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AFFIDAVIT (LACK OF PROBATE)

The undersigned afManvgrantes ()CL‘tV-(_'Lo\ V \ €. . being first duly sworn

Name ot Atfium
Deposes and stites as follows: That they are a righttul heir as listed on the heirs at law., 10 the real

Property described below. as is SPpous €.
Reltionship teecedent
of | Yo cnald | e o Alac who died on 2y I Y JM}W(Q
Decedent vty Dasy
at ,,k.,b:&,m“&}loa\\_gﬂ..,. S Kegit W B
iy Couity Stare

REAL PROPERTY SUBJECT TO AFFIDAVIT: (List all Propertics)
Abbreviated Legal Descriptions: Lot H  Soacn's Lts Q\d(ft“ﬁ()r\ y G
7 1

feglat 0o poction of Trac;,i_Sle_,mQ),u_&\IA@Iaam[:\_Qm&%&
,Qro Qusty, Qs psec lot cecocded 1 Vﬁ\umeqoﬁ@i«]’s,
._ngiﬂ%wmé_%mgammyr\ﬁm ey Ton,

Asscssor’s Property Tax Parcel/Account Numbers: (List All)

PR/ L0 o004 - 000,

{ Auach full legal description(s) of the property)

__ Decedent left no Last Will and Testament and no Community Property Agreement. or
XDeccdem left a Last Will and Testament which HAS NOT been Probated or Revoked:
_ Decedent left a Community Property agreement recordedin _—— Counly as

Auditor’s TFile No. in favor of (he surviving spouse or
an unrecorded agreement which has been attached hercto; or

______ Decedent left a will which is being/was probated in County.
State of Washington as Superior Court Cause Na.
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The Affiant declares that the following arc all the “Heirs at Law™ of the decedent; “Heirs
at Law™ includes surviving spouse, children. adopted children. issue of predeceased child
or adopted child. parents, brother « and sisters of the decedent (including those not
infreriting part of the decedent s estaiel;

@Oc‘(q*lc‘w«, \) ¢ nc \aC 9/ S @é‘)u&‘-@_
Fip y—

Full manwe. age and relation )

2494 R SW Ladd g Q& Shec wood, OR 4T YO

Address ity Sae Zip

cald \/Ouf\d e __é____) Son

Full mane. age and relationship

2HUGYE SW Ladd W \ Q.A _S\\fa:woocf ORQl_”L(D

Adidress ity Stiie Zip

l//w//? S/t j £/ @mjﬁ[e/,«_

Full s, age and relationshap

/90) Supget ajve.  Banbpatons A 76233

Yeddress Uity Stne Zip

Ténai VANIIEC., @5 g)aq(jizlefu
Fut} s, age and relnjonship
HT vsens  (OH) 273

Address CHy Stae /ip

Fult same, gy and relationship

Addrens City State Zip

[y

Full s, age und relstion<dip

Address CHy Stitte Zip

Fall e, g

o

anid relitionship

Adddress iy Stakg Zipy

Full same. sge and veligionship

Address City Ste Zip

Falt sanie, sge ond relntionhip

(Y

Address Ciy Sttt Zip
Full s, sge and relution dip
Address City Stuate VAT

LANLach more shieets i necessars )
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The Affiant declarces that on the date of death the (otal value of the decedent’s entire
eslale was approximately S { Milliosd of which approximately S .&— ponc.
was (he separate propeny of the decedent.

The Aftianat further declares that all obligations and creditor’s ¢laims of the decedent’s
Estate, including all expenses of the last illness. funeral and burial have been fully paid
EXCEPT FOR: None (2% ) OR those shown on an attachment (s) hereto ( ).

The Affiant (urther declares that the decedent had (Y OR had never received from
the State ol Washington, assistance consisting of nursing facility services. home and
community based service. related hospital and prescription drug services, or any type of
mediecal assistance.

