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After recording, return to:

Anna. S ilbreatto
0 BOV 709
Carspon, LA 78 (O

INHERITANCE LACK OF PROBATE AFFIDAVIT
(To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)

STATE oF WJashu ﬂ@’O N
COUNTY OF Slw’rw )
()

, executes this affidavit relatmg to the estate of

(jjherem “Decedent™), who died on / /ﬁ ﬁ/ in the
, then being a reside

ty of, S 7&1141 Z , State of Whe City of
—— YLy , County of gﬁﬂﬁzﬂ , State of %" . . (A

copy of the death certificate is attached hereto.)

The undersigned, being first duly sworn, on oath deposes and says:
1. This Atfidavit is to be recorded as an affirmation of facts showing that I am the rightful heir to the property

described below.

Relationship of the Affiant to the Decedent

2. The undersigned is (check one):

& the lawful surviving spouse of the Decedent

0 Registered domestic partner of the Decedent

[0 Surviving child of the Decedent

1 One of the joint tenants named in that certain instrument creating a joint tenancy with a right of
survivorship identified in that certain deed recorded on [mm/dd/yyyy], under Recording
No. ,in County, Washington.

O other (identify:)

Names of All Heirs of the Decedent

3. That all the heirs at law and next of kin of the decedent that were living at the time decedent’s death are listed -
below. Heirs at law and next of kin of decedent include, but are not limited to:
(a) a spouse or registered domestic partner, and
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(b) children, adopted children, the children of any predeceased child or adopted child (if decedent left no
surviving children, then the undersigned has listed below all of the surviving parents, brothers and

sisters of decedent).

[Use the reverse side or attachin %ss 2 M
Name & relationship O /£ C
Name & relationship @%/ / ; %//M

Name & relationship

Name & relationship

Description of the Prope
4. That among the jtems of real property owned by the Decedent at the time of death was real estate located in the

County of %1 , State of Washington, and described as follows:
[INSERT either complete legal description, or refer to attachment for full legal description] 4

5. Status of the Will (if an

(1 The decedent left a Will that devises real property.
28 The decedent left no Will that devises real property.

el = 4 ~ NG
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%) W) (Z) SoedFA—
(B 07 Oppraou (//A TE &0

~(Full address and telephone number)

N

State of W
County of;
yd
201 ¢

SUBSCRIB ED an SWORN TO before me this , ' day of
by . [af CAH1~— , proved to me on the basis of satisfactory evidence to be the person who
appeared before me. ‘\\;\“\\g"' "
SN l
S\QV‘ \\\\\\\\\\u.'ﬁ&é\
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W RO
o, GIVEN NAMES:,
- LAST NAME: (3]

HISPANIC ORIGIN NO,/NOT HISPANIC
RAcE UHITE °,” 7

BIRTHDATE OCTOBER 07 1949/
BIRTHPLACE DAVTON, wASHINGTON
X MARITAL STATUS.\MARRIED S A
NN \, SpousEs ANNA MARIE CUNNINGHAM

OCCUPATION. FISHERIES BIOLOGIST
* - "INDUSTRV: NATTONAL. MARINE‘FISHERIES
< EDUCATION: BACHELOR'S DEGREE N
us ARMED FORCES’ NO o

INFORMANT' ANNA/MARIE GILBREATH
RELATIONSHIP. SPOUSE ° / ‘
} AOORES : PO BOX 109 CARSON, wA 9610

N s

N

. PLACE OF DEATU HOME Yot
FACILITV OR ADDRESS 91 JUNIPER STREET

FAars

LCITY, " STATE, ZIP CARSON, WASHINGTON 93610

INSIDE CITV LINITS? NO

COUNTY: SKAMARTA >, 18
TRIBAL RESERVATION: NOT APPLICABLE .
LENGTH OF TIME AT RESI?ENCE 35 VEARS N
FATHER/PARENT. GILBERT LEE, GILBREATH.
MOTHER/PARENT' HAZEL HARGARET LINDLEV
METHOD 0F; DISPOSITION CREMATION. 3, ol
“PLACE OF DISPOSITION: COLUMBIA RIVER CREMATORV
. CITy, STATE: WHITE -SALMON, WA™ .
DISPOSITION DATE JANUARV 25 2016

\ FUNERAL FACILITV' GARDNER FUNERAL HOME INC o

3 ; . KDDRESS:. 1270 NORTH MATN AVENUE ;
CITV, STATE, 11P¢ WHITE SALMON WA 98672
FUNERAL DIRECTOR"DEREK F KRENTZ

CAUSE OF DEATH.
_A. CARDIORESPIRATORY - COLLAPSE
27 INTERVALY 1°DAY K
B METASTATIC LUNG: CANCER
; i INTERVAL- 2 MONTHS
Sy g
INTERUAL- ,‘ A
Dg\'\ 2<L« :.5' «
INTERVAL )

DATE OF INJURV.

