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Advar recording, neturn o
Johiy A Wahleithner
55%’15‘4"583&% TREASURER
CTC 620055382 DEPUTY Kaylee Oudman

DATE 01/04/2024

Granior {(Nams of Decedent), ~Yeresa  Wahle Mo s
Grantse (Heirs). weaoodabtetkex  John Wahleithner

Abbreviated Legsl Description: w&%&ﬁ Section. 8 Township: 35 Range: 8 APNFarcel ID{s):

Tax Parcel No.{s). P78228

INHERITANCE LACK OF PROBATE AFFIDAVIT
{To Be Recordud for Excise Tax Affidavit Claiming Exempt Tramsfer of Ownership)

stateoF _ W A
counTy oF _S¥ase
The undersigned, “Tees MlenW\el Mg, execides this affidavit relating o the esiate of

“Reress wanieidoass (hersin "Decedent’), who died en 31 1| 11 ,
ntheCountyof Sthweiy  Saieof Wh , then being @ resident of the
Cayof __ wih , County of __ Sthev sy , State of ___ W .

{A copy of the doath ceriificate is attached hereto.)

Theummmwm:wmmmmm'wm
1. This Affidavit Is to be recordid as an affrmation of facts showing that | am a rightful heir to the

3 mmaummmhmmtﬁmnawuummm:mu
survivorship identified in that certain deed recorded on

Mﬂ.ﬁﬁﬂlm’ Prirtod; 120428 (3 01:52 PM by LP
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INHERITANCE LACK OF PROBATE AFFIDAVIT

{To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)
{contirued) '

3, That allthe hers 8 aw of the decadsnt that wers fiving at the fime decedent’s deaih are lsted below.

[Use the reverse side of attach & list #f necessary) John Wahlelth
e onn Wwanljeithner - spouse
Name and relationship: AP HIEHSMADOSIGU RN XK

by the Decedent 8t the time of death was real estate
mhncmnfsm smuwmmmmmum
SEE EXHIBIT "A" ATTACHED HERETQ AND MADE A PART HEREOF

5. Stahs o WL
O mmm-mmmsmim
mwwmeMGwmmﬁm

IN WITNESS WHEREOF, the undersipned have executed this documernt on the date(s) set forth below.

Ua”mﬁﬁ?@?mZumﬁbééég%éyzz>w
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LEGAL DESCRIPTION

Order No.: 70212703

LOT 44, PLAT OF WILDERNESS VILLAGE DIV NO. 1, ACCORDING TO THE PLAT THEREOF
RECORDED IN VOLUME 10 OF PLATS, PAGES 48 TO 50, RECORDS OF SKAGIT COUNTY,
WASHINGTON.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.



‘QE&NFICATE NUMBER: 2022042911

FIRST AND MIDDLE NAME(S): TERESA

| . LAST NAME(S): WAHLEITHNER

COUNTY OF DEATH: SKAGIT

DATE OF DEATH: AUGUST 07, 2022
HOUR OF DEATH: 09:55 AM

SEX: FEMALE

GE: 58 YEARS
SOCIAL SECURITY NUMBER| '

. HISPANIC ORIGIN: NO, NOT SPANISH/HISPANICILATING

" BRTHPLACE: MOUNT VERNON, WA

RACE: WHITE

CERTIFICATE OF DEATH

MARITAL STATUS: MARRIED
SURVIVING SPOUSE: JOHN WAHLEITHNER

OCCUPATION: IT SPECIALIST

* INDUSTRY: COMPUTER TECH

EDUCATION: BACHELOR'S DEGREE
US ARMED FORCES: NO -

INFORMANT: ALICIA WAHLEITHNER

»

RELATIONSHIP: DAUGHTER

ADDRESS: 7481 SKAGIT VIEW DR, CONCRETE, WA 98237

ICAUSE OF DEATH:

4 & 0

DATE ISSUED: 05]22’2023 E
FEE NUMBER: 37

PLACE OF DEATH: DECEDENT'S HOME *
FACILITY OR ADDRESS: 7481 SKAGIT VIEW DR
CITY, STATE, ZIP: CONCRETE, WASHINGTON 98237

RESIDENCE STREET; 7481 SKAGIT VIEW DR

- CITY, STATE, ZIP: CONCRETE, WA 98237-9345

INSIDE CITY LIMITS. NO COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESIDENCE: 6 YEARS

. FATHER: ROLAND
" MOTHER: LAUREL
*" METHOD OF DISPOSITION: CREMATION
. PLACE OF DISPOSITION: LICENSED DIRECTOR CREMATORIUM

