCHMIDT
. RELATIONSHIF: SPOUSE

ADDRESS: 23798 COPPER RIVER CT., MOUNT VERNQN. W& 93274

CAUSE OF DEATH:

A METASTATIC ENDOMETRIAL CARGINOMA
INTERVAL: YEARS

INTERVAL:
INTERVAL:

INTERVAL:

" OTHER CONDITIONS CONTRIBUTING TO DEATH:

- DATE OF INJURY:
HOUR OF INJURY

“INURY AT WORK:
PLACE OF AINJURY

" LOGATION OF INJURY:
CITY, STATE, ZIP,

~  COUNTY: .
., DESCRIBE HOW INJURY OCCURRED:

HOT VALID L PHOYOU

DATE 1SSUED: 04.'09f2021
FEE NUMBER:

PLACE OF DEATH: EMERGENCY ROOM
FACILITY OR ADDRESS: SKAGIT VALLEY HOSPITAL
CITY, STATE, ZIP: MT. VERNON, WASHINGTON 98274

RESIDENCE STREET: 23799 COPPER RIVER CT,

- CITY, STATE, 2IP: MOUNT VERNON, WA 93274
" INSIDE CITY LIMITS: NO

COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE

" LENGTH OF TIME AT RESIDENCE: 5 YEARS

. FATHER; DALE

MOTHER: TERRIELLEN LEE

- METHOD OF DISPOSITION: CREMATION

PLACE OF DISPOSITION: EVERGREEN CREMATION, LLC

CITY, STATE: OAK HARBOR, WASHINGTON

. DISPOSITION DATE: APRIL 09, 2021

" FUNERAL FACILITY: KERN FUNERAL HOME

ADDRESS: 1122 8. 3RD STREET

~CITY, STATE, ZiP: MT. VERNON, WASHINGTON 96273

FUNERAL DIRECTOR: DANIEL G LA PLAUNT

MANNER OF DEATH:, NATURAL
AUTOPSY: UNKNOWN

] WEREAUT OPSY, FINDINGS AVAILABLE TO COMPLETE

CAUSE OF DEATH: NOT APPLICABLE
DID TOBACCO JJSE CONTRIBUTE TO DEATH; NO

PREGNANCY STATUS IF FEMALE: NOT PREGNANT WITHIN THE PASTYEAR

- CERTIFIERNAVE: JEFFREY W. MILLER, MD
* TIME FHYSICIAN

CERTIFIER ADDRESS: 1415 E, KINCAID STREET
CITY, STATE, ZiP: MOUNT VERNON, WASHINGTON 98274
DATE SIGNED: APRIL 07, 2021

CASE REFERRED TO ME/CORONER: NO
FILE NUMBER: NOT APPLICABLE

* ATIENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: BELEN MARTINEZ
DATE RECEIVED; APRIL 08, 2021

QFIED QR ALTERE LD




202412300098

| " it g Affidavit for Correction 123012024 13R4P¢.Rads Rl Suantecs
HEﬂlth This s a legal document. Complete in ink and do not alter. 0!3%%%504'78“

DOH 422034 August 2019

R o

| Record Type: [] Death [ ] Marriage [] Dissolution (Divorce)

B 1. Name on Record: 2. Date of Event: 3. Place of Event:
 First Muidle P PHADD vy (City or County)
4, Father/Parent Full Birth Name {Spouse A for Marriage or Dissolution} |5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
irst Stk T bt e Last/Maiden
6. Name of Person Requesting Correction; Relationship to [} Self [ Guardian [ Informant [ Hospital
. Person on Record: [ Parent(s) [ Funeral Diractor [J Gther (specify)
7. Retumn Malling Address:

PO Box or Street Agdress

- Sl Zip
Tetephone Numbsr: Email Address:
( ) -
The record currently shows: The true fact is:
8. 9
10. 1.
12 : 13.

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

Printed name: Date: Printed name: Date;

INSTRUCTIONS - go to www.doh.wa.gov for mors Information
Required proof documentation muet be submitted with the affidavit and include full name and birth date. Examples of proof documentation include:
¢ Binh/Marmlage/Divorce record  «  Milltary record (DD-214) s School tranacripts » Soclal Security Numident Report
» Certificate of Naturalization * Hospital/medical record » Copy of Passport/ Enhanced ID  »  Gresn/Permanent Resident card (1-551)
You cannot use a Driver's license, Socla) 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), or the named Individual (if 18 or older) may change the birth certificate.
2. The proof{s) must match the asserted faci(s). For exampls, if tha affidavit says the name should be Mary Ann Doe, the proof must show the name ta be
Mary Ann Doe.
3. Proof documentation must be five or more years okd or established within five years of birth,
4. This affidavit cannot be used to add a parent to a birth certificate {use Acknowledgment of Parsntage form DOH 422-1589).
I k(1 T
« [flegal guardian(s), include certified court order proving guardianship. e Only the adult can change his or her birth certificate.
= Upto age one or up to one yaar following the filing of an Acknowledgement e If the first or middle name Is miesing, three places of proof documentation are
of Parentage form, last name can be changed onca to either parents’ neme requirad.
on certificate (can be any comblination of the first, middle or last names);, e [f the first, middle and/or [zst name Is misspelled, or month and/or day of birth
thereafter, a court order is required to change the last nams. is incorrect, two pieces of proof documentation are required,

» No proofis required to change the first or middle name.* « To correct parent's birth date, place of birth, or name, cne proof documentation
« To correct parent's information, one proof documantation is requined. is required.
» To comect the sex of the child, one proof documentation from a medical
P_Fovider Is required.
o changa any part of the name of a child using this form, signatures from both parents listed on the certlficate are requlrad. If ona perent Is deceased, submit a death
certificate with request.

Death Cartificates

1. Only the informant may change the non-medical Information withaut proof documentation. The funeral diractor, executors/fadministratars, or a family
member may changs the non-medical information with proof documentation. Family membars are spousa or registerad domestic partner, parent, sibling, or
adutt child or stapchild. Marital status requires a certified court order If someone other than the informant is requesting the change.

2. The medical informatlon (causs 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, data or ptace of birth, or residence) may be changed by the person with ane plece of proof documentation.
2. To change the date or place of marriaga or dissolution, the officiant {(marriage) or clerk of court {dissolution) must completa and submit the affidavit,

*CERTIFIED*
s ninwienel?

Skagit nty Health Department
mmwwm?&f* S"'“_“' Heward Leibrand M.D., Health Officer 044907152




