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FIRST AMERCAN_ 4354y GiNwT 242010
AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee  Dennis Pearson , being first duly sworn
Name of Affiant

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

the real property described below, and is Personal Representative of the Estate of Richard A. Pearson,
surviving spouse at the time of death
Relationship to decedent

of Mary P. Pearson , who died on 1} M ' 202~
Decedent/Grantor ' Date

at Seattle, WA Vg Wo
City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:

Abbreviated Legal Description: Lot 23, Skagit Orchards, Rec No. 200109240161

Assessor’s Property Tax Parcel/Account Number: P118365]4781-000-023-0000
(Attach full legal description of the property}

[x] Decedent left no Last Will and Testament,
D Decedent left a Last Will and Testament which HAS NOT been Probated or Revoked.

“Heirs at law” indludes 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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Richard A. Pearsen, spouse 8§27

111 North 30th St_Mt Vernon, WA 98273
Full name, age, relationship, address
Dennis A. Pearson, son 64

Camano Island, WA

Fulf name, age, relationship, address
Pegay Sue Erickson, daughter 62

Mount Vemon, WA

Full name, age, refationship, address

Full name, age, relationship, address

Full name, age, relalionship, address

Full name, age, relatlonship, address

Full name, age, relationship, address

Full name, age, relationship, address

Dated : March 2024
Dennis A, Pearson
Affiant’s full name
Telephone number . .
Street
[0/:% State 2ip Code
Signature i Date
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REV 84 0017 (1/3/17) )
county or THOI0 11l SH_

State of WA

I know or have satisfactory evidence that Dennis A, Pearson
{name of person}

Is the person who appeared before me, and said person acknowledged that (@he) signed this affidavit

and acknowledged it to be er) free and voluntary act for the uses and purposes mentioned In this

affidavit.

Signature of Notary Public
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EXHIBIT A

LEGAL DESCRIPTION: Real property in the County of Skagit, State of Washington, described as
follows:

Lot 23, PLAT OF SKAGIT ORCHARDS, according to the plat thereof recorded under Auditor's File
No. 200109240161, records of Skagit County, Washington,

Situated in Skagit County, Washington.
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Affidavit for Correction Malo: Centor fo Heslth Stfistics

,’?/ Health B Bt ot 70t
Olympla, WA 4

v1eq This is a legal document. Complete in ink and do not alter. 36023654300

DOH 422-034 August 2049 - -
i STATE OFFICE USE ONLY B

Stale Flle Number | Fee Number Initiats ' Date Affidavil Number

kA F -~ Required information must match current information on record

~o | Record Type: [ Birth [] Death [_} Marriage [] Digsolution {Divorce)

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

= Fust Middie Las! MMWDO/YYYY (e, ot Cramt, y

ig- 4. Falher/Parent Full Bith Name (Spouse A for Marriage or Dissofution) | 5. Mothar/Parent Full Sirth Name (Spouse B for Marriage or Dissolution)

;{2. Fies! Bl A asttsadnn First Middle Lasled lminzn

y7 |6. Name of Person Requesling Correclion: Relationship to [ self O Guardian O informant O Hospltal

o Person on Record: [] Parent(s) [ Funeral Director [ Other (speciy)

7. Return Mailing Address:

PO Brar o Sirost Arkdrass

Crly State

Tetephone Numbar,

{ H

I Email Address:

Use the section belew.for'requasting.any changes on th

e record. The record.is incorrect or Incompleta as follows:

The record currently shows: The frue fact Is:
8. 9.
10. n.
12 13,

| declare under penalty of pecjury under the laws of the

State of Washington that the forgoing s true and correct.

14a. Signature:

14b. Signature of 20d parent (if required).

Prinied name: |Dale'

Prinled name: Dale:

INSTRUCTIONS - go to wavw.doh va.goy for more information

Required proof documentation must be submitted with ihe affidavit and Include full name and birth date. Examples of proof documentation include:
s Birth/Mamiage/Divorca record o Military record (DD-214) + School transcripts « Sacial Security Numidenl Report
o Certificate of Naturalization « Hospitalimedical record « Copy of Passport/ Enhanced iID  + Green/Permanent Resident card (I-551)
You cannot use a Driver's license, Social Security card, or hospital decarative birth certificate as proof documentation.
Birth Certificates =
1. Only a pareni(s), legal guardian {If the child Is under 18), or the named individual (If 18 or older) may change the birth certificate.
2. Tha proof(s) must match the asseried 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 Dos.
3. Proof documentalion must be five or mofe years old or established within five years of birth.
4. Thig affidavit cannot be used to add a parent to a birlh cartificate (use Acknowledgment of Parentage form DOH 422-159).
I Yl

If legal guardian(s), Include certified court order proving guardianship. « Only the adult can change his ot her bith certificate.

s Up to age one or up to one year following the filing of an Acknowledgement
of Parentage form, last name can be changed onca 1o either parents’ name
on cerlificale (can be any combination of the first, middle ot last names),
thereafier, & court order is raquired to change the last name.

No proof is required to change the first or middle name.*

To cotrect parent's information, one proof documentation is required.

If the first or middle name is missing, three pieces of proof documentation are
required.

If the first, middie and/or last name is misspelled, or month and/or day of birth
is Incorrett, two pleces of proof documentation are required.

To correct parent's blith date, place of birth, or name, one praol documentation
is required.

e To correct the sex of tha child, cne proof doct ion from a medical
Elr_ovlder Is required.
o change any padt of the name of a child using this form, signaturas from both parents listed on the certificate are requlred. If ane parent Is deceased. submil & death
certificate with request. ’

Death Certificates
1, Only the informant may change the non-medical Information without proof documentation. The funeral diractor, exaculors/administrators, or a family
y change the non-| | information with procl documentation, Family members are spousa or registared domestic pariner, parent, sibling, or
adult child or stepchild. Marital status requires a certified court onder if someone other than the Informant Is requesting the change.
2. The medical information (cause of death) may be changed anly by the cedilying physician or the coronerfmedical 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 wilh one piace of proof documentation.
2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complele and submit the affidavit.

" Cortificate not valid unidss the Satl of (e State of
chenges apped.




