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DEPUTY Kaylee Oudman
DATE

GNW 24-21444
AFFIDAVIT (LACK OF PROBATE) @

A
The undersigned affiant/grantee W , being first duly sworn
Name of (ffiant

deposes and states as follows: That they are a rightful heir as lisied on heirs at law, to the real
property described beiow, and is <MS£,

Relationship to decedent
(RF( /frﬂs \/‘é (12 (4 £Z- , who died on WL}

Decedent/Grantor D Date
mﬁ;m-?’\fé’fmf\ @Kﬂg:-}* W%S&fu%%ﬂ
Aty -ouny; rctte

REAL PROPERTY SUBJECT TCO THE AFFIDAVIT:
Abbreviated Legal Deseription:

Lot 97 Plytol ﬂP(fmrHﬂdh%S nyy Z\
haso L

Assessor’s Property Tax Parcel/Account Number: PEQS‘-)CL%/ ‘1‘91 7‘009 "0 97’”
ooty

(Attach full legai description of the property)

Dﬁccedent left no Last Will and Testament.
U Decedent left a Last Will and Testament which HAS NOT been Probated or Revoked.

“Heirs at law” includes surviving spouse, children, adopted children, isste of
predeceased child or adopted child, parents, brothers and sisters of the decedent.
Affiant hereby identifies all heirs at law of the decedent: (use add|tional pages if
necessaly)
(Pagelof )

REV 84 6017 (17317)
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marta Mdnzawez. 71

Spouse 4441 Jacob Place, Mt Vernon, WA 98274

Full name, age, relat ons:’tip, address

Daughter 4441 Jacob Place, Mt Veron, A 98274

Full name, age, relatinnship, oddress

J\)Oa e\dkof\ \/0107 GusZ 43
Son 1808 N 40th P1, Mount Vernon WA 98273

Full name, age, relationship, address

.-3_‘ \J{ f%fm:! ‘l[c;'c(z.cls rees, 40
4441 Jacob PL.,. Mt Vernon, WA 98274

Full name, age, relationship, address

MMewra km\m; ey N e,\onctruc.z_ 57
Son 409 Madison Street, Everett WA 98203

Full name, age, relationship, oddress

Full name, age, relationship, address

Full name, age, relationship, address

“ull name, age, relationship, address
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Dated C( [O’;)«LL‘
Wario NeN7zaea

Affiant’s full name

Hlo 30 o gt

Telr_phone mrmber

| Torob @)G/‘O
memmi{ Wk N

State

Z.'p Code

Wgin 4 b} 40 ZL{

Date

Stale of \j\hﬁ/&‘i \i\ﬁgg/\ County of 6% I +

S
I know or have satisfactory evidence that \W A \}QJO:ZU}UP 7

{name of person,
is the person who appeared before me, and said person acknowledged that (he/she) signed this
affidavit and acknowledged it to be (his/her) free and voluntary act for the uses and purposes

mentioned in this affidavit.

Dated: q / IO / Q«L(: \@W/ foﬂﬂ

(SEAL OR \/ i IJI oLy Pt
STAMP)

\\\\\‘};4 I'\_J:IZ\NOI”//,,/ Residing at: - J
ST e, 7,
A
%

Notary Public in and for the State of i\

- .
z T My appointment expires: g \_/SQ “Q 2 e 52
[~ o
. o O
7, onr Lomaa W F

REV 840017 (13117)
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Exhibit “A”
Property Description

LOT 97, PLAT OF CEDAR HEIGHTS PUD, PHASE 1, ACCORDING TO THE PLAT
THEREOF RECORDED JANUARY 19, 2007, UNDER AUDITOR'S FILE NO.
200701190116, RECORDS OF SKAGIT COUNTY, WASHINGTON.

