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AFFIDAVIT (LACK OF PROBATE) A

** DEATH CERTIFICATE HAS BEEN ALTERED FOR RECORRING
The undersigned affiant/grantee being first duly sworn

Neme 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 'ﬁ OO-“ é_@ s

Relatlenship to decedent

of 5‘/\6%\ \i ‘Q;k{ ) ’P)"J\ k(D , who died on
at \M WONAL \M\ IWVL

Ciny County

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

)oks 3%-41, Blook E
Coge fHO‘fﬂ on (Yhe gkﬂﬁ“ﬂl‘

Assessor's Property Tax Parcel/Account Number: ‘p&)\;O?O / p é%@é%
(Attach full legal description of the property) p é 5/)- b Cy

ﬁDecedént left no Last Wil and Testament,

O Decedent lefta 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}
(Page I of, 4 )

REV 840017 (1/3117)
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Donna L Pede W OPUSO

Full naume, age relationship, address .
255 Esl aﬁhjﬂrua
Odis OF nmms Lostharms | W G925

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full nome,-age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address
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Dated : 06/26/2025

Donna L Baker
Afftant’s full name
360-391-2324

Telephane number
25915 E Wabash Ave

v Street
Newman Lake WA 99025
City State Zip Code
Signature Date
State of _¥YYashington County of __Skagit
1 know or have satisfactory evidence that Donnz . Baker

{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) fre¢ and voluntary act for the uses and purposes
mentioned in this affidavit.

Dated: __6 / 26 / 2025 /4 ,Q;%

Signature of Norary Public

(SEAL OR
STAMP)
Residing at: Skaqit
KYLE BEAM
R e Notary Public in and for the State of _\Washington
COMMISSION # 210008
COMMISSION EXPIRES 09/11/2027 " My appointment expires: g-11 /2027

Notarized remotely online using communication technology via Proof.

REV 84 0017 (13417}
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Exhibit “A”

Property Description

Lots 38, 39, 40 and 41, Block E, CAPE HORN ON THE SKAGIT. DIVISION NO. 1, as per plat

recorded in Volume 8 of Plats, pages 92 through 97, inclusive, records of Skagit County,
Washington,

Page 1.0f 1




AGE: 4§'YEARS_ -

vHESPANiC ORIGIN= NQ NOT SPANISHIHISPANICILATINO

5 RACE: WHITE

V"MARITA 'STATUS: MARRIED
SURVIVING SPOUS .‘DONNA ATCHL

INFORMANT DONNA BAKER
RELAT!ONSHIP WIFE.»»

INTERVAL: . MINUTES KR
. By HYPERTENSIVE CARDIOVASCULAR DISEASE
INTERVAL YEARS

:INTERVAL:A_ e

. [ INTERVAL:

(- ey, STATE, ZIp:
SCOUNTY: . o
DESCRIBE HOW INJURY CCURRED

202506271 0
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,{ggﬁ’ﬁ Affidavit for Correclion  oe/27/2025 1235 PEEIisapHe 6t Eetstics

- . Olympia, WA 08504-7814
This is a legal document. Complete in ink and de not alter. 350238 4300
DOH 422.034 August 2016
. ; STATE OFFICE USE ONLY .
State File Number Fee Nummber Initials Date Arfidavit Number
Reguired information must match current information on record

.| Record Tvpe: [ Birth [] peath [ Marriage [ 1 Dissolution {Divoice)

E 1. Name on Recordh 2. Date of Event: 3. Place of Event:

A=l Ten st SRR T Wl oy
’ g- 4. Father/Parent Fuli Birth Name (Spouse A for Marriage or Disselution)  {5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissoiution)
& e Sviho . i3 P bt anlthaias
=16, Name of Person Reguesiing Correciion: Relationship to 1 Self [3 Guardian [T Informant ] Hospital

Person on Record: {1 Parent(s) [} Funeral Director [ Other (spscify}

7. Return Mailing Address:

' Te!eﬁhbne Number: Email Address:

{ )
o " Use the section below foi requesiing any changes on the record. The record is incorrect or incompiele as foliows:
The record cuirently shows: The true fact is:
8. ) a,
10. 11.
12. 13.
! daclare under penality of perjury under the laws of the State of Washington that the forgeing is frue and correct.
14a. Signature: 14b. Signiature of 2nd parent (if required):
Printed narne: Date: Printed name: Date:

INSTRUGTIONS - go io 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 preof decumeniation include:

» Birth/Marriage/Divorce record = Military record (DD-214) = School transcripts o Social Security Numident Report

¢ Certificate of Naluralization « Fospital/medical reccrd = Copy of Passport / Enhanced ID e  Green/Permanent Resident card (1-551)
You cannot use a Diive:s’s license, Social Security card, or hospital decorative birth certificate as proof documeantation.

Birth Cerfificatcs

1. Only & parent(s), legal guardian (if the child is under 18), or the named individual (i 18 or ofder) may change the birth cerifficate.

2. The proofls) 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. Proof documentation must be five or more years old or established within five years of birth.
4, This affidavit cannot be used lo add a parent to a birth certificate (use Acknowledgment of Parentage form DOH 422-158),

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

= Up to age one or up fo one year following the filing of an Acknowledgement = If the first or middie 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);  » If the first, middle and/cr last name is misspelled, or month and/or day of birth

thereafter, a court order is required to charige the Jast name. is incorrect, two piecss of proof documentation are required.
« No proof is required to change the first or middle name.* + To correct parent's birth date, place of birth, or name, one proofdocumentation
o To carrect parent’s information, one proof documentation is required. is required,

s Tocorent the sax of the child; one preof documentation from a madical
providier is requited.
“fo changa any part of the name of & child using this form, signatures from both parents listed on the certificate are required. If one parent is deceased, submit a death
certificaie with request.
Death Cewtificates
1. Only the informant may change the ron-medical information without proof documentation. The funeral direcior, executorsfadministrators, or a family
member may change the hon-medical information with proof documentation. Family members are spouse or regisierad domestic parinet, parent, sibling, or
aduit child or stepchild. Marital status requires a certified court order if someone other than the informant is requesting the change.
2. The medicat information (cause of death) may be changed only by the certifying physician or the coroner/meadical 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 ene plece of proof documentation.
2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court {dissolution) must compiete and submit the affidavit,

“ERTIFIED

SEP 15 20

[AYTNY

.

Brad e 1
Whitimgn o 00 Health Osfcer ;
Certificate not vafid unlass the Seal of the State of ¢ Wept of Fublie Haaltn §

Washingten changss coior when heat appliet,
0407 6 49 4




