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DEPUTY Lena Thompson
DATE

Granlor (Name of Decedent): Danr\\/ M : La.m Dj\( ca

= - Y
Grantee (Heirsy _Linda - | af'npfu cal
Abbreviated Legal Description: LT 10, HILL COUNTRY SUBDIVISION
Tax Parcel No.(s): P76489 / 4161-000-010-0005 Chicago Title
ax Parcel No.(s): - 620057903

INHERITANCE LACK OF PROBATE AFFIDAVIT
{To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)

STATE OF \(\/f\’ :
COUNTY OF

The undersigned, , executes this affidavit relating to the estate of

ch:if M bamphieas  (herein “Decedent’. who died on __|-(\-20) ) § - ,
in the County of Sk Ei Al , State of ___\WTX , then being a resident of the
City of Derin ucnﬂggf , County of _kag (I , State of L‘/ﬁ .
{A copy of the death certificate is attached hereto.ij

The undersigned, being first duly swom, on oath deposes and says:
1. This Affidavit is to be recorded as an affirmation of facts showing that | am a rightful heir to the
property described below.

Relationship of the Affiant to the Decedent
2. The undersigned is (check one):
the lawful surviving spouse of the Decedent
O Registered domestic pariner of the Decedent
O Surviving child of the Decedent
O One (1) of the joint tenants named in that certain instrument creating a joint tenancy with a right of
survivorship identified in that certain deed recorded on
{mm/ddlyyyy], under Recording No. , in

County, Washington.

O other (identify:)

Affidavil {Lack of P
wa { gl Tobate) 021624 Printed: 01.14.25 @ 08:42 AM by MH
0000080, Updated -CT-FNRV-02150.620018-620057903
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INHERITANCE LACK OF PROBATE AFFIDAVIT

(To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)
(cantinued)

Names of All Heirs of the Decedent
That all the heirs at law of the decedent that were living at the time decedent's death are listed below.

3
[Use the reverse side or attagh a list if necessary)

Name and relationship:

Name and relationship: -
Luda O lamphaar C(Ide

Name and relationship:
Name and relationship:

Description of the Property
4. That among the items of real property owned by the Decedent at the time of death was real estate

located in the County of Skagit, State of Washington, and described as follows:
LOT 10, HILL COUNTRY SUBDIVISION, AS PER PLAT RECORDED IN VOLUME 8 OF PLATS,

PAGE 26, RECORDS OF SKAGIT COUNTY, WASHINGTON.
SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.

5. Status of the Will {if an
" The decedent left a Will thal devises real property.
The decedent left no Will that devises real property.

IN WITNESS WHEREOF, the undersigned have executed this document on the date(s) set forth below.

Ej&uwga ézi@ sz a0 W
Signature cONLOog ”f.u

) R 44, )
L‘] N . r = Seon E’@'ﬁ”o v,
A_LMP@_& R S B
Print Name = TE‘
z z

-~

~,

. 7,
State of \A/?f 7, Sy, 10,000 & Z

4 R I

ll G Y\ -~
11, S OF wpS' &

Countyof ___ \Whatero M
. ; UM >
This record was acknowledged before me on l b "25 by My
Lndz o 200 Dh St )
M »-4%51/

(Signaturg’ of notary pebiic)
Notary Fulllic in and fof the State of
My commission expires: ~i4- .

Printed: 01.14.25 @ 08:42 AM by MH
~CT-FNRY-02150.620019-620057903

Affidavit (Lack of Probate)
WAOOGO080.doc / Updated: 02.16.24



COUNTYOFDEATH SKAGIT .
* DATE QF DEATH: JANUA&Y" 2019
HOUR OF DEATH: oéoom- P
SEX: MALE - .~ " AGE: 76 YEARS
. SOCIALSECURITY NUMBER
HISPANIC ORIGIN: NGO, NGT SPANISHIHISPANIC!LATINO
RACE: ‘WHITE

. BIRTH DATE: “‘ _
BIRTHPLACE ANACORTES WA

MARITAL STATUS MARRlED o
~ SPOUSE: LINDA SUETURCOIT,

" OCCUPATION: SHINGLE PACKER

“INDUSTRY: SHINGLE MILL

_ EDUGATION: ‘NO DIPLOMA, STH 12TH GRADE
i US ARMED FORCES NO‘ SR

INFORMANT LINDA SUELAHPHIEAR
RELATIONSHP ‘WIFE .

ADDRES& 0% BEACHLEY ROAD SEDRO-WOOLLEY WA 93284

CAUSE OF DEATH :
& DIFFICULTY BREATH!NG
¥ INTERVAL: IMMEDIATE
i CHRONIC OBSTRUGTIVE PULMONARY DISEASE
INTERVAL IMMEDIAT N

: INTERVAL ;
ﬂ IMERVAL;--‘;'? AR
OTHER coumnous CONTRIBUTlNG 0 DEATH:

DATE OF INJURY :
HOUR OF. INJURY
INJURY ATWORK: .
PLACE OF INJU RY

LQCATION OF lN.lURY
. GiTY, $TATE, zuj

* COUNTY! : -
oEscRuaE HOW NJURY occunam )

| CERTIFICATE OF DEATH - _

PLACE OF DEATH: EMERGENGY RQOM P
FACILITY OR ADDRESS: SKAGIT-VALLEY HO;SP]TAL
CITY, STATE, ZIP: MT. VERNON, WASHINGTON 95274

