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, being first duly sworn, deposes and says:

The undersigned affiant ity as listed on heirs at law, to the real property described

”@_M,\/ {relationship to decedent)

{decedent),

, at

below, and is

of__Pruuaaandd

who died on (date)

ADDTion

Assessor’s Property Tax Parcel/Account Number: Yo 4 ] /3D '1ES5- 660 @w

(Attach full legal description of the property)

U Decedent left no Last Will and Testament.
N Decedent left a Last Will and Testament which HAS NOT been Probated or

“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) -
SKAGIT COUNTY WASHINGTON
REAL ESTATE EXCISE TAX
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Amount Paid $ 9
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Full name, age, relations ..

Uk aud v

Full name, age, relationship, c‘?gdre ;

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address



(Jash's FE>TZ

Zip Code

o7/>5]1t

State

Date

State of U {bQJ\ . County of S u—g (;t

I know or have satisfactory evidence that B

is the person who appeared before me, and said person-ac]
affidavit and acknowledged it to be (his/her) free and volu
mentioned in this affidavit.

Dated: —{ / 2\?/ WL

(SEAL OR
STAMP)

REV 84 (0017 (6/24/16)




© eeRTIFICA

AN

GIVEN NAWES: BRUCE.
LAST NAME: KLEL

COuNTY OF DEATH:
DATE OF DEATH:.
Hour OF DEATH:

AGE: 59 VEARS
‘SOCIAL SECURITY NUMBER:

"HISPANIT ORIGIN: NO, NOT HISPANIC
RACE+ WHITE

_Erervoare : [N _
BIRTHPLACE: COMPTON, LOS ANGELES CNTY, CALTFORN

MARITAL STATUS: MARRIED
Srouse: DONNA LEE WHIPPLE

OCCUPATTION: MAINTENANCE TECHNICIAN
INDUSTRY: COUNTY GOVERNMENT
EpUCATION: SOME COLLEGE CREDIT, BUT NO DEGREE
_us ARKED FORCES?T YES

O INFORNANT- DONNA LEE KLEIN
RELATIONSHI?: WIFE
. -ADDRESS: 700 NORTH 16TH STREET, MOUNT VERNON, WA 98273

Pate Issuto: 12/2#12014 ;
B ?é;fﬁuiaén, ooooaoooaq

PLACE 0F DEATH: HOME
FACILITY OR ADDRESS: 700 NORTH T16TH STREET
C1Ty, STATE, 11P: MOUNT VERNON. WASHINGTON 98273

RESIOENCE STREET: 700 NORTH 16TH STREET
CITV, STATE, 11t MOUNT VERNON, WASHINGTON 98273

' Tus10E C1Ty LIMITS? VES

COUNTY: SKAGIT

TRISAL RESERVATION: NOT APPLICABLE

LENGTH OF TTME AT RESTDENCE: 4 VEARS

FATHER: SCOTT
MOTHER: OLIVIA

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: MOUNT VERNON CREMATORY
CTTY, STATE: MQUNT VERNQON, WA -
BISPOSTITION ?Arz. DeCEMBER 24,2014

FUNERAL FACTLITY: KERN FUNERAL HOME
ApoRESS: 1122 S. 3RD STREET

C1Ty, STATE, 217t MT. VERNON WhA 98273

FUNERA EcTOR: REX E. wATT

- CAUSE OF DEATH:
A. METASTATIC STAGE IV LUNG CANCER
INTERVAL: MONTHS
B. .
INTERVAL®
C.
INTERVAL:
-D‘.. .
INTERVAL :

OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF INJURY:
"HOUR OF INJURY:
THIURY AT BORK?
PLACE OF INJURY:

LOCATTION OF INJURY:
CITV, STATE, 1193

County:
DESCRIBE HOW INJURY OCCURREP-

STATUS OF DECEDENT, -1F » TRANSPORTATION 1nJunv.-1 ¥,
NOT APPLIC&BLE St ; y

“hlrfu[sl AMENDEDt NONE

MAMBER(S}: NONE <~
ﬂmrzlsl: NGNE

“MANNER OF DEATH: NATURA.

