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PROBATE AFFIDAVIT

STATE OF WASHINGTON: ). - .
COUNTY OF SKAGIT

DIANNA G. ROBB, being first duly sworn, on oath deposes and
says: %“wgw”gg?

That she is a reSLdentwef Anacortes, Skagit County,
Washington. That DOROTHY PETHENTIA NOBLE was her mother. DOROTHY
P. NOBLE was preceded in death by her husband, GLEN HOWARD NOBLE
and her son, GLEN HOWARD NOBLE JR. I am the Sole surviving heir
to her estate. That DOROTHY P, NOBLE. ‘died a resident of
Anacortes, Skagit County, Washlngton on. March 24, 2001. A copy
of the death certificate is attached hereto DOROTHY P. NOBLE
died leaving property in Skagit C@unty ;

That there are no unpaid credltors of sald decedent
or of the former marital community nor unpald funeral expenses,
or last illness except as follows: none =

That the decedent left a Will, a copy of’whlch is attached
hereto after filing with the Skaglt County’ Superlor Court

That the decedent's estate is not belng pr@bated

That the property owned by DOROTHY P. NOBLE con31sted of the
following: .

REAL ESTATE

1. STREET: 1409 - 16th Street, Anacortes, Washlngton
TAX ID: P55766/3772-120- 005 0001
LEGAL:

Lots 4 and 5, Bleock 120, Map of the City of Anacorteéfgf
according to the plat thereof recorded in Volume 2 of
Plats, page 4, records of Skagit County, Washington.




PERSONAL PROPERTY

1.“ho£§éﬁélé furniture valued at $500.00
2. Motor vehlcles valued at | $500.00
3. Bank aocounts and cash valued at $500.00

That the. total .value of all of the property owned
by decedent and. afflant in which decedent owned a community
one-half interest) Was less than $500,000.00, and considerably
less than that Wthh would necessitate estate tax reporting to
the federal government -and that there is no estate tax owning on
account of decedent S death

This affldaVlt ig made to induce any and all title insurance
companies to issue a pollcy of title insurance on real property
passing to the surviving. daughter because it was property of the
deceased which was bequeathed to affiant in decedent's will, all

in reliance upon the representatlons set forth herein.

Dated this /3" tn day of ﬁh@uv/ , 2001.

A

- et

DIANNA 0. ROBB T

SUBSCRIBED and SWORN TO before me thlS

£ 7tn day of z%" 2001.

421

NotaryTPHbllo in and for the
State of Washington, re81d1ng
at Anacortes, Wa. - " gz
My appointment exp1resapﬁ” .
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. foml-n'rorwxnom B, DEATH OCCURRED AT THE TIME. mremmcs
AND WAS DUE TO THE CAUSE(S) STATED.

S P

i SIGNATURE AND TrfLE

DIX: G

48, onmsmsoﬁexmmrmmomuwssmmon mmomlonoamoocmnson
| .+ THE TIME. DATE AND PLACE AND WAS DUE TO THE CAUSE(S) STATED.

40. DATE SIGNED (Mo.. ey, Y1)
3/26/2001

41. HOUR OF DEATH (24 Hrs.)

0115

44. DATE SIGNED (Mo.. Day. Yr)

45. HOUR OF DEATH (24 His)

-

42, m AND TmE oF Arrenome PHYSICIAN IF OTHER THAN CERTIFIER (Typs or Print)

OEAD (Mo, Day. Yr)

47. HOUR PHONOUNCED DEAD
(24 M)

48, NAME AND Aooﬂess oF cénmea—pmsucsm MEDICAL EXAMINER OR CORONER (Typc or Print)

-

50. ENTER THE DﬁEASES INJUR!ES OR COMPLICATIONS WHICH CAUSED THE DEATH:

_ Kenneth H. Shibata M.D. 1213 24th Street #100, Anacortes WA 9822 1

49, MECORONER FILE NUMBER
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s
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ITEM DOCOMENTARY REVIEWED BY DATE slemwas &

