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LACK OF PROBATE AFFIDAVIT

o

STATE OF WASHINGTON )
) Ss.

COUNTY OF SKAGITKM

VIOLET A. ?@TERS@Nh_being first duly sworn, deposes and
says: B, w,,;-

FIRST, that thlS Affldav1t is for the purpose of supplying
1nformat10n pertalnlng to the Estate of MELVIN C. PETERSON,
deceased, and it is 1ntended that the statements set forth hereln
(and hereto attached, -if appllcable) shall be considered
representations of fact Wthh may be relied upon by all persons
dealing with the follow1ng descrlbed real property:

LOTS 11 AND 12, BLOCK 97 ”CITY'QF ANACORTES" ACCORDING
TO THE RECORDED PLAT THEREOF IN THE OFFICE OF THE
AUDITOR OF SKAGIT COUNTY, WASHINGTON IN VOLUME 2 OF
PLATS, PACE 4. s e

SECOND, that said Decedent dled on the 23rd day of October,
1989 in Anacortes, County of Skagit,. State of Washlngton

THIRD, that said Decedent executed noﬁW1lls, agreements to
convey, conveyances, mortgages, deeds of trust, lien agreements
of other instruments for the purpose of cenveylng ‘or encumbering
said land, any portion thereof, or any interest ‘therein, other
than those instruments which have been duly recordad in the
office of the Auditor’s of said County. s

FOURTH, that all obligations of the Estate ow1ng at the date
of death of sald Decedent have been paid i '

Lawrence A. Plrklef#
Attorney at Law
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3V1@1et Ak Peterson
1013 L Avenue
Anaeortes WA 98221

Mav1s\p5l Peterson
1013 L= Avenue“
Anacortes, WA 98221

Duane C. Peterson )
1013 L Avenue H‘W
Anacortes, WA.9822$

Ronald A. Peterson
810 Cultus Mtn. lr r
Sedro Woolley, WA 98284

Dwight W. Peterson

P.O. Box 79 **agﬁig

Homewood, CA 95718

was survived.

Relationship

Spouse
Daughter
Son

Son

Son

DATED this 2nd day of ‘November, 2000.

2000.
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Age

Legal

Legal

Legal

Legal

Legal

=+ o FIFTH, that the following list comprises all of the heirs at
ﬁ f1aW by whom said Decedent

