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AFFIDAVIT: LACK OF PROBATE
(With Death Certificate)

FERNANDO MARTINEZ being first duly sworn upon oath, deposes and says:

I am the son of JOSE JESUS MARTINEZ who is the rightful heir, as listed on the Heirs at Law,
to the real property described below. JOSE JESUS MARTINEZ and MARIA LUISA
MARTINEZ were owners of the real property. MARIA LUISA MARTINEZ died on April 2,
2014 in the City of Bellingham, County of Whatcom, State of Washington. A certified copy of
her Death Certificate is attached hereto. Her spouse, my father, JOSE JESUS MARTINEZ,
survived her but passed away on April 29, 2019.

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:

Legal Description:
Lot 23, “PARTINGTON PLACE DIV. 2”, as per plat thereof recorded in Yolume 14
of Plats, pages 191-192, records of Skagit County, State of Washington.

Assessor’s Tax Parcel ID #: P100387 / 4568-000-023-0002

Status of Will

No Will has been located for the decedent and the Affiant believes no Will existed at the time of
decedent’s death.

Heirs At Law:

Affiant hereby identifies the sole heir at law of the Decedent:

Name and Address Age Relationship
Jose Jesus Martinez Legal Surviving Spouse

(Now Deceased)



The Affiant states of his own knowledge that each of the obligations of the Estate of Maria Luisa
Martinez, including but not limited to the debts of the Decedent, last illness, funeral and burial,
promissory notes, installment contracts, and mortgages, if any, have been paid in full or provided
for.

The Affiant states of his own knowledge that decedent’s estate was not liable for federal or state
estate taxes and decedent was not liable for repayment of subsistence or medical care to the state
of Washington.

This Affidavit is made as an inducement to each purchaser and each title insurer of the above-
described property to treat the title thereto, or title to an interest therein, relieved from interference
of said Decedent, her heirs, creditors, and the taxing authorities.

DATED this S&day of February 2020.

FERNANDO MARTINEZ/A ffiant
Son of Surviving Spouse

STATE OF WASHINGTON )
) ss.
COUNTY OF SKAGIT )

On this day personally appeared before me FERNANDO MARTINEZ, to me known to be the
individual described in and who executed the within and foregoing instrument and acknowledged
that he signed the same as his free and voluntary act and deed for the uses and purposes therein
mentioned.

ga!
Given under my hand and official seal th's'% day of February, 2020.

SN AV CM&Q\M% 2

Go ", OTARY PUBLIC in and for the state of Washington
OTARY A esiding at: YV\OL N \Jj
“ 7 My commission expires: _LL~ O4 ~-(
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.. LdcalFiie Number > Washington State Certificate of Death” ™. ___State Filo Number 7 :
gal Name (inciude A's i any) \First N Middle T Y * LAST R Sufilx [. Deathi Date .
) AN N . o) N P
Y s A . ) BEEERERN RERN ‘
LSy N " Luisa - _‘Martinéz : v
. Sex (MIF) N a.-Age - Last Birthday, db. Under 1 Year . C. N ocurity Number .+« 6. County of Dea’l(h T
" Female: . fonns s, : o Whatcom . *-
.Birthdate * ) a. Birthplace (Cily, Town, or Counly) [8b. {State or.Forelgn Country) .[8. Decedent's Education R . .o .
Tangancicuaro Michoacan . | 6th Grade - . ‘ 7
10.' Was Decedent of Hispanic Origin? (Yes or No) If yes, specily. . |1%: Decedent’s Race(s)”
B4 Yes Mexican
9 13a. Residance: Number-and Street {o.g., 824 SE 57 SL) (Include Apt. No.)
3l 3407 Bennett Drive

Bellinghai
. Ia||13¢c. Residence: County 3d. Tribal Reservation Name (if applicatlo) [13e. State or Foreign Country [13¢. Zip Code + & + [13g. Insi;ie City Limits?
icj| Whatcom - Washington 98226 {Yes ONo  Dunk®
[[14. Estimated length of time at residenco. [IS. Marilal Stalus at Time of Death  [16. Surviving Spouse's or Domeslic Partner's Name (Giva name prior lo first marriage)

6 Years Married Jose Jesus Martinez
17. Usual Occupation ({Indlcate type of werk done during most of working life.. (D NOT USE RETIRED),

Housewife
10119, Father's Name (First, Middle, Last, Suffix)
q Pascual Chavez

1. Informant's Name . Relationship to Decedent - [23. Malling Address:  Number and Sireel or RFD No.

= -Jose Luis Martinez Son 210 N _15th -Street Apt, 2 Mt, Vermon WA 98273 .

