202304250014

04/25/2023 10:11 AM Pages: 1 of 6 Fees: $208.50
Skagit County Auditor, WA

Return Address:

Land Title and Escrow Company
3010 Commercial Avenue
Anacortes, WA 98221

208921-LT
REVIEWED BY
SKAGIT COUNTY TREASURER
DEPUTY Lena Thompson
DATE 04/25/2023 _

AFFIDAVIT (LACK OF PROBATE)
ol L\
The undersigned affiant/grantee _[>¢) 17 # Hg:é [e .g, , being first duly swom deposes and states as follows:

Name of Affiam

That they are a rightful heir as listed on heirs at law, to the real property described below, and is

A s b fer of. E!l/r;’! wH_éf{a s
Relofionship 1o decedent Decedent/Grantor Name |
who died on a7 | at
ate
M‘f‘. Vprﬁgn Skﬂﬂn-}' W' A
City Countg ) State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description: Unit 17. Stonebridpe Condo, 6th Amendment Declaration and the 5th Amendment
Survey #200302060084

Assessor’s Property Tax Parcel/Account Number: 4775-000-017-0000/P119606
(Attach full legal description of the property)

D Decedent left no Last Will and Testament,
Ig Decedent Jeft a Last Will and Testament which HAS NOT beén 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: {nse additional
pages if necessary)
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Donn_ Hef G le & o!a,ha Lfre
QLO04HL | Hom. N Hon C—’(" &rf%:—‘ban 1,(/!4-632_32

Full name, age, relationship, address

Despa ot Ll “DAGHIEL

732 Casdane .%i/mg Cr, SEQeo (Pso th ¢y / WA 93234
Full name, age, relationship, address

Cireolann Hafov:, L9 damgfq,f‘—rr
H50D fq, De#sot Reshh VoA S0190

Full name, age, relationship, gddress

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: 4/( 7[93
Donn H fefin
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Afftant’s full name
G07-23-OH31
Telephone number
R0l ([ Ha mf'Han,(: +_,f-%
Street
Bvr . nr"ﬁnn u_J;q Qﬁsj:
C’aiy State Zip Code
A H } 17 / 23
Daie

0 Signature

STATE OF WASHINGTON
COUNTY OF SKAGIT

Signed and sworn to (or affirmed) before me on this I-"h day of &Pi V2023 by

Doy HL Helhn
Signpture -

Nt
Title [

My appointment expires: lﬂgrch ]1 , 20 _L‘.D
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NAQOMI R STANFILL
Notary Public
State of Washington

License Number 201173
My Commission Expires
March 17,2026
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Legal Description

Unit 17, STONEBRIDGE CONDOMINIUM, according to the SIXTH AMENDED
DECLARATION THEREOF recorded August 20, 2003, under Auditor’s File Number
200308200025, AND FIFTH AMENDED SURVEY MAP AND PLANS THEREOF recorded

February 26, 2003 under Auditor’s File Number 200302060084, records of Skagit County
Washington.

Situated in Skagit County, Washington.
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CERTLFICATE NUMGER: 2013002436 LU s © DATE [ssuéo: 09/11/2013

“Fee NubBER: 0000000029,

GIveN Nakes: ELVIN WARREN -
" LAST NAME: HALEU' .
COUNTY OF DEATH: 3 Sh N e PchE 0F" DuTH JOTHER: PLACE™ - s
DATE OF DEATH: . AT, . - . FM!II.ITV [11:3 Mmess. 3807 E.. J:OLLEGE ww
Hour oF DEATH: 05 [ ; . \uo <
SEx: L - : L '
AGE: 85 VEARS : : A P RESIDENCE STREE'ESL
SocIAL SEcumTv NuUMBER: O 7P eIy, STATE, L1fss
; . e Insma cnv LIRITS? ¥ )
H1SPANIC ORIGIN: KO, NOT- H‘ISPANIC - . ' COUNTY: SKAGIT A
- RACE: WHITE -, : g e TRIBAL RESERWLTION» NOT kPPLICABLE

BIRTHOATE: .. : R muea.,"smuns"c aLey
BIRTHPLACE: SEATTLE, WASHINGTON e ;  Moraers: i

Mmoo oF Dmmsmon CRBMTION.
. PLACE OF DISPOSITION: MT.. VERNON CEMETERV CREJMMRV
_ E T 5 CITY,~STATE: MOUNTVERNON,
QocupATION: MUSIC INSTRUCTOR . SRR 1} 108D, TE:*FEBRUARY oa zm
INOUSTRY: EDUCATION S i e 3 S ‘ y
EDUCATION: MASTER'S DEGREE‘; N C ] FUHERM F,u:mrv' ERN FuNERAL HOME
US ARMED FORCES? ¥ Y7 ori BV AN = o ApORESS: 1122 S 3RD STREET: ©
S cnv, STATE, TIPs NI, vmon WA 98213
INFORRANT: LOIS HALEY _' L : Fuuemu DIREC OURD -
RELATIONSHIP: WIFE iy ’
- hDORESS:

MARITAL STATUS: MARRTED - . °
$Pouse:: LOTS POINDEXTER g

)
%
Fd

CAUSE OF DEATH:
A TNFLUENZA PNEUMONIA
INTERVALY & DA‘IS
8.
INTERVAL:
C.

