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When Recorded Heturn Te
Michael L. Lewis - :
506 Main i

Meount Vernon; WA 98273

N AFF_/pA VIT RE: LACK OF PROBATE

STATE OF WASHINGT.ON_.. )
COUNTY OF SKAGIT )

MARGARET D. SCHAFER belng first duly sworn, deposes and says:

THAT affiant is the la_wfu_l_ surviving spouse of RANDAL D. SCHAFER, who died
on February 24, 2003, at MIGUnt““V‘ernon Washington, then being a resident of
LaConner, Skagit County, Washlngton (certlfled copy of death certificate attached as
Exhibit A). o
THAT all of the property of decedent s estate was the community property of
‘decedent and affiant. Affiant states that the _tot_al_pommunlty property of decedent
and affiant was approximately $600,00Q;in" current market value. There was no
separate property of said decedent as of the date of death.

THAT there are no unpaid creditors of satd decedent or of the former marital
community, nor unpaid funeral expenses or expenses of Iast lllness No federal estate
taxes or Washington state inheritance taxes are owang |n connectlon with decedent's
estate. Pl :
THAT decedent left no Will, nor during his Ilfetlme dld decedent execute, with
affiant, a Community Property survivorship Agreement. o

Among other items of property was the following descnbed real estate located
at 16928 View Lane, LaConner, Skagit County, Washington: '

LOT 42, "SHOREWOOD", AS PER PLAT RECORDED IN VOLUME 9 OF
PLATS, PAGES 82 AND 83, RECORDS OF SKAGIT COUNTY
WASHINGTON.

(P69205, Tax Parce! No. 4000-000-042-0002}

Among other items of property was the following described real estete_:'__ie-cieted S
at 735 E. Whitmarsh Road, Burlington, Skagit County, Washington: e




. -SEE ATTACHED SCHEDULE "A-1" FOR LEGAL DESCRIPTION.
S (P?4148, Tax Parcel No. 340408-0-026-0008)

THAT this affidavit is made solely to induce any title insurance company to
ih's‘ur“e titl"é to real property in which decedent held an interest at the time of his death.
Affiant urges the title company to issue its policy of title insurance in full reliance upon
the herein- representatlons

DA?_I'E-D this 24-__’_ch day of March, 2003.

st/ // A fafei

MARGARET D. SCHAFER /

SUBSCRIBED AND SWORN to before me this 24th day of March, 2003, by
Margaret D. Schafer. _

Lisé L. Riggles U
Notary Public in and for the State of

Washington. My commission expires:
10/1/2005.
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ALFIE NUMBER © -

OERTIFIOATE OF namru*

Last

Sehirér

S EEX(MIE)

- Male ©

n
7. BIRTHDATE (Mo, Day, Yr)

Moulit"Vernéil

12. PLACE OF DEATH —EIBOX FOR
1 CJHOME 2. T1IN TRANSPORT 3.0 EMERG. AWOUTPTH 4 JHOSP. - 5. O NUR HOME 6. COTHERPLAGE

9. 'WAS DECEDENT E\‘E
INUS, ARMED FOHEES?

c sm Fn <
(W e or Fareign m(@‘lrr] Bea i

ada

e COUNTY OF DEATH '

GIVE ADDRESS DA INSTITUTION NAME  *

15 SHOKING N LAST

Skagit Valley Hospital

15 YEARS? {aa / No}

14. MARITAL STATUS — Mamed
Nevar married, Widowed
Divorcad (Spaailyy.”

Married

15. SURVIVING SPOUSE (H wile, give makten nama)

16. SOCIAL SECURITY NO.

Yes
17. DECEDENT'S EDUCATION
{Speactty only highes! grade complatad)

Msfgﬁ-ret Diane Knoits

539-56-0708

Elemaniary/S=cnngary (0-12)

College (14 ar 5+)

18. USUAL OGCI.'PATION (Gwe kind ol work dona.
during most of working fife. DO NOT LISE ﬂETlREDI

Owaer

. 19, £IND OF BUSINESS OR INDUSTRY

Light Manufacturing Co.

20. Was Decedem of Hiapanic origin or descanl? {Ancastry} (Specy
‘Yea of Mo, K Yes, specify Cuban, Maxdcan, Pusrto Rican. elc.)

(Yes f Na) Specify: No

21, RACE {Specty)

‘White

i _;
22. RESIDENCE — NUMBER AND STREET

503 Rainier Street

A 2. CITYTOWN, OR LOGATION

i
28. FATHEF'S NAME — FIRST, MIDOLE, LAST

24, INSIDE CITY
LIMITS?
(¥es/ No} i

25A COUNTY T'258, LENGTH OF
|~ AES.INCOC.

12X

2p. MOTHER'S NAME — FIRST, MIDDLE, MAIDEN SURNAME

Helen King

221, MAJLING ADDAESS

16928 View Lane La Conner, WA

26, STATE

27. ZIP CODE

98357

STREET OR RFD NC. CITY DR TOWN

98257

32, BURIAL, CREMATION
REMGVAL. OTHER (Spaciy}

a7, NAME OF FAGILITY ="

TOBE GDhPLEYED ONLY BY CERYIFYING PHYSICIAN

34, CEMETEHWCREMMOHY — NAME

as. ADDRESS OF FACILITY .

