_
MR PR M o O e )
202410250073

10/25/2024 04:13 pH Pages:

Skagit County Ruditor 1 of 5 Fees: $3¢7.50
Return Address:
CAR CAMT\.& SKAGIT COUNTY WASHINGTON
ﬁ/‘i/&b TMbQK‘QNd LDPIQ REALESTATE/EXCISETAX
- DY NS
PT. NERNON I s 0CT 25 202
7817
7 Amount Paid § &
B Skagit Co. Treasgrer
¥y (/i— eputy
AFFIDAVIT (LACK OF PROBATE)
The undersigned affiant/grantee ' fesd . meing 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 described below, and is %& ba MC{
. Relationship to decedent
of _Linda Jane Capln , who died on O//IS/J’DQ-‘/
Decedent/Grantor f Date /
at_Wlownl \EMoN SKAG\T LA SHINGTEN
City County State

REAL PROPERTY SUBJECT TOQ THE AFFIDAVIT:
Abbreviated Legal Description:

L} 34, Plat of Twin deaoks Fhase 3 LU-05 02y

Assessor’s Property Tax Parcel/Account Number: J;gl O K
(Attach full legal description of the property)

O Decedent left no Last Will and Testament,
XDecedent left a Last Will and Testament which HAS NOT been Probated 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)
(Page 1 of )

REV 84 0017 (1/3/17)



[®)

202410250073
10/25/2024 04:13 PM Page 2 of &

(Q‘M& L. C.AJR-., 7O, Hu:sbr\m’_ 75?-7;«4&:9#_!&!\)4 [ VAT VERNON Lt

Full name, age, relationship, address
SaseN L. Canlu , 48, STEP SeN
/820 - 1™ DR.S.E LK STEVENS WA AFASE

Full name, age, relationship, address

Full name, age, relationship, address
TJe£C NOIPERY , 37 , Son
2321 - 28TH ave oW . GigHaRbaR wWaA P332

Full name, age, relationship, address

Full name, age, relationship, address
CoREY NIPERT , 17, SoN
488 S.w.Clevenger Lane PorRT Oretard woa 98367

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address



Dated : lo !26 llo-l%
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OsCac LUt S Cantyu

Affiant’s full name
Q0L - AT -39 L

Telephone number

UuY Timvmeaiomnd 1L00 P

MR Vernon i %213
City State Zip Code
L QS&% e ro/as [ar
ignature ate
State of U\)&%h\ V\%TDY\ County of SKO\%[ t’

1 know or have satisfactory evidence that O%COW L/U\ S Ca Y\Jr\)

is the person who appeared before me, a

affidavit and acknowledged it to be@
mentioned in this affidavit.

Dated: \0 / 26/ Q,OQ-L{

nd said person acknowledged that
/her) free and voluntary act for the uses and purposes

/(MMWfM

(rame of person)

@she) signed this

(SEAL OR
STAMP)

‘\\|‘|.l""

\“@e v UO,"

"-\ *#220,6_’%
[e) o,

2y 5 NOTARY ""'z

_§° PUBLIC ¢

P osnﬁ“’ S

'7: C”:VVA593§§ :

'luml\“

m \\“

"' T

’/
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Signature of Notary Public

Residing at: 890{4’0 {Uﬁﬂ 1 [ W

Notary Public in and for the State of {L)ﬁ&/ﬂ[ g/‘m/}

My appointment expires:

%0 {207,




f‘ . AKA JANEEN‘NI‘S CANTU " N *

_COUNTYOFDEATH "SKAGIT R © .+ ' PLACEOFDEATH: OTHER -

B DATE OF DEATH: JANUARY 15,2024 - - " -7 . FACILITY OR ADDRESS: LIFECARE CENTER OF MOUNTVERNON
i HOUR OF DEATH: D4:50 AM _ * CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 98274 .

SEX: FEMALE E: 78 YEARS
SOCIAL SECURITY NUMBER: ﬂ . RESIDENCE STREET: 448 TIMBERLAND LOOP
~ - “SCITY, STATE, ZIP: MOUNT VERNON, WA 96273

B HISPANIC ORIGIN: NO, NOT SPANISH/HISPANIC/LATING f; INSIDE CITY LIMITS: YES - COUNTY: SKAGIT
RACE: WHITE ’ -~ TRIBALRESERVATION: NOTAPPLICABLE
. . = ~ausmsm OF TIME AT RESIDENCE: 7 YEARS
B BIRTH DATE\:_ ' 1 Tl
§ BIRTHPLACE: SEATTLE, WA ' :}'_:FATHER EMIL FRANK ENNIS
. : \ 2%; moTHER” JULITTA T
B MARITAL STATUS: MARRIED T R
@ SURVIVING SPOUSE: OSCAR LUIS CANTU ' r; A METHOD.OF DISPOSITION: CREMATION
: "+ 77t PLACE OF DISPOSITION: SEATI'LESERVICE GROUP CREMATORY
OCCUPATION: CLERK L e ] ‘
P INDUSTRY: CITY GOVERNMENT % “r CIfY;STATE, SEATILE, WASHINGTON :
P EDUCATION: ASSOCIATE DEGREE ¢ " -msposrnow 'DATE: JANUARY 26, 2024
8l US ARMED FORCES: NO A ot

