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Filed for Record at request of
and return to:

STILES & STILES INC. P. S
P.O. Box 228 / 925 Metcalf Street
Sedro Woolley, WA 98284 . -

Grantor(s) Luisa Pineda Carpenter

Grantee(s) Luisa Pineda Carpenter’ -

Legal : Lot 23, Block “H” Cape Horn»_on the Skaglt Division 2
Tax Parcel# 3869-008-023-000 s

AFFIDAVIT RE LACKOFPROBATE
State of Washington )
) s8.
County of Skagit )

LUISA PINEDA CARPENTER, being first duly swom deposes and says

THAT affiant is the lawful surviving spouse of CHARLES UNIOR CARPENTER,
who died October 11, 1998 at Mount Vernon, Washington, then bemg a resident of
Sedro Woolley, Skaglt County Washington. A copy of the "death cemflcate is attached.

That this affidavit is for the purpose of supplying mformatlon pertalmng to the
estate of CHARLES UNIOR CARPENTER, deceased, and it is mtended that the
statements set forth herein shall be considered representations of fact Wthh may be
- relied upon by all persons dealing with the followmg described real prope ty:

Lot 23, Block “H”, “CAPE HORN ON THE SKAGIT DIVISION NO
27, as per plat recorded in Volume 9 of Plats at page 14 through 19,
in the records of Skagit County, State of Washington.



THAT affiant has herein below identified each and all of the heirs at law of
”5-%-decedent pursuant to RCW 11.04.015 which states that the net estate of a person
dying rntestate shall descend to the surviving spouse, and that the surviving spouse
shall recelve ‘all of the decedent’s share of the net community estate. decedent left no
survrvrng chrldren

THAT the helrs at law of decedent are (list all of the heirs at law using the
reverse sideif necessary)

Full Name Age Relationship to Decedent
Luisa Pineda Carpenter Legal Surviving Spouse

3998 North Shore Lane

Sedro Woolley, WA. 98284 |

THAT affiant knows of herown knowledge, and so states, that each and all of
the obligations against the mantal community and against the estate of said decedent
(including but not limited to: aII the. debts of decedent; all of the expenses of decedent’s
last illness, funeral and burial; promlssery notes, installment contracts and mortgages;
and state and federal succession taxes upon decedent’s estate, if applrcable) have
been paid in full, or have been transferred to the affiant.

CHECK WHICH APPLIES:
X THAT the decedent left no Will. AT
THAT the decedent left a Will, a copy of whrch |s attached hereto.
X _ THAT the decedent’s estate is not being probated

X _ THAT State and/or federal succession or rnhentance taxes are not payable.
THAT State and/or federal succession or inheritance taxes in the amount of

$ have been paid. Copies of the release/dlscharge Is attached
hereto. 4

THAT State and/or federal succession or mhentance\taxes are due but have not
paid. L

THAT this affidavit is made solely to induce LAND T ITLE INSURANCE
COMPANY, hereinafter called “Company”, or any other title company, to lnsure title to
real property in full reliance upon the herein representations. |

DATED: December 13, 2000.

Lu13a Plned Carpe er Afﬁant
3998 North Shore Lane
Sedro Woolley, WA. 98284
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1/31/2001 Page 2 of 4 11:05:55AM




Subscnbed and sworn to before me this 13th day of December, 2000
WL
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WOTAR) @ d\lotary Public in and for the State of
—e— i FNashington

