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Return Address:

Guardiaﬁ Northwest Title & Escrow
1301 Riverside Drive, Suite B
Mount Vernon, WA 98273

REVIEWED BY

SKAGIT COUNTY TREASURER
DEPUTY

DATE 07/21/2026

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee Scott Coleman »'being first duly sworn
Name of Affiant

deposes and states as follows: That they are a righiful heir as listed on heirs at law, to the real

property described below, and is Son
Relotionship fo decedem
of LelaColeman » who died on November 13, 2020
DecedenaGrantor Date
at  Mount Vernon Skagit ~ Washington
City Counny State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:

Abbreviated Legal Description: L'n'lr H", Pl 0’{"; < P“lnﬂdker Cove
Aivision 2

Assessor’s Property Tax Parcel/Account Number: P 2240 /tigs4- poo el —ppod
(Attach full legal description of the property) /

U Decedent left no Last Will and Testament.

E’Dccedeut left a Last Will and Testament which HAS NOT been Probated. or Revoked.

“Heirs ot law™ includes surviving spouse, children, adopted children, issue of
predeccased child or adopted child, parents, brothers and sisters of the decedent.
Affiant herchy identifies all heirs at law of the decedent: (use additional pages il
necessary)
{(Page 1 of )

REV 83 0047 (1317)
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Steven Colemnan {now deceased), Husband, 1516 N. 43rd Place Mount Vernon, WA 88273

Full name, age, relationship, address
Scott Coleman, 57, Son, 1250 Grassy Field Rd Austin, TX 78737

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

Full name, age, relotionsiip, address




Dated :

Vs (26
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Scott Coleman

Afffant’s full nane
512-296-7268

Telephone number

1250 Grassy Field Road.
Strget
Austin X 78737
City State Zip Code
It st
f / v fS'igna!m'e Date

State of

Texas

County of H'A“v! 3

T'know or have satisfactory evidence that

is the person who appeared before nie, and said
affidavit and acknowledged it to be {hisfhe

mentioned in this affidavii.

Dated: 74’{5 / 26

(SEAL OR
STAMP)

Sr-o“a"i" Cafe WA A

(name of persan)

e

person acknowledged that (he/she) signed this
r) free and voluntary act for the ses and purposes

S KEITH WALTHALL
) 57 Notary ID #132881452
A ¥/ My Commission Expires
SETE January 21, 2029

T~ o

REV 84 0017 {¥/3/17)

Slgnarture of Notary Public

Residing at:

Teavis o,

Notary Pubiic in and for the State of

My appointmerit expires:

{

;2 2014

_Texrs
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This form is an example of an affidavit that can be used, however it may not fulfill all
needs and other versions are acceptable, Please see full text of bill below.

(1) In order to receive an exemption under RCW $2.45.010(3)(a) from the tax in this chapter on real
property transferred as a result of a devisc by will or inheritance the following documentation must be
provided to the county treasurer:
(1) If the property is being transferred under the terms of a community property agreement, a copy of
the recorded agreement and a certified copy of the death certificate: .
(b) If the property is being transferred under the terms of a trust instrument, a certified copy of the death
certificate and a copy of that portion of the trust instrument showing the authority of the grantor; “
(¢} If the property is being transterred under the terms of a probated will, a certified copy of thé clters
testamentary or in the case of inlestate administration, a cerlified copy of the letters of administration
showing that the grantor is the court-appointed cxecutor, executrix, or administrator; - :
(d) In the case of joint (enants with right of survivarship and remainder interests;.a cerlified ‘opy of the
death certificate; Yo
(e} I the property is being transferred pursuant to a court order, a certified cop court order
requiring the transfer, and confirming that the grantor is required to do so under the terms of the order;
(D If the community property interest of the decedent is being transferred tq_'fa?sur\fiving spouse or
surviving domestic partner absent the documentation set forth in (a) throu shi(c) of this subsection, a
certified copy of the death certificate and a signed lack of probate atfidavit from the surviving spouse or
swrviving domestic partner affirming that he or she is the sole and rightfitl heir to the property;
(g) [fthe real property is transferred to one or more heirs’by operation of law, or transferred under a will
that has not been probated, but absent the documentation sétfotthein (a) through (e) of this subsection, a
certified copy of the death certificate and a signed lack of probéte affidavit affirming that the affiant or
affiants are the sole and rightful heirs to the property; .
(h) When real property is transferred as described in (8) of this subsection {1) and the decedent-
transferor had also inherited the property fromhis or her spouse or domestic partner but never
transferred title to the property into the decedent-fransferor's name, the transferee or transferees must
provide: (i) A certified copy of the death.c¢ tificates for the decedent-transferor and the spouse or
domestic partner from whom the decéd ansferor inherited the real property; and (ii) a lack of
probaie affidavit affirming that the affian) or affiants are the rightful heirs to the property; or
(1) I the property is being transferréd: pursuant to a transfer on death deed, a certificd copy ol the death
certificate.
(2) The documentation provided (o the county treasurer under this section must also be recorded with
the county auditor. R
(3) The definitions in {
otherwisc.
(a) "Heir" has the sime meaning as provided in RCW 11,02.005;
(b} "Lack of probaté affidavit" meuns a signed and notarized document declaring that the afTiant or
affiants are the rightfia} heir or heirs to the property and containing the following information:
(i) The name§-ol the affiant or affiants;
{ii) The'relationship of the affiant or affiants to the decedent;
(iii) The'names of all other heirs of the decedent living at the time of the decedent's death;
“4i¥)*A description of the real property;
“Whether the decedent left a will that includes a devise of real property; and
-tvi} Any other information the department may require.

s subsection apply throughout this scction unless the context elearly requires

Print as many page two’s as you need to account for all Heirs.

