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LACK OF PROBATE AFFIDAVIT

\

STATE oF. {2/

COUNTY OF

Conrad C. LeveséﬁngNEﬁg first duly sworn, deposes and says:

FIRST, that this"affidavit is for the purpose of supplying
information pertalnlng to the Estate of Eleanor M. Levesen,
deceased, and 1t 1is lntehded that the statements set forth herein
(and attached, if appllcable) shall be considered representations

of fact which may be relled upon by all persons dealing with the

following described real property 5;

SECOND, that said Decedent died on thefffﬁ

day of /%ﬁ ,
-

zjazgfln_Anacortes, Skagit County, Washlngton A%copy of fthe death

certificate is attached.

THIRD, that said Decedent executed no Wills, agreements to convey,

conveyances, mortgages, deeds of trust, lien agreemeneé?or other

instruments for the purpose of conveying or encumberln_Qsald land,

any portion thereof, or any interest therein, otheréthaniﬁhese

instruments which have been duly recorded in the offlce of%the

Auditor of said County, except as follows: .<%e

allachnsd”
T
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F@URTH, that the Estate of said Decedent at the date of death was

of the approx1mate value of S Zf) , 1ncluding real property

above%q§§c;rpgq, which had an approximate market value of ¢ (¢

b

FIFTH, that all obllgatlons of the Estate owing at the date of

death of sald Decedent have been paid in full, and all expenses of

last sickness and fog:§qneral services have been paid.

SIXTH, that the foll@W1ngﬂlist comprises all of the heirs at law by

whom said decedent was survmved ,

() Gondd C.
Dated thiSAZéazgday of ::3¢%i}

?.;Conhao( C (eue-sen

STATE OF U&A%

COUNTY OF

I hereby certlfy that I know or have satlsfactory ‘evidence that

MC l(bu%; signed thls “instrument and

e

acknowledged it to be his/her/their free and voluntary act for the
uses and purposes mentioned in this instrument. »

Subscribed to and sworn before me thisiﬂé}‘day of ;g;j awii} 2000.

Signature of notary publlc =,

A [ﬂn p S:ultr.r

Print name

; Wﬁa&" 8 3}»% ‘:i“ " _f W
wansagﬂratﬁj Washington, residing at,/f Voo N

T
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4 LEGAL DESCRIPTION OF REAL PROPERTY:

;iThat portlon of the South 1/2 of the Southwest 1/4 of Section 25,
Townshlp 35 North, Range 1 Bast, W.M., described as follows:

Beglnnlng at a point on the North line of said South 1/2 of the
Southwest 1/4 which point is 36 and 4/7ths rods West (as measured
on a- llne parallel to the South line of said Section) of the line
d1v1d1ng the East and West halves of the Southeast 1/4 of the
Southwest 1/4 of said Section 25; ‘

thence South parallel to said dividing line 70 rods, more or less,
to a line runnlng ‘East and West which line bounds the North side of
a strip 10 rods. W1de 1y1ng immediately North of the South line of
said Section; "

thence West along the North line of said strip and parallel to the
South line of said" Sectlon, 22 and 6/7ths rods;

thence North, parallel to the line on the East side of the tract
now conveyed, 70" rods, more or less, to the North line of said
South 1/2 of the Southwest 1/4; "

thence East along the- North line of said South 1/2, 22 and 6/7ths
rods to the point of beglnnlng,

EXCEPT that portion descrlbed as follows:

Beginning at the katheast corner of the Southeast 1/4 of the
Southwest 1/4 of said Sectlon 25;

thence West 77 and 4/7ths rods to the true point of beginning;
thence West 21 and 6/7ths rods; o T Ty

thence South 70 rods; o

thence East 21 and 6/7ths rods;

Situate in the County of Skagit, State of Washlngton

STATEMENT AS TO NON-PROBATE OF WILL:

The Decedent Eleanor M. Levesen, my mother,; dld leave a Will
executed 1n August 1996, but that Will, naming me as” ‘executor, was
never probated because at the time cﬁfﬁher death my\nmther left
nothing of value in her estate. : #

