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AFFIDAVIT (LACK OF PROBATE)

The undersigned aﬁ“lant/gmmee(?m“ By A M\ < , being first duly sworn
Name of Affiant

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

Property described below, asis 3 Ala ’ﬁ’ti‘/

Relahomhlp Yo decedent
o [N\audg AGEYLS who died on_Q/ 2(5] 20
Decedr!m/Gmmm Date
at_Sepp \X&u\\:m SkaaiT (WA
City County State

REAL PROPERTY SUBJECT TO AFFIDAVIT (List all Propertles)
Abbreviated Legal Descriptions:

YA “smu,uz Jw;xdwv 1Y bl 41@:&: Mared
Q‘igmi AN v ol !l f&' Q {Xp\ f‘\Dm Lri—l W
e ‘m,wr Cadnivie | \g L\“ﬁ}"@*@ﬂ

\\\g (”3 Q%‘? fg\j YAG, é’\‘ {}(\i’” \}‘\\Ls Liq { 4’ Q};';Z"%%
Assessor’s Property l;ax Parcel/Account Numbers: (List All) }
L q\ % %

v

(Attach full legal description(s) of the property)
ﬁ Decedent left no Last Will and Testament and no Community Property Agreement; or

__Decedent left a Last Will and Testament which HAS NOT been Probated or Revoked:

(See attached copy) or
__Decedent left a Community Property agreement recorded in County as
Auditor’s File No. in favor of the surviving spouse or

an unrecorded agreement which has been attached hereto; or

__Decedent left a will which is being/was probated in County,
State of Washington as Superior Court Cause No.
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That the undersigned has listed below all of the heirs at law and next of kin (notwithstanding thot title deriving from
the Decedent s death may not vest in any of them) of Decedent, including but not limited to:

¥ spouse or registered domestic partner; and

» children, adopted children, the issue of any predeceased child or adopted child (if Decedent left no surviving
children, then the undersigned has listed below all of the surviving grandchildren, parents, brothers and sisters of
Decedent); and

» all parties named in any will, whether or not probated in Washington or any other state or foreign

country; and

» all parties who would have been heirs at law if the Decedent on the date of death had not been married or a
registered domestic partner, or had not owned a lif e estate, or had not previously executed a transfer on death deed,
or had not executed a transfer on death deed; see RCW11.04.015:

Dhrees Noae Woreis ‘3 A’a&g\\\e\;

Full name, age and relationship

128 Cotey Mue.  Evcess  \da 4z 7o\

Address 7 Stare

. . City 5 ‘ f|p ] «.
Reger william Moris, plecsgsed — Speuse

Full namg; age and relationship , ' P R ) - |
s Srephing &, Sedro-uec] ey wft 9284

Address City State Zip

Full name, age and relationship

Address City State Zip

Full name, age and relationship

Address City State Zip

Full name, age and relationship

Address City State Zip

Full name, age and relationship

Address City State Zip

Full name, age and relationship

Address City State Zip

Full name, age and relationship

Address City State Zip

Full name, age and relationship

Address City State Zip

Full name, age and relationship

Address City State Zip

(Attach more sheets if necessary)
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The Affiant declares that on the date of death the total value of the decedent’s entire

estate was approximately $ \Mwi K roe, . ay  Of which approximately $ ¢ TATSISIIN |
was the separate property of the decedent.

The Affianat further declares that all obligations and creditor’s claims of the decedent’s
Estate, including all expenses of the last illness, funeral and burial have been fully paid
EXCEPT FOR: None ( ¥~J OR those shown on an attachment (s) hereto ( ).

The Affiant further declares that the decedent had () OR had never («") received from
the State of Washington, assistance consisting of nursing facility services, home and
community based service, related hospital and prescription drug services, or any type of
medical assistance.

