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Return Address:

Land Title and Escrow Company
3010 Commercial Avenue
Anacortes. WA 98221
213362-LT

REVIEWED BY

SKAGIT COUNTY TREASURER
DEPUTY

DATE 09/26/2024

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee P A S edd K being first duly swom deposes and states as follow,

Name of Affiant /pe ﬁ-&l—( Ve
That they are a rightfizl heir as listed on heirs at law, to the real property descnbed below, a g
Lo o of, HAR OLD  SPEHAR .

Relationship to decedent Decedent/Grantor Name

who died on Q/ ?,3 / 7/ at
thate
AnAeotrs s Sl W QSHrw o~
City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT;
Abbreviated Legal Description: Lots 16 & 17. Ptns Lots 15 & 18, Block 1106. Northern Pacific Add. to Ana

Assessor’s Property Tax Parcel/Account Number: 3809-106-018-0002/P58204
{Attach full legal description of the property)

[F-Decedent left no Last Will and Testament.
D Decedent left a Last Will and Testament which HAS NOT been Prebated 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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frac  Stiunr 49 yonts __ Sow
S20 Yt St Advacorris, wh._9p22(

Full name, age, relationship, address
Coxaingd Pan Soebac Vs Sunnung Soouse
DG West v lﬁ(\&(_ar&:&,wﬂ 82|

Full name, age, velationship, address

COar Shanmn Sperar  SawS —huank/
P ek 2 Pecedes, e C,Eaa»t

Full name, age, relationship, address

OO AT Slehnr RSV ,GAmJe d
Full :ﬁ?::‘lz:; Béiﬂonsth ﬂa\'dre‘st::L + 3\_ BW-L‘ ﬂt‘-m L= 01325%%3

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address
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Dated: ?/ z'af/ Z’y
Paw ¢ Secpar

Affiant’s full name

340 = 94( - 2(YE
Telephone number

s20 Y+a S+
Street
Awacotrs s W4 9p22
City State Zip Code
P 9/23/2y

Signature Date

Douwt Yehanl, asFermral kpresericdiug ot Cooline Spehaf

STATE OF WASHINGTON

COUNTY OF SKAGIT
Signe syorguo (or affirmed) be fOre me on fhy 27T day z&%ﬂ@%{%ﬂ by
__]@d S?p&ha Qs M&JM& Ve ¢ Camﬁnt Spal’/w‘
/)
/ M NOTARY PUBLIC
il ] Jonat STATE OF WASHINGTON
CAND! NEWCOMBE

Signat / /
I .
ﬁ m 4’%/;’ (L License Number 47549
Title g My Comission Expires 08-01-2025
My appointment expires: a} [ ,2%
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/C-) C Washington State. Certificate of Deaﬂ\ smmu.m.{
LAST : ;. [-Dealh Date :

- 1. hegalName lm-m-tm First * Widde

Harold  Paul . Spehar s L' .| 07721/2010

N Sa;x \‘, ;_‘: r 7A§a-us| Birthclay (4! [6

Snoinl Securiv Number

Birthdale +> a.Blrlhpiace(l:ny.TommcMm b, {Swte of Fragn Counery) - . Decedant's Educalion .- .
Detroit i "Iaster | Dgzree‘

fiw. wuueuaammrupanicmgm? 1¥ea or Mol lyes, spedity. - |11, Decedanty Race(s) : i v :
No . -' Caucasian . - - R s Ained Forces Y @ g -
; y TIh. CRyor fowm - - - . <. T

%

| Designer . ,
. ), Mnthar'e Klama Ralnra Firat umhnnll?hd umug) .

v|Caroline Spehar

%

Sl.ResHeme Number and Street (s.9., 62+ SE 5™ L) ncluda Apt. No.} - - ;

3709 W. 3rd .St. A : : . Anacortes.

3¢. Residence: Counly ad. TdbaleservaHon Nameoprlaﬂe) hSNeorForejgnCmv N Zip Code »4  * - [13g. Inside City Limis?
W&~ L r98221 . Kives Ong: Olue;

-Skagit -
4, Estmalod kength of ime al residence. 15, Manul Shlus a!‘nrnlufnulh 16, ’ ] S or i ru....c.sNameﬁlwnamww ™ maniage) N

15 Years Married - L Carollne _Gray ° ¢ N

TUwﬂOen:pmhnundulameMMdmaduﬂngmdmmm {panar A. Kind of N d (Do not ut hmﬂuwNm} [
Prototypes .

8, Fethar's Name (Firs, Midle, Last, Sulfis}
Paul A. Spehar .
1. Informant’s Name

rl.ReldimshIploDeoedenl 3, Mailing AdGroes:  Mimber e Sacet or AFD Ho.

' P3. Funeral Director Signature X {J

& 124, Place of Death, ¥ Desih Cocuriad In 9 Hogpital;

- B, Name and Comitale Afdress of Funaral Faciity ‘fT of DiSposilion
: Lynnwood WA 98036 0'? 26-2010«\

Spouse . B709 W. 3rd St. Anécortes ﬁi 98221
L . MMMIMMde«omM|HM:- .

