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REVIEWED BY

SKAGIT COUNTY TREASURER
DEPUTY,

DATE §:5.95

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee I Ifme M mfd‘jm being 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

SWing (oosfe of T A L. Ritharddon

Relationship to decedent Decedent/Grantor Name '
who died on 0& ’ 0 70?’” at
Date
Mgt Wnon - diagir Washington
City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description: Lot 313, Shelter Bay Div. 2

Assessor’s Property Tax Parcel/Account Number: $34023500 19/5100-002-313-6000/P129145
(Attach full legal description of the property)

D Decedent left no Last Will and Testament,

mcedent 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)

REV 84 0017 {1/3/17) Page 1 of 4



202508050017
08/05/2025 10:34 AM Page 2 of 6

Irene M. Richardéin. agt 6, univing gt
1810 £. Diision & # 210 Muint viran wA 5274
Full name, age, relationship, address

binda NGein , ade 02, glugnter
Juneau , Aaska’
Full name, age, felatmnshlp address

| Angmn , age €3 . Adadgnttr
Spoicnt wA:fnwrlw
Full ntime, age, relationship, address

ToH_Andin, age 42, grandsn

Mexico

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(/l,[u 3‘ ?09'6
L@ne " ). Ricnanddon

Affiant’s full name

30~ Yul -Sw23

Telephone number

/10 £. Didion & # 24
MIUnt vernon Wﬁﬁhmwh 614

City State Zip Code
\sz;«.z WZW&D T~ 2G5
Signatifre Date
STATE OF WASHINGTON
COUNTY OF SKAGIT

SigTﬁ and sworn t o'r a Ie?ﬁéo/rf 2?30“ this g I day of Juv(u 2025 by

Bonnl Jfeusllvat

Signature
“\\uunuu,,

/MMy pubrc S,

. Z
'-. vgvp.uﬂu-'u ; '.O 4’/

S
Title $
& 9%. =
= 2 No, 242 Z
My appointment expires: E':%l 20 » 2077 s A\.rqol-%‘a.:oé
ZQL, G e @IT =
L X (73 . =
ZR% © &
Z, -.frm A
st et &
% H W
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Legal Description

Lot 313, "REVISED MAP OF SURVEY OF SHELTER BAY DIV. 2, Tribal and Allotted

Lands of Swinomish Indian Reservation," as recorded in Volume 43 of Official Records, page
833, records of Skagit County, Washington,

Situate in the County of Skagit, State of Washington.
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. S L ] PLACE OF DEATH: DECEDENT'S HOME -, "o+
DATE OF, DEATH OCTOBER 10 2024 ‘_ ’ " "% FACILITY OR ADDRESS: 1810 E DIVISION ST APT 541
HOUR OF [DEATH: 02 4IJ AM p - \ CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 98274-6731

RESIDENCE STREET: 1810 E DIVISION ST APT 541
“ s ... GIIY, STATE, ZIP: MOUNT VERNON, WA 98274-6731
HISPANICORIGJN No NOTSPANISHIHISPANIC.’LATINO : -3 - INSIDE CITY LIMITS: YES * COUNTY: SKAGIT
Z;RACE WHITE Yooy R TRIBAL RESERVATION: NOT APPLICABLE Ut
) T ¥ LENGTH OF TIME AT RESIDENCE:* UNKNOWN SN

£

FATHER HARQLD LINCOLN RICHARDSON N
MOTHER DOROTHY KATHLEEN

'\‘MARITAL TATUS e T ;
SURVIVINGSPOUSE IRENE MARY ROTHLISBERGER METHOD OF DISPOSITION: CREMATION e -
¥ Lol 'L PLACEOFDISPOSITION: FIRST CALL PLUS KENT

& OCCUPA‘HON TEACHER ; LG e L
! *INDUSTRY EDUCATION S ) - CITY STATE: KENT, l.MASHINGTON
EDUCATION: -MASTER'S DEGREE “s -z DISPOSITION DATE: OCTOBER 10, gnz4
USARMEDFORCES YES o T L TN
H* g ‘ _ REM S FUNERAL FACILITY: WESTERNCREMATIONI{\LLIANCE ot
'INFORMANT IRENEMARYRICHARDSON S S a
RELATIONSHIP: 'WIFE j - o ADDRESS: 1037 NE 65TH ST #80125 .
ADDRESS 1810EDWISION ST MOUNTVERNON WA 9274 - -7 CITY,STATE, 2P ' SEATTLE, WASHINGTON 98115:
i fe RN X FUNERALDIRECTOR ADRIEN H. HUNTER
'CAUSEOFDEATH ; C \ Crn
A: SENILE DEGENERATION OF THE BRAIN
INTERVAL YEARS -.--;j N

