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By (&) Deputy

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee D fgun [ I. \[W I‘D]ﬁl , being first duly sworn
i 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 \J\) \ 'ef/

Relationship 10 decedent

of P\DKID\-@D V—CV\AI\D].I\ , who died on A’Hﬂbfq‘, laléf‘i
Decedent/Grantor I Dare
at ,Amacuq e, WA §l%adﬁ A Wach mgfur;
ity ‘o ate

REAL PROPERTY SUBJECT TO THE AFFIDAVIT;
Abbreviated Legal Description:

(20 he) Lods 1 403, Black 104, Nosmemn Pacific.
vACddIJM'% o %Awrﬁtg, ricovded in nolunme T
of Nk peges At I, records ok
@l-’—d,ﬂi:\/ aﬂ’Mle{:'j | WA‘

Assessor's Property Tax Parcel/Account Number: P& 182
(Attach full legal description of the property)

%ecedent left no Last Will and Testament.
U Decedent left a Last Will and Testament which HAS NOT been Probated or Reveked.

“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 840017 (1/3/17)



202608310059
08/31/2026 11:12 AM Page 2 of 6

iane T. Nepdiola , wide, frae 39 [12]09]57)
201 WA 2n) S+, M&wﬂag WA q9g22]

Full name, age, relationship, address

Ricdhard A, Nendiola : 2 |i0] ss | Age 710
S

Full name, age, relationship, address

Michele M. \fﬂmha[a davehle A’rﬁ]{, LY (ta/zz/s’{—)
2601 Wst 24 St A'r/mcmffd WA 4822

Full name, age, relationship, address '

Radolfs P Nendiola, _sm, Age. (1 (3|70)s1)
q4z24) Nothwest D %ehm.um WA 48226

Full name, age, relationship, address

Rande\Er G Vendiol £, 8M, Hﬂ(, S (4//6;/00)
5420 -10 1t St N.E., Mamsmtlc, w4 28270

Full name, age, relationship, address

Midngel Vewdiols Son, Aqe. 59 [02/05/477
2912 HaodmWWey lbdhmlnﬂ/lm WA 4922

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address
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Dated : A’VL?\J bLS’P’ 24 B @pr
Diane £ Nendiolg

Affiant’s full name

200 589 - U,
Telephone number

2o West Znd St
A(Vmcaﬂrcg \%ﬁt’ g ¢z2d

City State Zip Code

A b oy~ Bz o

State of u bﬁlﬂ in ajf:nm County of Sl(aau it

[ know or have satisfactory evidence that Diane. Trene \_/-P)’l diola

(rame of person)

is the person who appeared before me, and said person acknowledged that (he/she) signed this
affidavit and acknowledged it to be (his/her) free and voluntary act for the uses and purposes

mentioned in this affidavit.

Dated:_E) 1 3| 1 2L, M-t -
el ignd ure'ﬂf'ﬁot@?ublic A

(SEAL OR
STAMP) . -
L) HEH .
\‘\\\.\s}:ﬁ MAR.I",M n Residing at: :

SO e N U

Ve "'{_.,‘-.- 3 Notary Public in and for the State of A

£ i§ WOTARY &: 13

E - : i My appointment expires: _ ) & /_ 1O 30
g H

EXT;) %PUBL‘G &:Q :

REV 84 0017 (1/3/17)
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GEHTIFICATE OF DEATH