I 4. Place of Daath, if Death Occurred In @ Hospital: +Place of Death, |f Death Occurred Somewhers Olher than a Hospital:

@ Inpatient \ IN/A

1
5. Facility Name (Il not a facility, glve number & slreet or Jocation) 6a. Clty, Town, or Location of Death lzsb. State  [27. Zip Code,
PeaceHealth St. Joseph Medical Center Bellingham 98225
28. Method of Disposition 9, Place of Final Disposition (Name of cemstery, crematory, other place) 0, Location-City/Town, and State
Cremation Mount Vernon Cemetery Crematory Mount Vernon, Washington
k131, Name and Complete Address of Funeral Facility 132, Date of Disposition

| Kern Funeral Home, 1122 S. 3rd Street, Mount Vernon, Washington 98273 | April 5, 2014

1133. Funeral Director Signature X A @ 4 v ] N :
- ’4 A (2 ‘?JA‘Q" Sigurd O, Aase

Cause of Death (Seo Instructions and examples)

2'134. Enter the chain of events — injuries, or ions — that directly caused the death. DO NOT enter terminal events such as cardlac arrest, respiratory arrest, or
entricular fibrillation without showing (he etiology. DO NOT ABBREVIATE. Add additional lines if necessary.

s . interval between Onsol & Doath
IMMEDIATE CAUSE (Final disease or =~ é - ’ '
3lcondition resulting in death) > 2 (/:rjaj”b\h\fe—- [‘44~(\+ ) (Ve : 2_ \,\szlc S

Dua 1o (or as a consegquence of); lnterval betveen Onsel & Dealh
'

g equentially iist conditions, if any, leading Cé)-rc) A g (A_,—‘f‘(j\i (/{C}en\g@/ i 20 NS

o the cause listed on line a. Enter the Due Yo {or asr consequence ol): Interval belweef Onsel & Death

. Vot e o
. . “ . P N K

Ap¥il 2,32014 s

» . 12, Was Decedent evarIn U.S.
Mexican » AmedForessTNo .
f3b. City or Town B

M8. Kind of Business/industry (Do not use Company Nams)
Homemaking

0, Mother's Name Before First Marriage (Firsl, Middle, Last)

City or Town Stato 2p,

NDERLYING CAUSE (disease or injury ( i
hat initiated the events resulling in o ’H—\’, ol/],(/{'w\g v iy 75 O eSS

death)LAST Duo (o (or as a consequence of): Interval betweeh Onset & Desth
|

37. Were autopsy findings available to

lcomplete the Cause of Death?
e D \}.l)zﬁ'ts {\\”,\g,,k a Yes?@o

,, 5. Other significant condition: ibuting to death but not resulling in the underlying cause given above [36. Aulopsy?

OYes [ONo

38, Manner of Death . 9. If femalo 140. Did tobacco use conlribute
atural O Homicide '%Tlol pregnant within past year ] Not pregnant, but pregnani within 42 days before death to death?
P

[J Accident [ Undetermined regnant al time of death [T Not pregnanl, but pregnant 43 days to 1 year before death (OYes - [ Probably
] Suicide [J Pending . [ Unknown if pregnant within the past year PiWNo O Unknown

1. Date of Injury pawooryyyy) 2. Hour of Injury (24hrs) 3. Place of Injury (e.g.. Decedent's homa, construction site, restaurant, wooded erea) (4. Injury at Work?
OYes [ONo OUnk
T AptNo. ’ v
i

45. Location of Injury:  Number & Streel:

ity o Town:

County: & Slate; Zip Codet 4:
146, Describe how injury oceurred . s

l47. If transportation injury, specify:

[ Driver/Operator [ Pedestrian

[ Passenger [3 Other (Specify)

8a. Certifying Physiclan-To ino best of my deaih ocuncy at he e, date, and [48b. Medical ExamlIner/Coroner - On fhe hasis of examination, dnd/or invesigation, in my

place bnd due to e gausa{si and manncr statcd. opinton, dualh occurred al ihe inz, dale, and place. and duo v the cause(s) and manner slated

9. Name and Address of Certifier - Physiclan, Medical Examiner or Coroner (Type or Print)

50. Hour of Death (24hrs)

1715

1. Name and Title of Atlending Physiclan if other than Certifier (Type or Print) - 2. Dale Signed (mwobnyyy)

- A (A o0l
3. Title of Cerlifier 54. License Number 5. ME/Coroner File Number [56. Was case referred to ME/Coroner?
Medical Doctor MDO0014727 C.yes  ®No

