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LACK OF PROBATE AFFIDAVIT

Date: __ 02 [ix (2022~

Order No.: 2040090-LT

Note: All applicable gquestions must be answered fully. Notwithstanding Land Title and Escrow
Company and its underwriters possible willingness to insure this transaction without a probate of
the decedent’s estate, you are advised to consult with an attorney regarding the benefits of
conducting a probate. A certified copy of the Death Certificate must be attached to this Affidavit.

The undersigned, being first duly sworn, and with the understanding that Land Title and Escrow
Company and its underwriters will be relying on the information contained herein in determining
whether or not to insure title to real property, deposes and says:

. The undersigned is the Husband (relationship to decedent) of
Mary Ann Lambert (name of decedent), who died on May 27, 2020
— (date of death) at_Sedro Woolley (City),
Skagit (County), _Washington (State).

. Atthe time of Hig/her death, the decedent was a legal resident of Sedro Woolley
—————— (City), Skagit (County), _Washington  (state).

Initial one of the following:
____Decedent left no last Will; or

QéDecedent left a last Will which has not been probated, and a true copy of which
is attached hereto, and the same was never revoked; or

___Decedent left a last Will which was probated in
County, State of . and an authenticated Distribution is

attached hereto.

If the undersigned is the surviving spouse of the decedent, initial any of the following which apply:

Q%‘he undersigned and the deceased acquired the property descrlbed in the above-referenced title
order as communlty praperty under deed dated 03/0 641?,«0/ and recorded under

ka\j e County recording numberZ,Q ZQ&D Foo4e ;

___The undersigned and the deceased provided for the conversion of the property described in the
above-referenced title order from separate property to community property by deed dated

and recorded under County recording number

;or

____The undersigned and the deceased provided for the conversion of separate property to
community property and for the disposition of all community property by a Community Property
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Agreement dated and recorded under County recording
number

. A complete list of the living heirs at law of the decedent, and their ages, relationship to decedent and
current address, is as follows (attach a separate page, if necessary}. NOTE: The “heirs at law” include,
but are not limited to, the decedent’s spouse, children {natural or adopted}, parents, brothers,
sisters, grandchildren, and great-grandchildren).
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6. All the debts of the decedent, |nclud|ng, but not limited to, all expenses of decedent’s last
iliness, funeral and burial, and all applicable federa! and state succession or inheritance taxes, have

been fully paid, except as foilows:

7. The decedent was 20 years of age on the date of their death.,

8. Question 8 should only be answered if the deceased was 55 years or older at the time of their
death.
a. Did the decedent receive assistance from the State of Washington, Department of
Social and Health Services for subsistence or medical care (Medicaid/Welfare):

Yes 72C No | don’t know

b. If the answer to 8(a) is “yes” or “I don’t know,” did the decedent’s spouse, at the time
of the decedent’s death, live on the property described in the above-referenced title

order?
___Yes ~_No 1 don’t know
9. As of the date of death, the total value of the decedent’s estate was approximately

§ 35 o000
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kffaclment

5¢.. A complete list of the living heirs at law of the decedent, and their ages, relationship to decedent and
current address, is as follows (attach a separate page, if necessary). NOTE: The “heirs at law” include,
but are not limited to, the decedent’s spouse, children (naturai or adopted), parents, brothers,
sisters, grandchildren, and great-grandchildren). @mr]—n N el
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This affidavit is made to induce Land Title and Escrow Company and its underwriters to issue its
policies of title insurance on real property passing to the surviving heir(s} in reliance upon the

representations hereinabove set forth.

Note: A request to insure may be required from an attorney, and deeds may be required from heirs

or devisees of the decedent.

@ Lokt

Affiant’s Signaﬁjre

Roy Lambert
Printed Name of Affiant

:/fj Epvhen ﬁ&ms‘? S&Jmér/ao//&f,ﬂ/ 4 ?5}'157
Address
200-¢3]..24999

Phone Number

State of: Loarinako™
County off =y oo -
T

t Roy Lambert

| certify that | know or have satisfactory evidence tha
is the person who appeared before me, and said person acknowledged that {he/3He) signed this

instrument and acknowledged it to be (his/&%H free and voluntary act for the uses and purposes

mentioned in the instrument.

