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DEPUTY Kaylee Oudman
DATE

GNW 25-23323

AFFIDAVIT (LACK OF PROBATE) K.

The undersigned affiant/grantee Molly M. Howard, being first duly sworn
Neme of Affian:

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

property described below, and is the Spouse.

Relationship to decedent

of Thomas Michael Howard . who died on April 30th, 2024

Decedent!Grantor

Dare
at Mount Vernon Skagit

Washington
Ciy Comnty

State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT;

Full Legal Description;: Lot 29, Plat of Woodside PUD Divisions 1 and 2,

recorded July 27, 2016, under Skagit County Auditor's File No. 20 1607270025,

Situate in'the County of Skagit. State of Washington

Assessor’s Property Tax Parcel/Account Number: P133263 / 603 8-000-029-0000

Opecedent left no Last Will and Testament.
XjDeceden‘t left a Last Will'and Testament which HAS NOT been Probated or Revoked.

“Heirsat 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 1 of )
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Full namc age relations. ﬁ: address

PoloC K. uU@W , Daediter
1607 Cureon ASTA W Neraon WA %275

wll name, age, relptionship, address
rrlf)rﬁ/ aed . Aovon Son
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Fm’l 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 ; 08/19/2025

Molly M Howard
Affiant’s full name

360-421-8947
Telephone number

10822 211th Avenue Court East

Street
Benney Lake WA 98391
City State Zip Corde
#
Mally M Howard 08/19/2025
Signarure Date
State of Washington County of Skagit
T know or have satisfactory evidence that Molly M Howard

fname 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: __08/19/20725 /4 m

Signgtfie of Notary Pablic
(SEAL OR
STAMP)

Residing at: Skagit

KYLE BEAM
NOTARY PUBLIC Notary Public in and for the State of WA
STATE OF WASHINGTON
COMMISSION # 210008 My appoiniment expires: 09/11/2p27
COMMISSION EXPIRES 09/11/2027

Notarized remotely online using communication technology via Proof.
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FEENUMBER. :(
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LASTMME(S) HOWARD :

CDUNTY(]FDEATH SKAGI :

" PLACE OF DEATH: DECEDENT'S HOME |

DATE QF DEATH: APRIL 30/ w24 0 . : . FAGILTY OR ADDRESS: 454 SOUTH 48TH $TREET

HOUR OF DEATH: 02:45 AM. K o : . CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 98274
SBX: MALE - - . G " AGE: 76 YEARS o

SOCIAL SECURITY NUMBER: -' ESIDENGE STREET: 454§ 4BTH 5T

TV, STATE, ZIP: ‘MOUNT VERNON, WA 98274-3055:
INSIDE CITY LIMTS;: YES COUNTY: SKAGIT
RIBAL RESERVATION; NOT APPLIGABLE,

NGTH OF TIME AT RESIDENCE: 7 YEARS

HlSPANICORIGlN' NO, NGT SPANISHJhISPANlC!LATlNO
RACE: WHITE

BIRTH DATE;
BIRTHPLACE: SAN FR.ANC[SCU CA

‘FATHER: THOMAS HOWARD

MOTHER: AR

ETHOD,OF DISPOSITION: CREMATION
c_ OF DISPOSITION; MOUNT VERNON CREMATORY

ST
REns

MARITAL STATUS! MARRIED \ N
SURVIVING SPOUSE: MOLLY-MARIESMPT o

s

GCCUPATION ADMINISTRATION.
INDUSTRY: GOMMUNITY. COLLEGE
EDUCATION: MASTER'S DEGREE S
US ARMED FORCES: YES ‘

“CITY, STATE: MOUNT VERNON, WASHINGTON,
SPASITION DATE: MAY 03, 2024

\CFACILITY: SIG'S FUNERAL-SEchEs
INFORMANT: MOLLY M: HOWARD
RELATIONSHIP: WIFE

. ) IDRESS: ! ‘809 W, ORCHARD DRIVE'SUITE 2
ADDRESS: 454 SOUTH 48TH STREET MOUNTVERNON W

IP: BELLINGHAM WASH!NGTONQB&S

ECTUR‘ JIJSTEN M. AASE .
CAUSEDFDEATH v

A RENAL CELL CANCER '
NTERVAL: 6 YEARS

B
NTERYAL:

[

INTERVJ\L

WTERVAL: )
OTHER CONDITIONS CONTRIBUTING T DEATH:

DATE OF-iJURY:

CO Ui CGN¥RIBUTE TODEATH: PROBABLY
HOUR OF INJURY:

¥ STATUS IF FEMALE; NOT APPLICABLE o

INJURY AT-WORK:

PLACE OF INIURY;

LOCATION OF INJURY: - ' ‘ADDRESS: 227 FREEWAY DRIVESUITEA  ° B
_ T ) .7 CIFY, STATE, ZiP: MOUNT VERNON, WASHINGTON: 96213 s

