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AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee J. Allen Smith , 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 described below, and is surviving spouse

Relationship to decedent

of Marie H. Smith, who died on 11/10/2008
Decedent/Grantor

at Anacortes, Skagit County. Washington
City County  State

REALPROPERTY SUBJECT TO THE AFFIDAVIT:

Legal Description:
Tract 170, SKYLINE No. 8, according to the plat thereof recorded in
Volume ¢ of Plats, pages 72 through 74, records of Skagit County,
Washington.

SUBJECT TO easements, restrictions and reservations of record.

Assessor’s Property Tax Parcel/Account Number: P59831
(Attach full tegal description of the property)

Decedent left no Last Will and Testament,
I Decedent 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)
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1. Allen Smith, age 89, 5016 Macbeth Dr, Anacortes, WA 98221

surviving spouse
Full name, age, relationship, address
Rebecca M. Amold, adult, daughter, Anacortes, WA

Full name, age, relationship, address

Elizabeth J. Godlewski, adult, daughter, Lake Forest Park, Washington
Full name, age, relationship, address

Full name, age, relationship, address

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 : W)W \() 30 y—l

J. Allen Smith
Affiant’s full name

(360)333-8767
Telephone number

5016 Macbeth Dr.
Street

Anacortes, WA 98221
Zip Code

State

yg" M/CL% “/&;/a,}q

Signature

County of Skagit

State of Washington

I know or have satisfactory evidence that J. Allen Smith
{name of person)

is the person who appeared before me, and said persjn acknowledged that he signed this affidavit and
@jlnd purposes mentioned in this affidavit.

acknowledged it to be his free and voluntary act fof the us

Vv Signature of Notary Public
ALEXIS OLES

Residing at: Anacortes, WA
Notary Public in and for the State of Washington

My appointment expires: June 19, 2027

Dated: “ /S /24
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4’ g siried Affidavit for Correction SRl Fiagrmets
Health L. L. Olympia, WA 88507-9709
This is a legal Document. Complete in ink and do not alter. {360 2364300

STATE OFFICE USE ONLY
State File Number Fee Number |Init|’a|s lDate Affidavit Number

Use the section below for requesting any changes on the record.

Record Type: [ Birth [ Death ] Marriage [] Dissolution
1. Name on record: 2, Date of Event: 3. Place of Event: (City or County)
4. Father's Full Name (For Birth): (Husband for Marrfage or Dissoluticn) | 5. Mother's Full Name (For Birth): (Wife for Marriage or Dissolution)
The Reccrd is Incorrect ar Incomplete as follows:
The Record now shows: * The True fact is:
7.
9.
10. 11.
12, 13. _
14. | represent the person as: [J Self [ Parent [J Guardian O Informant Telephone Number:
] Funeral Director [ Other (Specify)
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
15. Signature: 16. Date: 17. Address:

All vital records are registered as received. An item may be changed by affidavit only once. Subsequent changes must be made by court order. The incarrect
certificate must be returned within one year of the date it was issued to receive a replacement copy free of charge.

All changes must be established by documentary proof submitted with the affidavit

Examples of documentary proof: Certificate of Naturalization Medical Record School Record
— - - Hospital Records _ -4 .~ ~ Military.Record.(DD-214) . -- Voters Registration.Card-(if-it bears'an -
Insurance Records v Birth Record effective date)
Marriage/Divorce Records Passport Alien Registration Card (front and back)
| Birth Certificates:

1. Only a parent, legal guardian (if the child is under 18), or the adult themselves (it 18 or older) may change the birth certificate.
2. The proof(s) must match exactly the asserted true fact{s). For example, if the affidavit says the name is Mary Ann Doe, then the proof must show the
name to be Mary Ann Doe. Mary A. Doe or M.A. Doe does not prove the name is Mary Ann Doe.
a. Proof must be five (or more) years old or have been established within five years of birth.
4 Up to age one, the parent(s) or legal guardian may change the child's last name with an affidavit for correction, provided:
- This is a one time only change. Subsequent changes will require a certified copy of a court ordered nams change.
- The new last name may be the mother's maiden name cr father's name (if present on the certificate) or any combination of the two.
- After age one, last name changes require a certified copy of a court ardered name change. Minor spelling changes may be made with an affidavit and
documentary proof,

5. Parent(s) may change their child's first or middle name by completing and signing an affidavit for correction (until their child's 18th birthday).

6. This affidavit cannot be used to add a father to a birth certlficate. {Use the paternity affidavit - form DOH/CHS 021)

Death Certiticates:

1. Only the informant, the funeral director, or executorsfadministratars (if evidence confirming such position is presented) may change the non-medical
information. -

27—~ The medical imormanon {causs of death) may be changed only by the cemfyrng physician or the coranar/medical examiner

3. If it Is less than sixty days from date of death pleass contact the county health departrment where the death occurred to make changes

MarriagejDissolution (Divorce) Certtticates: T

1. Personal fact{s) {minor spelling changes in name, date or place of birth or residence) may be changed by affidavit (with proof) by the person.

2. To change the date or place of marriage or dissolution, the officiant {marriage) or clerk of court (dissolution) must sign the aftidavit.

DOHICHS 023 (Rev. 9/2002)

HOERTIFED®

NOV 21 2008

i
Skagit %nw Health Department Q@00316754

Howard L¥brand M.O., Health Officer



