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REVIEWED BY
SKAGIT COUNTY TREASURER
DEPUTY
DATE .04/24/2025
GNW 25-23082 AFFIDAVIT (LACK OF PROBATE)
The undersigned affiant/grantee Gregory ) Griffith . being first duly swormn
Name of Affiant

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

Property described below, as is___husband
Relationship to decedent

of __Joy Griffith who died on 09/24/2007
Decedent/Grantor Date

at__ Mount \/ernon Skagit WA

City County State
REAL PROPERTY SUBJECT TO AFFIDAVIT: (List all Properties)

Abbreviated Legal Descriptions: 1207 S 13th ST, Mount Vernon 98274
Section 29, Township 34 North, Range 4 East - NE NW

Assessor’s Property Tax Parcel/Account Numbers: (List All)
P28291

(Attach full legal description(s) of the property)
__Decedent left no Last Will and Testament and no Community Property Agreement; or

X_Decedent left a Last Will and Testament which HAS NOT been Probated or Revoked:
(See attached copy) or

___Decedent left a Community Property agreement recorded in County as

Auditor’s File No. in favor of the surviving spouse or
an unrecorded agreement which has been attached hereto; or

__Decedent left a will which is being/was probated in County,
State of Washington as Superior Court Cause No.
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The Affiant declares that the following are all the “Heirs at Law” of the decedent; “Heirs
at Law” includes surviving spouse, children, adopted children, issue of predeceased child
or adopted child, parents, brother s and sisters of the decedent (including those not
inheriting part of the decedent’s estate):

Gregory | Griffith Husband
Full name, age and relationship
1522 NE 175th St #210 Shoreline WA 98155
Address City State Zip

Jason Griffith, Son
Full name, age and relationship

1529 NE 148th ST Shoreline WA 98155
Address City State Zip

Dennis Hudspeth, Brother

Full name, age and relationship

Unknown
Address City State Zip

Full name, age and relationship

Address City State Zip

Full name, age and relationship

Address City State Zip

Full name, age and relationship

Address City State Zip

Full name, age and relationship

Address City State Zip

Full name, age and relationship

Address City State Zip

Full name, age and relationship

Address City State Zip

Full name, age and relationship

Address City State Zip

(Attach more sheets if necessary)
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Authertisign 1D: DF137273-471E-F011-8B3D-00224822F 754

The Affiant declares that on the date of death the total value of the decedent’s entire
estate was approximately $ 0 of which approximately $ 0
was the separate property of the decedent.

The Affianat further declares that all obligations and creditor’s claims of the decedent’s
Estate, including all expenses of the last illness, funeral and burial have been fully paid
EXCEPT FOR: None (X ) OR those shown on an attachment (s) hereto ().

The Affiant further declares that the decedent had () OR had never (5¢) received from
the State of Washington, assistance consisting of nursing facility services, home and
community based service, related hospital and prescription drug services, or any type of
medical assistance.

The Affiant makes this affidavit to enable the recording of a deed and to induce
Guardian Northwest Title Company and its underwriters to issue their policies of
title insurance upon properties owned, in whole or part by the decedent in reliance
upon the representations set forth hereinabove. The Affiant agrees to indemnify
and hold Guardian Northwest Title Company and its underwriters harmless from
all loss or damage, including attorney fees, which it may suffer as a result of said

reliance. Authentisi /,77/_7 A/‘ /{/Ff/ak y-22-25

reqor Fith (4120725
Dated: 6 egory ] Gh/ ﬁt
Gregory ] Griffith
Affiant’s full name Telephone number
1522 NE 175th St #210 Shoreline WA 98155
Street City State Zip Code
State of LW County of <« ¢ |
I ' know or have satisfactory evidence that C}*rveqof"«l (> . CYHF "g"l’f\'

(Name of Person)

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 for the uses and

purposes mentioned in this affidavit.

Dated: =l 22 592< /d -
Signature of Mot Bublic

Residing at A -

Notary Public in and for the State of >t

-~ B Z%
My appointment expires: — .20 3 "

(Based on REV 84 0017 (1/3/17) <z -42Le
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EXHIBIT “ A"
LEGAL DESCRIPTION

That portion of the Northeast 1/4 of the Northwest 1/4 of Section 29, Township 34 North, Range 4 East, W.M., described
as follows:

Beginning at a point 244 feet South and 10 feet East of the Southeast corner of Block 22, “MAP OF MILLETT'S
ADDITION TO MT. VERNON, SKAGIT COUNTY, WASHINGTON" according to the plat thereof recorded in Volume 2 of
Plats, page 83, records of Skagit County, Washington; thence West 113 feet; thence South 51 feet; thence East 113 feet;
thence North 51 feet to the point of

beginning.

