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When Recorded, Return To: "
Michael L. Lewis

506 Main T
Mount Vernon, WA 98273 )

AFFIDA VIT RE: LACK OF PROBATE

STATE OF WASHING'-_I__'ON )
L o ss.
COUNTY OF SKAGIT )
GILLIAN SANCTUAR\?’, 'béir.i-g._-f'irst duly sworn, deposes and says:
1. Affiant. Affiant is“thé -IéWfL]I surviving spouse of Clifford Sanctuary,
who died January 14, 2010, at LaConner Washmgton then being a resident of
LaConner, Skagit County, Washlngton '

2. Heirs. The heirs at law of decedent. are:
Name Relationship Ag e .Address
Gillian Sanctuary Surviving Spouse Leg.al"--'-f- _ 79 Hoh Place
' LaConner WA 98257
3.  Last Will and Testament. Decedent also-'__ma_de a Last Will and

Testament dated July 24, 2000, which left his entire estate, bg_th____}éél__and personal
property, to the affiant. Said Last Will and Testament has bée'_r'_!:_.'f.il'ed with the
Skagit County Clerk’s office as required by law. R

4, Debts and Obligations. All of the obligations agamst the mantal

community and against the estate of said decedent (including but not Ilmlted to aII

the debts of decedent; all of the expenses of decedent’s last illness, funeral -and i

burial; promissory notes, installment contract and mortgages; and state and federal

succession taxes upon decedent's estate, if applicable} have been paid in full.



5 Medical Assistance.

The decedent did not receive any medical
assistance paid for or provided by the Washington State Department of Social and

Health Servuces (DSHS) including nursing facility services, home or community-

based ser\nees hospital, prescription drugs or any other services.
6. Commumty Estate.

The total community property of decedent and
affiant was apprommately $1,500,000.00 in current market value, and there was

no separate property of decedent as of the date of his death.

7. Real Estate '

Among other items of property was the following
described real estate Iq.ca_t-ed-'"a't_ 79 Hoh Place, LaConner

Lot 79, “REVISED MAP OF SURVEY OF SHELTER BAY D{V. 2, Tribal
and Allotted Lands of - Swinomish Indian Reservation,”

as recorded in
Volume 43 of Official Records page 833, records of Skagit County,
Washington. :

Situate in the County of Ska_gft;' State of Washington

THAT this affidavit is made sélely to in“d.l_]c_e any title insurance company to
insure title to real property in which dec_'e_dént held an interest at the time of his

death. Affiant urges the title company to“issue its policy of title insurance in full
reliance upon the herein representations

DATED this £ . day of March, 2010.

GILLIAN SA CTUARY i
SUBSCRIBED AND SWORN to before me this L day of IVIarch 2010 by
Gillian Sanctuary.
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2o 12 W Washington. My commission explres
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isi .. Olympia, WA 98507-8709
This is a legal Document. Complete in ink and do not alter. 350 25600

ﬁ’ gD Affidavit for Correction O B a7 Statstics
Health

STATE OFFICE USE ONLY
State Fil'e--Nt_._gmbe_r_.. T Fee Number Initials [Date Affidavit Number

R Use the section below for requesting any changes on the record.
Record Type: . [] Birth L_| Death L] Marriage (] Dissolution

1. Name on record:~ ..~ " 2. Date of Event: 3. Place of Event: (City or County)
4. Father's Full Neirffje.(For- B:_irth)__: .(Husband for Marriage or Dissotution) | 5. Mother's Full Name (For Birth): (Wife for Marriage or Dissolution)
_ The Record is Incorrect or Incomplete as follows;
The Record-now shnws The True fact is:
9.

10. e 11,

12, y 13,

14. | represent the person as: [] Self ] Parent © [0 Guardian 1 Informant Telephone Number:

{1 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: R A 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 incorrect
certificate must be returned within gne year of the date it was issuad 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 Military Record (DD-214) Voter's Registration Card (if it bears an
Insurance Records Birth Record - effective date)
Marriage/Divorce Records Passport Do Alien Registration Card (front and back)

| Birth Certificates:

1. Only a parent, legal guardian {if the child is under 18}, or the adult themselves (lf 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;
3. Proof must be five {or more} years old ar have been established within five years of birth. :
4 Up 1o age one, the parent(s) or legal guardian may change the child's last name witfi-an, aﬁldawt for correction, provided:
This is a one time only change. Subseguent changes will require a certified copy of.a court ordéréd-name change.
- The new kast name may be the mother's maiden name cr father's name (if present on the céertificaté).or any combination of the two.

- After age one, last name changes require a certified copy of a court ordered name change Mmor spelllng 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 aﬁldawt for correction {until their child's 18th birthday).
6. This affidavit cannot be used to add a father to a birth certificate. (Use the paternity affidavit ~form DOH.'CHS 021)
 Death Certificates: T T T
1. Only the informant, the funeral director, or executars/administrators (if evidence confirming such posmon is presented) may change the non-medical
information.
2, The medical information (cause of death) may be changed only by the certifying physician or the coroner,’medlcal exarminer,
3. If it is less than sixty days from date of death please contact the county health department where the death occurred to make changes. l
| Marriage/Dissolution (Divorce) Certificates: T L A T
1. Persenal fact(s) (minor spelling changes in name, date or place of hirth or residence) may be changed by aﬁldawt (wr!h proof) by the person.

2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court {dissolution) must’ Slgn the afndawt
DOH/CHS 023 (Rev. 9/2002) y g
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