Return Address:

Order Number: 02-178135-0OE

State of U)AS}I ?-%'/'Df\
County of S?fdgg i

202006100126

06/10/2020 04:10 PM Pages: 1 of 5 Fees: $107.50
Skagit County Auditor, WA

Real Estate Excise Tax
Exempt

Skagit County Treasurer

By _Marissa Guerrero

Affidavit No. 2020-2056

Date 06/10/2020

LACK OF PROBATE AFFIDAVIT
BEFORE ME, this undersigned authority, on this day personally appeared Qdfili-s L. O!Ml.l 4

1. This affidavit is made pursuant to RCW 82.45.197.

2. The full name of the decedent is:

Affiant(s), being by me first duly sworn upon his/her oath, did depose and say:

Elvena M Tse/

3. The decedent died on <38+ 4 (date) at /M Vernemcity), Sk‘\qlt' (County), WA

(State).

4. My/ Our relationship to the decedent is as follows:

ot

&uﬂ b~

5. I'am/ We are the rightful heirs to the property described hersin.

6. Decedent left no last Will; or x Decedent left a Will that is not being probated.

7. The property subject to this affidavit is described as (see Exhibit A attached hereto)

Abbreviated legal:

Lot 27, Samish River Park, Div. 1,
Tax ID Number: P-/otf':fOL

8. The Affiant acknowledges that a certified copy of the deceased Death Certificate will
be attached to this document prior to recording if required by the County.

9. The deceased is survived by the following heirs:

Full Name ge Relationship
qué. Verson Toerd 97 Spousa_
Full Name Age Relationship
Qoandig L . O Néil &9 bAuglﬂrf-w
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|
Full Name Age | Relationship
[Full Name Age Relationship
[Full Name lAge elationship
Full Name Ape [Relationship

DATED this_§ day ofY4ne, 20 25

o d_ L O

e \
Printed Name of Affiant

Lo Oscar 04
Forndale WA 9824

Address

State of: h)bk:nﬁ*’ba

County of; Sk"ﬁ’t

I certify that T know or have satisfactory evidence that (dnd s L. O'Mas?  isthe person who

appegred before me, and said person acknowledged that (hefghe) signed this instrument and acknowledged it to be
is @ free and voluntary act for the uses and purposes mentioned in the instrument.

Dated: b -O€ 2025

Signature \
DIANE M MILLS Title /4

HOTARY PUBLIC

STATE OF WASHINGTON My appointment expires: _ 9 - 09 - 2 {
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Title Order No.: 02-178135-OF
EXHIBIT A

Lot 27, "SAMISH RIVER PARK, DIVISION NO, 1," as per plat recorded in Volume 9 of Plats, pages 43 and 44,
records of Skagit County, Washingion.

Situate in the County of Skagit, State of Washington.

END OF EXHIBIT A




COUNTYOFDEATI-I.\ sm‘m
- DATE OFDEATH SEPTEMBER 30 zm\

% FACILITY OR ADDRESS iSKAGIT VALLEY Hosprm.
Y, ATE ZP: MT»VERNUN WASHINGTonn

s ESIDENGE. STE'EE‘I" ﬁsﬁz‘STEE‘I‘.HEAn‘LN '
LU CITY,STATE, ZIF: BURLINGTDN w&sszss-usss
HISPANIGDRIGIN No No SPANISH[HISPANICMTINO ; 3 IMSIDE CTEY L
RACE: \WHITE i '

‘rsmmkmmmn mJusz %Pecu:v nprAEchBLE
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I Affidavit for Correction 06/10/2020 04: 10 Pouya s el tattis
4 d e .0. Box 47814
‘(’Health This Is a legal document. Complete in ink and do not alter, Oympia, %93504-7814

P T STATEOFFICEUSEONLY -~ -~ - . .~
State File Mumber Fee Number Initials Date Affidavit Number

T P ' -Required information must match cursent information on record

=} Record Type: []BIrth [] Death (] Marriage [ ] Dissolution (Divorce}

g 1. Name on Record: 2. Date of Event: 3. Place of Event;

.g_' Firgt hiiddule Last WDV Y Y'Y (City of County)

5 |4- Father/Parent Full Birth Name (Spouse A for Marrlage or Dissoltion) 5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
E' First Midiie Lastigitien Firzl idgte Last/Taidan

(6. Name of Person Requesting Correction: Relationship to ] Self O Guardian Olnformant [ Hosphal
Person on Record: [ Parent(s) [ Funeral Director [J Other (specity)
F.Tietum Mailing Address:
PO Box or Strael Addracs Sty Siaie Zip

Telephone Number: Email Address:

( )

ol Userthe section: below for reguestiing any changjes on the record. The record is Incorrect or Incompleto a5 follows:_ . .-

The record now shows: The true fact is:

8. 9.

10. 11.

12, 13.

14. 15,

| 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 2nd parant (if required):
Printed name: lDate: Printed name: Date:
INSTRUCTIONS — go fo , info

Driver's license, Soclal Security card or hospital decorative birth certificate cannot be used as proof
Required documentary proof must be submitted with the affidavit and include Tull name and birth date. Examples of documentary proof include:

+ Birth/Marriage/Divorce record o Military record (DD-214) + School transcripts » Social Security Numident Report
¢ Cortificate of Naturalization ¢ Hospital/med|cal record s Passport ¢+ 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 ba
Mary Ann Doe
3. Documentary proof must be five or more years old or established within five years of birth
It
» [flagal guardian(s), include certified court order proving guardianship + Only the adult can change his or her birth certificate
* Up 10 age one, last name can be changed once to elther parents’ name on = I the first or middle name is missing, three pieces of documentary proof are

certificate (can be any combination of the first, middie or last names)* required
» After age one, a court order is required 1o change the last name  [fthe first, middle and/or last name is misspelied, or date of birth is incorrect,
» No proof Is required to change the first or middie name* two pieces of documentary proof are required
e To cormrect parent’s information, one documentary proof is required. + To corract parent's birth date, place of birth, or name, one documentary proof
* To corract the sex of the child, one documentary proof from a medical is required

vider is required
El(oo‘::hwge any part of the name of a child using this form, signatures from both parents listed on the certificate are required. If one parent is deceased, submit a death
ceriificate with request.

This affidavit cannot be used to add a father to a birth carfificate {use paternity acknowledgment form DOH 422-032)
Death Certificates

1. Only the informant, the funeral director, or axecutors/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 o the certifiicate {family members are spouse
or registered domestic partner, parent, sibling or adult child or stepchild). 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 cartifying physician or the coroner/medical examiner.
Marriage/Dissolution {Divorce) Certificates
1. Personal facts (minor spelling changes In name, date cr 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 422034 January 2015

This is a true and exact certification of the record officlally registered
and on file with the Washington State Department of Health, issued
under the authority of Chapter 70.58 RCW, and at the direction of
Greg Stern, Health Officer.

6?-035:4%

3 y E i
e
Certificate not valid unless the Seal of the State of
Washinglon chanpes color when heat applied.

03779285




