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AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee _ £ ppiSE & Lewis , 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 .S‘PWQE

Relationship to decedent

of STEUEN E2woors Lewis , who died on _4/~/9- Zol5
Decedent/Grantor Date
at _puyr Vernon SER&IT LIpSHIN G Tor
City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description: (p,8402 d—c..)

Lo 24, PADCUNG — KiK PATRICK  [2AT]
7S PER  PisT gecorPED N Volume (7
OF PLATS , PREE 75, gECORPS OF
5K#¢§;r dmwr)// &J/‘?.SA‘/’,{/J—TQA/

Assessor’s Property Tax Parcel/Account Number: 514 25
(Attach full legal description of the property)

MDecedent left no Last Will and Testament.
QO 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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Full name, age, relationship, address

LouisE  GerRTPuUbE zguis/. 79, SleusE, §I5 orTH why
SEDC - 100 LLeY) LIf FRZEY

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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L -2 2024
Dated: . W

Aowise  CEKT PuDE Lrdi S

Affiant’s full name
B RA3-2 /a2
Telephone manber
825" oet# WAy
Street
SEDRo - LddocLEy LA 95287
ity ! State

Ci Zip Code
‘ %W,/M i 2= 5-79-2028
Signature

Date

state of U JAShi 4{1.)1’314

County of SK&GO it

I know or have satisfactory evidence that Loyise Gér-!-ru /1 ¢ Leuls

{name ¢f 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: {J 5/&9 X7

Ll
Signatiire gf@.'y Public
STav) S ERHAR
N eenrnnn, ST, %,
S e

Residing at: S K&a‘ A Cmu« J—-(,’l
Notary Public in and for the State of __J; hs b !'aﬁ-_)q.

BN S @§ My appointment expires: o8 |/ 030
SN2 242
\

REV 34 0017 (1/3/17)



“G1ven NANES:,
5 LAST Nakes” [EWIS

PLACE OF DEATH: ENERGENCV ROOM N
FACILITv oR ADDRESS:” SKAGIT VALLEY HOSPTTAL
“CITY, *STATE, th' NOUNT VERNON. wASHINGTON 98214
.4} o
N RESIDENCE STREET' 825 ORTH wAv» 2
LCI1TY, STATE, 11Pt
= INSIDE CITY' LIMITS? VES
HISPANIc ORIGIN‘ No, NOT HISPANIC ML g s - COUNTY: .S -
RACE WHITE : O A < TR]BAL RESERVATION: NOT APPLICAB[E\
;! ‘ C oLy IR ~ LENGTH OF ‘TIHE AT RESIDENCE‘ 2 VEARS
FATHER: CLAIR B
MOTHER: UIOLA MA
MeTHOD OF Drsvostrtou.
+ "PLACE OF 'DISPOSITION:
o5 CITV,-STATE: MOUNT VERNON, wA
DISFOSITIOH DATE‘ APRIL .22, 2015 oA

Al

. OCCUPATIGH. STEEL~STUD FRAMER i s
- 5" INDUSTRY: CONNERCIAL CONSTRNCTION Y .
> EDUCATION: 8 VEARS ™ ° T AY . FNERAL FACILITV‘ LEMLEV “CHAPEL , :
us ARMED Foncts’ VES - - ; L : B . ADORESS:; 1008 THIRD ST # g
s . . E * G171y, STATE, 118t SEDRO WOOLLEV-UA 98284

FUNERAL DIRECTOR DOUGLAS E HUTTER

“:CAusz or DEATH“ IR ’
.~As CARDTOPULMONARY,. ARREST
. & JINTERVAL: 45 NINNIES
B.,. LG - o
P ‘, JNTERVA
{ ", ., CS ;

INTE§UA13 ‘

o oL .

