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By Lz/Deputy

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee \A ace V\ ' Pﬂ S &, being first duly swom
Name of Affiant

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 SOANSe
Relationship to decedent
of \(\\"\ﬂ é()?(}é\_) PC(UL ,whodiedon&‘f)n_’ao,_@
eceden rantor aile
¢ _5edm~op) \e,q 5\’1 Aa. T WA
City County d State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

LT 20 5)P 12-97
PTN S5 N
A6 -26 Y E=WM

Assessor’s Property Tax Parcel/Account Number: l | Q_ 5 S 5
(Attach full legal description of the property)

wDecedent left no Last Will and Testament.
O 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)
(Pagelof )
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Full name, age, relationship, address

\/\.Q(‘er\ Way Prge Gl :D'Dr}ub@__
182729- 108 e MW STanwooo WH 9839Q

Full name, age, relationship, address
WYeelew Fa Ge 30 dasihtel
Sy Cach L NE Bacem o 97205

1]

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

Full name, age, relationship, address
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Dated ; j)’b !QD& S_

Viacen Yau  tage
Affiant’s fill name d d

2RLO-630-T12 A

Telephone number

1R729- V0ot Ave N

Stree
STANWOOD WA 2839 2.
City State Zip Code
ﬂl\(;vums% P&.\,L BIA!QCBQS
ignature ale

State ofﬂﬂsvn H ﬂu‘mm County of g KM i r

I know or have satisfactory evidence that Kﬁ YQ 4] K(M{ pﬂﬁf

(nzme of persah)

is the person who appeared before me, angd said person acknowledged that (he(she) signed this
affidavit and acknowledged it to be (his @J free and voluntary act for the uses and purposes
.mentioned in this affidavit.

Dated:_ 2/ 10 /2016 /(M/

[ d v Signarurz’afNarnryPublic
(SEAL OR

STAMP)\\\IIIIHH, Residing at: Sﬂdm \ij ‘ ’# [4

: &ﬁ*gUo R Neotary Public in and for the State of MZI{ l
'J \ & “ Or‘;:o. --'.
{ My appointment expires: % / %O ! M Z-tﬂ

'@‘ ’.’
TARY S22
§° '?:%Buc
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OCCUPATION: LAND: SIRVEVOR ;.
“INDUS IR! ,COUN'I(‘:S' GOVERNMENT .

i F UEATH- HOME® )
‘0R ADDRESS 22905 PRAIRIE ROAD .

CREMATION
: MOUNT VERNON CREMATORV
MOUNT UERNON. WA -

£

! A‘DDRESS: 1008 THIRD ST ~
- C1T¥, STATE, 21PY SEURQ WOOLLEY wA qszu
FuNERAL DIRECTOR' DOUGLAS E. HUTTER
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AUAILABLE TO .COMPLETE THE™ “CAUSE: OF 0EATH9 NOT
CO'USEﬂCONTRIBUTE TO DEATH? NO -

- TITLE. cORONER '
'MElcmzoNER - .
‘116 S 11TH ST 0
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Affidavit for Correction  03/06/2025 094 AR EAGRE:RH Botsics
I’ Woskmgton Sz Depatmendof P.O.Box 47814
isi ini Qlympia, WA 98504-7814
Healfh This is a legal document. Complete in ink and do not alter. aae 4300
' STATE OFFICE USE ONLY , - -
State File Number Fee Number Initials Date Affidavit Number
Required information must match current Information on record
- Record Type: [] Birth [] Beath L] Marriage ‘. . .. Dissolution (Divorce)
@ |- Name on Record: 2. Date of Event: 3. Place of Event:
0 .. First L Middie Last MM/DDIYYYY ~ City or County ;- .
-E,' 4. Father/Parent Full Legal Name (Spouse A for Marriage or Dissolution) [5. Mother/iParent Full Birth Name (Spouse B for Marnage or Dissolution)
8_ Fitst’ T Middle LasyMaiden First Middle Last/Maiden
6. Name of Person Requesting Correction: Relationship to { Self [ Guardian ] Informant [] Hospita!
Persan on Record: [ Parent(s) [ Funeral Director [] Other (specify)

7. Return Mailing Address:
P.O Box or Street Address Cily i State Zip

[Telephone Number: Email Address:

()

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

The record now shows: . The true fact is:
8. 9,
10. 11.
12. 13.
14. 15.

| declare under penalty of perjury under the laws of the State of Washm_gton that the forgoing is true and correct

16a. Signature: [16b. Signature of 2™ parent (if required);
Printed name: IDEIe: rinted name: ]Da[e:

INSTRUCTIONS — go to www.doh.wa.qgov for more information
Driver's license, Social Security card or hospital decorative birth certificate cannot be used as preof
Required documentary proof must be submitted with the affidavit and include full name and birth date. Examples of documentary proof include:
-=——Bith/Marriage/Divorce record. _ »  Military record (DD-214) * School transcnpts + Social Security Numident Report

s Cerificate of Naturalization s Hospital/medical record s Passport - 7 T .~ Green/Permanent Resldent card-{i-551—

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 fact(s). For example, if the affidavit says the name should be Mary Ann Doe, the preof must show the name to be

Mary Ann Doe.
3. Documentary proof must be five or more years old or established within five years of birth.
IChild under 18 Adult (18 vears or older)
» - Iflegal guardian(s), include certified court order proving guardianship = Only the adult can change his or her birth certificate
s Up to age one, last name can be changed once to elther parents' name = |f the first or middle name is missing, three pieces of documentary proof are
on certificate (can be any combination of the first, middle or last names)* required
s  After age one, a court order is required to change the last name = If the first, middle and/ar last name is misspelled, or date of birth is incorrect,
» No proof is required to change the first or middle name* two pieces of documentary proof are required
s To correct parent's information, one documentary proof is required. » To correct parent's birth date, place of birth, or nams, one documentary proof
» To correct the sex of the child, one documentary proof from a medical s required

provider is required
['To change any part of the name of a child, signatures from both parents listed on the certificate are required, If one parentis deceased, submit a death certificate wilh request.

This affidavit 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 confirming such position is presented) may change the non-medjcal
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 domestic partner, parent, sibling or adult child or stepchild). The informant may change marital status with proof. Marital status requires a certified
copy of a 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 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. Tochange the date or place of marriage or dissolution, the officiant (mamage) or clerk of court (dissolution) must complete and submit the affidavit.

I T DOH 422-034 Qctober 2015
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