AR

Kathy Hill, Skagit County Auditor
1/24/2000 Page 4 of 6 3:21:16PM

ATTACHMENT '



SN
' ’,’0, A

‘
NS

o
i

. --,,%2,
«

i
A
(77
g,
7

(07
9%

u;

"§

o
I
TR
o (3)} ;27
N

3
5
:é& 3

1
@
SN

W

S0
S
&

&,
Y

LOCAL FILE NUMBER

waslnngtm State Departmz Q_

B ealth - |

CEWWFI@@?E @E E@?

P
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16 & 20924

STATE FILE NUMBER

1 NAME First’, _ ‘Middle Last 2. SEX(M /F) 3. DEATH DATE (Mo, Day, Yt}
ELEAN @R MARIE LEVESEN Female 05/24/1998

4. AGE LASTBIRTH. |5, UNDER 1 YEAR . *: 6. UNDER 1 DAY | 7. BIRTHDATE (Mo, Day, Yr) | 8. BIRTHPLACE 9 WAS DECEDENT EVER | 10. COUNTY OF DEATH

DAY (¥rs) LM 5 DAYS T TH (City, State or Forgign Country) IN U.5. ARMED FORCES?

79 T 07/21/1918 Everett, WA (Yes/M9) Ne | Skagit
11. CITY, TOWN CR LOCATIONOF DEAT 12. PLAGE OF DEATH—X BOX FOR PLACE THEN GIVE ADDRESS OR INSTITUTION NAME 13. SMOKING [N LAST

s 1.3 HOME 201 INTRANSPORT 3. ) EMERG. RM/OUT PTN 4 O HOSP. 5 CXNURHOME 6 01 OTHERPLACE 15 YEARS? (Yes / No)

Anacortes Anacortes Convalescent Center No

14. MARITAL STATUS—Married,
Never Married, Widowed,
Bivorced (Specify)

Widowed

RE:N S VIVING SPOUSE (if wife, give maiden name)

338-38-7719

16. SOCIAL SECURITY NO.

17. CECECENT'S EDUCATION
(Specify oniy highest grade completed)

Elementary/Secondary {0-12) College (1-4 or 5+)

12

18. USUAL OCCUPATION (Give kind of work done
during most of working life. DO NOT USE RETIREI

: Home Maker

119 KINDOF BUSINESS OR INDUSTRY

20.. Was Decedent of Hispanic origin or descent? (Ancestry) (Specify |21. RACE (Specify)
Yes or No. If Yes, specify Cutyan, Mexican, Puerto Rican, etc.)

(Yes / No) Specify: N White

22. RESIDENCE—NUMBER AND STREET

1 1306 - 17th Street

24. INSIDE CITY| 25A. COUNTY

LIMITS?
{Yes fNoj, .

Yes Skagit

| 25B. LENGTH OF [ 26.-STATE 27. ZIP CODE
| RES.INGO.

|

(79 Yrs WA 98221

28. FATHER'S NAME—FIRST, MIDDLE, LAST

Clyde

B. Thurston

29. MOTHER'S NAME—FIRST, MIDDLE, MAIDEN SURNAME

Anna Amandz Eriksomn

30. INFORMANT—-NAME

Conrad Levesen

MAILiNG AD‘DRESS

STREET OR RFD NO.