1> Inpatient ' - i - i
Facilty Name i not u facifly, give numbar A streal o hm'tbn) N . City, Town, or Laeaplon or_ﬂealh Bb sm B '
Isiand Hospital : ‘Anacortes 21
, Malhod of Disposition . 9. PlaceolFInsI Disposition (Mame of csmeiary, cremaiory, other place) = 30, Location- qufTwn am_ism K
Cremation eptune Society Cremation Services Kent wa :

Neptune Society 19324 QOth Ave W., Sra A,

“d Sudderth

: MMEDIM'ECAUSE(FinaIdiaease?; . PU»] moan ‘)"l'r‘a'm Lo &M bo? “‘5

& ANDERLYING CAUSE {disepsa o Iqury

. > -. . Cauge of Doolh [Ses insiruction s svd expmpies)
Enmf W t ln,urias ar ety coused (he death. aoﬂmmwmmmssmuumanmmpimmyamm

§ — ot dl
nmwhrﬂbnllaem withold shuwlng the etology. DO NOT ABBREVMTE Add additionsd lines W necessary.

mndmon resultng in death) R - Due io [or 5 & conaoquence oll;

Samuntlallyuslonndilm(fanyleadmgb l&p vg,.,,ags %ro—m LoSs

-t the cause listed on line a. Enmter th Dua to {or &% 8 consaquenca of):

phat initiatad the euenls resdung in c
ﬂeam)uST Lo [

' smwmmm_mm_m_m_mmmwsmhmmemmmn g

5

R mm(mﬁamsoqmonz

9. |f lemale Lt

O Not pregnant within pastyear ] Not pregnant, but pregnant within 42 days before death - ~"

[0 Pragnant at time of dgathy [ Mot pregnacs, m pmgmnus days ta 1 year beicre death * | [m] Yn D Pmbahly
1]

“. Induryalwwk?;;\ N e
20 ves s Oro - O Uk«

T 47 Iftmspoﬂaﬂoﬂlnlury spslfy

"9, Name o ana dddress dC-rlnﬁs Physician, Medical Enmlnemr Goroner (Type or Pri

1B Name ad Tile of Ammlng Physican { oher an Cerdfier (Twe of Pﬁnﬂ

[m] Dnmrﬁ0mmw (9] Pauesh&m
O Passanger  ~. Ll Omr (3pacify} -

o+ W8a, cqrtlfying Physioim:ro he bt of iy knawieode deatn n-mum: a1 gt dnie and b. Mﬂﬂui Examinerif.’mnel O thie DawS. o GxAMNLON, MeRitk EVISHPANAN, 1 iy |
1m:o ARG Ty 10 NG CRUABIR] SO0 MARDY el . . opinin, dedlh gocuec 3) ing ne aate. mnd place andnme © ho mlulv) Mﬂ MBAM Statad

R o . Hoair of Ogath |2«n)
. 1415_

s

Carl:Wigren;MD 1008 W Galer 'St Seatcle.WA 98119\_

154, Licenze N utnber

Tfl nnoeuawéai3
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. e - H H H ik tistics

(f s ﬁmw Tﬁ’; Affidavit for Correction  09/26/2024 ¥3'31 Elgl';xﬁg,gjg'%ﬁi "

Ko ried This is a legal document. Complete in ink and do not alter. e, 000 T

DOH 422-034 August 2019 i
STATE OFFICE USE ONLY L

State File Number l Fee Number tnitials Date Affidavit Number

Recuired 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:

2= First Middis Lzst MIDENYYYY (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 [Aiddie LastMaiden Firsi Middle Last/Maiden

8. Name of Person Requesting Correction: Relationship to O self [ Guardian O Informant O Hospital

Persan on Record: []Parent(s) [J Funeral Director [ Other (specify)

7. Return Mailing Address:

PO Box gr Street Addigss Cit: State Ziy:
Telephone Number: Email Address:
{ )
Use the section balow for reqGuesting any changes on the record. The record Is incorrect or incomplete as follows:
The record currently shows: The true fact is:
8. 9.
10. y ) 1.
[12. ' ) ' 13,

| declare under penaity of perjury under the laws of the State of Washington that the forgoing Is true and correct.

14a. Signature: 14b. Signature of 2 parent (if required):

Printed name: Date: Printed name: Date:

“INSTRUCTIONS — go lo www.doh.wa.qov for more information

Required proof documentation must be submitted with the affidavit and include full name and birth date. Examples of preof documentation include:

+ Birth/Marriage/Divorce record + Military record (OD-214) + Scheol transcripts » Social Security Numident Report

« Certificate of Naturalization s Hospital/medical record + Copy of Passport / Enhanced ID « Green/Permanent Resident card (1-551}
You cannot use a Driver's license, Secial Security card, or hespital decorative pirth 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 affidavil 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 from DOH 422-159).

Child under 18 Adult (18 years or glder)
« If legal guardian(s), include cerlified court order proving guardianship. + Only the adult can change their own birth certificate.

« Up to age one or up to one year following the filing of an Acknowledgment « If the first or middle namea is missing, three pieces of proof documentation
of Parentage form, last name can be changed once to either parents’ name are required.
on certificate (can be any combination of the first, middle or last names); « If the first, middle and/or last name is misspelled, or month and/or day of
thereafter, a court order is required to change the last name. birth 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 data, place of birth, or name, one proof documentation
To correct parent's information, one proof documentation is required. is required.
+ 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

cerlificate with request.

Death Certificates

1. Only the informant may ¢hange the non-medical infarmation without proof documentation. The funeral director, executorsfadministrators, 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 dale or place of marriags or dissolution, the officiant (marriage) or clerk of coust (di_ssolution) must complete and submit the affidavit.

This is a true and exact cerlification of the record officially registerad :
and on file with the Washington State Department of Health, issued l
under the authority of Chapter 70.58A RCW, and at the direction of |
Katherine Hutchinson, PhD, MSPH, State Registrar !
H
1
!
I

i
|
|
'
1
b e e e e et e e i s e
Certificate not valid unless the Seal of the State of
washington changes color when heat applied.

67337676

ISSUED
SEP 20 2024




