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AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee I JIANE  KATHLEEA WHALLIS 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, andis_ SRV )V jpdce S POVSE.

Relationship to decedent

of _WALTEWN JAMKES W ALLIS , whodiedon S mareH, 2024
Decedent/Grantor Date
at AMACOATES EUAGT WIAS M e o)
City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

UPtT 22 \FerEsr rier PUO Fh. 2’

Assessor’s Property Tax Parcel/Account Number; p 20116
(Attach full legal description of the property)

(I Decedent left no Last Will and Testament.
MDecedent 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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TEPIE KATHERN WAWS ,AGE ?3}, SVRVIV - e SPBUSE.
2DVF cASe ANE counT AMNACENTES, wA G922

Full name, age, relationship, address
MATLE  WALLS , Al 62, Sor
LT 2020 ROV I APD, AE O98/7

Full name, age, relationship, address
[Op op) CHASTINE LEPHANA  AGE §F, DAVGHTER
017 chAScANE cover AMAcsnIES, WA T2

Full name, age, relationship, address
1ert+E LEVISE  ALLEMAM, A RAVCeTh.
4727 PMeHilol P HELENA, T S

Full name, age, relationship, address
WOLE  willitm, SariTH, AGE |9 G AL sod

Full name, age, relationship, address
Wittt ow BAYLEY SruTH, AGE /6’, CgrLA-MIG NV HTZ R __

25 |308] BROOKSIOE Quvn, NE LAKE FOREST PARK, LA
Full name, age, relationship, address ?S’I ix g

Full name, age, relationship, address

Full name, age, relationship, address
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Dated : 12 prmAnRcH . 2026

JTEPHE KATHLEES watLif
Affiant’s full name

Lo ?229-ST¥8

Telephone number

72017 cAC AnE CoNT

Street
A—MA—C_MJ‘H-_S 1A 9£22 1
State Zip Code
90"'\”*-” Rattloo. VDO«%-O 71’4&4 /2 2026
Signature Daté
State of l,l )CISI(] Ms-‘ml County of S kﬁt\i‘) 1+

I know or have satisfactory evidence that_Ye nn | e R&.‘H«’ £Ch) wﬁ«, {l‘S

(rame 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,

Dated: 3/ /21 202 (, %ﬂun %Wﬂﬂ?t ‘

Signature of Notaly Public

(SEAL OR
STAMP)
\\Hlll'u,' Residing at: :
[Y7Y4 ‘e
S&. "y E,‘R). KA Notary Public in and for the State of __{{ /}
s 4u-3!~ ’a ‘:-‘:"
_:': m;’" N : é My appointment expires; 03 /20
2 (ﬁ-.._qgusuc i G
'f,"? "._ 0330 ﬂ' °§
A 08 e
K i
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T DATE ISSUED 03109:'2025
FEE NUMBER T

L FIRSTAND MIDDLENAME(S) WALTER JAMES P . . . .
N LASTNAME(S) WALLIS . . N

" COUNTY OF DEATI: SKAGIT ° ' . - PLACEOF DEATH: HOSPITAL .
DATE OF DEATH: MARCH 03, 2026 FACILITY OR ADDRESS: ISLAND HOSPITAL .
HOUR OF DEATH; 12:40 AM : CITY, STATE, ZIP: ANACORTES, WASHINGTON 98221-2590
SEX: MALE® AGE: 86 YEARS e i
sociaL secURY Nuvser: NG " RESIDENCE STREET: 2017 CASCADE COURT
.. CITY, STATE, ZIP: ANACORTES, WA 98221
HISPANIC ORIGIN: NO, NOT SPANISH/HISPANIC/LATINO s INSIDECITY LIMITS: YES COUNTY: SKAGIT.
_ RACE: WHITE L * TRIBAL RESERVATION; NOT APPLICABLE -
LT s - ..’* LENGTHOF TIMEAT RESIDENCE: 2 YEARS
sirTH oaTe: (NN T T
BIRTHPLACE: LOS ANGELES, CALIFORNIA 't .. FATHER EARL LEROY WALLIS
-7 7,7 MOTHER. BEATRICE
“MARITAL STATUS; MARRIED v e E—
SURVJVING $POUSE: JENNIE KATHLEEN SMITH S METHDDOFDISPOSI.TION CREMATION
" PLACE OF DISPOSITION: NORTHWEST CREMATORY
QCCUPATION: SURFACE WARFARE OFFICER -t -
INDUSTRY: US NAVY ‘ T eIy, STA{E: ANACORTES, WASHINGTON
EDUCATION: MASTER'S DEGREE "'l <~ DISPOSITION DATE: MARCH 09, 2026
+US ARMED.FORCES: YES L, Salo S
: ‘S , FUNERAL FACILITY: EVANS FUNERAL CHAPEL AND CREMATORY INC.

N

INFORMANT: .JENNIE WALLIS . .