5, HOUR OF INJURY:

16 JURY AT~ WORK?
PLACE OF - AINJURV ¢,

LOCATION oF INJURv. .
CITVV STATE,* IIP.}: \

oo COUNTY.E

DESCRIBE “Hou. INJURV}

~AUTOPSV NO

AUAILABLE T0 COMPLETE THE CAUSE OF DEATHV NOT APPLICABLE

DID TOBACCO USE’CONTRIBUTE TO- DEATH’ YES™ A
PREGNANCV STATUS, IF - FEMALE NOT APPLICABLE L

CERTIFIER NAME CHRISTOPHER FAISON, MD
. TITLE.\PHVSICIAN i
CERTIFIER Lo
ADDREss 212 SKVLINE DRIVE

N C1TV,STATE;11P: WHITE SALMON WA 98672

~-DATE SIGNED: JANUARY 25, 016 - g\

o

‘CASE REFERRED TO ME/CORONER' N0\4 o \>“

R FILE NUMBER: NOT APPLICABLE-’ ’

RRESOLIT -

s k.

.2

%

e

SNXNCATEE -

P, ANV

BN < S NYZr 574
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. . . . Mail to: Center for Health Statisti
e Affidavit for Correction A 0. Boxdrote s
/, Washivgfon State Department of Olympia, WA 98504-7814
(ﬁHealtk This is a legal document. Complete in ink and do not alter. 360-236-4300
' www.doh.wa.gov
STATE OFFICE USE ONLY
State File Number Fee Number Initials Date 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:
Fust Middie Last City or County
4. Father/Parent Full Birth Name i 5. Mother/Parent Full Birth Name
{Spouse A for Marriage or Digsolulion) {Spouse B fpr Marriage or Dissolulien)
_______________________________________________ The record is incorrect or incomplete asfollows: .~~~ ]
The record now shows: The true fact is:
6. 7.
8. , 9
10. ' : 11.
12. | - 13. ~
14. | represent the person as: [0 Self (JParent [J Guardian [ 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. Most changes must be established by documentary proof submitted with the affidavit.
We do not accept a driver’s license, Social Security card or hospital issued decorative birth certificate as documentary proof.

. Birth Record * Full Numident Report (Social Security Administration) ~ School Transcripts (Official)
Examples of acceptable  Certificate of Naturalization Marriage/Divorce Record Alien Registration (front and back)
documentary proof: Military Record (DD-214) Life Insurance Policy Hospital/Medical Record
Passport 4
Birth Cerfificates T e g s

1. Only a parent, legal guardian (if the child is under 18), or the named individual (if 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. Child under 18 ' Adult (18 years or older)
*  Guardian must submit certified court order giving them authority to act on » Only the adult themselves can change the birth certificate.
behalf of child(ren). o If the first or middle name is absent, three pieces of documentary proof
¢ Up to age one, the last name of the child can be changed once, to the are required.
mother/parent full birth name, father/parent full birth name (if present6n the e If the first, middle and/or last name is misspelled, or date of birth is
certificate) or any combination of the two. After age one a court ordered legai incorrect, two pieces of documnentary proof are required.

name change is required. o To correct parent’s birth date, place of birth, or name, one documentary
o Parent(s) may change the child's first or middle name by completing this proof is required.

affidavit of correction. No proof is needed. o Proof must be five (or more) years old or have been established within five
e To correct parent’s information, one documentary proof is required. Proof must years of birth,

be five (or more) years old or have been established within five years of birth.

4.__ This affidavit cannot be used to add a father to a birth certificate. {Use the paternity acknowledgment form DOH 422-032)

1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is presented) may change the non-medical
information. Proof is required to make changes if requested by a family member not listed as the informant on the certificate (family members are spouse or

registered domestic partner, parent, sibling or aduit child or stepchild). Marital status requires a certified copy of a court order if someone other than the
informant is requesting the change.

Marriage/Dissolution (Divorce) Certificates

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 pe;son.
2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must sign the affidavit.

DOH 422-034 June 2014

JAN 25 9pig

(Eristars
Christophesr Sptars, fA.D,

Kliclite: Courty Heedin Cesartment

BB00O56381



