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SKAGIT COUNTY WASHINGTON
REAL ESTATE EXCISE TAX
L0IL 3L

AUG 30 2018

i enP4SE”  AFFIDAVIT (LACK OF PROBATE)

Y..HB Deputy

The undersigned affiant/grantee Ck,r l ) LU 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 u}f }ﬂ Q_)
“Rehutionship to decedent

ofl.ﬁ—e N“AS“‘ 1552 Jé , who died on Sléoté OOq
Decedent/Grantor Date

« Co Houbse - Bland Cin LOA.

County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:

Abbreviated Legal Description: . Sl
.' | L DU /\4 '_ )
L 3, Slok LaL AHLL“ UL
NIPENAL A i plda ’J/oo,

MMMMMM&L&_M%WQ

Assessor’s Property Tax Parcel/Account Number: m PG 70 15/

(Attach full legal description of the property)

U Decedent left no Last Will and Testament.

!Zf 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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TASON M ichael Q%K 38 Crangdia N
%33¢ 10 PLSE LI Stevrs wh 9‘6’%5’

Full name, age, relationship, address

Megan Lee Rask 37, randaughter
IO‘%\ N, HB\/NOVH/\ A\m 5 Wegt'-I'N\/Wmo' CA dooHl
uN name, age, ielatz nship, addiess
2 Ain DS Lo, Dougide ™
T et S 5w cvm/éf Wk 4628

Full name, age, relationship, address

Mark \A/{“!QW\ LOncaSTq 7 Spn
[0859 Tosh Green Ln. M,mrmrm Wy 76273

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 : M )7 s 15

W Lot r é’ev@ﬁ%\

Affiant’s full l%me
[~F 045252,

Telephone number

FFsy 27 gilen
Ok frrbat LA 75277

City State Zip Code

< p — '
Corey |7 29 18/
ignature 7 7 Date

State of AJPEW) n Xy TN County of __ T4 NI

I know or have satisfactory evidence that Mo.r( ovie Lo coety

(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: 0% / 3 /720\%

(SEAL OR
STAMP)

\_/ SiWure”@/’No/alj‘ Public

Residing at: (Ot AP0 Wi
ANNA JOY LASHLEY :

Notary Public Notary Public in and for the State of _ \WJP

State of Washington

My Appointment Expires : i &
Dec 21, 2021 P My appointment expires: DL 21/ 1074

REV 84 0017 (1/3/17)



Local File Number ‘ 8 a., Washington State Certificate of Death State Fite Number
1. Legal Name (ncuce AKA's ¢ wny)  First Middle LAST Suffix . Death Date

LEE NEWELL  LONCOSTY 05/20/2009 9 53978
B. Sex (MF) . Age - Las! Bitnday (#b. Under 1 Year 3 6. County of Death
i T

Island
7. _ B8a. Birthplace (Ciry, Town, or County)  JBb. (State or Fareign Country) . Decedent's Education
Genesee Idaho 4 years college - BS in Finang

10. Was Decedent of Hispanic Origin? (Yes or No} If yes. specify. 11. Decedent’s Race(s) 2. Was Decadent everin U.S.

No l Caucasian Ay fecas?

[13a2. Residence: Number and Street (e g.. 624 SE 5° St ) (Includs Apt. No.) 3b. City or Town

3304 Altair Place Oak Harbor

13c. Residance: County [13d. Tribal Reservation Name (4 appiicable) [13e. State or Foreign Country 13f. Zip Codo + 4 113g. Inside City Limits?
Island Washington 98277 ’DY-- XftNo O Unk

14, Estimated lenglh of time al residence. [15. Marital Status at Tima of Death {18, Surviving Spouse’s Name (Give name prior (o fist marriage)

18 years rMaLied b r Marjorie A. Werhan

17. Usual Occupation {indicate fype of work one ouring mos! of working lfe. (Do noT usk reTireD).(18. Kind of Business/Industry (Do not use Company Nams)

Securities trader Invactmant firm

[19. Father's Name (First, Micd'e, Last, Suffix) 120. Mather's Name Bel [First, Middle. Last}
Frederick W. T.~ncostv | Nellie
21. Informani's Nama 2. Relationship to Deceden! rl. Mailing Address. Number snd Svesi o RFD No. o Town Swin

Zn
Mariorie Loncustv FWife 3304 Altair Pl.., ©Oak Harbor., WA 98277
4, Place of Deaih, I Death Occurred In a Hospital: ) Puce of Death, if Death Occurres Somewhers Othar than a Haspilal:
: Residence
S, Facility Name (if not a facity, give numbaer & street of location) 6a. City, Town, or Location of Death  [26h. State  27. Zip Code
3304 Altair Pl., r Oak Harbor WA 98277
8. Method of Dispasition 9. Placa of Final Disposition {Name of cematary. crematory. other place) 30. Lacation-City/Town, and State
Cremation r Mount Vernon Cemeterv Crematorv Mount Vernon. WA
B1. Name and Complele Address of Funeral Facility 746 NE Midwav BlIvd.. Oak Harbor. WARz2 Date of Disposilion
Whidbev Memorial Fyundral & Crepatigm Svc.. Inc. 98277 Af 05/21/2009

[33. Funeral Director Signature X

VaZd

Cause of Death (See instructions and examplas)
134. Enter the chain of events - di  injuries, br complications — (hat directly caused the death, DO NOT enter lerminal events such as cardiac arrest, respiratory arrest, o
NMentricular fibrillation without showing the ebiology. DO NOT ABBREVIATE. Add additional lines if nacessary.

