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DOCUMENT TITLE: -~ . LACK OF PROBATE AFFIDAVIT

GRANTOR: PHILLIPS HOWARD

GRANTEE: THE PUBLIC

ABBREVIATED LEGAL DESCRIPTION.
Lots 13 and 14 and E 1/2 of Lot 15, Block 27,
Plat of Town of Sedro

ADDITIONAL LEGAL DESCRIPTION ON: Page 1

ASSESSOR’S TAX PARCEL: NUMBER. 4149 027-015-0000/P75593

LACK orfgnoaﬁTE AFFIDAVIT

STATE OF WASHINGTON )
A : . ) ss.
COUNTY OF SKAGIT )

HOWARD PHILLIPS, being flrst duly sworn on oath deposes and

says:

1. This Affidavit is for the purpose of supplying
information pertaining to the estate of BEVERLY JUNE PHILLIPS also
known as BEVERLY J. PHILLIPS, deceased, ‘and’ it is-intended that the
statements set forth herein and attached hereto shall be considered
representations of fact which may be relred upon by all persons

dealing with the following described real property situate in
Skagit County, Washington: e

Lots 13 and 14 and the East 1/2 of Lot 1512Eloékﬁé7 "PLAT OF
TOWN OF SEDRO", as per plat recorded in Volume“l of .Plats,
page 176, records of Skagit County. o -

2. The undersigned affiant is the son of " BE.ERLY .JUNE
PHILLIPS also known as BEVERLY J. PHILLIPS, who died, @ctober 28,
1983, at Skagit County, Washington, then belng a legal re51dent of
Skaglt County, Washlngton A certified copy of the death
certificate of decedent is attached hereto marked Exhlblt "A“*”nd
by reference made a part hereof. ~ |

3. That said Decedent executed no Wills, agreements to :
convey, conveyances, mortgages, deeds of trust, llen agreements’ orygﬂggg
other instruments for the purpose of conveying or encumbering saldi»“




?f;i1énd%'any portion thereof, or any interest therein, other than
those instruments which have been duly recorded in the office of

ithe Audltor of Skagit County.

- 4.~ That the estate of said Decedent as of the date of death
was of the approximate value of $60,000, including real property
above descrlbed which had an approximate market value of less than
$60,000. . 7 -

5. All debts of the decedent and/or the marital community,
1nclud1ng but not limited to, all expenses of decedent’s last
illness, funeral and burial, and costs of administration have been
paid or prov1ded for.

6. The helrs at law of decedent, and their ages, relation-
ship to decedent” and current address are as follows:

Name and Address Relationship Age
JOHNNIE L. PHILLIPS e surviving spouse L
a/k/a JOHNNIE LENDELL PHILLIPS

530 Alexander Street .

Sedro Woolley WA 98284

7. That all property owned by the decedent was the community

property of decedent and JOHNNIE LENDELL PHILLIPS also known as
JOHNNIE L. PHILLIPS who died on December 12, 1999, at Skagit
County, Washington, then being a legal re51dent of Skaglt County,
Washlngton. A certified copy of the death certificate of decedent
hereof. Affiant is the Personal Repreeentatlve of the estate of
JOHNNIE L. PHILLIPS, Skagit County Probate No 00 4 00087 1.

8. No federal or state succe551on or 1nher1tance taxes are
due or payable. s e

9. This affldavrt is made to 1nduce all tltle companies
deallng with real estate owned by decedent-and affiant herein to
issue pollcles of title insurance upon real property passing to the
surv1v1ng spouse, and in rellance upon the representatlons of fact'

- [RAY L. WEFLEY
Notary Publlc in and for the State of
Washington, re51d1ng at Mount Vernon.
My appointment expires: 3-15-2004
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Yes or No. If Yes, specify Cuban Maxican, Pueﬂo Rican, etc.)

: Elememary.fSecondary 0-12)

Coilege {1-4 or 5+

21. RACE {Specity)

Foundryman Steel Manufacturing | (Yes/No) Specify: No White
22. AESIDENCE — NUMBER AND STREET o 23. CITYMOQWN, OR LOCATION |24, INSIDE CITY | ‘25A. COUNTY 1 25B.LENGTH OF 26. STATE 27. ZIP CODE
& : L '. I(_YI’EL-‘;'SN’JQ] o ' 3 ) ’ i ) RES.. iN CO.
530 Alexander Street Yes Skagit 152" yr's WA 98284

28, FATHER'S NAME — FIRST, MIDDLE, LAST

29. MOTHER'S NAME —~ FIRST: MIDDLE. MAIDEN SURNAME

P
3 Unknown - Judiie:
E 30. INFORMANT — NAME 31. MAlLING ADDRESS STREET QR RFD NO. R TOWN - STATE ZiP
T o - :
g Howard Phillips 21975. -'Gr:l.p Road . Sedro*WBolley , WA 98284
}1 ? 32. BURIAL, CHEMATION 33. DATE (Mo, Day, Y1) 3. CEMETERY.’GHEMATORY—-NAME 35 LOCATION CiTYITOWN STATE
. s REMOVAL, OTHER (Specify) : .
48 - -
%7 g Burial Dec 17, 1999 Sedro—woolley , Washington
;;‘s:’ _:_ 36, AL DIRECTOR SIGNATURE 37. NAME OF FACILITY ™ 38. ADDRESS OF FACILITY
N, 3 -
N i : . g
| o X 1) Lemley -Chapel '1008 3rd St Sedro-Woolley, WA 98284
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R

Margaret A. Russo, MD.
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