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AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee A‘(CE\\Q M. \A)(fHJS , being first duly sworn

Name of Affient

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 sDOUse
I Relationship to decedent
of ROV\OL\C\« =, LDCIH'S , whodiedon @ — {108
Decedent/Grantor Date
at _ Coupeni e T sVeuwnel WA .
City \ Connty State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:
Lot C of Slagit County short platr numBer

Ai-\} Recorded under audiHors file nuwm e -
4105 0006 Being porHon af (ot | of
Slagit County Short Pot number 20-823
Vecorded under auditors £le number

BAOEXICO0L “ocored n the vorthiyest
quoder  of T

Assessor’s Property Tax Parcel/Account Number: P \ O I 3 ) 3
(Attach full legal description of the property)

ﬁ)ecedem left no Last Will and Testament,
O 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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AcCella Marie.  Walls - SPouse.

lolo L0

L.USL R Concyete. \ Da

Full name, age, relationship, address

8237

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relarionship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address
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Dated : \ - —I — A(O
AcCella  Mavrve Watts

Affiant’s full name

260 - A41- 4915
Telephone number

02 LugY. Rd.

Street
Corcrete. LA 982237
City State Zip Code
(bl . Wt \-17-26
Signature Date
State of U")ﬁ S If\.f‘fl\ql"'bh County of S IQCLC(R) (+

I know or have satisfactory evidence that f—\-rcd[ a mal’l‘ e I,LJ’X# S

(name af 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: O ) 07,22k ‘éﬁtw Vﬂ4ffjﬁ .

Signature of Notary Pplic
(SEALOR .,
STAMP) N MAR

\ 4
SR, R _OKagit Couudy
SO s

S o s t~\=' .
S5 NOTARY L A Notary Public in and for the State of_z/_‘[)_ﬂ_
';’(B‘ EUBLicé?;g _5 My appointment expires: _ (03 / 203(p
B ST O
4, OF WS ¥
’ "nm'}u\“\

REV 840017 (1/3/17)
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o Luca]FuleNumber afq ‘ . Washington State Certificate of Death StaleFlleNumher\

Part 1 co}npleled by Euneral Director

1. Legal Narne (mmm-inny) Fn-sl Midd!a L LlAST S -, . Suffix 2 Dealh Oate L
. s .

o RONALD " EUGENE WATTS SRR o ' 8-17-2008

3. Sex (MF) - 4a. Age l.as( Blnhuay 3 ; K - 6 County ol Dea1h
. My N - 48 ' i lsland

-

7. Birthdate a Birhplace (City, Town, or County) b. (Slate or Foreign Country) . Decedent’s Educalign , N
- Burlington Washington ‘

Grade . :

10. Was Decedant of Hispanic Origin? (Yes or No) It yas, specify. 11. Decadent’s Race(s) ~ [12. Was Decedenl ever in U.S.
No Caucasian Amed Forces? No

13a. Residence: Number and Street (e.g., 624 SE 5™ St} {Includo Apl. No ) N 3b. City or Town
8603 Lusk Road ) Concrete N

13c. Residencs: County 13d. Triba! Reservation Name (f appiicoble) [13e. Stale or Foreign Counlry 131. Zip Code + 4 13g. Inside Cily Limits?
Skagit N = - Washingten 08237 ‘ OYes Ko Ounk

14, Estmated length of tima al residence. [15. Marital Stalus at Time of Death  [16. Sumwng Sicuse s Name (Give name pror 1o firs| marriage)
6 years . Married Krieger

17. Usual Oocupatxon (Indicals type of work dunu during most of working lifa. {DONCT USE RETIRED), 1B. Kind of Business/Induslry (Do nol usa Company Name)
Mechanic Auto Repair Industry

19. Father's Name (First, Middle, Last, Suffix) 0. Mother's Name Befo j i irst, Middle, Last)
Kyle Eugene Watts . r Mary LeeW

21, Informant's Name rz. Relationship to Decedent l:za Mall!ig Address:  Number and Strest of RFD No, Cily 0f Towny

ArCella Watts Spouse 3 Lusk Road Concrete, WA - 98237

24. Placé of Death, if Death Octurred in a Hospilal: Piace of Dealh, If Death Occuned Somewhem Olher map a Rospilal.

Campground -
[2S. Facility Name (if not a facility, gwe number & stroet or locatign) 6a. City, Town, or Location of Death rﬁb. State  R27. Zip Code
397 Safari Street ] Coupeville WA 98239

FB.‘Melhad of Dispasilion 8. Place of Fina! Dispaosition (Name of cemetery, cremalory. other place) 0. Location-Cil ‘?rrown and State
Cremation Mount Vernon Cemetery Crematory Mount Vernon, Washington

[31. Name and Camplete Add f Funaral Facility 32, Dala of Di ji
1 apAL, Trc. ac608 Third St., Sedro-Woolley, WA 98284 [AUguS i) °n2008

.