RELATIONSHIP: WIFE " L - ADDRESS: 1105 32ND STREET

ADDRESS: 2017 CASCADE COURT, ANACORTES, WA 98221 ! L CITY, STATE, ZIP ANACORTES, WASHINGTON 88221
FUNERAL DIRECTOR LEONARD J.WILLIAMS

1

CAUSE OF DEATH:_
A: CARDIAC ARREST
INTERVAL: 5 MINUTES
.B:_ OBSTRUCTIVE CORONARY DISEASE
. INTERVAL: § YEARS
C: :
INTERVAL:
D .
JNTERVAL.

“ MANNER OF DEATH NATURAL
- AUTOPSY: NO 3
WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
- CAUSE OF DEATH: NOT APPLICABLE
< DATE OF INJURY: - R DI5 TOBACCO USE CONTRIBUTE TO DEATH: UNKNGWN
HOUR OF MJURY: - ’ T PREGNANCY STATUS IE FEMALE: NOT APPLICABLE
INJURY AT WORK: : 27
PLACE OF INJURY: ' - CERTIFIER NAME JOHN R. MATHIS, MD
S IR . TITL‘E PHYSICIAN
LOCATION OF INJURY: SRV , CERTIFIER ADDRESS: 1211 24TH STREET
: , o . CITY, STATE, ZIP: ANACORTES, WASHINGTON 98221
CITY, STATE, ZIP: o DATE SIGNED: MARCH 06, 2026 :
COUNTY; & i '.
DESCRIBE HOW INJURY OCCURRED: s ‘ CASE REFERRED TO ME/CORONER: NO )
' : , FILE NUMBER: NOT APPLICABLE .
Ve — - ATIENDING PHYSICIAN:, NOTAFPLICABLE

.\ IFTRANSPORTATION lNJURY SPECIFY NOT APPLICABLE :‘f . \ I LGCAL DEPUTY REGISTRAR: CHERYL PETERSON
" T Saet DATEHECEIVED MARCH 09 2026, +. D

~
% N
N
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/ ’ hﬁhmghnSMeJkpzvfqu Affidavit for Correction 03122026 OV PMcRece Bogptatistics
( . ol WA 98504-7814  ~
A7 Heﬂ t This is a legal document. Complete in ink and do not alter. P A Ao .
DOH 422-034 August 2019 5 -
] . : ) .. STATE OFFICE USE ONLY ‘ : P o
State File Number Fee Number Initials Date Affidavit Number
. Required information must match current information on record

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

6. Name of Person Requesting Correction; Relationship to [ Self [J Guardian O Informant [ Hospital

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

7. Return Mailing Address:

PO Box or Sireel Address City State Zip
Telephone Number: Email Address:
( ) :
Use the section below for requesting any changes on the record: The record is Incorrect or incomiplete as follows: *
The record currently shows: The true fact is:
8 9.
10. 1.
12, 13.
I declare under penalty of perjury under the laws of the State of Washington that the forgoing Is true and correct.
14a, Signature: 14b. Signature of 2nd parent (if required):
Printed name: Date; Printed name: Date:

INSTRUCTIONS - go to doh.wa.gov for more informatio

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

+ BirthiMarriage/Divorce record  «  Military record {DD-214) o School transeripts o Social Security Numident Report

» Certificate of Naturalization o Hospital/medical record e Copy of Passport/ Enhanced ID o Green/Permanent Resident card {1-551)
You cannot use a Driver’s license, Social 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 individua! (if 18 or older) may change the birth certificate.

2. The proof{s) must match the asserted facl(s). Far example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name to be

Mary Ann Doe.

3. Proof documentatian must be five or more years old or established within five years of birth,

4. This affidavit cannot be used fo add a parent to a birth certificate (use Acknowledgment of Parentage form DOH 422—159)

Child under 18 Adult (18 years or older)
« [f legal guardian(s), include certified court order proving guardianship. « Only the adult can change his or her birth certificate.

s Up to age one or up to ane year following the filing of an Acknowledgement = If the first or middle name is missing, three pieces of proof documentation are
of Parentage form, last name can be changed once to either parents’' name required.

on certificate {can be any combination of the first, middle or last names); e If the first, middle andfor last name Is misspelled, or month and/or day of birth

thereafter, a court order is required to change the last name. is incorrect, two pieces of proof documentation are required.
» No proof is required to change the first or middle name.* « To correct parent's birth date, place of birth, or name, one proof documentation
« To comect parent’s information, one proof documentation Is required. is required.

s To correct the sex of the child, one proof documentation from a medical
provider Is required.
*To change any part of the name of a child using this form, signatures from both parents listed on the certificate are required. If one parent Is deceased, submit a death
certificate with request,
Death Certificates
1. Only the informant may change the non-medical information without proof documentation. The funeral director, executorsfadministrators, or a family
member may change the non-medical information with proof documentation. Family members are spouse or registered domestic partner, parent, sibling, or
adult child or stepchild. Marital status requires a certified court order if someone other than the informant is requesting the change.
2. The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical 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 proof documentation.
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.

Certificata not valld unless the Seal of the State of
Washington changes coler when heat applied.

A STATE OF WASHINGTON il
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