3of,§

Hllﬂll\l\lll\l\ [ HIi\IIII! Ill\l_IIFIINIllI

Skaglt Cou nty Aud:tor
4/17/2001 Page

__—-,_-_—_::.-
::.:‘. ""_'_( —

10 37: SSAM

RS




WLant Wl aud Testanent
nf

DOROTHY P. NOBLE

01 4 006086 1

”waxﬁoROTHY P. NOBLE, of 1300 "O" Avenue, #123,

Anacortes, Skaglt,County, Washington declare this to be~ my Last

Will and Testament and revoke all prior Wills and Codlc1ls

I. FAMILY
I am a stnéle edult I have one child born te me,l
namely, DIANNA G. ROBB. :ikExcept as herein provided, I" 1ntend to
make no provision for ad; relatlve of mine who may not surv1ve |

me.

II. PAYMENT OF DEBTS
I direct my Executor herelnafter named, as soon after
my death as is practicable, to pay all just debts for which
proper claims are filed against my estate and the expense of my

last illness, and funeral provided, however{;that this shall not

authorize any creditor to require payment of any debt prior to
normal maturity thereof, or prohibit my Executergf;dm exer0151ng
any legal defense to the same. My Executor shall be Compensated

for his time and expenses at a reasonable rate.

II1. DEVISES AND BEQUESTS OF PROPERTY

After payment of funeral expense, debts and taxeéﬁéé{héfé%n

provided, I devise and bequeath all the rest, residue eﬁdk;'

T

Skagit County Auditor :
41712001 Page 4 of 6 10:37: bs;wg

‘ \

LAST WILL AND TESTAMENT - 1

nitials Py TR




remalnder of my estate to my daughter, DIANNA G. ROBB, per

| stlrpes'f

ﬁ}frv. APPOINTMENT OF EXECUTOR
I appo};t my daughter, DIANNA G. ROBB, as Executor of this

Will, to serve wrthoutiﬁﬁ

nd and with unrestricted nonintervention
powers, without llabllltwaOr error in judgment, and if she is unable

:j%ppOLnt.whomever the court shall

or unwilling to serve, then

appoint as alternate executor, to serve without bond, and with
unrestricted nonlnterventlon powers, without llablllty for error in

judgment.

IN TESTIMONY WHEREOF I have hereunto set my hand this

__ji__ day of Decembert -, 1999

(aST Wil o TESTANENT - 2 B

Initial:

lwlnwmunnumm>
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-gx;ngﬁgf@F WASHINGTON) ATTESTATION CLAUSE AND
A ) ss. AFFIDAVIT OF ATTESTING
COUNTY.-OF SKAGIT ) WITNESSES

s, | Thé undersigned, competent to testify, being first duly
sworn;ﬂgpgg?éagh, depose and say:

~ That the foregoing instrument to which this Affidavit
is attached, ‘consisting of three(3) pages, of which this is the
three (3rd) page,.-dated the i day of Depembe 2 , 1999,
which purports.-to be.the Last Will and Testament of the above
named Testatrix was signed and executed by the said Testatrix at
Anacortes, Washington, in the presence of myself and the other
witness. e

The Testatrix thereupon published the instrument as and
declared it to be her Last Will and Testament and requested us to
sign the same as witnesses and to execute this Affidavit in proof
of said Last Will and Testament.

In the presené%@@f;iﬁe Testatrix and at her request and

direction, and in the presence of each other, the other witness
and I subscribed our names ‘as withesses hereto.

At the time of executing said instrument the Testatrix,
the other witness and I, were of legal“age and competent to act
as witnesses and the Testatrix appeared to be of sound and
disposing mind and not acting under duress, menace, fraud, undue
influence or misrepresentation. - - s i
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Signed, sworn to (or affirmed) and atté%téafﬁy?ﬁ
>.L Sthutf and Cﬁjhcmuw(TernﬂSmb, on: this
day of D ,eempre , 1999. '

S ek

NOTARY UBLIC, Tn and Tor .~ |
the State of Washington K
My appointment expires: é-z5-02 .~
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