AUTOPSY t UNKNOWN
AVATLABLE T CONFLETE 7

PREGNANCY STATUS, 1F FEMALE? N

CERTIFTER NAME: DAVID D. SHILL

TITLE: PHYSICIAN
CERTIFIER
_AvoRESs: 712 S. BURLIHGTON BL

' €xTY,STATE, 17 BURLINGTON WA 98233

<PATE S16NED: DECEMBER €3, 2014

g CASE REFERREU TO NE[coRaN
. FILE NUMBER: MJ/
ArTfuvING PHVSIEIAH»
NGT APPLICABLE

anal DE?urv REGISTRAR
“ . MELPEDROSA .

Du?E thatusv- ch&ussﬁ 13,2014




Affidavit for Correction Mailto: - Gonter for HewuithStatistics

Olympia, WA 98504-7814

This is a legal document. Complete in ink and do not alter. 360-236-4300
e e www, doh.wa.gov
L o STATE OFFICEUSEONLY .
56 Fee Mumber Initials

Date | Affidavit Number
!

Use the section below for requesting any changes on the record

Record Ty, (] Death [ Marriage ﬁDissolutiqn_
1. Name on [ 2. Date of Event: J 3. Place of Event:
4. Fathes/Parer Birth Nz | 5. Mother/Parent Full Birth Name

LT Theseprdnowshows: T The true factis:
B 7.

I )

Wﬁ N 11. B

R 13.

14. 1 represent the person as: 2 Self rent [ Guardian [ Informant { Telephone Number. |

] Other {Specity) ) ;
State of Washinglon that the forgoing is true and correct.
5. Date: |17 Address:

deéElﬁaﬁfE;Rae}”ﬁehalt;hf perjury under'
|1 ge  LNUer pene
115_ Signalure:

|(Pinted MNamey T
|

| All vital records are regisiered as received. Most changes musthe ished by documentary proof submitted with the affidavit.
“We de not accept a driver’s license, Social Security card orh :
' Birth Record Full Nu
Exampiles of acceptahle  Certificate of Maturalization Marriages
documentary proof: Military Record (DD-214) Lite Insurar

Passport

School Transeripts (Official)
Alier Registration (front and back)
Hospital/Medical Record

1. Oy a parens, ‘egal guardian (if ihe child is under 18). or the named individuat
2. Tne proof(s) must match exactly the asserted frue fact(s). For example, if the

3. Child

»  Gusrdian mus) submit certified court order giving them autharity to act on
] hetialf of child{rony,
-+ Upio age one, the iast name of the child can be changed onge, 1o the

malher/parent fuil birth naime, father/parent full birth name (if present on the .

! cerlificala) or any comizination of the twa. After age one a court ordered legal
| name changa is reguired. .
1

and/or last name is misspelled, or date of birth is
ss.0f documentary proof are reguired.

i e Parent(s) may changa lhe child's first or middie name by cormpleting this
affidavit of corqection. No proof is needsd. .

e Tocorrect parent’s information, one documentary proof is reguired. Proof must
ae live {or more) vears o/d or have been established within five years of birth,

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

4. This affidavit cannot be used to add a father to a birth certificate. (Use the paternity acknowled

[
Ji Death Certificates
(1. Oy ihe informant, the funeral director, or executors/administralors [if evidence confirming such posilion

: nforrsation. Procf is required to make changes if requested by a family member not listed as the informant Gt f
-eq'sterad domestic oartner, parsnt, sitling or adult child or stepchiiu). Marilal status requires a certified copy

informant is recuesting the change.

change tha non-medical
t# (family members are spouse or
ar if somenne other than the

.
2

-Méfriagefﬂissolution (Divorce} Certificates
Ferscnal fact(s) fminar speling changes in name, date or slace of hirth or residence) may be changed by affidavit (3

-034 June 2014

BBO0054855