SITUATED IN SKAGIT COUNTY, WASHINGTON.,

Page | of |



CERTIFICATE OF DEATH

CERTIFICATE NUMBER: 2824011266

§ FIRST AND-MIDDLE KAYMIE(S): REYES

LASTNAME(S}: VELAZQUEZ ESTRADA

COUNTY OF DEATH: SKAGIT
DATE OF CEATH: MARCH 06, 2024
KQUR OF DEATH: 01:00 AW

SEX. MALE - TAYEARS
SOCIAL SECURITY MUMBER:

HISPANIC ORIGIN: YES, MEXICAN, MEXICAN AMERICAN, GHICAND
RACE: HISPANIC MEXIGAN

BIRTHPLACK ICO

MARITAL STATUS: MARRIED
SURVIVING SPOUSE: MARIA GARCIA MARTINEZ

OCCUPATION: LINE WORKER
INDUSTRY: FOOD PROCESSING
EDUCATION: 8TH GRADE OR LESS
US ARMED FORCES: NO

2 INFORMANT: MARIA VELAZQUEZ

RELATIONSHIP. WIFE
ADDRESS: 4441 JACOB PLACE MOUNT VERRON, WA 98274

4 GAUSE OF DEATH. _
A: HEMORRHAGIC CEREBRAL VASCULAR ACCIDENT
¥ INTERVAL: 3 MONTHS '
j 8 ATHEROSCLEROTIC ARTERY DISEASE
NTERVAL: 15 YEARS
G
INTERVAL:
0:
i INTERVAL:

-OTHER CONDITIONS CONTRISUTING TO DEATH: CONGESTIVE HEART FAILURE,
TYPE 2 DIABETES, SACRAL OSTEOMYELITIS

DATE OF IHJURY:
HOUR OF INXRY:
INJURY AT'WORK:
PLACE OF INJJRY:

LOCATION OF IJURY.
CITY, STATE, ZIP:

COUNTY:
- DESGRIBE HOW INJURY OCCURRED:

F TRANSPOSTATION IURY, SPEGIFY: NOT APPLIGABLE
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A

)

DATE ISSUED: 0311112024
FEE NUMBER:

FLAGE OF DEATH: DECEDENT'S HOME
FACILITY OR ADDRESS:; 4441 JACOB PL
GITY, STATE, ZiF: MOUNT VERNON, WASHINGTON 99274-3012

RESIOENCE STREET: 4441 JACOB PL

CITY, STATE, ZIP: MOUNT VERNON, WA 98274-3012
INSIDE CITY LIMITS: YES COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 17 YEARS

FATHER: ANTONID VELAZQUE?
e S

METHOD OF DISPOSITION: REMOVAL FROM STATE
PLACE OF DISPOSIION: LA GUADALUPANA CEMENTERIO

CITY, STATE: CHAPALILLA NAYAR(T, MEXICO
DISPQSITION DATE: MARCH 08, 2024

FUNERAL FACILITY: HAWTHORNE FUNERAL HOME

AUDRESS: PO BOX 398 _
GITY, STATE, ZIP; MOUNT VERNON, WASHINGTON 38273
FUNERAL DIRECTOR: THOMAS CUFLEY

MANNER OF DEATH: NATURAL
AUTOPSY: NO
WERE AUTOPSY FINDINGS AVARABLE 70 COMPLETE

“CAUSE OF DEATH: NOT APPLICABLE

DID TOBACCO USE CONTRIBUTE TODEATH: NQ
PREGNANGCY STATUS IF FEMALE: NOT APPLICABLE

CERTIFIER NAME: ANITA M. MEYER, MD

TITLE: PHYSICIAN

CERTIFIER ADDRESS: 227 FREEWAY DRIVE SUITE A
CITY. STATE, 2IP: JOUNT VERNON, WASHINGTON 98273
OATE S/GNED: MARCH 07, 2024

CASE REFERRED TO MEJCORONER: NO
FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSIGIAN: MOT APPLICABLE

LOCAL DEPUTY REGISTRAR: MARIA VIVANCO

DATE RECEVED: MARCH 07, 2024
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@ ﬁ:-wmb'z,-s.nﬁ Affidavit for Correction Mail lo: ggnt;:l :n;;é::lﬂ-l Statlatics
X . .. lympia, 781
: eatt This is a legal dacument. Complate in ink and do not alter. Chmpis, WA DRGA-7824
P_c_)_rmzz-oaa fugust 2015 e
» -~ N STATE QFFICE USE GNLY - L B
Stae Tl Number j Few Number | initinis Date Affidavit Number
T Required information must match current information on recard
:_Record Type: S Birth [] Death L1 Worriage [[] Dissalution (Divorce) :
E 11. Name on Racard: 2, bate of Event: 3. Place of Event:
= g REREH E R Y Hde e
= 4. FallerlParent Fult Birh Name (Spouse A for Marriage or Dissolution} | 5. Motherfarent [-uil Birth Nama (Spouse B for Marriage-or Digsolution
o i o )
& i il i it B o
6. Name-of Person Requesting Gorrection; Relatiorship to [ Ser [0 Guardien [ informant [ Hospital
Persun on Record: [ Parent(s} [ Funeral Director [ Olher (specfy)

