202102120175

02/12/2021 11:38 AM Pages: 1 of 5 Fees: $107.50
Skagit County Auditor, WA

Retumn Address: )

pPanne & \Sauaodue
157 W Yamhnr S
pMminnyile 0l “v10%

AFFIDAVIT {(LACK OF PROBATE)

The undersigned affiant/grantee DBCU’I ne r. J v 'icfe , 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 SUriin hlj dp g

" Relationship to decedent

of Jﬂhﬂ T \g f?\-lfﬂg%ﬁ , who died on er)'ZI 1‘7’0,4
Decedent/Grahitor Dare
at AvlaloAed SKUGT WA
City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

Lot B, BIR T, thliday maeaway NU. |

Assessor’s Property Tax Parcel/Account Number: 50' LU-007-00 Q"MOZJ‘ Pu teoud
(Attach full legal description of the property)

OIDecedent left no Last Will and Testament.
‘p\ﬁecedent 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 ) )

REV 34 0017 (1/3/17)
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Dnne  Eizaben ,SWWI Spoudt | f{fj‘e, 59
AL thliday Bivel Anaiedtd Wt R

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

Full name, age, relationship, address
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Dated : ‘F(ZlQYLiELM '0 WM
Depne E»-Sma@{
Affiant’s full name

941-301- 495 F F

T a4y bl
mu,o ‘/’]f\i ‘/JA’ 0] f@ l% Street
' State Zip Code
feoniiin 10 9021

City
oSS
fan Signatiwe’ Date

County of ‘ik QCJ\+

State of \A)ﬁ&hmﬂﬁﬂ
Deanne E. dawade
(name of person)  *

1 know or have satisfactory evidence that
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: 07» /10 1@02 | WWW '
Signature of Notary Public
Residing at: (Mt VEMNON WA 98D

(SEAL OR “
STAMP) s“‘:}\ AZ‘\ “
= O™
- $P\ AV O& "”’
- ",

~ ¥,
£ AON 3,
- ‘5\55 EXp’, 6‘..'

Notary Public in and for the State of __ WV A

My appointment expires: O‘DBO L 4

REV 84 0017 {1/3/17)



: cjéu&n‘éF DEATH. SKAGIT. .
. DATE OF DEATH.
‘ HOUROFDEATH“OZ QAN

o RcSE "sa' YEARS'_

SOCIAL SECURITY NUMBER

< HISPANICORIGIN NO NOT SPANISHIHISPANICILATINO
: RACE WHITE\

BIRTH DATE
BIRTHFLACE BELLINGHAM WA

. MARITAL STATU {MARRED "
SURVIVING SPOUSE: DEANNE & ELIZABETH. Monmu.

e occumno« TEACHER ;
“.INDUSTRY: MUSIC EDUCATION
~ EDUCATION; -ASSOCIATE DEGREE
N USARMED FORCES NO *

E INFORMANI DEANNEESAVAGE
- RELATIONSHIP:- WIFE
ADDRESS 7412 HOLIDAY BI.VD. ANACORTES WA 98221

".. CITY, STATE, ZP-. |
¢ COUNTY: Pv
* DESCRIBE HOW INJURY OCCURRED

CERTIFICATEOF DEATH . IIIIIIJI,IIWLIWIIIII
' ' o © DATEISSUED: 1203012019 .
FEENUMBER .

_ PLACE OF DEATH: HOME
FACILITY OR ADDRESS: 7412 HOLIDAY BLVD
- GITY, STATE, ZIP: ANACORTES, WASHINGTON 95221

RESIDENCE STREET: 7412 HOLIDAY BLVD

CITY, STATE, ZIP: ANACORTES, WA 98221°

INSIDE CITY LIMITS: NO } COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: & MONTHS

FATHER: CHARLES GEORGE SAVAGE
MOTHER: ELAINE JEANETTE\

METHOD OF DISPOSITION: CREMATION .-
PLACE OF DISPOSITION: NORTHWEST CREMATORY

CITY, STATE: ANACORTES, WASHINGTON
DISPOSITION DATE: DECEMBER 24, 2019

FUNERAL FACILITY: EVANS FUNERAL CHAPEL & CREMATORY INC

ADDRESS: 1105 32ND STREET
CITY, STATE, ZiP: ANACORTES, WASHINGTON 88221 -
FUNERAL DIRECTOR: JOSEPH J. WAHAM

MANNER OF DEATH: NATURAL

AUTOPSY: NO

WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
CAUSE OF DEATH: NOT APPLICABLE

