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Return Address:

— GUARDIAN NORTHWEST TITLE COMPANY
41301-B RIVERSIDE DRIVE
F.0. BOX1867 REVIEWED BY
MOUNT VERNON, WA 98273 AT COUNTY TREASURER
lepa Thompson
DATE 12/052025

GNW 25-24866
: AFFIDAVIT (LACK OF PROBATE) &

The undersigned affiant/grantee V [V , being first duly sworn

Name of Affiant

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

property described below, and is éﬂﬂ[/},d%

Relationship to decedent

of J,l‘ n da "Af(f\;\/\, ?@WWW/\ , who died on Wu% DZ% ZQZZ

Decedent:Gramor S

a_Spdm Wenllew Jid

U 4
‘wfi{r _) Cown

State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

Lot 3, PLAT OF NORTH CENTRAL DIVISION, as per plat recorded |n
Volume 15 of Plats, pages 46 and 47, records of Skagit County, Washingtor:

Assessor’s Property Tax Parcel/Account Number: P 102017. /45&0'- o) -aas-a20..

(Attach full legal description of the property)

MDecedent left no Last Will and Testament.
U 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)

(Page 1 of )
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Full name, age Jclazzamh? address

mwém LG

Erie Fy

0 t(/lm,m

WIWI 0\_

Full name, age, relat, :Q;-];J\p addyess
Wosblag 0000

ALY

-50”/5/

b1 S T e S 2 VB BZ5Y

Full namne, age, Ie[atzomhtp 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, addiess
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o [2/3/25
Jacoh Ched K40 RyelTY

Affiant’s full name
Go) 2333117
Telephone number

Aoled  Meloon L APRY

Bl WA 2%
City

tate Zip Code

< 18/%/25

Date

State of NUS{\I (\%'QU\/\ County of J_ﬁlda(%ﬁ i 4/

[ know or have satisfactory evidence that . _I)?i OO b ( ﬂ/\g\-d/& 0!; W-/ @

{name of person) v

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: ‘2/6 /7é \\ar ﬂrﬂgkwg/gr/vo
(SEAL OR V

~ U USIé@zmz of Nor Public A\
STAMP)

g,

P«.‘:‘E’!’P_ ,"’//, Residing at: 6;{} “U\bO d«

S o2 ont Exmse.
ST TP,
3

Netary Public in and for the State of ”V y & '

ENEI “'@P My appointmentexpires:juw I[Q Zéizq
';I,,’ '-,m":'é

------ 3
ST WA
,”IIIJE,%‘R\\\\“
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" CERTIFICATE OF DEATH

SFIRST ANDMIDDLENAME(S) LINDA ANN
LASTNAME(S) “ROSEBERRY

coumv oF DEATH: SKAGIT PLACE OF DEATH: HOSPITAL .
DATE OF DEATH: MAY 28, 2022 FAGILITY OR ADDRESS: . UNITED GENERAL HOSPITAL
HOUR OF DEATH; 04:50 PM cn'v STATE, ZIP: SEDRO WOOLLEY, WASHINGTON: 98264
SEX: FEMALE AGE: 81 YEARS
sociaL securrmy nuveer:. | N - RESIDENCE STREET: 605 CEDAR TREE DRIVE
<< /CITY, STATE, ZIP: SEDRO WOOLLEY, WA 9284
HISPANIC ORIGIN: NO, NOT SPANISH/HISPANIC/LATING “INSIDE CITY LIMITS: YES COUNTY: SKAGIT
RACE: WHITE . - TRIBALRESERVATION; NOT APPLICABLE'
/LENGTH OF TIME AT RESIDENCE; 12 YEARS
BIRTH DATE: —
BIRTHPLACE: MODENA, NY FATHER: .DONALD L PALTRIDGE
MOTHER: K —-
MARITAL STATUS: ‘MARRIED :
SURVIVING SPOUSE: STEPHEN GREGG ROSEBERRY - METHOD'OF DISPOSITION: CREMATION
"PLACE OF DISPOSITION: MOUNT VERNCN CREMATORY
OCCUPATION: HOMEMAKER _
INDUSTRY: -OWN HOME ; CITY; STATE: MOUNT VERNON, WASHINGTON
EDUCATION: NO DIPLOMA, 9TH - 12TH GRADE £ DISPOSITION DATE: JUNE 02, 2022
“Us ARMED FORCES: ‘ND o
) FUNERALFACILITY: LEMLEY CHAPEL
INFORMANT: STEPHEN GREGG ROSEBERRY o -
- RELATIONSHIP; HUSBAND : - "ADDRESS: 1008 THIRD ST
ADDRESS: 605 CEDAR TREE DRIVE, SEDRO WOOLLE‘{ WA /98284 CITY; STATE, ZIP: SEDRO WOOLLEY, WASHINGTON 98264
FUNERAL DIRECTOR; DOUGLAS E. HUTTER
GAUSE OF DEATH: )
A PENDING
INTERVAL: PENDING

INTERVAL:
Ci

INTERVAL:
b

INTERVAL:

OTHER GONDITIONS CONTRIBUTING TO DEATH; . - o . ‘MANNER'CF.DEATH: PENDING
: : AUTOPSY: NO
WERE AUTOPSY. FINDINGS AVAILABLE TO COMPLETE
. CAUSE OF DEATH: NOT APPLICABLE