The Affiant makes this affidavit to enable the recording of a deed and to induce
Guardian Northwest Title Company and its underwriters to issue their policies of
title insurance upon properties owned, in whole or part by the decedent in reliance
upon the representations set forth hereinabove. The Affiant agrees to indemnify
and hold Guardian Northwest Title Company and its underwriters harmless from
all loss or damage, including attorney fees, which it may suffer as a result of said
reliance.

il o TN - - L
Dated: {7 7):] 2025 “\{ ﬁf\'xu.au\ \1\}\ e

I
— .
%/d)é‘ﬁ% Moee: s
Affiant’s fudl nanw Telephonie nus:her
I AP LN e 4 ]
1S Co E:'Lf)_ Qe .;ng"&@’-cfg i "A A 6) 201

Street ity State Zip Code

State of Luas ;/Lunj\-ow County of Sshovre 2t

p. .
I know or have satisfactory evidence that _ccstric o Marey 1S

(Name 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. SN

Dated: {%- 3 _,2025

Signarice of Notafy Publi

(SEAL OR STAMP) Residingat” S pnohonaall

ici A
ANGEL M MOSES Notary Public in and for the State of ' _{J /

NOTARY PUBLIC #181033 . . s & :
STATE OF WASHINGTON My appointment expires: L,L%: ¢ ,2025,
COMMISSION EXPIRES (Based on REV R4 0017(1:317)

AUGUST 9, 2027
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CERTIFICATE (F DEATH

CERYIFICATE NuugERs 2012-012298

GIVEN NAKES: MALIDE
LAST HME: [{ORRTS

COUNTY OF DEATH:
ATE OF DEATH:
HOUR OF DEATH: oSPI?EAuEE Reth,EN
Sex: FEMALE
AGe: 86 VEARS
SOCTAL SECURITY NUMBER:

5

SRR

BIRTHPLACE: PHILADELPHIA, PHILADELPHIA CNTY, PENNSYLUANIA

%ﬁ Hispan1e ORIGIN: NO, NOT HISPANIC
; RACE: HHTTE
g BIRTHOATE:

MARTTAL STATUS: MARRTED
SPOUSE:  ROGER WILLIAM MORRIS

0CCUPATIONs HOMEMAKER
INDUSTRY: OUN HOME
EOUCATION: HIGH SCHOOL GRADUATE (R GED COMPLETED
US ARMED FORCES? NO

 INFORMANT: ROGER MORRIS
RELATIONSHIP: HUSBAND
AomRESS: 1015 STERLING STREET, SEORO-WOOLLEY, WA 98984

s

s

DATE Tssueo: 09/26/2012
Fe Nuisérs 0000000023

PLACE OF DEATH: NURSING HOME / LONG TERM CARE FACILITY
FACILITY OR ADDRESS: LIFE CARE CENTER OF SKAGIT VALLEY
C1Tv, STATE, 11p: SEORO WOOLLEY, WASHINGTON 95284

ReSIOENCE STREET: 1015 STERLING STREET
C17v, STATE, 11p: SEORO WOOLLEY, WASHINGTON 98284
INs1oE C1Ty L1MITs? VES
CouNTY: SKAGIT
TRTBAL RESFRUATION: NOT APPLICASLE
LENGTH OF TIME AT RESTOENCE: 12 VEARS

FATHER: WILLIAM ROBERTS JAMIESON
i =

METHOD OF D1SPOSITION: CREMATION
PLACE OF D1SPOSITION: FIRST CREMATION SERVICES
Crry, STATE: KENT, GA
D1SPOSITION DATE: 0CTOBER 02,2017

FUNERAL FACILTTY: LEMLEY CHAPEL
ADORESS: 1008 THIRD ST

11y, STATE, 11ps SEORO WOOLLEY WA 98284

FUNERAL DIRECTOR: DOUGLAS E. HUTTER

CAUSE OF DEATH:

A. ACUTE RENAL FAILURE
INTERVAL: 1 NONTH

8. DIABETES MELLITUS TYPE 2
INTERVAL: UNKNOWN

INTERVAL:
INTERVAL:
OTHER CONDITIONS CONTRIBUTING TO DEATH:
DIABETIC FOOT INFECTION

DATE OF INJURY:
HOUR OF TNJURY:
INJURY AT WORK?