MANNER OF DEATH: NATURAL
-AUTOPSY: NO - R
WERE AUTOPSY FINDINGS AVAILABLE TO' com PLETE
N Sl . CAUSE OF DEATH: NOTAPPLICABLE ' i
DATEOFINJURY NN . Sl e DIDTOBACCOUSECONTRIBUTETODEATH No o,
HOUROF INJURY: % . ='. "o S o PREGNANCY STATUS IF FEMALE: NOTAPPLICABLE
INJURY ATWORK: © .+ ©'» .3 : . " Liv oy
PLACE OF INJURY:. " Lo o o CERTIFIERNAME ERIKA POPE, DO
R T Tt CTME DO ¢
: - ‘ CERTIFIER ADDRESS: 227 FREEWAY DRIVESUITEA
CITY, STATE, ZIP; MOUNT VERNON, WASHINGTON 98273
. EZP o - DATE SIGNED: OCTOBER 10, 2024 N
COUNTY EAE ®
: sDESCRIBE HOWAINJURY‘OCCURRED
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€7 Health Olympia, WA 98504-7814

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

DOH 422-034 August 2010 360-236-4300
" STATE CFFICE USE ONLY o
State File Number Fee Number Initials Date Aflidavit Number
Required information must match current information on record
Record Type: [ Birth [] Death ] Marriage [ Dissolution (Divorce)
g 1. Name on Record: 2. Date of Event: 3. Place of Event:
- First Middle Last MMIDDAYYYY {City or County)
g— 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) |5. Mother/Parent Full Birth Name {Spouse B for Marriage or Dissolution)
& First Midcle Last/Maiden First Middle Last/Maiden
6. Name of Person Requesting Correction: Relationship to [ Self [ Guardian O Informant O Hospital
Person on Record: [0 Parent(s) [ Funeral Director [ Other (specify)

7. Retumn Malling Address:

PO Box or Sirest Address City State Zip
Telephone Number: Email Address:
( )
Use the section below for requesting any changes on the record. " The recerd isTincorréct or incompléte as follows:
The record currently shows: The true fact Is:
8. 9.
10. 11,
12, 13.
| 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 2nd parent (if required):
Printed name: Date: Printed name: Date:

INSTRUCTIONS — go fo www.doh.wa.goy_for more information

Required proof documentation must be submitted with the affidavit and include full name and birth date. Examples of proof documentation include:

» Birth/Marriage/Divorce record  «  Military record (DD-214) * School transcripts + Social Security Numident Report

s Certificate of Naturalization s Hospital/medical record = Copy of Passport/ Enhanced ID -«  Green/Permanent Resident card (I-551)
You cannot use a Driver’s license, Socilal 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 example, if the affidavit says the name should be Mary Ann Daoe, 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 cerlificate (use Acknowledgment of Parentage form DOH 422-159).

Child under 18 Adult (18 years or older
s flegal guardian(s), include certified court order proving guardianship. = Only the adult can change his or her birth certificate.

= Upto age one or up to one year following the filing of an Acknowledgement e If tha 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.

an 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 correct parent’s birth.date, place of birth, ar_.name, one proof documentation
o To correct parent’s information, one proof documentation is required. is required.

= To carrect 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, slgnatures from both parents listed on the certificate are required. If one parent is deceased, submit a death
ceriificate with request.

Death Certificates

1. Only the informant may change the non-medical information without proof decumentation. The funeral director, executors/fadministraters, 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 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 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.

This Is a frue and exact certification of the record
officially. registered and on file with the Washington
State Department of Heath, issued under the
authority of chapter 70.58A RCW.

CERTIFIED

= EY)
NG e .
- o R b Chantell Harmon Reed, MS-KCM, Doula
Health Department
Certificate not vafid unless the Seal of the State of Sty Rl MRt ot DIRECTOR OF PSJBUC HEALTH
Washington changes color when heat applied. DO NOT DESTROY

07745022

2700792