Part 2 ¢ompleted by Cerlifist

" Gause of Death (See Instructions and examples)
34.. Enter the chain of even!s - diseases, injuries, or complicalions - thal direclly caused the dsath. DO NOT enler lerminal events such as cardiac amest, resplralory arrest, or
ventricular fibrillation withoul shawing the eticlogy. DO NOT ABBREVIATE. Add additional lines if necessary. N

. Interval between Onsel B Death
IMMEDBIATE CAUSE (Final disease or . S

" i S _) a. X L '] 3 y . H ‘ J l I [ s
[rondition resu[llng in death) éua oforasa n.kl%&@b,lne r Cital opragn ~Interval batween Onsel & Death

Bequemraﬂy list conditions, i any, Ieadlng b. and alcohol : H

o the cause lisled on ling a. Enler the
JUNDERLYING CAUSE {disease or injury '
hal initialed the evenls resulung in v . + ~

Due lo (or as a consaquence af): Interval petween Onset & Death

dealh)LAST N Due to {or 23 a eonsaguanca ol): . E‘nrcrval between Onset & Death
o N H -
i

d. . .
[35. Qiher signficant conditions contributing to dealh but not resulting in the underlying cause given above B6. Aulopsy? *  P7. Were 'autupsy findings avallable to
xompléte the Cause of Death? ,
[ Yes OO No BEyes ONo-

[38. Manner of Death 9. If temale . N 0. Did tobacco use contribute
71 Natural 1 Homicide *1 0 Not pregnant within past year [ Not pregnant, bui pregnant within 42 days befora death « fo death?
Accident n Undelemmined 1 O Pregnant at time of death [ Not pregnant, but pragnant 43 days lo 1 year before dealh I'_'l Yes ] Probably
Suicide JPending  ~ [] Unknawn if pregnant within the past year - E.No ] Unknown
K1, Dale of Injufy oo 2. Hour of Injury (24hss) 3. Place of Injury,fe 0., Decedeni’s foma, construcion site jestaurant wooded arca) |4, | Injury.al Work?
08-16-2008 evening hourxs Camp site OYes RinNo Tunk

5. Location of INiury  Nismhnr 8 G . ApiNo.

) . 397 Safarl Street . .
ciyorTon._COUpeville : : A Zip Coder &; 98239
146. Describe how injury occurred - 7. If transportatian injury, specify:

* . |0 Drver/Operator [ Pedestian
Ronald unlntentlonally consumed a lethal le.vel of O Passenger 31 Other (Spociyy

¥aa, Cemﬁ];\lg 0 ; b of! roehtla ¢ BT, ho baws ¢f examinalion andlor INESLYSlo, N My
;J;u— an dus 16 the gausara) ang manner staled .e snd ptece, and due o e cause(s) and manner, etaied

" T ~ Colongl. .

Robert Bishop PO Box 5000 Coupeville, WA 958239 . - 0300

l49. Name end Address of Cerlifier - thsmlan Medica! Examiner or Coron({gype or Pnnﬁ & \ L() -, 50. Hour of Death (z4ns)

51. Name and TUB of Al‘lendlng Phys1clan if other than Cerufer (Type‘bépnnl) ; L _|,,‘ \“ é.\‘ 2. Date Signed muoovyyyy
i) f\“ Enl M 8 -20-2008

54, License Number e .‘.‘35. MEl!Cgm wet Flile Number €. Was case referred to MEICoroneﬁ‘
: 08-185] ¢ - Klyes [N .~ -

Y . N 8 Data Reoewed [
Ch.‘L}effDem@YiReglst o lW\M}IUG 29 ?DGB




reertiticate-must-be returned within gne vear of the « dMs issued to receive a replacement copy free of charge
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( ’ “““’“’””””"‘”’"*’”’ Affidavit for Correction ot oy
( Hea t . . . Qlympia, WA 98507-0709
This is a legal Document. Complete in ink and do not alter.  @60) 2364300
STATE OFFICE USE ONLY

State File Number Fee Number Ilnitials IDate Affidavit Number

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

Record Type: [ Birth (] Death (] Marriage (] Dissolution

1. Name on record: 2. Date of Event: 3. Place of Event: (City or County)
4. Father's Full Name (For Birth): (Husband for Marriage or Dissolution) | 5. Mother's Full Name (For Birth): (Wife for Marriage or Dissolution)

The Record is Incorrect or Incomplete as follows:
The Record now shows: The True fact is:

5. 7.

8. 9. )

10. 11.
112, _ — . A — B I T -
14. | represent the person as: [] Self [] Parent O Guardian [ Informant Telephone Number:

[] Funeral Director [] Other {Specify)
| 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. An item may be changed by affidavit only once. Subsequent changes must be made by court order. The incerrect

All changes must be established by documentary proof submitted Wit the affidavit-—"-

Examples of documentary proof:  Certificate of Naturalization Medical Record School Record
Hospital Records Military Record (DD-214) Voter's Registration Card (if it bears an
Insurance Records Birth Record effective date)
Marriage/Divorce Records Passport Alien Registration Card (front and back)

Birth Certificates:

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. Doe or M.A. Doe does not prave 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 a 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 (if present on the certificate) or any combination of the two.
- After 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 correction (until their child's 18th kirthday).

6. This affidavit cannot be used to add a father to a birth certiticate. (Use the paternity affidavit - form DOH/CHS 021)

Death Certificates: T

1. Only the informant, the funeral directar, or executors/administrators (if evidence confirming such positian is presented) may change the non-medical

- -—infarmation. e ——— e - _— - — ]
2. The medical information (cause ot death) may be changed only by the certifying physician or the coroner/medical examiner.

3. If it is 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: TN T T )
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.

DOH/CHS 023 (Rev. 9/2002) *GERW

SEP 26 2008

adl_
R.S. Case, M.D., Heaith Officer
Istand Gounty Health Dept.

@Q00056683