DID TOBACCO USE CONTRIBUTE TO DEATH: NO
PREGNANCY STATUS IF FEMALE:- NO RESPONSE

CERTIFIER NAME: DEBORAH NORTH, MD

TITLE: PHYSICIAN

CERTIFIER ADDRESS: 227 FREEWAY DRIVE, SUITE A
CITY, STATE, ZIP: MOUNT VERNON, WA 98273

DATE SIGNED: DECEMBER 23, 2019

CASE REFERRED TO ME/CORONER: NO
FILE NUMBER: NOT APPLICABLE .
ATTENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: ISABEL M, CARBAJAL
DATE RECEIVED: DECEMBER 23 2019 .

T
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Affidavit for Correction o2122021 1143 A A e e taieties

(f , st e State Dypstrentcf
- . : P : Olympia, WA 985047814
:( (] Health This is a legal document. Complete in ink and do not aiter. Otympia, WA
STATE OFFICE USE ONLY
State File Number I Fee Number Initials Date Afficavit Nurnber
Required information must match current information on recard
Record Type: 1] Birth [} Death Marriage [ Dissolution {Divorce)
% 1. Name on Record. 2. Dafe of Event: 3. Flace of Event:
0 .
E 4. FatherParent Full Birth Name (Spouse A for Mariage or Dissolution) 15, Mother/Parent Full Birth Name (Spouse B for Marriage or Disgolution)
% First Middle ! : First Middle Last/Maiden
8. Name of Person Requesting Comection: Relationship to [ Seli [ Guardian 1Informant [] Hospitaf

Person on Record: [ Parent(s) [] Funerat Director [ Other (specify)

7. Retum Mailing Address:

; ~r it Zip
Tetephona Number: Email Address:
{ }

Lise the section below for requesting any changes on the racord. The record is incoirect or incomplete as follows:
The record now shows: The true fact is:
8. 9.
10. 1.
12. 13
14. 15.
i declare under penalty of periury under the iaws of the State of Washington that the forgeing is true and correct

16a. Signature: 16b. Signature of 2n¢ parent (if required).
Printed name: Date; Prinied name: Date:

INSTRUCTIONS —go fo wvaw doh wa goy for more information

Driver's license, Social Security card or hospital decorative birth ceitificate cannot be used as proof
Required documentary pracf must be submitled with the afiidavit and inciude full name and birh date, Examples of documentary proof include:
» Birth/Marriage/Divorce record  «  Military record (DD-214) ¢« 3chool franscripis s Social Security Numident Report
« Ceriificate of Naturalization » Hospital/medical record « Passport »  Green/Permanent Resident card (1-531;
Birth Certificates
1. Only & parent(s), logal guardian (if ihe child is under 18), or the named individual {if 18 or older} may change the birth cerlificate
2. The proofis} must mafch the assarted faci(s). For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name io be

Mary Ann Doe
3. Documentary proof must be five or more vears old or established within five years of birth
Child under 18 g
+ i legal guardian(s), include certified court order proving guardianship « Only the aduli can change his or her birth certificate
+ Up 1o age one, last name can be changed once 1o sither parents’ name on »  If the first or middle name is missing, three pieces of documentary proof are
certificate (can be any combination of the first, middle or last nemes}” required
«  After age one, & court order is required fo change the last name « If the first, micdkdle and/or last name is misspelled, or date of birth is incorrect,
+ No proof is required 1o change {he first or middie name” two pieces of documentary proof are required
= To comect parent's information, one documentary proof is required. « To comrect parent’s birth date, place of birih, or name, ane documentary proof
» To camrect the sex of the child, ene documentary proof from a medical is required

provider is reguired .
*To change any part of 1he name of a child using this form, signatures from both parents listed on the perfificate are requived. If one parent is deceased, submit a death

ceriificaie with request.

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

Death Certificates

1. Only the informant, the funeral director, or executorsfadminisirators (f evidence confirming such position is presented) may change the non-meical
inforrmation. 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 domaestie partner, parent, sibling or adult child or stepchild). Marital status requires g certified copy of a court order if somecne 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 corenerfimedical examiner.

Marriage/Dissolution (Divorce) Certificates

1. Personal facis (minor spefiing changes in name, date or place of birth or residence) may be changed by the person with one piece of documentary proof

2. Toy change tha date or place of marrane of dissnlition, the officiant {marriage) or clerk of court {dissolutiors) must complete and submit the affidavit

*CERTIFIED*

DEC 30 2019

W
Hm'mwm 03266854