STATE AL HLRRIN

Lani T HxMn 1 CEATHDATE thip Dy, 1]
Vendiola Male June 14,1999 -
HO [eig e R » ;Almm 10 COUNTY OF CEATH
13 u OACESY
Hﬂpahu,mﬂauaii frasite) Yep | Skagit 1
11 CITY TOwN O LOCATION OF DEATM 7 muwm—lmmmmuwmmcﬂmmﬂmm 11 EMIUND M LAST 4
Ann e Y OM 10w PeGt ) 0 b woanmy 1 Xrow 1O Mtk 1 0 e L3 FLAND (ron £ WOt
P Island Hospital No v
T4 AR TAL STATUS—dier e 13 GURVIVIAG JPOURE (F ey 08 LI AT 8 WCw SICUAITY NO T OECECINT A FDUCATION y
. MI-\I:&'\I:-@ Boecy crry higree ¢Eoe comoarT)
LierwronySecoraarr (010) Comgm 14 §v) -
i Married Dione Villaluz T 2 o
i W USAL OCCUPATION (Gart b OF =i n (Dog 18 D OF BUSinETS O Dy STRY M0 ¥raa Deceoery of Haparne oogn o cascew? (Ao ) (Soecry (11 RACE (Soscty) i
Guring roun of worung e 00 WOT USE FETBED) THIOr MO 0 YR aDNC"y Culisr. Mescan Puerm Rexn, ot | i
Operator Shell 0il1 Refinery (¥as ¢ tol Somcty No /Oriental | Oriental i
g) 0 RERDENCE —MUMEER AWD STREET 23 OTrTOwWN ORLOCATION |14 z%ﬂ'ﬂ‘ 24 COMT |I'_! Wi‘LMTHCg M BTATE I CODE 5
1t L
M 2601 W. 2nd Street Anacortes, aive | Skagit 29 yral Wash. 98221 g
. A FATFER S HANE—FIRST, UDDLE LAAT L A LJTHEA S KA —£ R5T "‘MWW - f:
Melchor Vendiola Berthida Acople "y
X OF OPRIANT —MAME 31 WALNG AGCRERS STREET OR WD ND CITY DM TOwN STATE P .
Diane 2601 W, 2nd Street Anacortes, Wash. 98221 i
b lum?nunoa I DATE i Duy. ¥7) J)l COMETEATCRERA TORY WAL 3 LOCANON—COTHTOWN FTATE 1
"CLERREISE™ | June 18,1999Mount Vernon Cremato Mount Vernon, Wash. 98273
Ty
o EwtuFu:m L. a acaoraacuy 1127 §7 Jrd Street
= © ume . Hount Vernon, Wash. 98273 -
/\ng:rmmvlrclmrmm TO RE COUPLETED CoaY BT on kl.

lfu!W“ommtmmwmmmmnwm 41 Ond THE RASTS OF EXA NATION ANDVOR RWETTIGATION 24 MY COMION DEATH DOCLANED AT

W-I.I THE TOJE, DATE AND PLACE AnD wal DK 10 THE CAUSEIS} STATED

P CAUEEIY) 5T,

| R e as

{4 X X

b L] D!Tl'ml-h h?? d1 HOUR OF DEATH 4 Heg ) (44 DATL SGMED (Uo_ Caw Y} 43 HOUR OF CEATH CH M)

q
2051 :"
LY

L - a2 mwmaAmmfmmanﬂchm |<d  PACRIOUMCTED CEAD (W, Omy 7] ar m:ﬁa&mm

» .

i o Mawf AND ADORESY OF CEMTHER—PHYSICIAN, o EDRCay, PassER O CORDMER [Tyod o Prew) 0 WECOPONER FLE MandBER ;.

) Harold R. Clure, MD 1213 24th Suite 100 A.nﬂcorr:ea. Wash., 98221 NJA-067 - ﬂ

8 ENTER THE DISEASES, MIUIES. GR COMPLICATIONS WHICH CAUBED THE DEATH, i
IWEDIATE CALSE (Final cisans or Imammwmn 4
e | Cotdhse. M?Si_a ‘ g
DY SUCH AS CARDIAC O DRATO O 43 4 CONBETLIENCE OF OrsET M0 "l

N Y. a,,,@x Hiaan.

g FLSPFRATORY ARRIST. 0L 04 | m
i HEAATFALLAE  LISTOMLY ONE

||:-um
~/Z
mﬂ.mmm

CALSE ONEACH LN, DUE FD. O A3 A COMSEOUENCE OF 0
‘i Siuentity b conddione, Famy, c q:]
7 2 13 et o B
1 AERL YOG AU (g o DuE TO. OR AN & COF SEQUELCE OF lmummw Y
" Py WCh I o Y] DEATH
n G LAST e |
~ 1. OTHER BGAMFICANT COMDTICMI—COMONTIONS CONTA FUToN] 10 DEATH BUT MOT RESLL TG N THE UNDENLYING CALGE (VN ARDVE [*] !Uﬂriﬁ (5] NHWEEEND"O ]
L -] WEDCAL
» welitog | (SAspbon i . i) e i o
i B4 ACC SUTIDE HOM | UNDET, [hh ®ULAY DATE Wb Day. 1) B HOUROF ouLAY 57 GELCARE HOw N URY OCCURAED '.i
OR FENCURT (NWERT MI . [F 0 P
\ ¥
. M OULITY AT wORKY S PMLACT OF (NUURY —AT HOME. FARM STREET FACTORY OFF/CE |00 LOCANCM—ETRELT OR FFD NO. CITY/TOWN STATD 4
v {tea /M) DA 170 doucky)

'T 81 ALEORD ALINOMENT (Faz cxm e o) &) DATI RICEVED (Wa . Day, 77 =
3 e orLe ROVEWED v oant MJ h
‘) JEM‘A’ )wjjﬁ" b-17-1999 ,

