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Return Address:
Land Title and Escrow Co.
111 East George Hopper Road

Burlington, WA 98233
215762-LT

REVIEWED BY

SKAGIT COUNTY TREASURER
DEPUTY BELEN MARTINEZ
DATE Q7/31/2026

AFFIDAVIT (LACK OF PROBATE)

The undersigned afﬁanﬂgrantee‘j—()dfc L D\%QW\Q%.cbemg first duly sworn deposes and states as follows:
Name of Affiant"

That they are a rightful heir as listed on heirs at law, to the real property described below, and is

wile or Gorald B. Digunaes ,
Relationship to decedent Decedent/GrantoF Name
who died on W\M - .YQ‘Q’& 25 at
Date

MountVurnon Skogit
City S County

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description: | ot 68, Horizon Heights Div. No. IV

(Nashing ton,
State

Assessor’s Property Tax Parcel/Account Number: 4676-000-068-0000/P108760
(Attach full legal description of the property)

D Decedent left no Last Will and Testament.
E 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)
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Jodith L Digtmuss , 28 wile

1300 "O" Ave , Aot 203 Aracovies, WA 4822

Full name, age, relationship, address

Lotadiy Bazas . Y donghir
GLL™ ‘;oulhndom PL_Anacovies, W g3l

Full name, age, relationship, addréds

Toyw. Me Bride |, b5 dopghr
Oweaon Cidy (‘}Maov\

Full name, dge, relatwnsh’zp address

Shon Digermess, b3 daghttir
DPovien , WA

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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puet: UV 232005
Jodibl L Digemessd by Weuds Bovacas ALF
Affiant’s full name ()

30 - 3% - 349 (g

Telephone number

BLGF Southwidge Plac
Street

Aracor 4{’ 6 (Vi dgazd
State Zip Code
55 \Voroas AP July 25,2025
Stgnature Dilte
STATE OF WASHINGTON
COUNTY OF SKAGIT
Signed and sworn to (or affirmed) before me on this 7 Y day OE U , 2025 by
\asendy Brozar ME fov Sudih L oadnesS
/ﬂwm«z,_ A. ?Qw&a_ SN
Signature 5‘\‘_‘\‘:\\\\;‘\\\15 Y, ”/,
Adzn, L?wb’a ¢ =& _—-“;\"’ o E*‘.;’/,:V I/’//
Title 4 z Z 3 '?4!'5 Z
z z 85 2z =2
z ;“7.403510 2,2
. PR ’ 7, bU := o) 5
My appointment expires: _\\ & { f! ,2028 %, “p),'ll, ’1 19‘14,_, c,; 2
% )‘6 haaws @& =
" Or waS <
QTN
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EXHIBIT “A”

LEGAL DESCRIPTION

Parcel Number: 4676-000-068-0000/P108760

Lot 68, "HORIZON HEIGHTS DIV. NO. IV", as per Plat recorded in Volume 16 of Plats, pages 105 and 106,
records of Skagit County, Washington.

Situate in the County of Skagit, State of Washington.
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vy * FACILITY ORADDRESS SKAGIT VALLEY HOSPITAL ,
< . CITY, STATE, ZiP: MOUNT VERNON WASHINGTON 9821341’90 k

RESIDENCESTR a:mFAVENUE

- CITY, STATE, ZIP: ANACORTES WA 98221

" INSIDE CITY LIMITS: YES ' coumw SKAGIT
" " TRIBAL RESERVATION: NOTAPPLICABLE :
LENGTH OF TIME AT mssmsnce« zs YEARs N

FATHER: GERHARB CLARENCE omaanass 1
MOTHER HELEN BERNlcE.\ 3

METHOD OF DISPOS!TION CREIATIOﬂ

CITY STATE ANACORTES, WASHINGTON ;
DISPOSITION: DA]E HAY 07 2025 '

MANNER OF DEATH: NATURAL .
AUTOPSY: NO CAT e v
WERE AUTOPSY FINDINGS AVM.ABLE 0 cqwme
CAUSE OF DEATH: NOTAPPLICABLE ~ ' :
BID TOBACCO USE CONTRIBUTE TO'DEATH: NO=
PREGNANGY smus FFEMALE NO‘I‘APPLICABLE R

. CERTIFIERNAME uu:HELLE PHAM un
TITLE: PHYSICIAN * o0 e
.+ CERTIFIER ADDRESS: 1415E. xmc.uo smser I
- "% CHTY,'STATE, 2IP; MOUNT VERNON, WASHINGTON mn
: »DATESIGNED MAYDS 2025 Ly
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i i Mallto: Ce i
/(/ﬁ'éam Affidavit for Correction ™ gé?%;o& E::ma::ua
- ] 0. Bax
DOH 422034 Auguet 2019 This is a legal document. Complete in ink and do not alter. 360-236.43009850‘

- ___STATE OFFICE USE ONLY ;" ws®f’ .
State File Number Fee Number Initials IDate

"Required information must match current information on record.. .

Record Type: []Birth (1 Death Marriage L] Dissolution (Divorce '
1. Name on Record: 2. Date of Event: 3. Place of Event:
n {City or County)

]

;g Fiist hoiedidte

§- 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) |5. Mother/Parent Full deh Name (Spouse B for Marriage or Dissolution)

o Middle Flrsi ; Last/Maiden

«, ~|6. Name of Person Requesting Correction: Relationship to [J Sett [ Guardian (3 Informant [ Hospital
Person on Record: [ Parent(s) [ Funeral Director ] Other (specify)

7. Return Mailing Address:
PO Box of e Addikes ity
Telephone Number: Email Address:

{ )

Stale Zis

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

The d currently sh The true fact is:
8. 9.
10. 11.
12, 13.
1 declare under penalty of perjury under the laws of the State of Washington that the forgoing Is true and correct.
14a. Signature: T4b, Signature of 2 parent (if required):
Printed name: !Dame: 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:
e Birth/Marriage/Divorce record e  Military record (DD-214) s School transcripts « Social Security Numident Report
« Certificate of Naturalization ¢ Hospitai/medical record o Copy of Passport/ Enhanced ID  « Green/Permanent Resident card (I-551)
You cannot use a Driver's license, Soclal 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 fact(s). For exampie, 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 to add a parent to a birth certificate (use Acknowiedgment of Parentage form DOH 422-159).

Child under 18 1

« If legal guardian(s), include certified court order proving guardianship. « Only the adult can change his or her birth certificate.

« Up to age one or up o 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); e If the first, middle and/or last name is misspelled, or month and/or day of birth

thereafter, a court order is required to change the last name. is incorrect, two pieces of proof documentation are required.

No proof is required to change the first or middle name.* « To cormect parent’s birth date, place of birth, or name, one proof documentation

To comect parent’s information, one proof documentation Is required. is required.

» To comrect 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 thig form, signatures from both parents listed on the certificate are required. If ona 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 famlly
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 certifled 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 plece of proof documentation,

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

CEeRTIFIED

* e

07188474

Cartificate nol valid untess the Seal of the State of
Washington changes color when heat applied. x
MR STATE OF WASHINGTON —_