;;‘.County of Skagit, Residing @2

Commission expires: (o= Z0~RO0 2

MmN

Skaglt County Audltor i
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CERTIFICATE OF D“EATH T e
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!
g Middie st 2. SEX(M /F) 3. DEATH DATE (Mo, Day. Yn) ¥
S . _ Unior Carpenter Male October 11,1998 iz
: : < AGELAST BlRTH- S, UNDER 1 YEAR |6 UNDER 1DAY | 7. BIRTHDATE (Mo, Day, v} | & BIRTHPLAGE $. WASDECEDENTEVER | 10. COUNTY OF DEATH
= R (Yrs} [ DAYS I+ HOURS MINS . - {City, State or Foreign Country) IN LL.S. ARMED FORCES? .
= T | Feb 23,1927 {Dunsieth,N.D. (res/No) Yes | Skagit o
7 1. . TOWNORLOGA“ONOFDEATH 2 mswwm-&aoxmnmcemaewsmmessoamsmmoum 13. SMOKING IN LAST R \e“%'
e 1. OO HOME 2 O NTRANSPORT 3. 3 EMERG. RWOUT PN - 4BCHOS. 500 NURHOME 6 O OTHERPLACE - 15 YEARS? (Yot / No) "
i Mount: Vernen | F
é&?ﬁ' ‘ L Skagit Valley Hospital - Yes CON
N T4, MARITAL STATUS—Married. 15. sumrawns SPOUSE (if wits, give maiden name) 18 SOCIAL SECURITY NO. 17. DECEDENTS EDUCATION ' o
o Never Married, Widowed. 4 ' {Specity only highast gracde completed) ..
N Divorcad (Specify) -
= _ Elomentary/Secondary (0-12) College {14 or 54)
Married & ‘ 538-16-8385" Unknown
1 18. USUAL OCCUPATION {Give kind of workidone.... 3 19 KIND OF BUSINESS OR INDUSTRY 20.. was Dacedent of Higpanic origin or cescent? (Ancestry) (Specity |21. RACE (Specify)
ﬁ during most of working life. DO NOT USE RETIRED,) Yes or No. If Yes, specity Cuban, Mexican, Puerto Rican, etc.) : ‘
| 3 Seaman Merchant Marlnes ' (Yes /No) Spectfy: No White
E“ﬁ“g 22. RESIDENCE—NUMBER AND STREEY - ‘ , 254 COUNTY ~ T258. LENGTH OF| 26. STATE 27, ZIP CODE
KK - . - . |  RES.INCO.
N 42032 Northshore Lane Skagit 7yrs WA 98284
j‘ﬂl . _ i ’ -
&_1 25. FATHER'S NAME—FIFST, MIDDLE, LAST 5. MOTHER'S NAME—FIRST, MIDDLE, MAIDEN SURNAME
5 : Charles Emma Berg
5 30_INFORMANT—NAME * ED MAIUNG ABDRESS STREET OR RFD NG, CITY OR TOWN STATE ZP S
4 5
7 Luisa Carpenter | 42032 Northshore I_ane , Sedro Woolley, Washington 98284 R
i [l 32 BURIALCREMATION | 33. DATE (Mo, Day, Y1) E S < 35. LOCATION—CITY/TOWN, STATE i
& oo | Oct 16,1998 ' 5
N 9 T)nnaj‘ 1 S ington o
:j H AENFEr 38. ADDRESS OF FACILITY
\‘1 1
x o
TOBE ONLY BY CERTIFYING PHYSICIAN e . TO BECOMPLETED ONLY BY MEDICAL IDIAMINER OR CORONER
=7 30. TO THE BEST OF MY KNOWLEDQE. OEATH OCCURRED AT THE TIME, mmmoms Ja3. ON'THE BASIS OF EXAMINATION AND/OR INVESTIGATION. IN MY OPINION DEATH OCCURRED AT
/ AND WAS DUE TO THE CAUSE(S) STATED. Cooa| L THE TIMEDATE AND PLACE AND WAS DUE TO THE CAUSE(S) STATED.
snsmruns SIGNATURE AND TITLE
T Ok ILP 02‘!@ X
TE SIGNED {Mo.. Day. Yr) 41 HOUROFDEATH(24Hrs) - - 44 DATE SIGNED {Ms:; Day. Yr) 45. HOUR OF CEATH (24 Hr)
October 14,1998 16:53 T R
42. NAME AND TITLE OF ATTENOING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Priot) - - 45 PHONOUNCED DEAD (Mo., Day. Y1) 47, (1;?3?' F)’RONOUNCED DEAD
45, NAME AND ADDRESS OF CERTIFIER—PHYSICIAN, MEDICAL EXAMINER OR CORDNER (Type or Print) 49. ME/CORONER FILE NUMBER
Margaret Russo,M.D., 1400 E Kincaid, Mount Vernon Washlnz ton 98274 "
{6} 50. ENTER THE DISEASES, INJURIES, OH"COMPLICATIONS WHICH CAUSED THE DEATH: o‘}:
K ¥ IMMEDIATE CAUSE (Fina! disaase or gsrg‘?“vm BETWEEN ONSET AND *’;
condition resulting in death). b7
%‘1 DO NOT ENTER THE MODE OF = EQ,D@\WW BqJ =
: R INTERVA.LBETWEENONSETAND 226
S ohAS o DUE 7O, OR AS A CONSEQUENCE OF: . INTERY :
= RESPRATORY MRREST.SHOCK 0R |6 S 1 et wa sﬂm < (P Yz oor—
% HEART FAILURE. LIST ONLY ONE llNTERVATS.erEEN ONSET AND
FE CALISE ON EACH LINE. DUE TO, OR AS A CONSEQUENCE OF: DEATH
o Sequentially st condilions, itany, | - |
;‘5:3 Jeading to immediate cause. Enter -
i‘f B  UNDERLYING CAUSE {Dissase or DUETO. ORASACONSEQUENCEOF: v il INTERVAL BETWEEN ONSET AND
1] injury which initiaied evenisrmmng ‘ DE‘“H i
hk M in death) LAST. . L : T &
R 51, OTHER SIGNIFICANT CONDHIONS—CONDITIONS CONTRIBUTING TG DEATH BUT NOT RESULTING IN THE UNDERLYING cmsaewm ABGVE: o sa WAS GASE REFERRED 70 = &
; (vosmo) |~ MEDICAL EXAMINER OR g =
e _ _ CORONER? (ves/No) o w i
= 54. ACC. SUICIDE. HOM.. UNDET., |55. INJURY DATE (M. Day, Y7} 56. HOUR OF uwav "} 57, DESCRIBE HOW INJURY OCCURRED: w s
% OR PENDING INVEST. (Specity} . (24 Hra) T w %
"4 — ‘?_ i‘;‘
% — — :_'
i 56, INJURY AT WORK? 50. PLACE OF INJURY—AT HOME. FARM, STREET, FACTORY, OFFICE | 60. LOCATION—STREET OR RFD NO... CITY/TOWN, STATE _ e & N 3
!,.j (Yes /No) BLDG. ETC. (Specity) i LA : ’EO - "
2 = 61. RECORD AMENDMENT {Regisirar usa only) 82. REGISTRAR — 63, DATE RECEIVED o, Day Y17, | E—__——‘_ -
. . ITEM DOCUMENTARY REVIEWEDBY .  DATE . SIGMATURE - — oo
E | fecls ! iy JAah M’LLJC)}W /o/gg/qu E—"5 0
o= S s st - - /’ /2 00K 110008 (Rev. 78Y) (fomwnsnsmo) =0C0 E
. A ( ”g ﬁ"— C I ] 1’
S — ¥ owa.rd Leibrand M. b. « Z=° X0
: T :":-'*: ) A k‘z’sr
A Héalth Officer .. =~ = 3
| 3 - . N .
; pate Y] ember 3 1558 signed <V Seec =
Slagis Cousy mipfgsm =

DOH {01 003 (8/96)
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