Situated in the County of Skagit, State of Washington.

File No: 2581110 Page 4 of 4
Affidavit Debts Liens and Possession Seller
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1" 0 - . i Washington State Certificate of Death % 1 s
fl.Legal Name Qe AKK'w ang): Fi “7 Mddle. o T (AST L 7 . o Sufix . “R.DeathDate ¥ 3
*. Joy GRIFFITH .. | Sep. 24,2007 . ¢ S ¥
7. Sex (WF} élge‘-usxmasy ____________________ - Social Security Number " 6. Counly of Death E
1 Female 57 Years ] : Skagit
7. Birthdate . Birthplace {City, Town, or County) . Ogdedem‘s Education
- )| Everett High School graduate
0. Was Decedent of Hispanic Origin? {Yes-ar Noj I yes, speciy. 1. Decedent's Race(s) : 2. Was Decedent aver in U.S.
" No ., ' Caucasian AmedFoces? No
§}{t3a. Residence: Number and Steel (g 624 SE 578U, {inciude At Novj i iR [13b. City or Town
1207 S. 13th Street Mount Vernon !
[13c: Residence: County 3d. Tribal Reservation Name (f applicatie] 13e. State or Foreign Country 3f. Zip Code 3 4 3g. Inside City Limits? f
=] Skagit WA 98273 Yes. O¥o Diunk
@13, Estimated length of time at residence. [15. Manital Status at Time of Death {8, Strviving Spouse’s Name (Give name prior ta first marriage)

i & 2 Years Married Greg J. Griffith L
_q 7. Ustial Occupation (indicate type ot work done daring most of warking lfe. (DO NOT uSE RETRED).[18. Kind of Business/Aindustry (Donot use Company Name) L
%] Homemaker Own Home
% 8. Father's Name (First, Micdle, Last, Sutfix} 0. Mother’s Name Before. First Marriage (First, Middle, Last)
gl Clifford Hudspeth - .

e - Informant’s Name ) ;22 Relationship to Decedent . Mailing Address:} Foumtior anc Stwet or RFD Noi: Cay o Town, Stafe. o b
Tl Greg J. Griffith | Husband 1207 S. 13th Sty, Mt. Verpon. WA 98273 g
£ [24. Place of Death, i Death Occurred in.a Hospitaf; - +Place of Death, i Death Occurred Somewhers Other than a HospRal: E
) . Decedent's Residence
. Facility Name (f not s faciity, give number & street or loation], 6a. City, Town, of Location.of Death R6b. State f27. ZipCode g
1207 S. 13th Street Mount Vernon WA 98273 4
128. Method of Dis‘pcsiﬁon . Place of FTnal Dispaosition (Name of cemelery; ¢semalory, other place) 0. Lq@ﬁon—Cﬂleorwn. and State
Cremation Hawthorne Memorial Park Mount Vernon, WA
B1. Name and Complete Address of Funerai Faciily. 98273 rz. Date of Disposition
Hawthorne Funergl-Home 1825 E. College Way, Mt. Vernon. WA Sep. 25, 2007 A
3. Funeral Director Signature X ) i
] . qun/ Cause of Death {Seo instructions and examples) ) ) g
4. Enter the chain of events — diseases jnpef1es, or complications —that directly caused the death. DONOT enter terminal events such as cardiac amest, respiratory amest; 6r }
tricular fibdiation without showing the efiology. DO.NOT ABBREVIATE. Add additianal fins # niecessary. : ¥
) i interval betwoan Gnset & Death
MMEDIATE CAUSE {Final disease cr 5 : 3 Y M e
condition resulting-in deathy > 2 nga ture Hanglng ¢ Minutes
Due to (oras 3 consequence ot Interval betwean Onsel & Death
quentiatly fist condifions, f any, leading n : ;
o the cause listed on line a. Enter the : - 3
UNDERLYING CAUSE (disease o irjury Dve f2 (61 2s 3 consaquence o7 Jrierval botwaen Onsat & Doath i
thiat initiated the'avents restlting in e i
death)L AST Due i {or as a censequence of): JInterval between Crisef & Death §
g, : X
§5. Other significant congitions contibuling to death but ot resulting in the underlying cause given above 8. Aulopsy?  B37. Were aulopsy findings dvailable to. ?
| P ) pomplete the Cause of Death? g
%l Depression, past suicide attempts L Yes @ ne, OYes s&ino e
Ol3g. Mariner of Death [38. if female ] ] 0., Did tobacco-use contribute g‘f
Zig Natural {J Homicide [ Notpregriantwithin pastyear [} Not pregnant, but pregnant within 42 days before death 1o-death?
2 Accident [ Undetermined [ Pregnant at time of death [J Notpregnant, but pregnant 43 days Io 1 year before death Yes [ Probabiy
o Suicide {1 Pending [ Unknown if pregnant within.the past year No Uriknown
g- i41. Date of Injury mwooyrye 2. Hour of lnjury. (24nesy .- Place of Injury {e.g.. D 's home, ¢ site, 7 wooded area} |44. Injury at Work? .
g1 09/24/2007 Cl¥es [INo [Junk '
o 45. Location of injury: Number-& Street; Apt No:
=
£ ity or Town: e Caunty’ State: ZipCoders:
46, Describe how injury accurred 7. If transportation injury, specify? i
£ Driver/Opérator’ [ Pedestrian y