CITY, STATE, 2IP: . e . G DATESIGNED APRIL 30, 2024 ';a‘.n&g

COUNTY: -

DESCRIBEHOWINJURYOCCURRED L s ‘GASEREFERREDTDMEICORONER: No

FILE NUMBER: ‘NOT APPLICABLE .
. ATTENDING PHYSICIAN::NOT APPLICABLE

’ LocAL DEPUTY REGISTRAR' ‘MARIA vmnco./
VeD:, MAY 02, 202:

St
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(B ettt it H 3 Mallto:  Gantar for Health Statistics
%} Haé;lﬂﬂ% Affidavit for Correction R atist
. . Qlympla, WA 98504-7814
s a legal s k v
| oomrzamn rugmtaons This Is & legal dacument, Complete in ink and do not aiter, 360-236.4300
L e STATEORFIGEUSEONLDY 7 o T
- [ State File Number Few Number Ilnlilals Date Affidavit Number

Required:information must mateh current information. on‘record. -

Record Type: [ Birth [Ipeath ] Marriage [ bissolutien (D

1. Name on Record; 2. Date of Event:

3. Plage of Event;
L 3 Wiy o 35
Cissolution) {5. Mother/Parent Full Birh Name (Spouse B for Marrigge or Dissalutien)
¢ R oA N { S el Lt iz
8. Name of Person Requesting Correctinn: Relatianship o ] Self [ Guardian [ Informant ] Hospital
Person on Record: (] Parent(s) [ Funeral Direclor [] Other (specity)

. PR i
S LR I

4. Father/Parent Full Birth Name (Spouse A for Mandage or

7l et

T
@
=
=]
o

e

*{7- Return Malling Address:

H Telephi:fxé Nomber: Ernall Address:
i }
Use the section:below or:rétugsting any; changes.on the record. The recordis Incorrect orincomplete:as follows:
3 Tha record currently showa; The true fact ls:
:‘ 8, . 9.
<110, 11,
1z ' 13,
1 declare under penalty of pirjury under the laws of the State of Washlington that the forgoing is frue and corract,
| 14a. Signature; 14b. Signature of 2°d parent (if required):
APrintod namea: Dale; Printed name: oAt

E INSTRUCTIONS ~ go to wnwdoh.wa,qov for more |nformation

#|Required proof documentation must be submitted with the affidavit and Include full name and birth date. Examples of proof documentation Inciude:

i » BirtvMarriage/Divorce record Military recorg (DD-214) » School transeripts +  Soclal Security Numident. Report

i » Certiflcate of Naturalization » Hospitalimedical recard *  Copy of Paseport/ Enbanced ID. » Green/Permanent Resident card (1-551)

N You cennot use a Driver’s license, Saclal Security eard, or hospital decorative birth certificate as proof documentation,

“|Birth Certificates

1. Orly a pareni(s), legal guardian {if the child Is under 1 8), or the:named individual (if 18 ar older) may changs the birth certificate.

2. The proof(s) must match the asserted faci(s), For example, if ie afiidavit says the name should be Mary Ann Dog, tha praof must show the name lo ba
Mary Ann Doe.

;|3 Proof documentation musl be five or more years old or established wilhin five years of birth,

A. This affidavit cannof be used {0 add a parent to a birth cerlificate {use Acknowledgment of Parentage form DOH 422-159),

| Child unrer 18 Adult (18 years or older)

© .|« Ifiegal guardian(s), inciude certified court order proving guardianship, e Only the adult can change his or her birh tertificate,

i & Uptoageene or up to one year following the filing of &n Acknowledgement « 1fha flrst or middle name-is missing, three pleces of proof documentation are

‘of Parentage form, last name can be changed once to either parents' name requirad,
on cerifficate (can be any combination of the first, middle or jast names); = If the first, middle andlor Iast name Is misspelled, or month and/or day of birth

theraafter, a court order is required to change the Jast name. is Icorrect, two pieces of proaf documentation are required,
»  Noproof Is required fo.changa the first or middle name,* » To correct parent's birth date, place of birth, or name, one proof documentatlon
i/« To correct parent's information, one procf documentation is raquired. is required.

1+ Tocomect the sex of the child, ane proof cocumentation frem madicat
provider is required.

*To change. sny part of the namo of a child using this form, signutures from baih parents lisied on the-cerilficats are required, If ona parent Is deceased, submit a geath
cartificate with raquest,

4Death Certificates

11. Only the informant may change the non-modical Infarmation without preof documantation, The funeral director, executors/administrators, or a family

y membiar may change fhe non-medical information with proof decumentation. Family members are spouse or raglstered domestic partner, parent, sibllng, or
adult child or stepchild. Marital status requires a ceriified court arder if someaone other than the Informant Is requesting tha change.

42, The medical information (cause of death) may be changed only by the certlfying physlclan or the coroner/medical examiner.

| Marriage/Dissolution (Diverce) Certificates .

|{1. Personal facts (minor spalling changes in name, date or placa 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 complate and submit the affidavit.

CERTIFIED)

Fal

Howgrh Luilizad MD, Heahth Oificer

J

N&RK AN 4 &

zicarur ieale: net valid unless e Seal of 1he Sigte of
Viashingtor: changes coltt when hest applied,

COZSEY STAYE OF WASHINGTON  Cpmes vl &t
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