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LACK OF PROBATE AFFIDAVIT

GRANTORS: Joyce Ann Baker, and Dix W. Baker, deceased.
GRANTEE: Keith Maloy

ABBREVIATED LEGAL DESCRIPTION:

POTLATCH BEACH 1/75 INT IN 2ND CL TL ADJ TO 19 TO 56 & LT 36
Situate in the County of Skagit, State of Washington.

[Complete legal description is found on pg. 4 of this document. ]

ASSESSOR'S PROPERTY TAX
PARCEL OR ACCOUNT NO.: #3967-000-036-0011
P# 68060
REFERENCE NOS. OF DOCUMENTS
ASSIGNED OR RELEASED: 201904100058
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LACK OF PROBATE AFFIDAVIT

STATE OF WASHINGTON )
. ) ss
COUNTY OF SKAGIT )

William K. Maloy, being first duly sworn, deposes and says:

FIRST, that this Affidavit is for the purpose of supplying information pertaining to the
Estate of my mother and step father, Joyce Ann Baker and Dix W. Baker, deceased, and it is
intended that the statements set forth herein (and hereto attached, if applicable), shall be
considered representations of fact which may be relied upon by all persons dealing with the
following described real property: '

Lot 36, Plat of Potlatch Beach in Volume 6 of Plats, records of
Skagit County Washington and 1/75® interest in Lots 19 through
56 PLAT OF POTLATCH BEACH, RECORDS OF SKAGIT
COUNTY

Situate in the County of SKAGIT, State of Washington.

PARCEL #3967-000-036-0011
P# 68060

Street Address of Property: 5276 WEST SHORE RD, ANACORTES, WA 98221

SECOND, that said Decedents died on the 20™ day of March, 2020 and 28% Day of April,
respectively, each a resident of Skagit County, State of Washington.

THIRD, that said Decedents executed a transfer on death deed on April 5, 2019 pursuant
to RCW 64.80.060 which was duly recorded in the Office of the Auditor of said County, under
Auditor file number 201904100058.

FOURTH, that the Estate of said Decedent at the date of death, including real property
above-described, which had an approximate value of $595,000.
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FIFTH, that all obligations of the Estate owing at the date of death of said Decedent have
been paid in full, or are fully provided for and all expenses of last sickness and for funeral

services have been or will be paid.
SIXTH, that the following list comprises all of the heirs of law by whom said Decedent

was survived:
1.

Mary Ke Baker Doughtery, Mark Alan Baker, Kathleen R. Baker, Terri Lynn
Baker all of legal age.
William Keith Maloy and Jana Hanscom, of legal age.'

2.

DATED this /O day of May 2023.

oy,
William Keith Maloy

)

) S8

STATE OF WASHINGTON
)
)
I hereby certify that I know or have satisfactory evidence that William Keith Maloy signed this instrument

COUNTY OF SKAGIT
and acknowledged it to be his free and voluntary act for the uses and purposes mentioned in this instrument.

DATED this /O day of May, 2023.
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LEGAL DESCRIPTION OF THE PROPERTY
PARCEL A:

Lot 36, PLAT OF POTLATCH BEACH, according to the plat thereof recorded in Volume 6 of
Plats, Page 10, Records of Skagit County, Washington.

PARCEL B:

An undivided 1/75% interest in Lots 19 through 56, inclusive, PLAT OF POTLATCH BEACH,
according to the Plat thereof recorded in Volume 6 of Plats, Page 10, records of Skagit County
Washington, lying below the line of extreme high tide;

