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SKAGIT COUNTY WASHINGTON
REAL ESTATE EXCISE TAX

Q0L 12717
APR 29 2026

Amount Paid §
Skagil Co, Treasurer
By Deputy

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee lg ANDY ( ) R pa g gani o, 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 RR GTH =R
Relationship to decedent

of MICHBEL (D Cr&u;mz,me‘ , who died on _(){, [Q5(Q§
Decedent/Grantor Dute

at _Movur VeErnan, WA SKAGT ' WA

City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description: Géueﬂf\l mEANT Lot 12, SECTIonM ) Ct,
Tonsu o TH Norvy , KNt U EA'SJ.; W n . T

- -

Assessor’s Property Tax Parcel/Account Number; ?\lg (p S q
(Attach full legal description of the property)

U Decedent left no Last Will and Testament.
ecedent 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)
(Pagelof )

REV 84 0017 (1/3/17)
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P#NVVI N saw C?uwmn/@, [375 B“{OWEPL, 19570
Shiked DRAVE ; wguuy Weruey W8 4227Y

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

Full name, age, relationship, address
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Dated :
“Ranpy Vs C’E’DM LINE
Affiant’s full name
3LO-76 <747
Telephone number
14520 Siked  DAIVE
. Street
MGuigT Ue Lwon W A oFE2 7¢f
' City State Zip Code
SV e/
— Kignature " “Date

State of {} h‘él/n M@‘\‘ﬂu County of S k(t‘ G,n +

I know or have satisfactory evidence that B(ij[d. / i Pan t : i min il
(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.

Dated: O ':l /:;Z l /369'(4 w’z
ignature of Notfry Public

(SEAL OR ‘

STAMP) “““lllllu,, |
@““3;\,_?&55.7'73"«,, Residing at: jéagz’_f@.mﬂu
NI A /
Notary Public in and for the State of __£{ _/lﬁ

My appointment expires: (0 2 / o2 f_/‘ Z,c! 030

REV 84 0017 (1/3/17)
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EXHIBIT A

P26659: (1.0300 ac) TAX 181 PTN GOVERNMENT LOT 12, SECTION 19, TOWNSHIP
34 NORTH, RANGE 4 EAST, W.M., DESC BATNWC SD LTTH S 1-11-25 WALG W LI
745FT TH S 88-48-35 E 354FT TPB TH S 1-11-25 WALG LI PLT & 354FT ELY OF LT
12 200FT TH S 58-51-25 W 129FT TH N 88-48-35 W 71.50FT TH 1-11-25 E 201.18FT
M/L TAP ON S LI DIKE R/W TH NELY ALG SD S LI TAP BEARS N 1-11-25 E FR TPB
TH 1-11-25 W66FT M/LTPB



- FACILITY OR ADDRESS: 2120 E DIVISION STRE SN
CITY_STATE ZIP: MOUNTVERNON WASHINGTON! 2

i

RESIDENCE STREET: 195!0 SMILEY DRIVE
crw STATE, ZIP: MOUNT VERNON, WA 93274
msmE CYLIMITS: No ’ ‘

QCFI\"STATE STAHWDDD WASHINGTON‘ b
CDISPOSITION DATE. JUNE ‘IG 2025

. RELATIONSHIP:. BROTHER], - : - ‘/J,%; X C?n ADDRES S} 8801 271srsmw
“ADGRESS;' 19570 SWILEY, DRIVE; MOUNT VERNON w,t\sazn

P CSMANNER OF DEATH:NATURAL
© -AUTGRSY:(NO
"WERE AUTGRSY-RNDINGS AVAL ILABLE 10 COMPLEI'E

: DA . 4
CERTIFIEB ADDRESS 227 FREEWAY DRNE SUITE A
. CITy, STATE 2P MOUNT VERNON WASHINGTON g82
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Woskghon St Deprrand Affidavit for Correction 042 Mailto:  Centeffor Health Statlstics
P.O. Box 47814
%&Health :

o . Olympla. WA 98504-7814
This is a legal do . Complete not alter. .
.. g cument. Comp in ink and do Iter. 360-236.4300
STATE OFFICE USE ONLY - PR R e TR
State File Number Fee Number Initials Affidavit Number

Required information must rhatch curréntlinformationfonirecord i

Record Type: [] Birth [ 1 Death [] Marriage (] Dissolution (Divorce)
E 1. Name on Record: 2. Date of Event: 3. Place of Event;
- First Middle Last MM/DDIYYYY (City or County)
g- 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) [5. Mather/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
é 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} {J Funeral Director [ Other (specify)

7. Return Mailing Address:
PO Box or Street Address City
Telephone Number: Email Address:

{ )

State Zip

Use the section below for requesting any changes on the record. The récord;istincorrectiorincompletalasoHows I

The record currently shows: The true fact is:
8. 9.
10. 1.
12. 13.
| 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 2"d parent (if required):
Printed name: Date: Printed name: Date:

INSTRUCTIONS — go to www.doh.wa.gov for more information

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

o Birth/Marriage/Divorce record ¢  Military record (DD-214) « School transcripts o Social Security Numident Report

« Carlificate of Naturalization « Hospital/medical record s Copy of Passpart / Enhanced ID e Green/Permanent Resident card (I-551)
You cannot use a Driver’s license, Social Security card, or hospital decorative birth certificate as proof documentatfon.

Birth Certificates

1. Only a parent(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. Proof documentation must be five or more years old or established within five years of birth.
4. This affidavit cannot be used to add a parent to a birth certificate (usa Acknowledgment of Parentage form DOH 422-159).

Child under 18 dult (18 years or olde
« [flegal guardian(s), include certified court order proving guardianship. = Only the adult can change his or her birth certificate.

* Up to age one or up to one year following the filing of an Acknowledgement « |f the first or middle name is missing, three pieces of proof documentation are
of Parentage form, last name can be changed once to sither parents’ name required,
on cerificate (can be any combination of the first, middle or last names); e If the first, middle and/or last name Is misspelied, 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.
s« 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 correct parent’s information, one proof documentation is required, is required.
« 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 hoth parents listed on the certificate are required. If one parent is deceased, submit a death
certificate with request.
Death Certtificates

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.

Marriagel/Dissolution (Diverce) 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 officlant (marriage) or clerk of court (dissolution) must complete and submit the affidavit.

CermireD
gz

74 -
James Lewis, MD
HEALTH OFFICER

: SNOHOMISH
, COUNTY 444
Certificate not valid unless the Seal of the State of | STATE OF WASHINGTON Il

Washington changes color when heat applied.

08314240