Dated: Yelgnsow, A\, 2022 f'VM\G)G& Jhmaan
~J Signature

Cheary

Title

KENDAL GREENPA My appointment
NOTARY PUBLIC expires: Octamen A9 AOAR
STATE OEWAGHINGTON
License Number 20101651

My Commission Expires Oclober 29, 2023




CERTIFICATE OF DEATH

CERTIFICATE NUMBER: 2020-024382

FIRST AND MICDLE NAME(S): MARY ANN
LAST NAME(S): LAMBERT

COUNTY OF DEATH: SKAGIT

DATE OF DEATH: MAY 27, 2020

HOUR OF DEATH: 05:30 AM

SEX: FEMALE AGE: 80 YEARS

sociaL securiTy NueeR: [N

HISPANIC ORIGIN: NO, NOT SPANISHIHISPANICILATINO
RACE: WHITE

BIRTH DATE:
BIRTHPLACE: CHATANOOGA, TN

MARITAL STATUS: MARRIED
SURVIVING SPOUSE: ROY LAMBERT

OCCUPATION; HOME MAKER

INDUSTRY: OWN HOME

EDUCATION: NO DIPLOMA, 9TH - 12TH GRADE
US ARMED FORCES:: NO

INFORMANT: ROY LAMBERT
RELATIONSHIP: HUSBAND
ADDRESS: 433 ROHRERLOOP SEDRO-WOOLLEY, WA 98284

CAUSE OF DEATH:

A: ACUTE ON CHRONIC RESPIRATORY FAILURE
INTERVAL ONE WEEK

B: CHRONIC OBSTRUCTIVE PULMONARY DISEASE
INTERVAL: MANY YEARS

C:
INTERVAL:

D;
INTERVAL:

QOTHER CONDITICNS CONTRIBUTING TO DEATH:

DATE OF INJURY:

HOUR OF INJURY:
INJURY AT WORK:
PLACE OF INJURY:

LOCATION OF INJURY:
CITY, STATE, ZIP:

COUNTY:
DESCRIBE HOW INJURY OCCURRED:

IF TRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE

B

-
D_A"I'l; ISSUED: 05/29/2020 °
FEE NUMBER; ’

PLACE OF DEATH: HOSPITAL
FACILITY OR ADDRESS: UNITED GENERAL HOSP{TAL
CITY, STATE, ZIP: SEDRO WOOLLEY, WASHINGTON 93284

RESIDENCE STREET: 433 ROHRER LOOP

CITY, STATE, ZIP: SEDRO-WOOLLEY, WA 93284
INSIDE CITY LIMITS: YES COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH CF TIME AT RESIDENCE: 2 YEARS

FATHER: UNKNOWN
moTHER: NELLIE I

METHOD OF DISPGSITION: CREMATION
PLACE OF DISPOSITION: MOUNT VERNON CREMATORY

CITY, STATE: MOUNT VERNON, WASHINGTON
DISPOSITION DATE: MAY 29, 2020

FUNERAL FACILITY: LEMLEY CHAPEL

ADDRESS: 1008 THIRD ST
CITY, STATE, ZIP: SEDRO WOOLLEY, WASHINGTON 98284
FUNERAL DIRECTQR: RICK B. LEMLEY

MANNER OF DEATH: NATURAL

AUTOPSY: NO

WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
CAUSE OF DEATH: NOT APPLICABLE