2@@3 MSE Stn‘eet Anacortes, WA

CITY OR TOWN STATE ZIP

98221

32. BURIAL.CREMATION
REMOVAL, OTHER (Specify)

i Cremation

33. DATE (Mo, Day, Yr)

05/26/1998

34. CEMETEF!Y/CREMATORYANAME

Northwest anemaﬁﬂn‘y

35. LOCATION—CITY/TOWN, STATE

Amnacortes, WA

36. FUNERAL DWRECTOR SIGNATURE

x\‘

37. NAME OF FACILITY

Evans Fumemﬁf@%ﬁapeﬁ

38. ADDRESS OF FACILITY

1105 32nd St., Anacortes, WA, 98221

TO BE COMPLETED ONLY BY c‘éﬂT&F\’IN@ PHYSICIAN

"+ TO BE COMPLETED ONLY BY MEDICAL EXAMINER OR CORONER

39. TO THE BEST OF MY KNOWLEDGE. DEATH OCCURRED AT THE TIME, DATE AND PLAGE
AND WAS DUE TO THE CAUSE(S) STATED.

SIGNATURE

X

LS SJGNATUH AND FITLE ..

r 43 ON THE; BAS S OF EXAMINATION AND/OR INVESTIGATION, IN MY OPINION DEATH OCCURRED AT
: THE TIME DATE AND PLACE AND WAS DUE TO THE CAUSE(S) STATED.

40. DATE FGNED (ffo., Day, Yn)

05/26/1998

41, HOUR OF DBATH (24 Hrs.)

1126

44. DATE SIGNED (Mo.. Ddy, Y1}

45. HCUR OF CEATH (24 Hrs)

42. NAME AND TITLE OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print)

46, PRONOUNGED DEAD Mo., Day. Yr). 47. HOUR PRONOUNCED DEAD

(24 Hrs.)

48. NAME AND ADDRESS OF CERTIFIER—PHYSICIAN, MEDICAL EXAMINER OR CORONER (Type or Print)

Harold R. Clure MD, 1213 24th Street, Anacortes, WA 9822]1

49. ME/CORONER FILE NUMBER

NJA 218

50. ENTER THE DISEASES, INJURIES, OR COMPLICATICNS WHICH CAUSED THE DEATH:

IMMEDIATE CAUSE {Final disease or
condition rasulting in death).

DO NOT ENTER THE MODE OF
DYING, SUCH AS CARDIAC OR

p—

INTERVAL BETWEEN ONSET AND
DEATH

RESPIRATORY ARREST, SHOCK, OR | B.

HEART FAILURE. LIST ONLY ONE
CAUSE ON EACH LINE.

DUE TO, OR AS A CONSEQUENCE OF:

- {E 5 -

!NTEHVAL BETW£EN ONSET AND
DEATH

]

Sequentially list conditions, if any, c.

leading to immediate cause. Enter
UNDERLYING CAUSE (Disease or
injury which initialed events resulting

in death) LAST.

DUE TO, OR AS A CONSEQUENCE OF:

| INTERVAL BETWEEN ONSET AND
. ﬂD:EATH

D.

DUE TO, OR AS A CONSEQUENCE OF:

HiNTEF’iV;AL BETWEEN ONSET AND
E_ATH :

51.

S

THER SIGNIFICANT CONDITIONS%ONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTIN

Vuprele o i O firoet Erie 5@/ Sl | g .

G IN THE UNDER

LYING CAUSE GIVEN ABOVE: 52. AUTOPSY?

5:’53 WAS CASE HEFERF!ED TO

54 ACC. SUFCIDE, HOM., UNDET.,
OR PEMDING INVEST. (Specify)

55. INJURY DATE’(MO Day, Yr) -

(24 Hrs)

56. HOUR OF INJURY:®

58. INJURY AT WORK?

{Yes / No)

59 PLACE OF INJURY-—AT HOME, FARM, STF!EET FACTO
BLDG ETC..(Specify}

61, RECORD AMENDMENT (Régistrar use only) -
JATEM &

DOCUMENTARY
EVIDENGE -

© REVIEWEDBY . DATE

62 REGISTRAR " . .
SIGNATURE; /:.

57 DESCR!BE i e ——
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AFFIDAVIT FOR CORRECTION

A : USE BELOW FOR REQUESTING OFFICIAL CHANGES ONLY R
ANY CHANGES MADE BELOW VOID THIS CERTIF!CATE A NEW CERTIFICATE MUST BE ISSUED TO VALIDATE CHANGES. g

