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AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee Z/ SA \-) C/ﬂyb" ’P//f)ﬂ being first duly sworn

Nanie 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 /p / 70'&

Relationship to decedent

of /or 57’_-4/) ?\) PLU’)A 1 , who died on 6/ 20/ 2020
Decedent/Grantor " Date
o Wout Vbenan Skag WA
City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Descnptlon U\’\\‘\‘ !51

Darcel 2 P1299/0 9008 Molly Lane
Parce! # Pi129909 Guy /y)d// %\H' —b)
/Zfsfé/ef T EZHCT o g s .

C rercNe Add 1Yot [ermen WA

Soe exrbrt A

Assessor’s Property Tax Parcel/Account Number: P / Zq 7 / 0 N P / 29704}
(Attach full legal description of the property) P5’ i éfé g

(Decedent left no Last Will and Testament.

EDecedent left a Last Will and Testament which HAS NOT been Probated or Revoked.

“Heirs at l[aw” 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, relationship, address P
[Lilse |, C)//"-'/\/ 0~ PL{/'M/‘/’ 6 3 é/ﬁfﬁ'/ﬂ/ /ﬂ'&
(o) N, 170" St Hlawtt Yernon , jd. 95273

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 : z/@/2ﬂ2¢
List . Clasho - Fhund+

Affiant’s full name

Spp - 4249215

T elephone number

o N T S
Wit [/ornm VY i 75273

SRt 2t/ w26

Sz na

Date

State of U-)p(

County of 5k.[ JlCd H/

I know or have satisfactory evidence that Lisa \ pkbu - % n CU(
(na 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
mentioned in this affidavit.

t for the uses and purposes

Dated: D(L/ 0(0 / ZU %

/‘Sﬁgnamre of Notary Public
(SEAL OR
STAMP)
e WET ﬁﬂ'éu,,, Residing at: Mﬂ},n*_ yamnoein
ST Il ?‘1 (A
£ ) 'Q_gs 02/2‘9/'? N
; Q Y Notary Public in and for the State of W J)(
\AOTARY VE
'. PUBL\G : =§ My appointment expires: LZ ﬁi/ ‘Zq
& '. O oy S 5:
4_’4! #Q\Q_\h &?,e"
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202602060052
02/06/2026 02:08 PM Page 4 of &

EXHIBIT “A”

LEGAL DESCRIPTION

P52469: LOT 3, BLOCK 1, CHENOWETH ADDITION TO MOUNT VERNON, ACCORDING TO
THE PLAT THEREOF RECORDED IN VOLUME 6 OF PLATS, PAGE 39, RECORDS OF SKAGIT
COUNTY, WASHINGTON. SURVEY AF#201203140074

P129909 / P129910: BUILDING 3, UNIT 132, FIDALGO BUSINESS PARK CONDO,
RECORDED AF#200910080141, SEC 3 TWP 34 R2



CERTICATE NUMBER: 2020:023719,

. FIRST AND MIDDLE NAME(S) TORSTEN RALPH;
- LAST NAME(S); PUNDT . ht

i g
oy Lo W

[ 2

A

BM  COUNTY OF DEATH: SKAGIT SO e ST DT

h‘ ;B DATE OF DEATH: MAY 20, 2020 HR o FAC|L|TY GR A.DDRESS 1011 N 17TH ST L o 3

E‘gj HOUR OF DEATH; UNKNOWN ol ary. sme zuP MOUNTVERNGN WASHINGTON 93273 S0

W . SEX: MALE AGE: 63YEARS - . % : e o

E“'; * SOCIAL SECURITY NUMBER: Loy ESIDENCESTREET 1011N17TH Y L

1 I ITY, STATE, 1P MOUNT V_ERNON WA98273 © . :
g1 HISPANIC ORIGIN: No, NoT SPANISHIHISPANICILATINOK ST NSIDECITYLIMITS YES _ COURTY: SKAGIT