RESIDENCE STREET: 905 BEACHLEY ROAQ‘ o
CITY, STATE, ZiP: SEDRO-WOOLLEY, WA 98284 .
INSIDE CITY LIMITS: YES COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE. - + ™
LENGTH OF TIME AT RESIDENCE: 13 YEARS :

\

FATHERPARENT: THEODORE MACK LAMPHIEAR
MOTHER/PARENT: JOSEPHINE

METHOD OF DISPOSITION: CREMATION

PLACE OF DISPOSITION: MOUNT VERNON CREHATORY e

CITY, STATE: MOUNT VERNON, WASHINGTON
DISPOSITION DATE: JANUARY 18 2019

FUNERAL FACILITY: HULBUSH FUNERAL HOME AND CREMATJON

SERVICES

ADDRESS: 261 S BURLINGTON BLVD T
CITY, STATE, ZIP; BURLINGTON, WASI-JINGION
FUNERAL DIRECTOR: PAUL L. GIBSON

MANNER OF DEATH: NATURAL ~
AUTOPSY: UNKNOWN

CERTIFIER NAME: TIMOTHYO‘KELLEY Do 3
TE: DO

CERTIFIER ADDRESS: 1415 E KINcAtD SIREET
CITY, STATE, ZIP: MOUNT VERNON, | WASB’H:! ;
DATE SIGNED: JANUARY 17, 2019 Bt :

CASE REFERRED TONEICORONER-NO'  ~_*
FILE NUMBER: NOT APPLICABLE ™ -~ "~

. ATTENDING PHYSICIAN: RDGERMANSON MD §

N
308
PRI
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Affidavit for Correction 01/23/2025 01:3%RM\ P iofih Sutistics

Olympia, WA 98504-7814
360-236-4300

@ Health

Slate File Number

This is a legal document. Complete in ink and do not alter,

STATE OFFICE USE ONLY
Initials

Fee Number Date Affidavit Number

Required information must match current information on record

] Death [] Marriage [] Dissolution (Divorce)
2. Data of Event: 3. Place of Event:

Record Type:
1. Name on Record:

[1Birth

San et
Pooda

[

4. Father/Parent Full Legal Name (Spouse A for Marriage or Dissolution) IE Mother/Parent Full Birth Name {Spouse B for Marriage or Dissolution)

Ceron

pasinbey

Relationshipto L] Self [T Guardian T nformant

L) Hospital
Person on Record: [] Parenl{s) [J Funeral Director ] Other (specify) :

6. Name of Person Requesting Correction:

7. Return Mailing Address:

[Talephone Number: Email Address:
A

)

Use the section below for requesting any changes on the record. The record is incorrect or incomplete as follows:

The recotd now shows: The true fact is:
- - 0,
10. 11.
[12. 13.
4. 15.

Printed name:

ale: PFrinted name:

¥ declare under penalty of perjury under the laws of the State of Washinﬁgton that the forgoing is true and correct
16a. Signature: ' 6b, Signature of 2™ parent (if required).
rJSle:
INSTRUGTIONS ~ go to www.doh.wa.gov for more jnformation
Driver’s license, Social Security card or hospital decorative birth certificate cannot be used as proof
Required documentary proof must be submitted with the affidavit and include full name and birth date. Examples of documentary proof include:
« BirthiMarriage/Divorce racord  »  Military record (DD-214) e Schoeol transcripts » Soclal Security Numident Report
s Coertificate of Naturalization » _Hospital/medical record + Passport s Green/Permanent Resident card {I-551)
Birth Certificates .
1. Only a parent{s), legal guardian (if the child is under 18), or the named individuat (if 18 or older) may change the birth certificate.
2, The proof(s) must match the asserted 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. Decumentary proof must be five or more years old or established within five years of birth.

Adult (18 years or older’

+ [f legal guardian(s}, include certified court order proving guardianship .
+ Up to age ons, last name can be changed once to either parents’ name .
on certificate (can be any combination of the first, middle or last names)*

* After age ons, a court order Is required to change the last name *

¢ No proof is required to change the first or middls name*
s To corract parent’s information, one documentary proof is required. .
* To correct the sex of the child, one documentary proof from a medical

provider is required

Only the adult can change his or her birth certificate

If the first or middle name is missing, three pieces of documentary proof are
requirad

If the first, middle and/or last name is misspelled, or date of birth is incorrect,
two pieces of documentary proof are required

To correct parent's birth date, place of birth, or name, one documsntary preof
is required

'To change any part of the name of a child, signatures from both parents listed on the certificate are required. If one parent is deceassd, submit a death certificate with request.

This afildavit cannot be used to add a father to a birth certificate (use paternity acknowledgment form DOH 422-032)

Death Certificates

1. Only the informant, the funeral director, or executors/administrators (if evidence confinming such position is presented) may change the non-medical
information. Proof is required to make changes If requested by a family member not listed as the informant on the certificate (family members are spouse or
registered domeslic partner, parent, sibling or adu't child or stepchild). The informant may change marital status with proof. Marital status requires a certified
copy of a court order if someocne other than the informant is requesting the change.

2. The medical informalion {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 residence) may be changed by the person with one piece of documentary proof.
2. To change the date or place of marriage or dissolution, the officiant (marriage} or clerk of court (dissolution) must complets and submit the affidavit.

DOH 422.034 October 2015

‘CERTIFIED*

Certificate not valid unless the Seal of the State of
Washington changes cokyr whan heat applisd.
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