B 'S-E Date Received ¢

APR O & 2014

.. . : . g
DOHICHS 003 March 2012
s : . y
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H H H Center for Health Statisti
A Affidavit for Correction PO Box a7gia | aneties

l He alth L. L. Olympia, WA 98504-7814
This is a legal document. Complete in ink and do not alter. (360) 236-4300
STATE OFFICE USE ONLY
State File Number [ Fee Number | Initials 1 Date Affidavit Number
Use the section below for requesting any changes on the record

Record Type: [ Birth [ Death [J Marriage [] Dissolution

1. Name on record: 2. Date of Event: 3. Place of Event:

P [REHWE Pest City or County
4. Father/Parent Full Birth Name ) ) 5. Mother/Parent Full Birth Name
s Pdy) (S oz Ao Marnage or 'm (=0 Lirtn) (Spouse B ‘or Mornage or Bissolution)
The record is incorrect or incomplete as follows:
The record now shows: The true fact is:

6. 7.

8. 9.

10. 1.

12. 13.

14. | represent the person as:  [] Self M Guardnan OInformant | Telephone Number:
[ Funeral Director —— - [ Other(Specify) . - - : - -
I declare under penaity of perjury under the laws of the State of Washington that the forgoing is true and correct.

15. Signature: ’ 16. Date: |17. Address:

(Printed Name)

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 Numident Report (Social Security Administration) Voter's Registration Card (if it bears an effective date)
Examples of acceptable  Certificate of Naturalization Marriage/Divorce Record School Transcripts (Official)
documentary proof: Military Record (DD-214) Life Insurance Policy Alien Registration (front and back)

Passport Hospital/Medical Record

Birth Certificates:

1. Only a parent, 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 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 (1 ars or older;

. Only parent(s) or legal guardian can change the birth certificate. « Only the adult themselves can change the birth certificate.

. Guardian must submit certified court order giving them authority to act on « [f the first or middle name is absent, three pieces of documentary proof
behalf of child(ren). are required.

. Up to age one, the last name of the child can be changed once, to the » If the first, middle and/or last name is misspelled, two pieces of
mother/parent full birth name, father/parent fuil birth name (if present on the documentary proof are required.
certificate) or any combination of the two. After age one a court ordered legal * To correct parent’s birth date, place of birth, or name, one documentary
name change is required. proof is required.

. Parent(s) may change the child’s first or middle name by completing this » Proof must be five (or more) years old or have been established within five
affidavit of correction. No proof is needed. years of birth.

. To correct parent’s information, one documentary proof is required. Proof

must be five (or more) years old or have been established within five years of

birth. o A o
"4.” This affidavit cannot be used to add a father to a birth certificate. (Use the 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 someone other than the informant listed on the certificate. 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 fact(s) (minor spelling changes in name, date or place of birth or residence) may 59 cha
2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of co‘ﬁrg [d;s\

ot R A

diby aﬁida it (with proof) by the person.
S ‘lu,hon) pstEign the affidavit.

DOH 422-034 August 2013

/700209712



COUNTY OF DEATH SKAGIT '),‘ ’ - O PLACE OF DEATH ‘HOME -,
* DATE OF DEATH APRIL 28, 2019 N ', 7 > <FAGILITY OR ADDRESS 803" SOUTH 27TH STREET P
HOUR OF DEATH: 04:30 AM S P CITY STATE ZIP MOUNT VERNON WASHINGTON 98274 il

RESIDENCE STREET: 903 SOUTH 27TH STREET\\\ .

: ] *._ CITY, §TATE, ZIP: MOUNT VERNON, WA'98274; .
fHISPANIC ORIGIN: YES, MEXICAN MEXICANAMERICAN CHICANO\ I INSDECJTY MITS: YES COUNTY:; SKAGIT
* ‘RACE: SPANISH AMERICAN " - N “'. TRIBAL RESERVATION: NOT APPLICABLE: * -
- RS LENGTHOFTIMEATRESIDENCE 26YEARS‘-
\BIRTHDATE_ S .

