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Land Title and Escrow Company
3010 Commercial Avenue
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400399-LT SKAGIT COUNTY WASHINGTON
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20t - 1HH9

AUG 26 2025

Amount Paid § 1,325.7°
Skigh Co. Ty ¢

By e Deputy

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee ka/ ‘qun :)0 6{1@(1’&(4 being first duly sworn deposes and states as follows:
“Name aof Affiant 4

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

Suriua §pust o Kobert Ja. Seeley .

Relan'onﬂn'p to decedent Decedent/Grantor Name
who died on I ! l "‘k |7ﬂ7/| at
Date .
MUt Ve NN Siagt washinogmn
City County Statd
REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description: | sy e Armended %U(\IEA{ o¢  Sheller %CL\.{

: Div. 5
Assessor’s Property Tax Parcel/Account Number: $3302020047/5100-005-850-0000/P 129500
(Attach full legal description of the property)

EI Decedent left no Last Will and Testament.
Q’ﬁecedem 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 adepted 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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Karoiun TJo. Seeley , ase 14, sWiving gpaudc
13230 AL U DY . Miunt wernon WA 99273

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

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address
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Dated: WM 9/0 %7/6
ool Jo _(8e1€y

Affiant’s full name”
2000 - 300 - LI56

Telephone number

12250 Ad¥inugh Drive

Aovnk VPmen ok 28713
City State Zip Code
Bl 20 2095
Date

STATE OF WASHINGTON
COUNTY OF SKAGIT

Signed and swom to (or affirmed) before me on this 9’0 A~ dayof_/ tkg] , 2025 by
akpl M n_Jo. MLy

Bapnnd. iy theo

qwwnbtig,,

Signature o May
\\ NP\ LD //,

NWJ %iw s‘\e.‘“‘\“mavr %,
By Q- qust 309 )

Title T 3 q%‘z =
AT

My appointment expires: _/ \bL-CLl 59 ,20_9'8 g : :JB.LIqO. : g
EXN < §

b e

’/

WASH!
LA
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Legal Description

Lot 850, “AMENDED SURVEY OF SHELTER BAY DIVISION 5, Tribal and Allotted Lands
of Swinomish Indian Reservation”, as recorded on June 2, 1976, in Volume 1 of Surveys, pages
184 to 186, records of Skagit County, Washington under Auditor’s File No. 836134,

Situate in County of Skagit, State of Washington.
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IR ES

DATE |ssueo 11114)2024
FEE NUMBER" :

g

FIRST AND MIDDLE NAME(S) ROBERT MICHAEL
j LAST NAME(S) SEELEY

‘COUNTYOF DEATH; SKAGIT . = PLACEOFDEATH: NURSING HOME/LONG TERM CARE FA‘C‘IL‘ITY-‘} :

DATE OF DEATH: NOVEMBER 09, 2024 o * FACILITY OR ADDRESS: 2120 EAST-DIVISION STREET °

HOUROF DEATH: 09:10 AM : CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 95274

B AGE: 77 YEARS .

8¢ \IALSECURITY NUMBER: NN e RESIDENCE STREET: 13230 MARIHUGHRD -

7 CITY, STATE, ZIP: MOUNT VERNON, WA 98273-7256
HISPANIC ORIGIN: NO, NOT SPANISHHISPANIGILATINO =7+ INSIDE CITY LIMITS: NO COUNTY; SKAGIT
RACE WHITE . “:~. TRIBAL RESERVATION: NOT APPLICABLE
~ - - LENGTHOF TIME AT RESIDENGE: 7 YEARS
- BlRTH DATE : I I
-BIRTHPLACE SEATTLE, WA . "\ FATHER: ROBERT ENRIDGE SEELEY
AN 25+ MOTHER: JUNE NN
: :MAR[TALSTATUS MARRIED SiTEe e
.~suavwms SPOUSE KAROLYN JO LEVICK T ‘METHOD OF DISPOSITION: CREMATION . :
. L PLACE OF DISPOSITION HAWTHORNE MEMORIAL PARK CREMATORY
Y. 0ccUPATION: ELECTRICIAN Tl F
@ “INDUSTRY: CONSTRUCTION - ELECTRICAL TR cm' STATE MOUNT VERNON, WASHINGTON
£ .EDUCATION: SOME COLLEGE CREDIT, BUTNO DEGREE - .-~ _ .- . Dlsposmcm DATE: NOVEMBER 14, 2024’
USARMEDFORCES NO R Ay .. > : - .
: . FUNERAL FACILITY' ALPHA-OMEGA BURIAL AND'CREMATION -

3 FORMANT KAROLYN JO SEELEY . .
ADDRESS:- Po BOX 398 )
CITY, STATE, ZIP;” MOUNT VERNON, WASHINGTON 93273

FUNERAL DIRECTOR:- KIRK S. DUFFY -
CAUSEOF DEATH: - T o
\RIGHT HEART FAILURE B

(NTERvAL: UNKNOWN N I
e_ CORONARY ARTERY DISEASE AND SEVERE TRICUSPID REGURGITATION .

