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By Lena Thompson
Affidavit No. 20236340
Date 05/02/2023

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee Ton Song Choe , being first duly swom deposes and states as follows:
Name of Afftant

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

Wife of Chongll Choe
Relarionship to decedent Decedeny/Granior Name
who died on March 24, 2016 at
Date
Mount Vernon Skagit Washington
City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description: Lots 3 & 4, Millard's Addition

Assessor’s Property Tax Parcel/Account Number: 3740-000-004-0005/P53498
{Attach full legal description of the property)

M 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)
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Ton Song Choe, 86, Wife
910 Crestview Ln, Mount Vemon WA 98273

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

REV 84 0017 (1/3/17) Page 2 of 4



202305020027
05/02/2023 11:07 AM Page 3 of 6

Dated: 04/18/2023

Ton Song Choe
Affiant’s full name

360-757-0708

Telephone number

1027 Tinas Coma Dr

Street
Burlington WA 98233

City State Zip Code

L =Zn 2 ‘ April 18, 2023

Signature Date

STATE OF WASHINGTON
COUNTY OF SKAGIT

Signed and sworn to (or affirmed) before me on this 18th day of April , 2023 by
Diana Foster .
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Legal Description
Lots 3 and 4, "MILLARD'S ADDITION, MOUNT VERNON, WASHINGTON," as per plat
recorded in Volume 7 of Plats, page 62, records of Skagit County, Washington.

Sitwate in the City of Mount Vernon, County of Skagit, State of Washington.
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PLACE 0F DEATH: EMERGENCY ROOK
FACILITY OR ADORESS: SKAGIT VALLEY HOSPITAL N
Cn’v. Sun‘:, 2IP: MOUNT VERNON, WASHINGTON 93214

Rismfuce STREET: 910 CRESTVIEW IN
- CITY, STATE, T1P: MOUNT VERNON, ASHINGTON 98113
INSIPE CITY LINITSY YES
County: SKAGIT

. TRIBAL RESERVATTON: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 15 YEARS -

FATHER/PARENT: NVONG JAE CHOX

MOTHER/PARENT:

Hr-:rnm; OF DISPOSITION: CREMATION
" PLACE OF DISPOSITION: MOUNT VERNON CREMATORY

CITY, STATE: MOUNT VERNON, WA
- DPISPOSTITION DATE: MARCH 25,7018

FUNERAL FACTLITY: KERN FUNERAL HOME
- ADDRESS: 1122 8. 3RD STREET

CITY, STATE, I1P: MT. VERNON WA 98213

FUNERAL DIRECTOR: RODGER L. TRUAX

. CAUSE 0$ vimlx L
A FAILURE T0 THRIVE:
~ INTERVAL: > IMONTH -
8. ASPIRATION PHEIMONII.
. INTERYALL >1 !EEK
(!. DYSPHAGIA : v S
Irﬂawu- >1. mml’ :

© PATE OF INJURY:

* HOUR OF TuJumy:
IMIURY AT WORK? -
PLACE OF INJURY:- . -

¢ LOCATION 5&1&3021{ L

Ly, STATE, 1P
. -CotNTYY ®

’ Dsscimé How THJGRY occmtv.

STATI.IS ar ﬁsc&veuf
nor APPLI!ABJ.E

Nowy,

| NUMSER|$) £
"jl%.uel s%

MANNER oOF DEATH: NATURAL

AUTOPSY: NO . ‘
AVATLABLE TO COMPLETE THE CAUSE OF DEATH? NOT APPI.ICABLE

DID TOBACCH MSE CONTRIBUTE 70 DEATHT UNKNOGN v

PREGNAHCY STATUS, IF FEMALE: MOT APPLICABLE .