~

FUNERALFACILITY NEPTUNE SOCIETY - LYNNWOOD N

INFORMANT: OSCAR LUIS CANTU P gl

8 RELATIONSHIP: SPOUSE T it ThoDEsS: 4320 A96TH ST SW - STE. C

| ADDRESS: 448 TIMBERLAND LOOP MOUNTVERNON,WA'ssm, _Jsn CITY, STATE, ZI ~LYNNWOOD, WASHINGTON 38036
.,\ FUNERAL DlRECﬂJRmLOR]B BANES -~

= ol N V \,'—%

P

B CAUSE OF DEATH:
H A SEQUELAE OF DISPLACED FEMUR FRACTURE W[TH SURGICAL REPAIR';
INTERVAL ONE WEEK =

NIE_RVAL:
INTERVAL:

INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH: ATHEROSCLEROTIC - _; .-MANNER OF DEATH: ACCIDENT
CARDIOVASCULAR DISEASE, CHRONIC OBSTRUCTIVE PULMONARY DISEASE”  ~ suTapsy: NO .

{ L n e WERE AUTOPSY. FINDINGS AVAILABLE TO COMPLETE
= CAUSE OF DEATH: NOT A‘F;PLICABLE

DATE OF INJURY: JANUARY 07, 2024 PRESUMED 2 g _ DID, TOBACCO Use coﬂmmme TODEATH: NO
{  HOUR OF INJURY; UNKNOWN TS IPREGNANCY STATUS IF FEMALE: NO RESPONSE
INJURY AT WORK: NO M e o
PLACE OF INJURY: DECEDENT'S HOME . CERTIFIERNAME: BRYCE M. ELDER
‘ . ™ TmE: CORONERME
BEH LOCATION OF INJURY: 448 TIMBERLAND LOOP 4 I"CERTIFIERADDRESS: 1700 CONTINENTAL PLACE
N (it i ! GITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 98273 _
BB CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 98273 o [ [ DATE SIGNED; JANUARY 25,2024  °
M COUNTY: SKAGIT: . !
: DESCRIE HOW IURY occunneo GROUND LEVEL FALL i \ CASE REFERRED TO MEICORONER: NO
CwoEty ‘ . e / \FILE NUMBER:, 240115768 . e v
3 ﬂ——--*A'ITENDINGPHYSICIAN NOTAPPLICABLE

Yo~
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‘/,’ \\m;msnazwmo[ Affidavit for Correction 107252024 0413 F I%P%nl tgg%ﬁaﬁ [ Btatistics
L), BoX
. I Olympia, WA 98504-7814
/Hea t This is a legal document. Complete in ink and do not alter. 33’6Tf324300
DOH 422034 August 2019
e o STATE OFFICE USE ONLY :
State File Number Fee Number Initials Date Affidavit Number
L Required information must match current information on record
Record Type: [1Birth [] Death [] Marriage [ Dissolution (Divorce)
g 1. Name on Record: 2. Date of Event: 3. Place of Event:
i First Middle Last MM/IDDAYYYY (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)
é First Middle Last/Maiden First Middle Last/Maiden
6. Name of Person Requesting Correction; Relationship to O salf O Guardian [ Informant [l Hospital

Person on Record: [ Parent(s) [ Funeral Director [ Other (specify)

7. Return Mailing Address:

PO Box or Street Address City Slate Zip
Telephone Number: Email Address:
( )
Use the section below 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. 1.
12. 13.
1 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 214 parent (if required):
Printed name: Date: Printed name: Date:

INSTRUCTIONS — go to www.doh.wa.gov for more information

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

« Birth/Marriage/Divarce record  «  Military record (DD-214) « School transcripts + Social Security Numident Report

« Cerfificate of Naturalization « Hospital/medical record » Copy of Passport/ Enhanced ID  « Green/Permanent Resident card ([-551)
You cannot use a Driver’s license, Sacial 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 narned 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 422-158).

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

» Up to age one or up to one year following the filing of an Acknowledgement « 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
« 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, sfgnatures from both parents Iisted 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 infermation (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.

MarriagefDissolution (Diverce) 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 ar place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complete and submit the affidavit.

CermirieD
Fo——

174 "
James Lewis, MD
HEALTH OFFICER

&S SNOHOMISH |
‘ COUNTY 446 |
_ o HEALTH DEPARTHENT l
Cerlificate not valid unless the Seal of the State of EE STATE OF WASHINGTON IR
9 7

Vashington changes color when heat epplied.

0731583