' ~INTERVAL YEARS .

Q THER € connmous CONTRIBUTING TO DEATH: PSEUDGNONAS INFECTION OF ' MARNER OF DEATH: N}\T'URAL
RIGHT KNEE: REPLACEMENT, ANEWIA, ATRIAL FIBRILATION, CHRONIC KIDNEY  _ AuTOPSY: NO . . -
'DISEASE; STAPHYLOCOCCUS INFECTION, STAPH ABSCESS' " WERE AUTOPSY FINDINGS AVAILABLE TO CDMPLETE N

s - ‘ CAUSE'OF DEATH: NOT APPLICABLE
DATEOFINJURY <0 .. DIDTOBACCQUSE CONTRIBUTE TO DEATH: NO.
HOUR OF INJURY:. . . PREGNANCY STATUS IF FEMALE: NOT AFPL|CABLE
INJURY AT WORK: 4 :

PLACE OF INJURY: R . 'CERTIF[ERNAME LISSA ANDERSON, MD
. L T TITLE: PHYSICIAN
CERTIFIER'ADDRESS: 227 FREEWAY DRIVE SUITE A
CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 98273
cnrv sme ,Z"’ . DATESIGNED: NOVEMBER 13,2024
COUNTY E . .
‘DESCRIBEHOW INJURYOCCURRED =~ .Y ' CASEREFERREDTC ME/CORONER: NO
v FILE NUMBER: NOT APPLICABLE

s ATEENDING PHYSICIAN: NOTAPPLchaLE i

LOCAL DEPUTY REGISTRAR CHRISTIAN STECHER ;

-
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/ h:sbz_;‘mS!‘rD:;wmkﬁ Affidavit for Correction 08/26/2025 09 ARA N Ra96 A9 Btatistics
P.O.Box 47814
I 3 Hea t . Olympia, WA 98504-7814
This is a legal document. Complete in ink and do not alter. .
DOH 422-034 August 2019 & P 360-236-4300
- L STATE OFFICE USE ONLY -
State File Number Fee Number Initials Date Affidavit Number
Required information must match current information on record
o | Record Type: (] Birth [1 Death [] Marriage [[] Dissolution {Divorce)
O 1. Name on Record: 2. Date of Event: 3. Place of Event:
| First Middle Last MiA/DDIYYYY {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)
d‘é First Middle Last/Maiden First Middie Last/Maiden
6. Name of Person Requesting Correction: Relationship to [J Seif [ Guardian [ Informant O Hospital
Person on Record: [0 Parent(s) [ Funeral Director [ Other {specify)

7. Return Mailing Address:
PO Box ar Street Address Citvy 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 2nd parent (if required):
Printed name: Date: Printed name: Date:

INSTRUCTIONS — go to www.doh.wa.gov for mare information
Required proof documentation must be submitted with the affidavit and include full name and birth date. Examples of proof documentation include:
o Bith/Marriage/Divorce record  »  Military record (DD-214) « Schaol transcripts ¢ Social Security Numident Report
s Cerlificate of Naturalization « Hospital/medical record s Copy of Passport / Enhanced ID » 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), lega! 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 Doe, the proof must show the name to be
Mary Ann Doe.
3. Proof documentation must be five or more years aold 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 years or older)
« If legal 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 to one year following the filing of an Acknowledgement e [f 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);  « 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.
s No proof is required to change the first or middle name.* s To comect parent's birth date, place of birth, or name, one proof documentation
s To correct parent’s information, cne proof documentaticn is required. is required.

« To correct the sex of the child, one proof decumentation 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/fadministrators, or a family
member may change the non-medical information with proof documentation. Family members are spouse or registered domestic partrer, parent, sibling, or
adult child or stepchild. Marital status requires a certified court order if someone ather 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 persan 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.

18?3'1 ¥,

Certificate not valid unless the Seal of the State of : A
Washington changes color when heat applied.
T STATE OF WASHINGTON NS
06792633