A_LaAznson

""" Vlolet A Petefeon

SUBSCRIBED AND SWORN TO before me thlS 2nd day of November,

J/MAnIe
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Attorney at Law
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. LOCAL FILE NUMBER | | CERT":'CATE OF DEATH o B
\‘:351‘ 1 NAME—F!R‘-‘ST‘MIDULE uxs"‘r TR 2 sex S 3. DEATH DATE (Mo Day ¥r) ' 1 4 6 ' . o ' L ' ’};{‘
= Melv:l.n C, Peterson . M Oct. 2-_3‘-, 1989 | .~ STATEFLENUMBER = | =
’ 4. AGE LAST BIRTH- 5 UNDER 1 YEAR I /8 UNDER 1 DAY 7. BIRTHDATE (Mo, Day, ¥Yr}- | 8 BIRTH STATE {if ndtin ™~ -~ '} § CITIZEN OF WHAT COUNTRY’? 10. COUNTYOF DEATH . Co . :ﬁ:\ﬂ’f
DAY(rs) . [TMOS | DAYS | HOURS  MiNS — Usa gecountry) . 2 | Skaglt R
ﬁﬁ . 69 e North Dakota b usA . 2 E .
g‘,’o{ﬂ S 11 CITY. TOWN L oR LOCATION OF DEATH. 12. PLACE OF DEATH — [BOX FOR PLACE THEN GIVE ADDRESS OR INSTITUTION NAME ' 7] 13. SMOKING IN LAST %
N E- 1.3HOME 2 [JIN THANSPGRT 3 [JEMERG. RM/OUT PTN. 4 X HOSP. 5. DNUR "HOME. 6. DOTHER PLACE . 15 YEARS? (Yes/No) ),'g'
E\ E’ Anacortesj Island "Hospital -~ | = Yes N
\:\:\::\J D . MARITAL STATUS — Married. 16. WAS DECEDENT - 7. SO’CIAL SECURITY NO. " ) 18. HIGH SCHOOL
£y Never Married, Widowed. = - EVER IN US. ARMED - | o L ‘ GRADUATE?
= E Divorced {Specify} - d Yvoncesv (Yes/No) - _ : (e O
> N -~ Marrie o ) _
iy A 19 USUAL OCCUPATICON (Give kind of work 21. Was Decedent of Mispanic. Origin or descent? (Ancestry) © ] 22 RACE (white, Black, Asian or Pacific:
,;,’5’; i done during most of working life. DO NOT (Specify Yes or No. If Yes spec:fy Cuban, Mexican Puerto Rican, -lslander, Am. Ind., Hispanic, etc’
7 fETIREB elc).. : ) _ - (Spec_ify) - Whit
sE Perat(}r vOves o ZXJ No — . e o
'{:‘g 23. RESIDENCE - NUMBER AND STREET - K 26, COUNTY : 27 STATE L 28. ZP CODE. ;\:5}
Y @B 1013 1 Avenue o0 0 L-Ana e _ Washlngton 98221 W
X M » FATHERS NAME —FIRST. MIDDLE. LAST o R o s MOTHERSNAME—FIRST 'MIDDLE, MAIDEN SURNAME T Ny _ .
= B Alfred | (mnl) (nmI) - )
::»;z : 31 . INFORMANT—NAME _ _ "CITY OR TOWN . . GTATE - z;p
ig Violet A. .Peterson Anacortes, Washlngton 98221 S
.‘v;'{? D 33 BURIAL, CREMATION, 34 DATE (Mg, Day, Yr}. "3, LOG ATION_C”Y IO, STATE - 3
N REMOVAL. OTHER (Spec7y) 1 L e e
] 5 . oy W . . L !
E:: Q Burlal - Ct;,2_6s'1989 I BEE Tmetery. o v b Anacorteg.- Ha qh-: neton ;
& 37 FU REL DIRECTOR 3 ADDRESS OF-FACILTY -~ 171 ()5 - 3 §nd Street ;
Ben U
: Anacortes, Washington 98221

TO BE CO LETED ONLY\EY CERTIFYING PHYSICF A ”E COMPLETED 'ONLY BY MEDICAL EXAMINER OR CORONER

St

i 40 TO THE BEST OF MY; / KNOWLEDGE DEATH OCGURRE AT THE TIME, DATE, AND PLACE AND BUE TOTHE |/ 41075 Si5 OF EXAMINATION:AND/OR INVESTIGATION, IN MY OPINION DEATH OCCURRED AT
-;g;" CAUSE STATED - Lo THE TiME] DATE. AND PLACEXN&QUE TO. THE. CAUSE(S) STATED. :
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43 NAME AND ADDRESS OF CERT&F?ER—PHYS]CIAN MEDICAL EXAMINER OR CORONEH

Dr. Frank E. Thomas

T PART L.ENTER THE DISEASES, INJURiES OR COMPUCATIONS WHlCH CAUSED THE DEAT
LIST ONLY ONE CAUSE ON EACH LINE,
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AND DEATH
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' IMMEDIATE CAUSE (Finat disease o
condition resutting in death). " - W ) g CC«&.‘*’ ﬁ

-Sequentially list conditions, if any; _
leading to immediate cause. Enter . DUE TO, OR AS A CONSEQUENCE
UNDERLYING CAUSE (Disease or in-~ '
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' DUE TO. OR AS A CONSEQUENCE OF:,

wr

53. WAS CASE REFERREDTO
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51. OTHER SIGNIFICANT CONDITIONS~—CONDITIONS CONTRIBUTING TO, DEATH BUT.NOT RESULTIN AISE'GIVEN ABOVE ~ | 507AUTOPSY:
_ T S ; I e T _ ] i - MEDICAL EXAMINER OR COR-
- ONER? {Yes/No) o
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