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AFFIDAVIT (LACK OF PROBATE)
- - - - - —————SEAERE

The undersigned affiant/grantee C[.gag 8 USS5€ “ % J lﬂée , being first dulysswom
Name of Affiant . R

deposes and states as follows: That they are a rightful heir as listed on heirs at law, to the real

property described below, andis  3UrVivird. _SPOUse.
& Relationship to decedent

of Mm”(/ LD/&')‘"fe Waflldl—f_’_ , who died on i /2%] Q,Di‘?;
Decedent/Grantor " Date”
at Bgl}evu—ﬁ Km% W'as)qma'i'ar)
City Couni State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

POSD24 - LoT 1. BLIK '3 HOLIDAT HDEAWAY NO. 1
Pe5835 - Lot 3 gL HOLIDAY HIDEAWAY Ne. L

-

Assessor’s Property Tax Parcel/Account Number: @534 1500-[10 &
(Attach full legal description of the property) 65235 (500-11O 4

U Decedent left no Last Will and Testament.
&{ 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)

(Pagelof ‘L. )
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Clay Missall Wallace . 5% (54 200) 2550
1267 P ren St Lompies sland, Wik 9L285-7509

Full name, age, relatzaﬁshtp, address

Full name, age, relationship, address

T Fullname, age, Felationship; address—— - - e el

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 : \l/l%/ﬁaz‘z_.

Clay Russell Wallace
Affiant’s fu{ I name
[425) 844~ 3950

Telephone number

12067 View Strest

Lampnp Lsland WA 482827509
City - State Zip Code ————-
%? s Pl e Vi /, /Y//D‘Qﬂ‘z_fz—-——

Signature

 State of V\//Jj’bm?‘b‘u_/ County of I5 LM&L—

I know or have satisfactory evidence that @C&,L] 2&&‘-’%/ / M/d lace -

{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: £/ /7 3//3-05\7.9. WW/

Signammof?\'v'!’aryl’ub.’xc

—— =
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W3 Sex.(MlF) .
wFemale™:

Birthd! i i Fb. {Stata’or Foreign Country|

_m ; “Smith 3 i Arkansas . .
ent of Hi No! I yes. specily. . 11. Decedent's Race(s) >
o: 7 % I . Lo Caucasian™-

13a.R§sxdence Number and Street (e SZIS.ES'SLHlndud.Apt No) - N oL, 4 h v . :lh Clr‘anawn
112th-Ave SE # % ‘ v : Tevie ?

13-: Resldence County ", e 3d Tribal Reservation Nama (lfappll(:bre) [13e. Slala or Foreign Cuunu-y Wl 121 Z|p le 2730, lnsxda Clly Lm'dts?
«Klng - "« . ,nfa - ... | *Washington . ~. & 98004-6417 PHves -
14 Esnmated length of ime al residance. FEE Marital Status at Time ur Death |16 Sumvmg Spousa 's or Domestic Pan.ner‘s Nama (Give name unor lo ﬁ:sl,mzrﬂagn)

‘13 Years 8 Mopths | . * Married -l -clay - ‘Russell :? :Wallace * :

Faﬁ) fr ;

Hel

e

17 Usual Occupation (Indicate typa of werk déne during rrmlulwurkmg lite. (oo N:UT USE RETIRED) | 1B Kind of Business/Indusiry (Dg no! use Corr\pany Narn.)
- Architectural Research s : .. [*~.-Architecture w0, v

eted B

19, Falher's Name (First, Migdle, Last:Saffix}) & .-~ : v n Molher’sN il ~Biddie. | ast)

-Clay Wa ace LS pous 1 | ‘P 0 Box 50527; -  Bellewvue X WA 98015 0527

124, Plaueoﬂ}eaul IlDeam O:cum:dinaHuspalaf Ll S . . iPlaca of Doath, it Dumou:n-redSormmm Dlhurmanaﬂosplal:- . ey, M
I Residence™ =7« Z :

“ 2 . {4

21, |n1 rrant’s N SO rz elallunsnlp o Decedenl MmlingAddress Number anc Street &r RFO NG ] « ur,wm 4

LER AN

DR - 4 c. i
N il H

5. Facility Name (Il'nu!al‘auhry give numbe:&sneemrmuon) L. L R rea City, Town, orLocaucn nlDealh % FSb State ; 27 Zp Coda :

281+ 112tk Ave SE #3 ; P R Bellevue 1Y - A - " 9Book;
8. Method of Disposition |, * E . rs Place of Final Dlspnsltlon (Nameolcemeicry,cemalury clherpfaco) [N ru Logation- C|tyl'|"own and Slale S

remation v, First Crematlon;Service .. ... Kent-, WA -0

31, Namg and Cornple!.e Address of Funeral Facity * S % l:z Date of Dlspczfﬁon_

Barton Family* Funeral Servlc/._l.]\630 Slater Ave’ NE~— Klrkland, ,WA,98031|

eral DIreclorSlgnaIureX ~ VST

1‘ kP

?2/9/_2013

, disea ; icalions = that direcily Faused the death. DO NOT enter lermmal avens sul:h as cardiac anmt. resplralory arrest or , a
i eninmlar nhnllatron MlhOIJI showing 'the eti ogy. Do NOT ABBREVIATE Add addmona] Hnes if necessary. d

vac-a-\. C_au-fvcz'-v.