CITY, STATE: BLAINE, WASHINGTON

:DISPOSITION CATE: AUGUST 24, 2022
- FUNERAL FACILITY: JERNS FUNERAL CHAPEL

ADDRESS 4131 HANNEGAN RD SUITE #106
_ CIY, STATE, ZIP: BELLINGHAM, WASHINGTON 93225

FUNEWAL DIRECTOR: BRADLEY W. BYTNAR

A HYPERTENSIVE AND ATHEROSCLEROTIC cnnmovmuunmsﬂse L

INTERVAL: YEARS
INTERVAL:
INTERVAL:

INTERVAL:

QTHER CONDITIONS CONTRIBUTING TO DEATH: AS’IHIM. Cm
OBSTRUCTIVE PULMOMNARY DISEASE, OBSTRUCTIVE SLEEP AP

DPTOID-DEPENDENT PAIN, AND CHRUNIC ALCOROL ABUSE

DATE OF [NJURY;

HOUR OF INJURY:
INFURY AT WORK:
PLACE OF INJURY:

LOCATION OF INJURY:

CITY, STATE, ZIP:
COUNTY:

- -DESCRIBE HOW INJURY OCCURRED:

IF TRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE

ONTRIBUTE TO DEATH: PROBABLY
IF FEMALE: NO RESPONSE

ERNE
CER‘HHER ADDRESS: 1700 CONTINENTAL PLACE
CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 98273
DATE SIGNED: AUGUST 08, 2022

CASE REFERRED TO ME/CORONER: YES
FILE NUMBER: 220807-34% -
ATTENDING PHYSICIAN: NOT APPLICABLE

LOGAL DEPUTY REGISTRAR: ISABEL M. CARBAJAL
DATE RECEWVED: AUGUST 23, 2022

BN

"NOT VALID IF PHOTOCOPIED OR ALTERED
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,?9 el ety . Affidavit for Correction . 01/04/2024 0S¢ Rilhudi ag ddaibiscs.

: Heal th O BE: Wh 56504.7814
i;omwm e This is a legal document. Complete in ink and do not alter. : %'%.m%m
wugus|
. . ____ STATE OFFICE USE ONLY : B . ] .
State File Number Fese Number Initials Date i Affidavit Number
) Required information must match current information on record - -

- |Record Type: ] Birth [] Death L[] Marriage Dissolution {Divorce)

@ |1- Name on Record: 2. Dale of Event: 3. Place of Event:

| First Middle Last MMDD/YYYY {City or County)

a- 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 1fiddle LasyMalden First Middle LastMaiden

6. Name of Person Requesting Correction: Relationship to [ Setf ] Guardian O nformant ¢+ [J Hospital
Person'on Record: [ Parent(s) [J Funeral Director [J Other (specify)_

7. Return Mailing Address:

PO Bux or Bzl Address City State Zip
Telephone Number: Email Address:
¢ )
Use the section helow for requesting any changes on the record. The record Is incorrect or Incomplete:as follows: -+
The record currently shows: The true fact is:
8. 9.
10. M. ' ‘ — T
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 20 parent (if required):
Printed name: 7 |Date: Printed name: Date:

INSTRUCTIONS - go fo www.doh wa.goy for more information
Required proof documentation must be submitted with the affidavit and include full hame and birth date. Examples of proof decumentation include:
o BithMarriage/Divorce record  «  Military record (DD-214) ¢ School transcripts » Social Security Numident Report
s Certificate of Naturalization ¢ Hospital/medical record « Copy of Passport/ Enhanced ID  « Gresn/Permanent Resident card (1-551)
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 individuat (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 docurnentation must be five or more years old or established within five years of birth.
4, This affidavil cannot be used to add a parent to a birth certificate (use Acknowledgment of Parentage form DOH 422-159).
Child under 18 Adult (1
» If legal guardian{s}, include certified court order proving guardianship. s Only the adult can change his or her birth certificate.
» Up to age one or up to one year foliowing the filing of an Acknowledgement o [f the first or middle name is missing, three pieces of proof documentation are
of Parentage form, last name ¢an be changed once o eilher parents’ name required.
on certificate (can be any combination of the first, middle or last names); ¢ If the first, middle and/or last name is misspefled, or month and/or day of birth

thereafter, a court order is regquired to change the fast 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
« To correct parent's information, one proof documentation is required. is required.

+ To comrect the sex of the child, one proof documentation from a medical
provider Is required. ’ .
*To change any par of the namea of a child using this form, signatures from both parents listed on the certificate are required. if one parent is deceased, submit & death
certificate with request.

Death Certificates

1. Only the informant may change the non-medical information without praof documentation. The funeral director, executors/administrators, or a family
member may change the non-medical information with proof documentation. Family members are spouse or registerad domestic pariner, parent, sibling, or
adult child or stepchild. Marital status requires a cerlified 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 coronst/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 70.58 RCW, and at the direction of
Greg Thompson, Health Officer.

war—

Certificate nol vaiid untess the Seal of the State of ‘Hmﬂl"llil
Washington changes color when heat applied. . )
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