DATE OF INJURY: S DID TOBACCO USE CONTRIBUTE TO DEATH: UNKNOWN'
HOUR OF INJURY: CoE - PREGNANGY'STATUS IF FEMALE: NO RESPONSE
INSURY:AT WORK: I

PLACEOF INJURY: : o CERTIFIER NAME: HAYLEY THOMPSON

’ : e TITLE: CORONERIME

LOCATION OF INJURY: CERTIFIER ADDRESS: 1700 CONTINENTAL PLACE -

B CITY, STATE, ZIP; MOUNT VERNON, WASHINGTON 98273

CITY, STATE, ZIP: " DATESIGNED: MAY 29, 2022

COUNTY: S
. DESCRIBE HOW INJURY OCGURRED: . “%z . CASE REFERRED TO ME/CORONER:'NO

G E : . : . FILE NUMBER: 220520-11

- ATTENDING PHYSICIAN; NOTAPPLICABLE

IFTRANSPORTATIONINIURY, SPECIFY: NOTAPPLICABLE . LOCALDEPUTY REGISTRAR: CHERYLPEI’ERSON
e, e DATERECEIVED JUNE 0, 2022+
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PO, Box 47814
Olympla, WA 98504-7814

f, [rr— Aﬁida\”t for conaecﬂon Mallto:  Centar for Health Statistics
O Health

This is a legal document. Complete in ink and do not alter. 360-2364300
DOH 422.034 August 2049 ] i ;
i, ) i ’ 2o Y STATE OFFICE:USE ONLY:. 1 s T T
State File Number Fee Number i I Initials Date Affidavit Number
B R Required information must match currentinformation on record
| Record Type: [ Birth [1Deatn (] Marriage [ Dissolution {Divorce)
'g 1. Nama on Record: ; 2. Date of Event: 3. Place of Event:
k] ey : ST iy
: g- 4. Father/Parent Full Birth Name {Spolise A for Marriage or Dissolution) [5. Mother/Parent Ful
& R fliicjise ! 5 Fpst : £
|8 Name of Percon Requesting Correction: Relationship to O Self {1 Guardian [ Informant ] Hospital
Person on Record: (] Parent(s) [ Funeral Director ] Other {specity) —
7. Return Mailing Addre: } -
- " & [ 2
“Telephone Number: Email Address:
) :
L Use-the section below for fequasting any changes:on.the record. The recard is. incorrect.or:incomplete:as:follows:
The record currently shows: The true fact is:
8. 9,
10. .
12. 13,
| declare under penaity of perjury under the laws of the State of Washington that the forgeing is true and correct.
14a. Signature: 14b. Slgnature of 274 parent (if required):
Printed name: Date: Printed name: Date:

INSTRUGTIONS ~ go to vrww.doh. wa.gov for more information

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

o BinthiMariage/Divorce record  » Military record (DD-214} o School transeripts °  Social Security Mumident Report

o Cerlilicate of Naturalization o Hospital/medical record o Copyof Passport f Enhanced ID o Green/Permanent Resident card (1-551)

You cannot iise a Driver's license, Sociat 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 oldery may change the birth certificate.

2. The proof(s) must match the.asseried fact(s). For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name ‘o be
Mary Ann Doe,

8, Proof documentation must be five of more years cld or established within five years of birth,

4. This affidavit cannot be used to add a parent fo & birth certificate (use Acknowledgment of Parentage form DOH 422-1 59).

Child undler 18 Adult (18 vears or older!
o iflegal guardian(s}, include certified cowrt arder proving guardianship. o Only the adult can change his or her birth certificate.

e Upioage one or up o one year following the filing of an Acknowledgement o If e first or middle name is wissing, three pieces of proof documentation are
of Parentage form, last name can bz changed once lo either parents’ name required.
on certificate (can be any combination of the first, middle or Jast names); o Ifthe first, middle and/or last name is misspelled, or month and/or day of hirth

thereafter, a court order is required io change the ast name. Is incarrect, two pieces of proof documentation are required.
= No proof is required to change the first or middle name.* o To correct parent’s birth date, placs of birth, or name, ane proof dacumentation
o comect parent’s informalion, ane proof documentation is required, is required.

= To correct the sax of the chiild, one proof documentation from a medical
provider js required.
"To change any part of he-name of a child using this form, signatures from both parents listed on the certificate are required. if ane parent Is deceased, submit a death
certificate with request.
Death Certificates
1. Only the infermant may change the non-medical information without proof documentation. The funerai director, executorsfadministrators, or g family
member may change the non-medicat information with proof documentation. Family members are spouse ar registered domestic partner, parent, sibling, or
adult child or stepchild. Marital status requires @ certified court order if someone other than the informant is requesting the change.
2. The medical informatlon (cause of death) may be changed only by the cerlifying physician or the coronet/medical examiner
Marriage/Dlssolution (Divorce) Cegtificates
1. Persanal facts (minor speliing 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 {marrfage} or clerk of court (dissolution) must complete and submit the affidavit.

*CERTIFIED®

JUN D1 20
erfificatz not valic unisss e Soaf of he State of Ska it. nt}’ Health Depamen‘ ”Hm,%l
eiton e ot e S o Howard Lébrand M.D,, Health Officer
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