DAIE ar INJURV' . N . N .7 MANNER OF DEATH: NATURAL

 HOUR“QF INJURY: , ° ; Ce .  Autopsy:" GNKNOGN -

. TNIURY - AT WORK? e AVAILABLE T0 COMPLETE THE CAUSE/0F- DEATH’ UNKNOWN

S PLAcE 0F INJHRV-'« Cee, AR . . DID TOBACCO USE4COMTRIBUTE T0.DEATH?, UNKNOWN, .,
P _PREGNANCY srATus. 1F, FEHALE: NOT APPLICABLE -

LOCATION OF - INJURV= : L, .
2 . CERTIFIER NANE KiRK BRONNELL W3
CITY, STATE, 1Pt -. - ’ -, - TITLE: PHYSICTAN
e, COUNTY: ~. ... L - o CEATIFIEn
UESCRIBE Ao THILRY occuaaev- . . "ADORESSY 1415, E. KINCATD , . °
; ) . _CITY,STATE, 217+ "HOUNT VERNON- WA 98274
* ; * - DATE SIGNED' APRIL- 22,2015 |, .|

CASE _REFERRED T0 HE/CORONER N0
. s "FILE "NUMBER: MJAH 244
ATTENDING PHVSICIAN. h T
2 NUT APPLICABLE
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/; — Affidavit for Correction 052912026 "Pagi%ﬁlfﬁ%";ﬂé‘;‘oi':::;'°s
mpia,
t(’Health This is a legal document. Complete in ink and de not alter. 36{)-236:300
www.doh.wa.qov
] STATE OFFICE USE ONLY

State File Number Fee Number llnitials |Date lAfﬁdavit Number

Use the section below for requesting any changes on the record

Record Type: O Birth ] Death [ Marriage [0 Dissolution
1. Name on record: 2. Date of Event: 3. Place of Event:
[t Iigddle Last City or County
4. Father/Parent Full Birth Name 5. Mother/Parent Full Birth Name
tGpay e A tor Mok 2ge or Dascaiulion) {<pa 152 B for Marnage or Dissolution)
_______________________________________________ The record is incorrect or incomplete as follows: ]
The record now shows: The true fact is:

6 7.

8 9,
10. 11.
12. 13.
14. | represent the person as: [ Self O Parent [J Guardian O 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:
{Prnted Namey T TTTTTTIITTToITTTTTTTeYT

All vital records are registered as received. Most changes must be established by documentary proof submitted with the affidavit.
We do not accept a driver’s license, Social Security card or hospital issued decorative birth certificate as documentary proof.

Birth Record Full Numident Report {Social Security Administration) ~ School Transcripts (Official)
Examples of acceptable  Certificate of Naturalization Marriage/Divorce Record Alien Registration (front and back)
documentary proof: Military Record {(DD-214)  Life Insurance Policy Hospital/Medical Record

Passport

1. “Only a parent, legal guardian (if the child is under 18], 61 the named IRdividd:l (i T8 6r 6ider) may change the BirifA 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 prove the name is Mary Ann Doe.

3. Child under 18 Adult {18 years or elder}
* Guardian must submit certified court order giving them authority to act on « Only the adult themselves can change the birth certificate.
behalf of child(ren). . » |[f the first or middle name is absent, three pfeces of documentary. procf
« Upto age one, the last name of the child can be changed once, to the are required.
mother/parent full birth name, father/parent full birth name (if present on the ¢ Ifthe first, middle and/or last name is misspelled, or date of birth is
certificate) or any combination of the two. After age one a court ordered lega! incorrect, two pieces of documentary proof are required.
name change is required. + To correct parent's birth date, place of birth, or name, one documentary
» Parent(s) may change the child's first or middle name by completing this proof is required.
affidavit of correction. No proof is needed. * Proof must be five (or more) years old or have been established within five

» To correct parent’s information, cne documentary proof is required. Proof must years of birth.
be five (or more) years cld or have been established within five years of birth.

+ Tocorrect the sex of the child, submit one proof from a medical provider.

Death Certificates

1. Only the informant, the funeral director, or executors/fadministrators (if evidence confirming such position is presented) may change the non-medical
information. Proof is required to make changes if requested by a family member not listed as the informant on the certificate (family members are spouse or
registered domestic partner, parent, sibling or adult child or stepchild). Marit: | status requires a certified copy of a court order if someone other than the
informant is requesting the change.

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. Tochange the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must sign the affidavit,

ERTiFED

- APR 22 2015

DOH 422-034 June 2014

y Public Health Department

seibtani M.D., Health Officer  BR(001 857145