TOGETHER WITH an undivided 1/75™ interest in the second class tidelands situated in front of,
adjacent to, and abutting upon Lots 19 through 56, Plat of Potlatch Beach, according to the Plat
thereof recorded in Volume 6 of Plats, page 10, records of Skagit County Washington.
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4 : idavi 7 05/11/2023 00:A0 Ab-Baga:
/ ,\mg,m,,,,w ) .Affidavit for Correction R0 AMnBaga b.el #at-st'cs .
l Hea th This is a legal document. Complete in ink and do not alter. . ~ Olympia, WA 985.04 7814 -
] ] 360-236-4300, e
X : < : STATE OFFICE USE ONLY cei - EETATE
State Flle Number ’ | Fee Number l Initials Date Aff dawt Number
e ; - - __Required |nformat|on must match current information on record ., .- i LT
2 " Record Type: . [ Birth [ Death [ marriage [] Dissolution (Divorce)
) 1. Name on Record: ’ - - |2. Date of Event:’ 3. Place of Event:
-.g First " Middie o Last” | MMIDDIYYYY (City or County)
= 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) 5 Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
@ First Middle : Last/Maiden First "~ Middie ) Last/Maiden
o -
_ |6. Name of Person Requesting Correction: - Relationship to [ self [ Guardian - D‘Informant [J Hospital
Person on Record: [ Parent(s): [ Funeral Director [ Other (specify)

T

'|7- Return Mailing Address: B _
PO Box or Street Address ] ) City ) . State © . - Zip
Telephone Number: ) V. o Email Address: o "

()

: Use the section below for requestlng any changes on the record The record is‘incorrect or |ncomplete as.follows:

. The record now shows: : . [ . The true fact is:

8. . 9.
0. ’ ~ ™,
12. ' ' 18
"o I 5. ‘

1 declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct
16a. Slgnature . . 16b. Signature of 2nd parent (if required):
Printed name: Date: " |Printed name: - " Date:. '

INSTRUCTIONS — go to www.doh.wa.gov for moré information
Driver’s license, Social Security card or hospital decorative birth certificate cannot be used as proof
‘|Required documentary proof must be submitted with the affidavit and include full name and birth date. Examples of documentary proof include:
 Birth/Marriage/Divorce record e  Military record (DD-214) e -School transcripts e . ‘Social Security Numident Report .
o Certificate of Naturalization . Hospital/medical record e Passport . ) . e Green/Permanent Resident card (I-551)
Birth Certificates I
1. Only a parent(s), legal guardian (|f 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 be

Mary Ann Doe
-13. Documentary proof must be five or more years old or estabhshed within five years of birth
Child under. 18 ¢ Adult (18 years or older)
» Iflegal guardian(s), include certified court order proving guardransmp . e Only the adult can change his or her birth certificate
.« Up to age one, last name can be changed once to either parents’ name on e |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 names)* required
o After age one, a court-order is required to change the last name o [f the first, middie and/or last name is misspelled, or date of birth is |nc0rrect, .
e No proof is requrred to’ change the first or middle name* _ two pieces of documentary proof are required
o To correct parent's information, one documentary proof is requlred » To correct parent's birth date, place of birth, or name, one documentary proof
e To correct the sex of the child, one documentary proof from a medical * is required

prowder is required _.:
*To change any part of the'name of a child using this form, srgnatures from both parents hsted on the certlﬂcate are requlred If one parent is deceased, submit a death
certificate with request.
This affidavit cannot be used to add a father to a brrth certificate (use paternity acknowledgment form DOH 422-032)
Death Certificates
1. Only the informant, the.funeral director, or executors/administrators (if evidence confirming such position is presented) may change the non-medical
information. Proof is réquired to make changes if requested by a family member not listed as the informant on the certificate (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 certrfylng physrcran or the coroner/medical examiner.
Marriage/Dissolution (Divorce) Certificates .
1. Personal facts (minor speliing changes in name, date or place of birth or resrdence) 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 (marnaqe) or clerk of.court (dissolution) must complete and submit the affidavit  ~

MAR 23 2020 -
W |

Certificate not valid unless the Seal of the State of _ - .o
Washington changes color when heat applied. HO%(:I%“ lbl’r;:)ydfgzall)th g:glat{)“?)%tce
. ) . r

e




BIRTH DATE!