7. Return Malling Addrass:

i W = o e Fit
Telephone Number: Email Address:
( )
tse the saction belaw for requesting any changes on the record. The recard Is incotrect gr ficompiete as follows:
The record curranily shows: o The true fact is:
5 a.
10. “ 11 T
12" 13.
t dectare under penalty of perjury under the laws of the State of Washington that the forguing is true and corract,
144, Signature: 14D, Signatore of 2% parent (if required):
Briniod name: Data” Printad hame: Date:

INSTRUCTIONS - ga lo www.doh.wa,gav for morg informay
Requirad proaf documentation must be subritlad with ihe affidavil and include full name and birth deate, Examples of proof documentation include:
¢ BirhMardagedivarce record o Mililary record (DD-214) o School transcripts o Social Security Numident Report
a Cerllficate of Naluralization o Hospitalfinedical record o Copy of Passporl / Enhanced I« GreenfPermanent Resident card (1-551)
You Gannot use a Driver’s license, Social Security card, or hospital decovative birth certificate as proof documentation.

|Birth Ceriificates E

1. Dnly a parent(s), legal guardian {if the child i under 18), or the named individual {if 18 or elder) may changa the birth certificate,

2. 'The proof{s) must match he asserted fact(s). For example. il the affidavit says the name should be Mary Ann Do, the proof must show the name to be

Mary Ann Doe.

3, Praof decumentation must be five of more years old or established within five yaars of birth,

4. This affiiavit cannot b used to add A paren! to a.birth certificate (use Acknowedgmarnt of Parentaga-form DO 422-159).

Child under 18 Adull 118 years or oldar}

= iflegal guardian(s), inctide certified court order proving guartlianship. e Only the adult can change his or ber birth certificate.

» Uploage one or up 1 one year following the filing of an Acknowladgement o (f Iha first or middle name ts missing, Three pietes of propf dogumentalion are
of Parentage fomn, last name ¢an be chenged once to eflher parenis’ name requirad.
on certificato (can be any combination of the first, middio or last names),  « (1 lhe first, middle ancer last narne is misspolled, or month andior day of birth

tharealter, a courl orderis required o change the last aame. is incorract, two pieces of pracf documentation are required,
o No proof is required to change the first or middle name.* e To correct perent’s birth date, piace of birth, or name, ane proof documeritation
o To comect parent’s information, one proof docutnentalion is required. i8 required.
¢ To coresl the sex of the chill, tne proof docuimentation froin a moedical

provider I5 required.

“Ta change any par of the rame of a child using this form, slignatures from bath parenis Kisted o the cortifleate are required. (T one parent is daceased, submil-a dealh
certificote with request,

Dooth Certificates

1. Only the informant may change the non-medical infarmalion withoul proof documentation. The funeral directar, exaculorsfadministrators, of a family
member may change lhe non-medical infarmation witlh proof documentation. Fumily members are speuss or registered dorestic pariner, parent, siling, or
adult chiid or stepchild. Maritel status requires a cerlifisd court ovdar i someone olher than the informant is requesting the change.

2. The medical information (cause of death) may be dtanged only by the carfifying physician of the corenermeadicat examiner.

Marriage/Dissolution {Divorca) Certificates

1. Parsonal facts {minor speiling changus in name, date ar piace of birth, or residenca) may be changed by tha person with ane piece of proaf documentation.

2. Toghange the daie o place of marsiage or dissoiution, the officiant {rarriage) or elerk of courl (dissolutian) mus| complela and submil he alffidavit.

CERTIFIET

2,
y

Gelifichlg not valiy) unless the Seal ol the Stalo of
Washingten clipngos cokor whan heal applied.
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