Due lo(orasa manuancu of)
’ s »
‘ P

ﬁs't condilions, Iany. Ieadlng b‘ S0 ot ‘ Y

o lhe cause listed on line a. Erller th N - Dumewo(orasa con;aquuncn off
. - - p ’

Due lo [or asa cunsaquunr.n ur)

M

B35. Autopsy? .; . 37. Were aulopsy findings avaIJab[e lo .
! o .omplele the Cause of Dealh? y
_L__|Y_es_21\!o D DYes DNo

“3 D . . A - < - “
P8. Manner, n!Dealh - . 39 At femals . . B R N . -IIJ.Dld lnbawo use cunmbum
_E'Naiuml -0 Humlmda L I:l N'ul pregnanl within pasl year [ Not pregnant, but pregnant withifl 42 belora dealh\ B
D'A}:qidgnl .t ~ O Und d: |OF ‘ at llme nrdealh . [ Not pregnant, bul pregnant 42 days to- 1 year befora deatti ¢

[ Suicide ‘0.Pending > D) Unknown if pregnant within the past year _ ~ Vo 3

“@1. Dalﬁ uf In]ury (uumcmm ) 2 Hourn! ln;ury [24hrs] . 3 PJace of Injury (e.g.. Docndanlsnume mns:rucrim site, .mstaurunl wuoded area) ~ Injury at Work?
o N . - 3 ) . DYes I:INQ DUnk

Y ., S
T

Locau:m of InJury' Numbar & Sirge

.4
"chodu'04 £

4T If uanspénallon injury, specﬂr
0 DnverIOperaior a Pedesldan

;«.l ,,.‘ C < E PR PO s - :DPassanger o -DDlher(Spenry)

4Ba Cemfylng Physlclan-To me bu 2 oy krowtedga. de..n nc:urrad 2 the ume, dat?, and‘ ) AEb. Medlcal Examlnen’Corunur On.ina bav's of exarmmanon,
'Dlmam du: o Ihu r.:usdl:; zrxu mannsr ‘klld . o opinion, death nc:ur—nd utme Uz, dals ang greca. and eua to

119, Nama'and Address of Certifier.- Physncnan Medical Examiner or B;n

‘Jacqueline“Riddick "11511. NE.10th SR e 8004 "425 502 3850

Name and Tnle nr Anandmg Physiaan if other l.nan Ce
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o s e Affidavit for Correction 11/28/2022 02:08 PM BHtgs g fjgagh Statistics
ol WA 98504-7814
(/HEHZH’I This is a legal document. Complete in ink and do not alter. (353;'35364300
STATE OFFICE USE ONLY
State File Number Fee Number ]lnitials ‘Date ‘Afﬁdavit Number
Use the section below for requesting any changes on the record
Record Type: ] Birth [J Death (1 Marriage [ Dissolution
1. Name on record: 2. Date of Event: 3. Place of Event:
Frsd T wdaie Las! City or County
4. Father/Parent Full Birth Name ) 5. Mother/Parent Full Birth Name
(For Birtn) {Tpaviza A fon Barrizge o Dissolulion) : {For Birth) {Spouse B for Mariage or Dissoiution}
The record is incorrect or incomplete as follows:
The record now shows: The true fact is:
6. 7.
B. 9.
10. 1.
12. 13.
14. | represent the person as: [ Self O Parent [ Guardian O nformant | Telephone Number:
[ Funeral Director [ Other (Specify)
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
15. Signature: 16. Date: |17. Address:
{Printed Nams)

Ali 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, Soclal 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)
decumentary proof: Military Record {DD-214) Life Insurance Policy Alien Registratian {front and back)

Passport Hospital/Medical Record i

Birth Certificates:

1.
2.

3.

4.

Only a parent, legal guardian (if the child is under 18), or the named individual (if 18 or older) may change the birth certificate.
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.

Child under 18 Adult (18 years 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 autharity 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 oncs, fo the « |fthe first, middle and/or last name is misspelled, two pieces of
mother/parent full birth name, father/parent full birth name (if present on the documentary proof are required.

cerlificate) or any combination of the two. After age one a court ordered legal - 7o 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 doecumentary proof is required. Proof
must be five (or more) years old or have been established within five years of
birth.

~This-affidavitcannot be used toadd-afather to abirth-certificater(Use the-paternity-acknowledgmernt fornt DOH422-03Z2)

Death Certificates:

1. Only the informant, the funeral director, or executorsiadministrato';h;ﬂﬁﬂ@f_ﬂﬁmggﬁuch position is prec=nted) may change the non-medical
infarmation. Proof is required to make changes if requested, by:: £o7iwsone other than they nformant listed on the certificate. Marital status requires a certified
copy of a court order if someone other than the informant is requestin th, i

2. The medical information (cause of death) may be changed onlypyE c_ 1 _ngp!uyﬂcwor the coroner/medical examiner.

Marriage/Disselution (Divorce) Certificates; lo =i

1. Personal fact(s) (minor spelling changes in name, date or place of Q% s ?J‘%Zél%‘ %1 changed by affidavit (wdh proof) by the person.

2. Tochange the date or place of marriage or dissolution, the Ofﬁcla?llfe mage 4 'f d (dissolution) must sign the affidavit.

q- fl DOH 422-034 August 2013
"d"-t..\ 2.4\.\ 2 J

David Fleming,MD |
v Director end Health Qificer |

DEi 48,2013

am omme g

ZZ00047740