£] Other{Specity)

X X - -
43: Name and Address of Certifier= Physician, Msdical Examiner or Coroner (Type or Print) = — 150. Hour of Death: (24hrs).
Danijel F. Dem%sev. RN, D-ABMDI 124 West Gate € Early AM Hours
51. Name-and Title'of Attending ysiciarcif other than Certifier (Type'or Prat) Mt. Vern-on , W, A 9 82 7 3 152, D(a)teg S/sgaez %8*5;
3. Title of Centifier . License Number 155. ME/Coroner File Number . Was case referred o ME/Caroner?
Coroner F go—tagse #181-07 l“ Xves [Ono
strar Sigpa . 3 " . Oate Recaived paosyvory;
" muww ' : ' SEP 25

DOHICHS 002 Rev- 2/06/2004
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Waskinglon Stete Departutent o i e tatistics
%@f’ gm s Affidavit for Correction  04/24/2025 03:0P\fePage E8he
l Z; s - P Ol ia, WA 98504-7814
‘1’_ This is a legal document. Complete in ink and do not alter. 36)62%34300
DOH 422-034 August 2019
STATE OFFICE USE ONLY -
State File Number Fee Number Initials Date Affidavit Number
Required information must match current information on record
Record Type: [ Birth [ ] Death [ Marriage [ Dissolution (Divorce)
T‘% 1. Name on Record: 2. Date of Event: 3. Place of Event:
= First B Lazt WIRDDAYYYY {City or County)
g 4. Father/Parent Full Birth Name' (Spouse Afor Marriage or stsoluhon) 5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
§ Eirst Migdle Firal Midele LastMaiden
6. Name of Person Requesting Correction: . Relatlonsh!p to [ self O Guardian [ Informant [ Hospital
Person on Record: [ Parent(s) [ Funeral Director [ Other (specify)

7. Return I\/lallmg Ad ess:
PO Box or = ity 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 currently shows: The true fact is:
8. 9.
10. 1.
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 20d parent (if required):
Printed name: Date: Printed name: Date:

INSTRUCTIONS — go to www.doh.wa.gov for more information
Required proof documentation must be submitted with the affidavit and include full name and birth date. Examples of proof documentation include:
o Birth/Marriage/Divorce record o Military record (DD-214) o School transcripts o Social Security Numident Report
o Certificate of Naturalization o Hospital/medical record o Copy of Passport/ Enhanced ID o Green/Permanent Resident card (1-551)
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), or the named individual (if 18 or clder) may change the birth certificate.
2. The proof(s) must match the asserted fact(s). For example, if the afiidavit says the name should be Mary Ann Doe, the proof must show the name to 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 certificate (use Acknowledgment of Parentage form DOH 422-159).

Child under 18 Adult (18 vears or older)
o If legal guardian(s), include certified court order proving guardianship. o Only the adult can change his or her birth certificate.

o Up to age one or up to one year following the filing of an Acknowledgement o If the first or middle name is missing, three pieces of proof documentation are
of Parentage form, last name can be changed once to either parents’ name required.
on certificate (can be any combination of the first, middle or last names); o If the first, middle and/or last name is misspelled, or month and/or day of birth

thereatfter, a court order is required to change the last name. is incorrect, two pieces of proof documentation are required.
o No proof is required to change the first or middle name.* e To correct parent's birth date, place of birth, or name, one proof documentation
o To correct parent’s information, one proof documentation is required. is required.

o To correct the sex of the child, one proof documentation from a medical
provider is required.

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

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 or stepchild. Marital status requires a 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 certifying physician or the coroner/medical e)'amlner

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 proof documentation.

2. To change the date or place of marriage or dissolution, the officiant (marnage) or clerk of court (dissolution) must complete and submit the affidavit.

Certificate not valid unless the Seal of the State of
Washington changes color when heat applied.

EIZEE STATE OF WASHINGTON