: NUMBER OF CERT]FJCATES FEE NUMBEH N INITIALS: - DATE R o AFFIDAVIT NUMBER
- STATE OFFICE USE ONLY ' —_ STATE OFFICE USE ONLY
- 5 Bll’th D Marriage D 1. STATE FILE NUMBER : |
The. record of ,_:,:;.:Death | Dissolution @ with | =~ | for
2. NAME - ‘ = ~ |3.DATEOFEVENT. |4 PLACE OF EVENT (Clty and County)

5 FATHERS EULL‘;&NA‘ME 0t Birth)h,{ HUSBAND (It Mamiage/Dissolution) 6. MOTHER'S FULL MAIDEN NAME (i Birth), WIFE (if Marriage/Dissolution)

THE RECOHD IS INCORRECT OF{ INCOMPLETE AS FOLLOWS:

THE RECORD NOW SHOWS ra - THE TRUE FACT IS:
7. 8.

9. .10. ;

11 12,

13. 14.

[REPRESENT THE PERSON AS (E._G.SEL-i:,;;}f;ARENTlirg'G.iJARD_IAN.'ETC‘-.)SPECIFY_ T

PHONE NUMBER: L :
i DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS 0|= THE STATE OF WASHINGTON THAT THE FORGOING IS TRUE AND CORRECT,
16. SIGNATURE . |77 DATET 16. ADDRESS

DCH 110-007 (Rev. 3/99)

All vital records are registered as received. Changes must be made by afﬁdawt An item may be changed by affidavit only once. Subsequent changes must be ‘
made by court order. This certificate must be returned within one’ year of the date it was 1ssued to receive a replacement copy free of charge..

Birth Certificates

1. All.changes must be established by documentary proof s&bxﬁxtted with the affidavit.

2. Only a parent, legal guardian (if the child is under 18), or the adult themselves (if 18 or older) may change the birth certificate.
3. The proof(s) must match exactly the asserted true fact(s). For example, if the afﬁdavu 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.
4. Proof must be five (or more) years old or established within five years of b1rth
3. Examples of documents of proof: : Y
Certificate of Naturalization Marriage Record ,.._,School Record
Census Record Medical Record Yo, Noter's Reglstratlon Card (if it bears an effective date)
Hospital Records Military Record (DD-214) Alien Reg1strat1(m Card (front and back)
Insurance Records Your Child's Birth Record Passport .
6. Up to age one, the parent(s) or legal guardian may change the child's surname with an affidant for correction provided:

- This is a one time only change. Subsequent changes will require a certified copy of a court ordered name change.

- The new surname may be the mother's maiden name or father's surname (if present on the certificate) 6r.a combination of the two. ;

- After age one, surname changes require a certified copy of a court ordered name change. Mmor Spe]lm0 chances may be made with an affidavit and ‘
documentary proof.

7. Parent(s) may change their child's first or middle name by completing and signing an afﬁdavrt for correctlon (unn] their child's 18th birthday).

g. This affidavit cannot be used to add a father to a birth certlf' cate, (use the patermty afﬁda;vnt _form DOH 110 001) -

Death Certificates A

i.  Only the informant, the funeral director, or executors/admlmqtratnrs Gf ewdence conﬁrmmg such pos:tlon is presemed) may change the non-medlcal R
information. 4

2. The medical information (cause of death) may be changed only by the attending’ physician or the coroner/medic' 1 Xa 'ner

Marrlage/Dlsso[utlon (Divorce) Certificates

1. Personal fact (minor spelling changes in name, date or place of birth or residence) may be changed- by afﬁdavxt
description of proofs in births above. A person's own birth certificate is also acceptable proof.
2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dlssolur_mn) must 51gn the afﬁdav1t

MZ& 5,2 gm o

Tu proof by the person See;__ -

Please send the proof(s) and this form/certificate to:

Attn: Corrections

Center for Health Statistics
1112 Quince Street South
P.O.Box 9709

Olympia, WA 98507-9709
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