The Affiant makes this affidavit to enable the recording of a deed and to induce
suardian Northwest Title Company and its underwriters to issue their policics of
title insurance upon propertics owned, in whole or part by the decedent in reliance
upon the representations sct forth hercinabove. The Affiant agrees to indemnify
and hold Guardian Northwest Title Company and its underwriters harmless from

all loss or damage, including attorney fees, which it may suffer as a result of said
reliance,

Dated: 9-/4 -26 X W JMA?/ /7 %

Vet o snc\lac AN - 626- G0
Hiant s tll name vhephane monber

2uauyg Sw Ladd \r\ \\ Qc\ ,%\\Q_rwqxﬁl O%?F \4D
Street ity fiie iy Conddie
State of . County of

I know or have satisfactory cvidence that \zm‘\ﬂ\l(x \)(_M\d Ve, wo\o s
. . N of Porse
Ck‘ﬁaﬁ‘“e—b \ rv—('&(_{" Lorc ?Ok“’(‘?-ié. .l W{L/ud laC and who
is the person who appeared before me. and said person acknowledged that {hejshe) signed
this affidavit and acknowledged it to bchu‘) Ir(:c, and voluntary act for the uses and
purposes mentioned in this aftidavit.

Daed:  Gflal o= Z

\rs:m:lm ot Natar: Public

: ';.

Notary Pubizc o, . i { 5
Stats of Washington i Notary Public in and for the State ofl.ALE\___
' My appointment expires: LQLla_mm £ 20-?";3’

(HBased on REV 840017 (13T

Mé ﬁpp?fnlmenl Exprras et1 9/2029



CERTIFICATE OF DEATH

CERTIFICATE NUMBER: 2026-005247

FIRST AND MIDDLE NAME(S): DONALD LEE
LAST NAME(S): VANDLAC

COUNTY OF DEATH: SKAGIT

DATE OF DEATH: FEBRUARY 04, 2026

HOUR OF DEATH: 03:20 AM

SEX: MALE AGE: 91 YEARS
SOCIAL SECURITY NuNMBER: (NN

HISPANIC ORIGIN: NO, NOT SPANISH/HISPANIC/LATING
RACE: WHITE

sirTH DATE: D
BIRTHPLACE: SEDRO-WOOLLEY, WASHINGTON

MARITAL STATUS: MARRIED
SURVIVING SPOUSE: PATRICIA HANSTAD

OCCUPATION: SALES ADMINISTRATOR

INDUSTRY: HEAVY EQUIPMENT

EDUCATION: HIGH SCHOOL GRADUATE OR GED COMPLETED
US ARMED FORCES: NO

INFORMANT: PATRICIA VANDLAC
RELATIONSHIP: WIFE
ADDRESS: 1501 COLLINS RD, SEDRO-WOOLLEY, WA, 98284

CAUSE OF DEATH:
A: PROBABLE LIVER CANCER
INTERVAL: UNKNOWN

INTERVAL:
INTERVAL:

INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH: CIRRHOSIS OF THE LIVER,
RECENT DEEP VEIN THROMBOSIS, CONGESTIVE HEART FAILURE, ATRIAL
FIBRILLATION, ANEMIA

DATE OF INJURY:
HOUR OF [NJURY:
INJURY AT WORK:
PLACE OF INJURY!

LOCATION OF INJURY;
CITY, STATE, ZiP:

COUNTY:
DESCRIBE HOW INJURY OCCURRED:

{F TRANSPORTATION INJURY, SPECIFY: NQT APPLICABLE

MERAN

DATE ISSUED: 021052026
FEE NUMBER:

PLACE OF DEATH: DECEDENT'S HOME
FACILITY OR ADDRESS: 1501 COLLINS RD
CITY, STATE, ZIP: SEDRO-WOOLLEY, WASHINGTON 38284

RESIDENCE STREET: 1501 COLLINS RD

CITY, STATE, ZiP: SEDRO-WOOLLEY, WA 98284
INSIDE CITY LIMITS: YES COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 9 DAYS

FATHER: ERNEST VANDLAC
MOTHER:

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: HAWTHORNE MEMORIAL PARK CREMATORY