§ PLACE OF INJURY:
g

LOCATION OF INJURY:

CITy, STATE, 11p:
4 CounTy:
§}} DESCRIBE HOW INJURV OCCURRED:

STATUS OF DECEQENT, IF A TRANSPORTATION INJURY:
NOT APPLICABLE

TFEATS) ewoeas WVE

NEWBER(S}: HONE
ONTE(S)2

MANNER OF DEATH: NATURAL
Autopsy: NO
AVATLABLE TO COMPLETE THE CAUSE OF DEATH? NOT APPLICABLE
D19 TOBACCO USE CONTRIBUTE T0 .DEATH? NO
PREGHANCY STATUS, TF FENALE: NT APPLICABLE

CERTIFIER NAME: H EDWIN STICKLE, MD
TITLE: PHYSICTAN
CERTIFIER
ADRESS: 1990 HOSPITAL ORIVE, SUITE 100
C17y,STATE, 217+ SEORO WOOLLEY WA 98284
E SIGNED: SEPTENBER 27,2012

CASE REFERRED 70 ME/CORONER: NO
FILE NuMBER: NOT APPLICABLE
ATTENDING PHYSICIAN:
HOT APPLICABLE

Tocal Depiry mmm;
HEL PEORASA »
DATE RECEIVED: SEPTEMBER §8,201%
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(fp eyt Affidavit for Correction vl
g g Pgﬂ lfh Otympia, WA 98504-7514
1oenil This is a legal Document. Compleie in ink and do noi aligr, (30 2364300
STATE OFFICE USE CNLY

State File Number

Fee Number | Initials | Date [Afﬁdavw’t Number

Use the section below for requesting any chianges on the record.

Record Tupe: [ Birth [ Death: [ Marriage [ bissclution
1. Name on record: 2. Date of Event: 3. Place of Event: (Giy or County)
4, Father's Full Name (For Birth): (Husband for Maniage or Dissolutior) 5. Mother’s Full Name (For Birth): (Wite for Marriage or Dissolution)
The Record is Incorrect or Incomplete as follows:

Tie Record now shows: The True fact is:
6. 7.
8. 9.
10. 1.
12. 13.
14. | represent the person as: [JSeff  [JParent [ Guardian Oinformant iTelephone Numbar;

[ Funeral Direcior [ Cthar (Spacify) !

| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
15. Signature: 16. Date: 17. Address:

All vital records are registered as received. .
Aii changes must be established by documentary proof submiited with {he affidavit

Examples of documentary proof: Certificate of Naturalization Medical Record School Transcripts
Hospital Records Military Record (DD-214) Voter’s Registration Card (if it bears an effective date)
Insurance Records Birth Record Nien Registration Card (front and back)
Marriage/Divorce Records Passport We do not accept Driver's License, Social Security card or a

hospital issued decorative birth certificate.

Birth Ceriificates:
1. Only a parent, legal guardian (if the child is under 18}, or the adult themselves (if 18 or older) may change the birth certificate.
2. The proof(s) must match exactly the asserted true fact(s). For example, if the affidavit says the name is Mary Ann Doe, then the proof must show the
name to be Mary Ann Doe. Mary A. Dog or M. A. Doe does not prove the name is Mary Ann Doe.
3. Proof must be five (or more) years old or have been established within five years of birth.
4. Up to age one, the parent(s) or legal guardian may change the child's last name with an affidavit for correction, provided:
- This is & one time only change. Subsequent changes will require a certified copy of a court ordered name change.
- The new last name may be the mother's maiden name or father’s name (i present on the certificate) or any combination of the two.
- Alter age one, last name changes require a certified copy of a court ordered name change. Minor spelling changes may be made with an affidavit
and documentary proof.
5. Parent(s) may change their child's first or middle name by completing and signing an affidavit for correciion (until their child's 18th birthday).
6. This aifidavit cannot be used fo add a fzther o a birih cerfificate. (Use the paternity afficavit - form DOM/CHS 021)
Death Certificates:
i Gy the informant, the funeral director, or executors/administrators {if evidence confirming such position is presented) may change the non-medical
information.
2. The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.
3. Kitis less than sixty days from date of death please contact the county health department where the death occurred to make changes.
Marriage/Dissolution (Divorce) Certificates:
1. Personal fact(s) (minor spelling changes in name, date or place of birth or residence) may be changed by affidavit (with proof) by the person.
2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must sign the affidavit.

Bl

SEP 28 201
wnateyr,  YV00363930

Skagit Co 1y Public Health Departmer
Howard Leibrand M 2. tsest Offfce:

DOH{CHS 023a 2114/11