EEN BIRTHPLACE OLYMPIA WA\

OCCUPATION POLICE OFFICER
INIUSTRY LAW ENFORCEMENT

\INFORMANT WILLIAM KEITH MALOY B

RELATIONSHIP SON

CAUSE OF DEATH:, ¢
A PRESUMED LUNG CANCER

DATE OF. INJURY .
HOUR OF INJURY' ’
INJ URY AT WORK:

N

P_LACE OFTNJURY

RN
N

“CITY, STATE ZIP;
YCOUNTY: ="~

s DESCRIBE HOW INJURY OCCURRED EEN

FACILITY OR ADDRESS: WHERE THE HEART IS NS
$ \CITY'?STATE ZIP: BURLINGTON WASHINGTON 98233

\

WA 98233 41"04

. ‘COUNTY: SKAGIT L

20 196TH ST SW STE C o .
LYNNWOOD WASHINGTON 98036

o TR

TN
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(/ \\’adnugmsmulkpmmlu, Affidavit for correction U5/1172023 u%gﬂﬁl\eeﬁg% ﬁ:?&%tatlsﬂcs
P.O. Box 478
Heﬂ t This is a legal document. Complete in ink and do not alter. %’62%2;;@30%504'7814

DOH 422-034 August 2019

STATE OFFICE USE ONLY

State File Number Fee Number . Initials Date Affidavit Number
Required information must match current information on record
Record Type: [ Birth [] Death [ 1 Marriage [] Dissolution (Divorce)

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

= First Middle Last MM/DD/YYYY (City or County)

g- 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) |{5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)

g First Middle Last/Maiden First Middle Last/Maiden

'16. Name of Person Requesting Correction: Relationship to O Self [ Guardian 3 Informant [ Hospital
Person on Record: [] Parent(s) [J Funeral Director [] Other (specify)

7. Return Mailing Address:

PO Box or Street Address City State Zip
Telephone Number: Email Address:
( ) .

" ! Use the section below for requesting any changes on the record. The record is incorrect or incomplete as foliows:
The record currently shows: The true fact is:
8. 9.
10. 1.
12. 13.
{ declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct

14a. Signature: 14b. Signature of 2nd parent (if required):
Printed name: Date: Printed name: Date:

INSTRUCTIONS — go to www.doh.wa.gov for more information
Required proof documentation must be submitted with the affidavit and include full name and birth date. Examples of proof documentation include:
o Birth/Marriage/Divorce record s  Military record (DD-214) e School transcripts e Social Security Numident Report
o Certificate of Naturalization e Hospital/medical record e Copy of Passport / Enhanced ID e Green/Permanent Resident card (-551)
You cannot use a Driver’s license, Social Security card, or hospital decorative birth certificate as proof documentation.
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 be
Mary Ann Doe.
3. Proof documentation must be five or more years old or established within five years of birth.
4. This affidavit cannot be used to add a parent to a birth certificate (use Acknowledgment of Parentage form DOH 422-159).

Child under 18 Adult (18 years or older)
« If legal guardian(s), include certified court order proving guardianship. o Only the adult can change his or her birth certificate.

o Up to age one or up to one year following the filing of an Acknowledgement e If the first or middle name is missing, three pieces of proof documentation are
of Parentage form, last name can be changed once to either parents’ name required.
on certificate (can be any combination of the first, middle or last names); e If the first, middle and/or last name is misspelled, or month and/or day of birth

thereafter, a court order is required to change the last name. is incorrect, two pieces of proof documentation are required.
¢ No proof is required to change the first or middle name.* ¢ To correct parent's birth date, place of birth, or name, one proof documentation
e To correct parent's information, one proof documentation is required. is required.

s To correct the sex of the child, one proof documentation from a medical
provider is required.
*To change 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
certificate with request.
Death Certificates
1. Only the informant may change the non-medical information without proof documentation. The funeral director, executors/administrators, or a family
member may change the non-medical information with proof documentation. Family members are spouse or registered domestic partner, parent, sibling; or
adult child or stepchild. Marital status requires a certified 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 certifying physician or the coroner/medical examiner.
Marriage/Dissolution (Divorce) Certificates
1. Personal facts (minor spelling changes in name, date or place of birth, or residence) may be changed by the person with one piece of proof documentation.
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.

This is a true and exact certification of the record
Officially registered and on file with the Washington
State Department of Health, issued under the
Authority of chapter 70.58A RCW

CERTIFIED
M)

C, Anthony L-Chen, MD, MPH

R e DIRECTOR
DO MQT DESTROY
Certificate not valid unless the Seal of the State of
Washington changes color when heat applied.

06384021

2700651