BIRTHPLACE MORELIAMICHOACAN MEXICO ; AR FATHER/PARENT MOISES MARTINEZ

S S A i M HER/PARENT JUANA

f\. MARITAL STATUS WIDOWED o L

g SPOUSE NOTAPPLICABLE i SN METHOD OF DISPOSITION "GREMATION . )
; nhy e o PLACEOFDISPOSITION MOUNTVERNON CREMATORY

OCCUPATION LABORER R S S R U E : .

"INDUSTRY: - FARMING - R ‘ il < CITY STATE MOUNTVERNON WASHINGTON \‘ .

. EDUCATION: 8TH GRADE ORLESS S DISPOSITION DATE MAY 02, 2019 R, A

3 US ARMED: FORCES NO" . . \; g e A - :

\ . A FUNERALFACILITY KERN FUNERALHOME
3 INFORMANT FERNANDO MARTINEZ ‘, Ny )
2 RELATIONSHIP SON -, v w . ADDRESS 11223 3RD STREET .
U, CITY, STATE, ZiP:. MT. VERNON, WASHINGTON 98273
) FUNERAL DIRECTOR RODGERL TRUAx \
‘CAUSE OF DEATH
A METASTATIC PROSTATE CANCER
INTERVAL: 3YEARS T .

™ NTERVAL

INTERVAL.

.,,

INTERVAL

OTHER CONDITIONS CONTRIBUTING TO DEATH CORONARY ARTERY DISEASE MANNER OF DEATH' NATURAL T .
X . . ~AUTOPSY: NO® ~ e

" WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
DRI Ve KR . P "CAUSEOF DEATH NOTAPPLICABLE C
Y DATEOFINJURY: .~ 1.~ " T e L DlDTOBAGCOUSECONTRIBUTETODEATH 'NO
"5, HOUROF INJURY: ", """ - R T ,PREGNANCYSTATUSIFFEMALE NORESPONSE
JINJURYATWORK: -~~~ ", f N T .
(PLACEOFINIURY: -~ - ©° U S CERTIFIERNAME DIANEM KAPLAN; MD N
: . L Swe e T TITLE: PHYSICIAN | - .
£ 51 - . LOCATIONOF INJURY:. " vvv¢ = o R » ',CERTlFlERADDREss 1400 N, LAVENTURE ROAD )
T, S N o, =, L CITY, STATE, ZIP:' MOUNT VERNON, WA98274
* CITY, STATE, ZIP; ™ . U UM DATESIGNE APRIL 30 2019 :
* GOUNTY: oo S g S . :
DESCRIBE HOW INJURY OCCURRED

PAE




Affidavit for Correction Mail to: = Center for Health Statistics
P.0. Box 47814

"" Wizt St Dl
{l 9 Hea Zth This is a legal document. Complete in ink and do not alter. e gy OB
STATE OFFICE USE ONLY
State File Number Fee Number Initials Date Affidavit Number
Required information must match current information on record
Record Type: [] Birth [1 Death [] Marriage (] Dissolution (Divorce)
1. Name on Record: 2. Date of Event: 3. Place of Event:
FAsrlie: Lamt R DOV Y G Gty

pa.unbau

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

NEs it e LAt g it Wi Lesifiaiden

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

7. Return Mailing Address:

Stae s

PO Bo e barsl S s,
[Telephone Number: Email Address:
Use the section below for requesting any changes on the record. The record is incor’ec! or incomplete as follows:
The record now shows: The true fact is:
8. 9.
10. 11.
12. 13.
T e 3
| 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):
Printed name: Date: Printed name: Date:
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 * Social Security Numident Report
* Certificate of Naturalization » Hospital/medical record e Passport e Green/Permanent Resident card (-551)

Birth Certificates

1.
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. Documentary proof must be five or more years old or established within five years of birth.
Child under 18 Adult (18 years or older)
» Iflegal guardian(s), include certified court order proving guardianship ¢ Only the adult can change his or her birth certificate
* Up to age one, last name can be changed once to either parents’ name ¢ 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 [f the first, middle and/or last name is misspelled, or date of birth is incorrect,
* No proof is required to change the first or middle name* two pieces of documentary proof are required
¢ To correct parent's information, one documentary proof is required. ¢ To correct parent’s birth date, place of birth, or name, one documentary proof
o To correct the sex of the child, one documentary proof from a medical is required
provider is required ’
[*To 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.

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.

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

1.

2.

Death Certificates

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.

The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.

1.
2.

Marriage/Dissolution (Divorce) Certificates

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.
To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complete and submit the affidavit.

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

*CERTIFIED”

MAY 0 1 2019

it JHARAALTY

Skagit ealth Department
e A T L 02138 &