2.

INTERVAL:

IHTERVAL'f
PARKINSON'S DISEASE

DATE OF IuJuxv: iR : { A S MANRER 0F: Dsmc. NA URAL.
. HOUR OF INIURY: : : s Lo 7 AuTopsyioNO i :
" INJURY AT WORK? . S YiMt s CAUKILABLE TO-COMPLETE THE CAusE BE Dm‘u‘! MOT APPLICABLE
PLACE OF .INJURY: - SRR : 52 DI TOBACLO USE CONTRIBUTE® T0--PEATHT NO- ‘
- s . S T mzesumcv srmusk T \fEIMLE NOT APPLICABLE
© LOCATION ¢F INJURY: :

" C1TY, STATE, liP:
. COUNTY:
DESCRIBE HOU INJURY occumm

STATUS OF DECEDENT, 1F A TRANSPORTATION
- NOT APPLICABLE - T

TTEN(S} ANEWDED! NONE

NuMBER([S): NONE
PATE(S)+ NONE
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Affidavit for Correction 04252023 10:11 AM Be"s pasrets

Olympia, WA 98504-7814

Wefangtin Siaty Tipitnce! of

/1,} Health

This is a legal Document. Complete in ink and do not alter. (360} 236-4300
" STATE OFFICE USE ONLY - '
State File Number Fee Number I Initials ’ Date }Afﬁdavit Number
Use the section below for reguesting any changes on the record. -
Record Type: [ Birth [ Death 1 Marriage {1 Disselution

1. Name on racord: 2. Date of Event: 3. Place of Event: (City or Gounly)

4, Father's Full Name (For Birthy: (Husband for Marriage or Dissolution} 5. Mother's Full Maiden Name (For Birth). (Wite for Mamiage or Dissolution)

The Record now shows:

The True fact is:

6. 7.

8. 9.

10. .

12. 13.

14. I represent the person as: O Self {JParent [J Guardian O Informant | Telephone Number:
[J Funeral Director [ Other (Specify)

| declare under penalty of petjury under the laws of the State of Washington that the forgoing is true and correct.

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

All vital records are registered as received.
Most changes must be established by documentary proof submitted with the affidavit
Examples of documentary  Ceriificate of Naturalization  Murnident Report (Social Securily Administration}  School Transcripts (Official)

proof: Hospital /Medical Record Military Record (DD-214) Voter's Registration Card (if it bears an effective date)

Life Insurance Policy Birth Record Alien Registration Card (front and back)

Marriage/Divorce Record FPassport We do not accept Diriver's License, Social Security
et n e eenaAemmmme e esmmmamametssmasammeemeemoee—neoosesessmeenn--o...CATD OF 8 NoSpital issued decorative birth certificate.
Birth Cerlificates:

1. 'Only a parent, legal guardian {if the child is under 18}, or the adult themselves (if 18 or older) may change the birth cerfificate.

2. The proof(s) must match exactly the asseried 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 prave the name is Mary Ann Doe.

3. rt Adult (18 years or older)

. Only parent{s) or legal guardian can change the birth certificate. . Only the adull themselves can change the birth certificate.

. Guardian must submit certified court order giving thern authority to act on . If 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 and/or middle name is misspelled, two pieces of documentary
mother's maiden name, father's name (if present on the certificate) or any proof are required.
combination of the two. After age one a court ordered legal name change is » To correct birth date, place of birth or parent's information, one
required. documentary proof is required.

+  Parent(s) may change the child's first or middle name by compleling this . Proof mus! be five (or mare) years ofd or have been established
affidavit of correction. No proof is needed. within five years of birth,

. To correct birth date, place of birth or parent’s information, one decumentary
proof is required.

4. _This affidavit cannot be used to add a father to a birth certificate. (Use the paternity acknowledgment -formDoHiCHs029)

Death Certificates:

1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is presented) may change the non-medical
informalion.

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

3.

1.
2,

Personal facl(s) (minor spelling changes in name, date, or place of birth or residence) may be changed by affidavit {with proof) by the person.
To change the date or place of marriage or dissolution, the officiant (marriage] or clerk of court (dissolution} must sign the affidavit.

*CERTIFIED"

FEB 1 1 2013
onalin?

Skaglt Qffurty Health Departmuent X X00023767

Howard