For tax assistance call (360) 534-1503, option 2. To reques! this document in an alternate formal, please call
1-800-647-7706. Teletype (TTY) users may use the Washington Relay Scrvice by calling 711,
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EXHIBIT A

Lot 14, PLAT OF SPINNAKER COVE DIVISION 2, as per plat recorded as Auditor's File
No. 200505180108, records of Skagit County, Washington.



PLACE oF DEATH HOS?ITAL N
. FACILITY ORADDRESS SKAGIT VALLEY HOSPITAL
. ey, STATE ZIP: MT VERNON WASHINGTON 98274

TTYEARS

RESIDENCE STREET; 1516 N 43RD PLACE vl
SRS et TY, STATE, ZiP: MOUNT VERNON, WA 08273
IHISPANICILATING © &~ SIDE CITY LIMITS: YES -~ .COUNTY: § GIT
H QF T'M': AT RES!DENCE ~11‘YFARS
HHE"' RAYMONDTIDWELL
ETHOD OF DISPOSITION: CREMATION ™ -
LAGEOF DISPOSITION: SEATTLE SERVICE GROUP CREMATOR

TATE: SEATTLE, WASHINGTON
|ON DATE' NOVEMBER e 2020

ERAL ACILITY NEPTUNE SOCIETY LYNNWOOD

20 196TH ST SW STE.C S
2 LYNNWOQD, WASHINGTDN 98036
AUDIRECTOR:: MANUELA A BARBER R

COUSE CONTRIBUTE TO DEATH ‘UNKNOWN
REGNANCY STATUS IF FEMALE: NO: RESPONSE i

NAME ALLENL. JOHNSON MD .
T 'PHYS]CIAN . g
. CERTIFIER:ADDRESS: 1415 E KINCAID STREET
CITY, STATE, ZIP: MOUNT VERNON, WA 98274
DATESIGNED'»NOVEMBER1672020' s

CASEREFERRED TO MEICORONER. No' B
FICENUMBER: NOT APPLICABLE
‘ ATTEND!NG PHYSICIAN; ALLEN JOHNSON ‘MD

‘ foc;\L DEPUTY REGISTRAR: CHERYL PETERSO
RA7, 2
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ﬁ ﬁsr}w]w Affidavit for Correction  07/21/2026 12} PVEPate Progrstatistics

£ ) - . . Ofyrpla, WA 985047814

¥ vrieq t 1 This is a legal document. Complete in ink and do not alter. 33’62%243309

DOH 422-034 August 2018

- . 4 N R STATE OFFICE USE ONLY N

State File Number Fee Number Initiels Date Affidavit Number

ool D TR s E Required information must maich current information on record

‘1 Record Type: ] Birth [ ] Death [ Marriage [] Bissoiution {Divorce)

E 1. Name on Record: 2, Daie of Event: 3. Piace of Event:

- Flest fidale [ RPN {Cify on Coved

g-' 4. Father/Parent Full Birth Name {Spouse A for Marriage or Dissolution) 5. Mother/Parent Full Birth Name (Spouse B jor Marriage or Dissolution)

& frirn Micole i o ikeilin Lk 3

:| 6. Name of Person Requesting Correction; Relationship to [7] self - Guardian {1 Informant £ Hospitat

Person on Record: [ Parent(s} ”]Funeral Director [} Other (specify) _ e

7. Return Mailing Address:
PO Bos o Bireet M

5 [

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. ' ETh
12, 13.
| deciare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.

14a. Signature: . |14b. Signature of 2nd parent (if required):
Printed name: Date: Printed name: ‘ Date:

INSTRUCTIONS --go to www.doh.wa.gov for more informationy
Required proof documentation must be submitted with the affidavit and inciude full name and birth date, Examples of proof documentation inoilde-
« Birth/Marriage/Divarce record o Military record (DD-214) e School franscripts e Social Security Numident-Report
« Certificate of Naturalization o Hospital/medical record e Copy of Passport/ Enhanced 1D o Green/Permanent Resident card (1551}
You cannot use a Driver’s license, Social Security card, or hospital decorative birih 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 cerdificate.
2. The prooi(s) must match the asserted faci(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 vears of birth.
4. This affidavit cannot be used to add a parent to a birth certificate (use Acknowledgment of Parentage form DOH 422-159),

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

e Up to age one or up to one year following the filing of an Acknowledgoment » 1§ the first or middle name is missing, three pleces of proof documentation are
of Parentage form, last name can be changed once to sither parents' name required.
on certificate (can be any combination of the first, middle or last names); e If the first, middie and/or tast name is misspelied, or month and/or day of birth

thereafter, a court arder is required to change the last name. is incorrect, iwo pleces of proof documentation are required.
o  No proof s required to change the first or middle name.* « To corract parent’s birth date, place of birth; or name, one proof documeantation
» To correct parent's information, one proof documentation is required. is required.

o To correct the sex.of the child, ane proof documentation from a medical
provider Is required.
*To change any part of the name of a child using this form, signatures from hoth parents listed on the certificats are required. If one paren! is deceased, submit a death
cerilficate with request,

Death Certificates

1. Only the informant may change ihe non-medical information without proof docurmentation. The funeral directar, executors/administrators, or a famity
member may change the non-medical infermation 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 cerlifying physician or the coroner/medical examiner.

Marriage/Dissolution {Divorce) Certificates

1. Personal facts (miner spelling changes in name, date or place of birth, or residence) may be changed by the persorn with one piece of proof documentation.

2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court {dissolution) must complete and submit the affidavit.

CermirieD
VNI

Jeffroy 5. Duchin, AT
REALTH OFFICER

Public Health ke

Senile & Ring County
STATE GF WASHINGTON

HLARAA

045553890

Cerlificate not valld unless the Seai of the State of
Washington changes color when heat applied.