CITY, STATE: MOUNT VERNON, WASHINGTON
DISPOSITION DATE: FEBRUARY 05, 2026

FUNERAL FACILITY: HAWTHORNE FUNERAL HOME

ADDRESS: PO BOX 298
CITY, STATE, ZiP. MOUNT VERNON, WASHINGTON 98273
FUNERAL DIRECTOR: HELEANA FOLEY

MANNER OF DEATH: NATURAL
AUTOPSY: NO
WERE AUTOPSY FINDINGS AVAILASLE TO COMPLETE

CAUSE OF DEATH: NOT APPLICABLE
DID TOBACCO USE CONTRIBUTE TO DEATH: NO

_ PREGNANCY STATUS IF FEMALE: NOT APPLICABLE

CERTIFIER NAME: LISSA ANDERSON, MD

TITLE: PHYSICIAN

CERTIFIER ADDRESS: 227 FREEWAY DRIVE SUITE A
CITY, STATE, 21P: MOUNT VERNON, WASHINGTON 98273
DATE SIGNED: FEBRUARY 04, 2026

CASE REFERRED TO ME/CORONER: NO
FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: CHERYL PETERSON
DATE RECEWED: FEBRUARY 05, 2026
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e 5. Apetar 1 i i 10/05/2026 11:546AM @R o +@hiIbh Statisti
/gg HE&Z” i Affidavit for Correction i o atistics
| . . . lympia, WA 98504-7814
A This is a legal document. Complete in ink and do not alter. 380-236-4300
STATE OFFICE USE ONLY
State File Number Fee Number Inifials Date Affidavit Number

Required information must maitch current information on record

2 Record Type: ] Birth [ Death [1 Marriage (] pissolution (Divorce)
& 1. Narne on Record: 2. Date of Event: 3. Place of Event:
R o L B Y toby or Uouniy
g« 4. Falher/Parent Full Birth Name (Spouse A for Marriage or Dissolution) |5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
@ \ o S . .
8. Name of Person Requesting Correction: Relationship to ] Self 1 Guardian [ Informant [[] Hospital

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

7. Return Mailing Address:

Telephone Numizér: 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. 11.
12. 13.

| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
t4a. Signature: 14b, Signalure of 20¢ parent (if required):
Ty (S T B

INSTRUCTIONS — go to www.doh wa.qov for morg information

Required proof decumentation must be submitted with (he affidavit and include full name and birlh date. Examples of proof documentation include:

e Birlh/Marriage/Divorce record  «  Military record (DD-214) e  School franscripts ¢ Social Security Numident Reporl

o Certificate of Maturalization » Hospital/medical record o Copy of Passport / Enhanced ID. o Green/Permanent Resident card (I-651)

You cannot use a Driver's license, Social Security card, or hospital decorative birth certificate as proof documentation.

Birth Cerlificates

1. Only a parent(s), legat guardian (if the child is under 18), or the named individual (if 18 or older) may change the birth cerlificate.

2. The proof(s) must match the asserted faci(s). For example, if the affidavil 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 mare years old or established within five years of birth,

4. This affidavit cannot be used to add a parent to a birth cerlificate (use Acknowledgrent of Parentage form DOM 422-159).

Child ynder 15 Adult (18 vears or older)
« i legal guardian(s), include certified court order proving guardianship. o Only the adult can change his or Her birth certificate.

o Upto age one or up to one year following the filing of an Acknowledgement o  If the first or middle name is missing, three pieces of proof docurmentation are
of Parentage form, tast name can be changed once (o gither parents’ name required.
on certificale (can be any combination of the first, middle or last names),  » | the first, middie andfor last name is misspelled, or month and/or day of birth

thereafter, & courl order is required 1o change ihe tast name. is incorrect, two pieces of proof documentation are required.
o o proof is required to change (he first or middle name.” « To correct parent’s bitth dale, place of birth, or name, one proof documentation
o To correct parent's information, one proof documentation is required. is required,

s To correct the sex of the child, one proof documentation from a medical
provider is required.
*To change any part of the rame of a child using this form, signatures from both parents listed on the ceitificate are required. If one parent is deceased, submit a death
certificate with request.

Death Certificates

1. Only the informant may change the nan-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 chitd or slepchild. 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 (minor spelling changes in name, date or place of birth, or rasidence) may be changed by the person 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.

Certificate nof valid unless the Seat of the State of
Wnshinglon changes color whon loal applied,
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