DID TOBACCO USE CONTRIBUTE TO DEATH: YES
PREGNANCY STATUS IF FEMALE: NO RESPONSE

CERTIFIER NAME: EDUARDO GCO, MD

TITLE: PHYSICIAN

CERTIFIER ADDRESS: 2000 HOSPITAL DRIVE
CITY, STATE, ZIP: SEDROWOOLLEY, WA 98284
DATE SIGNED: MAY 28, 2020

CASE REFERRED TO ME/CORONER: NO
FILE NUMBER: NOT APPLICABLE ]
ATTENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: MARIA VIVANCO'
DATE RECENED: MAY 28, 2020
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Affidavit for Correction 11/07/2025 10:20:AbInBergedamf Hatistics

/f, Veiskingion Siie Departmect of P.O. Box 47814
. Thisis a : ini . Clympia, WA 98504-7814
d.( /Health legal document. Complete in ink and do not alter. Olympia, WA |
) ‘STATE OFFICE USE ONLY ) :
State File Number l Fee Number Initials Date Affidavit Number
Required information must match current information on record

Record Type; [ Birth [] Death [] Marriage [] Dissolution (Divorce)
A 1. Name on Record: . 2. Date of Event: 3. Place of Event:
3] -
-g First Middie Last MM/DDIYYYY (City or County)
5 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) |5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
i First Middle Last/Maiden First Middle Last/Maiden
=1 - -

6. Name of Person Requesting Correction: Relationship to O Self 1 Guardian [ Informant [CJ Hospital

Person on Record: [J Parent(s) [ Funeral Director [ Other (specify}

7. Retum Mailing Address;

PQ Box or Street Address City 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 now shows: ~ The true fact is:
8. 9,
10. 11.
12. 13.
14, 15.
I declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct
16a. Signature: 16b. Signature of 2nd parent (if required):
Printed name: Date: Printed name: . Date:

INSTRUCTICNS - go to www.doh.wa.gov for mare information

Driver’s license, Social Security card or hospital decorative birth certificate cannot be used as proot

Required documentary proof must be submitted with the affidavit and include full name and birth date. Examples of documentary proof include:
« Birth/Marriage/Divorce record  «  Military record (DD-214) e School transcripts « Social Security Numident Report
« Ceriificate of Naturalizallon— = — Hospital/medical record™ o “Pagsporl”  —  ~ & ~Green/Permanent Residentcard {1-551) — "~ —

Birth Certificates
1. Only a parent(s), legal guardian (if the child is under 18}, or the named individual {if 18 or clder) 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. Documentary proof must be five or more years old or established within five years of birth
Child under 18 Adult (18 years or ofder,
o [flegal guardian(s), include certified court order proving guardianship + Only the adult can change his or her birth certificate
= Up to age one, last name can be changed once to either-parents' name on « If the first or middle name is missing, three pieces of documentary proof are
certificate (can be any combination of the first, middle or last names)* required
« After age ane, a court order is required to change the last name s |f the first, middle and/or last name is misspelled, or date of birth is incorrect,
« No proof is required to change the first or middle name* two pieces of documentary proof are required
« To correct parent’s, information, one documentary proof is required. + To correct parent’s birth date, place of birth, or name, one documentary proof
s To correct the sex of the child, one documentary proof from a medical Is required

provider is required
*To change any part of the name of a child using this form, signatures from hoth parents listed on the certificate are required. If one parent is deceased, submit a death
certificate with request. -

This affidavit cannot be used fo add a father to a hirth certificate (use paternity acknowledgment form DOH 422-032}

Death Certificates

1. Only the informant, the funeral directer, or executors/fadministrators (if evidence confirming such position is presented) may change the non-medical
information. Proof is required to make changes if requested by a family member not listed as the informant on the certificate (family members are spouse
or registered domestic partner, parent, sibling or aduit child or stepchild). Marital status requires a certified copy of a court order if someone cther than the
informant is requesting the change.

2. The medical information (cause of death) may be changed only by the cettifying physician or the coroner/fmedical 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 documentary proof
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

1

*CERTIFIED*

N MAY 2 9 2020
Centificate not valid unles.; the Sea! n‘r the State of W “II"I ||’||

‘Washingtan changes color when heat appfied.

AN

it Health D .
Howalit Gaty, Health Depanent - 03804708