Interval batween Onsat & Death

MMEDIATE CAUSE (Fimal disease or
condilion resulung in death) g - v

(of a3 a conseQuence of): Inierv: Onset & Desth

{Sequentially list conditons, if any, leading y, :

o the cause listed on lino 8. Enter the A}kamﬁﬁm——‘m
NDERLYING CAUSE (diseas o Injury Pue fo {or as = SRS o e nset8 Dea
Rhat initiated the avents resuiting in c. |

KeathjLAST Due 10 (or a5 3 consequence of): nisrval betwee Onset & Death

d. .
5. Other significan| ibyti but not resuiting in the underlying cause given above 6. Autopsy? {37, Wera aulopsy findings available to
complete the Cause of Death?

O YeXXXNo Oves ONo

{38. Manner of Death B3. If [emals 40. Did tobacco use contribule
K1 Naturel [] Homicide [ Not pregnant within past year [ Not pregnant, but pregnant within 42 days before death to death?
[ Accident (O Undetermined [ Pregnant at time of death {0 Nol pregnant, but pregnant 43 days 10 1 year bafore death Yes [ Probably

) Suicide [ Pending [0 Unknown if pragnant within the past year No [J Unknown
1. Date of Injury (umoonvYYY) tl Hour of Injury (2ahrs) rl. Place of Injury (e.g., Dscadent’s home, Consiruction sie, resiaurant, woooed area) 4. Injury at Work?

Ovyes ONo OuUnk

5. Location of Injury:  Number & Street Apt No.

Part 2 compieted by Gerlifier

City or Town: County: Siate: Zip Code+ 4!

8. Describe how injury occurred 7. If transportation injury, spacify

{0 Driver/Operator ] Pedestrian

[J Passenger [ Other (Specity)

M8a. Certifying Physician-To the bas: of my hnowaage, ueath occinrnd at ihe ime date, ang W8b. Medical Examiner/Coroner - On the basis of examiiation, anwor invesigalon, in my
oiace ant dur (o the causa(s) and manner siated opinlon, goath occurred At Lhe tme, date, and place, and 0us (O the cause(s) and manner staled

X T Ky = N \\.._; X
49, N . Hour of Dealn {24h;
9. Name and Add}lss of Certifier - Physitian, Meahs| Examiner or Coraner (Typa or Print) Oak Harbor. WA 9827 u {24hr3)
|  Zavan A, ¥Xanio. MD 231 SE Rarrinaton Dr Ste #201 330
151. Name and Title of Altending Physician if other than Certifier (Type or Prini) 2. Date Signed iwwoovYyy)
0S/2//200 9
[53. Title of Centifier [54. License Number S. ME/Coroner File Number lss. Was case teferred to ME/Coroner?

Phvsician Mp 2°03/262 09-141 XYes [INo

. Date Recelved mMwooyyyY)

Chief Deputy RegistrEr 05-22-2009

A2
S

DQH/CHS 003 Rev 2082004

DOH 422-132 (4/16)
EE F




f’ eiogo s s Affidavit for Correction 201808300038:: Centt:arfo; 7He1a‘:lh Statistics
l’ Health This is a legal document. Complete in ink and do A8qRY18 12:17 P“@éo_za‘gj;’i@g&'m“
STATE OFFICE USE ONLY

State File Number Fee Number Initials Date Affidavit Number
Required information must match current information on record
Record Type: [1 Birth [] Death [ Marriage [] Dissolution {Divorce)
2. Date of Event: 3. Place of Event:

1. Name on Record:

1. Father/Parent Full Legal Name (Spouse A for Marriage or Dissolution) 5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)

peJinbey

6. Name of Person Requesting Correction: Relationship to [ Self [J Guardian [ Informant [] Hospital
Person on Record: [] Parent(s) [ Funeral Director [ Other (specify)

7. Return Mailing Address:

Telephone Number: Email Address:

) Use the section 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. 11.
1D 13.
14. 15.

I 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 2™ parent (if required):

rinted name: afe:

INSTRUCTIONS — go to www.doh.wa.gov for more information
Driver’s license, Social Security card or hospital decorative birth certificate cannot be used as proof
Required documentary proof must be submitted with the affidavit and include full name and birth date. Examples of documentary proof include:
e Birth/Marriage/Divorce record e Military record (DD-214) e School transcripts e Social Security Numident Report
o Certificate of Naturalization * Hospital/medical record e Passport o Green/Permanent Resident card (I-551)
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

rinted name: Date:

Mary Ann Doe.
3. Documentary proof must be five or more years old or established within five years of birth.
IChild under 18 Adult (18 years or older)
¢ Iflegal guardian(s), include certified court order proving guardianship e Only the adult can change his or her birth certificate
¢ Up to age one, last name can be changed once to either parents’ name o If the first or middle name is missing, three pieces of documentary proof are
on certificate (can be any combination of the first, middle or last names)* required
o After age one, a court order is required to change the last name o If the first, middie and/or last name is misspelled, or date of birth is incorrect,
e No proof is required to change the first or middle name* two pieces of documentary proof are required
e To correct parent's information, one documentary proof is required. e To correct parent’s birth date, place of birth, or name, one documentary proof
e To correct the sex of the child, one documentary proof from a medical is required

provider is required
PTo change any part of the name of a child, signatures from both parents listed on the certificate are required. If one parent is deceased, submit a death certificate with request.

This affidavit cannot be used to add a father to a birth certificate (use paternity acknowledgment form DOH 422-032)

Death Certificates

1. Only the informant, the funeral director, or executors/administrators (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). The informant may change marital status with proof. Marital status requires a certified
copy of a 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 documentary proof.

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.
DOH 422-034 Oclober 2015

This is a true and exact certification of the record officially registered UED

and on file with the Washington State Department of Health, issued
under the authority of Chapter 70.58 RCW, and at the direction of AUG 1 5 2018

Christie Spice, State Registrar.

e I

Certificate not valid unless the Seal of the State of
Washington changes color when heat applied.