CERTIFIER NAME: RYAN GUANION, WD
' TiTLE: PHYSICIAN
CERTIFTER
ADORESS: 1400 E. KINCAID STREET
C17v,STATE, 21t MOUNT VERNON A 95274
. ﬂATE STGNED: MARCH 25,1016

CASE REFERRED TO ME/CORONER: NOD -
FILE MUMBER: NOT APPLI(:ABLE
ATTENDING PHYSICIAN: :
NOT APPLICABLE ,; :’

LoeAL Deputy Reclsnmm .
CHERYL PE ’

TERSON -
DATE RECEIVED: um:ﬂ 25 2016
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P.0O, Box 47814
. ; Ofyimpia, WA BB304-7574
is a legal d.ur.umcrx, Complete in ink and do not alter. Al
BTATE i}FF CE USE ONLY » } ]
irnber ir Dale Adffidavit hurm
H Reguired information must maich curres? formaticn on recos

3 Recore Type: [ Birii- | Death U] Marriage L] Disgalution {Hivorce)

o . Mame an Record: 2. Date of Event: 3. Flace of Event:

5 .

gw 4. Fathst'Parent Full Legal Name {Snouse A for Marriage or Dieolition) S, Mether/Parent Full Birth Nams {Spouss B for Marriage or Disgolution)

1

o b - -

5. M { Farsnn Regquesiing Corrsohinn:
[7. Returni b Address:
Telephore Number: - Email Address: I
() ,
Lize the section below fo requesting any changes on the record, The record is incorrect or incompieis as follows:
The record now shows: The trus fact is:

B. B

10, i
12 13.
4. 15.

i declare under penaity of perjury under the izws of the State of Wac-hir_tg’tan that the forgoing is true and correct

i6a. Signature t6b, Signature «f 2 parent (if required):
Printeq fiare: Phinted Darie ' T BEIGH :
S P e . !

sl |T'Id|l

Seckal Securlty card o kuspital decarative bt senificate cannct be

Drivers | 5 proof

wrantary proof must be ¢ ted with the affidavit and include fuil name and birth date. Examples of dooum

ry proci include:

«  Binh/Merapeilivoce record s Military record (DD-214) ¢ School ransenpis +  Social Security Mumident Report

v Dertificats of Naturaiization » Hospital'medical record s Pagsport = GreerPermanent Resigent card (1-551)

Birth Ceriificates

1. Only & narert(s), legal guardian (if “hild is under 18), or the ne med 1r‘d|\f|dufal Uf 18 or claar) may changs the birth cznificate.

2. The peasiiel miust malch the a =i fact{s). For exampila, > i suld ba Mary Ann Goe, pronf must show the rsrms to be

f

wiANE includs ce Caari order proving gue catificate

one, izst name can bs changed once io either pare s [ftha firsi or rddle name is missing, three pieces of documentany proof are
on &l e (can be a required
=  After age ong, a court order is required to change the last name = ifthe first. riddls andfer last name is misspelied, or date of birth ix incorrect,
+  No procf & required to chengs the or miccle name* : uocumeﬁrary prﬂo. are raqmreﬂ
a wet parmnt's .rfamm‘:uun cne Zosumentary prood is requirs & th, or name, one doouns
o scumentary proot from &
“Tu ch ‘6% from bath pareei fie contifitate ane it seath cedtifice:
usedd to add a é birth certificatz ¢ L ] OH 422035

Dheath Cariif

1. Onlyihe oo, oF exsoutarsfadminisiraiors (if evid > eanfirm vch posiiion is presented! may change the nonwmigdize
informa ;un. Proof is rcqulred (0 miake changes if requested by @ family member not listed 25 the infermant on the ceriticate (Family mearmbers are spouse or
registersd domestic partner, parent, sibling or adult chitd or sispshild). The informant may vhange marital status with proof, Marital status requircs a certified
copy of 2 court order if someone cm W :h.:n Lne anfcrm"mt ] re‘ meqiln g the Lhanae

2. The medical information {c

MarriagefCizssivtion (Diverce) Cen

1. Personai facts (miner spelling changes in name, date oi place of birdh or residence) may e oh

2. Tocdh the dale or place of i of disanivtion. ihe { (naisged or slerl of oot

MAR 28 2016
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