2, 2 fen L
i — SR FsPiipotug :
> L Vo f o :
i & i S T .
’ o oas oward Leibrand M.D. s fe
& = = Health Officer o
g e
L % Mrz ,ib
D,U\/fl.f) l7 f[”[/ Signed _{ {8/ 24
(Skagit Couaty Deputy Regisrar) I

DOH‘OI-GD‘.'I(W) {’_

: ‘
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USE BELOW FOR REQUESTING OFFICIAL CHANGES ONLY
ANY CHANGES MADE BELOW VOID THIS CERTIFICATE, A NEW CERTIFICATE MUST BE ISSUED TO VALIDATE CHANGES.

NUMBER OF CEATIFICATES | FEE NUKBER INITIALS TATE AFFIDAVIT NUMBER
STATE OFFICE USE ONLY STATE OFFICE USE ONLY
Blrih D Marriage D 1. STATE FILE NUMBER .
The record of Death U Dissolution [ with for
2. NANME 3. DATE OF EVENT 4, PLACE OF EVENT (City and County!
5 FATHER'S FULL NAME (Il Eirth), HUSBAND (It Mamage/Thssoiution) &, LMOTHER'S FULL MAIDEN NAME (if Birth), WIFE (1t MarrisgesDissoiulion)
THE RECORD IS INCORRECT OR INCOMPLETE AS FOLLOWS: | '
THE RECORD NOW SHOWS: THE TRUE FACT IS:
T 8.
9 10
11 12
13. 14

| REPRESENT THE PERSON AS (E.G. SELF, PARENT, GUARDIAN, ETC.) SPECIFY |5

PHONE NUMBER:
| DECLARE UNDER PEMALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FORGOING IS TRUE AND CORRECT,
16. SIGNATURE 17.DATE 18 ADDRESS

DCH 110-007 {Rov, 2/98)

All vital records are registered as received. Changes must be made by affivavit, An item may he changed by affidavit only once. Subsequent changes must be
made by conn order, This certifieate must be returned within one yeor of the date it was issued 10 receive i replacement copy Itee of charge.

Birth Certilicates

1. All chunges must be established by documentary prool submitted with the alfidavil.
2 Only & parent. legal guardian ¢if the clild is under 18), o the adult themselves (il 18 or older) may change the birth eénificate.
1 The prool{s! must maich exbetly the usserted true foctds). For example. il the alfidavil says the name v Mary Ann Do, then the proof must show Lhe
nanme to be Mary Ann Doe. Mary A. Doe or MLA. Doe dues not prove the nume is Mary Ann Doe.
4, Prool must be five {or more) years old or established withun five years ol binh,
5. Exarnples of documents ol prool:
Certiticate of Naturalizuion Marnape Record Schoel Record
Census Revord Medical Record Voter's Registraion Card (i1 it bears an effective date)
Flospital Records Militry Record (DD-214) Ahen Regisiration Card (front and back)
Insurance Records Your Child's Burth Record Passpont
6. Up to age one. the parent(s) or legal guardian may change the child’s surname with an affidavit for correction provided:
- This 1s a one tine only change. Subsequent changes will require a certified copy of a court ordered name change.
- The new sumame may be the mother’s maiden nume or father's surname (il present on the certificate) or a combinauon of the iwo.
7. Parentis) may change tieir child's first or middle name by completing and sipning an atiidavit for correction (until their child’s 18th burthday).
8 This aflidavit cunnot be used to add « father to a birth certilieate. (use the paternity affidavit - form DOH 110-001)
Deuath Ceruficates
1. Ouly the informant, the funeral director. or exccwars/idministiaers (it evidence confirming such position is prescnted) muy change the non-medical
mlermation. '
2. The medical information tcause of death) moy be changed only by the niiending physiciin or the coroner/medical examiner.

Marriage/Dissolution (Divoree) Certificates

1 Personal ipct (miner spelling changes in name, date or place of binh or residence) may be changed by atfidivil plus proof by the person. See
deseription of prools in binths above. A person's own hirth certificate is also acceptable proof.
2. "To change the date or place of mardage or dissolution, the ofliciut (marnage) or clerk of coun (dissolution) must sign the aftidavit.

Pleaze send the proofiz) and this form/cenificare 1o

Aun: Comrections

Center for Tealth Statistics
1112 Quince Sireet South
P.O. Bug Y708

Olymipr, WA 983079709

This is n legul decument.
Complete in ink and do not alter,

663392640