RACE: WHITE

" BIRTH DATE:
BIRTHPLACE: OLDENBURG GERMANY

LA oy B E

S B o

S S T T -ﬂe"'ﬁl-

o

¥
. o

MARITAL STATUS' MARRIED
" SURVIVING SPQUSE: LISA CLAYBO

5o S5

T g SR, A e

Wi  occupaTion: HELICOPTER CREW CHIEF «
®# - INDUSTRY: MILITARY . 3
- L - EDUCATION: SOME COLLEGE CREDIT, BUT NO DEGREE
WG US ARMED FORCES: YES
ot :
tE4dl  FORMANT: LISAPUNDT b
MY  RELATIONSHIP: WIFE Fid
DIY  ADDRESS: 1011 N 17TH ST MOUNT VERNON, WA 95273 - Py
v . |
Y  CAUSE OF DEATH: g
BBE A ACUTE MASSIVE PULMONARY EMBOLISM ¥,
Y INTERVAL: IMMEDIATE N Fa
I B VENOUS THROMBOEMBOLISM . N
i INTERVAL: 2 DAYS X }
L C: RECENT SURGICAL PROCEDURE S.j
e INTERvAL: 2 DAYS ) . o
] D: i :\
u e S
w i INTERVAL: . ) 3
I, S
N
Iy ‘ T GAUSEGF DEATH‘ NOTrAPPLICABLE _ , _ %
Tv"ﬂ . DATEOFNIURY: +. ) i DI TOBACGOISE CONTRIBUTE TO DEATH; PROBABLY . .. . . "
b -HOUROF INJURY: | ™ K AL PREGNANCY TATUSIFFEMALE NO RESPONSE AP § ..
:{i INJURY AT WORIC: - N b - R b3
PB)  PLACEOFINURY: o CERTIHIER NavE: . BRYANH, MURRAY,MD ~ o N
| : ©.t e . Tmé: PHYSICIAN _ I &
.. LOCATION OF INJURY: : Lo 0wl CERTFIERADDRESS: 812 32ND STREET SUITEA oLy t”‘
i L i .. CITY,STATEZIP: ANACORTES, WA 98221 - ¢
N CITY, STATE, 2P "¢ .7 DATESIGNED: MAY.2d, 2020 BRI P <

COUNTY: - S - ARUEES: )
: DESCRIBEHOWINJURYOCCURRED ) R CASEREFERREDTOMEICORONER No ' T '
R A RN } FILE:NYMBER; NOTAPPLICABLE 5

Tt me
-
= pr—
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/ R Affidavit for Correction D macarang | s
/I,’Health This is a legal document. Complete in ink and do not alter. %)(';"2%'214";’0"095?04“7514
e - ] STATE OFFICE USE ONLY . - - T

State File Number - [Fee Number ’Initials |Daie = Afiidavit Number
. N . .. Required information must match current information on record
= Record Type: [[] Birth [] Death [ Marriage [ Dissolution {Divorce}
®. | 1- Name on Record: 2. Date of Event; 3. Place of Event:
2 Fust fliidin La=t MDD YYY Gty o Clounty}
E- 4. Father/Parent Full Birth Name (Spause A for Marriage or Dissoluticn) (5. Mother/Parent Full Birth Name {Spouse B for Marriage or Dissolution)
g st Mui g Lt sy duitlen "isi LHOG Lastiakion
6. Name of Person Requasting Correction: Relationship to [ Self [ Guardian [ Informant [l Hospital
Person on Record: [T Parent{s) [ Funeral Director [ Other (specify)

7. Return Mailing Address:

PO Bos or Suged Aduises Uity . Siate i
Telephona Number: Email Address:
( )
' Use the sectlon 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. 1.
12 13.
14. ’ 15.
| 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:

INSTRUCTIONS - go fo www,doh wa.qgov for more information
Driver’s license, Social Securlty card or hospital decorative hirth certlficate cannot be used as proof
Required docimentary 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 Nurnident Report
s Coerlificate of Naturalization « Hospital/medical record e Passport » Green/Permanent Resident card (I-551)
Birth Certificates ; .
1. Only a pareni(s), legal 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. Documentary proof must be five or more years old or established within five years of birth
Child under 18 Adult (18 years or older)

i
= Iflegal guardian(s), include certified court order proving guardianship = Only the adult can changs his or her birth certificate

s _Upto age one, last name can be changed once to either parents’ name on « If the first or middle name is missing, three plecas of documentary proof are
certificate (can be any combination of the first, middle or last names)” required

= After age one, a court crder is required to change tho last name = Ifthe 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, ong documentary proof is required. = To correct parent's birth date, place of birth, or name, one documantary proof

= Tocorrect tha sex of the child, one documentary proof from a medical is raquired

provider is required
“To change any part of the name of a child using this form, slgnatures from both parents listed on the certificate are raqulred. If one parent is deceased, submit a death
certificate with request.
This affidavit cannot be used to add a father to a birth cerificato {use pateralty acknowledgment form DOH 422-032)

Death Certificates

1. Only the informant, the funeral director, or execulors/fadministrators (if evidence confirming such position is presented) may change the non-medical
information. Proof is required to make changes if raquested by a family member not listed as the informant on the cartificate {family members are spause
or registered domestic partner, parent, sibling or adult child or stepchild). Marital status requires a certified copy of a court ordar if someone other than the
infermant is requesting the change.

2. The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner,

Marrlage/Dissolution {Divorce) Cortificates

1. Personal facts (minor spelling changes in name, dato or place of birth or residence) may be changed by the person with one piecs of documentary proof

2. To change the date or place of marriage or dissolution, the offician{ (marriage) or clerk of court {dissofution) must complete and submit the affidavit

CERTRED

MAY 27 2020
Lt rcbins Il

Washington changos color when haol appliod.

»

I

Skagit nty Health Depafiment 03804600
Howard L¥ibrand M.D., Heglih Oﬂq:cer