TO BE COMPLETED ONLY BY

85. LOCATION — CITY/TOWN, STATE

Mount Vernon, WA~ |

as. TO THE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE T

AND WAS DUE TO THE CAUSE(S) STATED.

L/JOAA

SIGNATURE Al

X

BIGNATURE AND TITLE

X

43, ON THE BASIS OF EXAMINATION ANDYOR INVESTIGATION, IN MY OPINION DEATH OCCURRED AT
THE TIME, DATE AND PLACE AND WAS DUE TO THE CAUSE(S) ETATED.

40. DATE S

28290

T HOUR OF DEATH @4 ro)

0910

44. DATE SIGNED (Mo, Day, ¥r}

45. HCUR OF DEATH {24 Hrs.]

42. NAME AND TITLE OF ATTENDI TG PHYSICIAN IF QTHER THAK CERTIFIER (Type or Priit)

46 PRONOLNCED BEAD (Mo, Day, ¥r)

47, HOUR PRONCDNCED DEAD
{24 Hra)

48, NAME AND ADDRESS OF GERTIFIER - PHYSICIAN, MEDICAL EXAMINER OR CORONER (Yypa or Prini) i

Wayne Martin M.D., 1030 East Fairbaven Avenue, Burli _ngtnn, WA 98233

49. ME/CORCNER FILE NUMBER

Case 024-03

55 ENTER THE DISEASES, INJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH:

IMMEDIATE CAUSE (Final diseasa o
condilion rasulting in deeth], -

L MO/ DL /c.f,orurtc:

] INTERVAL BETWEEN ONSET AND
DEATH

| Oor>E AHead

K> NOT ENTER THE MCDE OF
DYING, SUCH A3 CARDIAC OR
RESPIRATORY ARREST, SHOCK, OR | g,

DUE TO, Off AS A CONSEQUENCE COF:

Wg/oC—ﬁ/ﬂOf-ﬂ .

*V-)/'A/ﬂc_ !1'1)«..)

INTERVAL BETWEEN ONSET AND
AT E L N
| _tpeur)

HEART FAILURE. LIST ONLY ONE

INTERVAL BETWEEN CNSET AND

DUE TG, OF AS A QONSEQUENCE OF:

COAD AN

DUE TG, OR AS A CONSEQUENCE OF:

CAUSE ON EACH LINE.

Sequentielly lisl conditins, If any,
leading to Immediate causa. Enter <
UNDERLYING CAUSE {Disease or

SEATE A of
injury which initkatet! events restlting

In deathj LAST. - .
31, OGTHER SIGNIFICANT CONDITIONS — CONDITIONS CONTRIBUTING TG DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVE ABOVE

IDEAT HCE,{(A;‘_

INTERVAL BETWEEN ONSET AND
DEATH

,o,;,,ma-

: 1
32,/ AUTOPSY? SENAS CASE HEFERHED TO
 (Ves i No) I WEDICAL EXAMINER Ol

COHONER? (ves/ Nu)
: [ - S—

ACC. SUICHIE, HCM., UNDET.. §5. INJURY DATE (Mo, Day, ¥r) 56. HOUR OF INJURY 57. DESCRIBE HOW INJURY GGCURRED:
QR PENDING INVEST. (Spacify) {e4 Hrz)

. INJURY AT WORK? 58, PLAGE OF INJURY — AT HOME, FARM, STREET, FACTORY, CFFICE

{¥es /! Na) BLDG, ETC. (Specify)
o‘-Hu.d E{-‘f& dﬂf—u-‘b'-a—\

Skagit Co
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6(. LOCATION — STAEET OR RFD MO, CITY/TOWH, STATE

. AEGISTRAR
SIGNATURE

X

63, DATE FIECEIVED (MO Day, Yr}

FEB 25 2003

ﬂ
03
un

. RECORD AMEMDMENT (Regislrar use oniy}
iTEM CCCUMENTARY AEVIEWED BY
EVIDENCE
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Wn.sk{rgg.‘ﬂ_.‘“s'm.ﬁ Dertue of . Affi d avit f 0 r C Or recti 0 n ‘ ggt;; :(os;_,r;;alth Statlstics
Health . - Qlympia, WA 98507-0708

L]

This is a legal Document. Complete in ink and do not alter. 60 2384300

STATE OFFICE USE ONLY

State F_iIe-N'dmber_: ST |Fee Number Initials Date Affidavit Number

Use the section below for requesting any changes on the record.

Record Type: ' .[7] Birth [[] Death [[] Marriage ["] Dissolution

1. Name on record:* ... = 2. Date of Event: 3. Place of Event: (City or County)
4, Father's Full Name (F_o-r':léirth}:__ {Husband for Marriage or Dissolution)|5. Mother's Full Name (For Birth): (Wife for Marriage or Dissolution)
. The Record is Incorrect or Incomplete as follows:
The Record’ now shows The True fact is:
6. : 7.
8. 9.
10. 11,
12. 13.
14. | represent the person as: [[] Self ] P"are'ht - [ Guardian [ Informant Telephone Number:

] Funeral Director_.[] Other (Specify}

| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.

15. Signature: 16. Date: ‘|17. Address:

All vital records are registered as received. An item may be changed by affidavit only once. Subsequent changes must be made by court order. The incorrect
certificate must be returned within one year of the date it was issued to re'ceive a replacement copy free of charge.

All changes must be established by documentary proof submitted with the affidavit

Examples of documentary proof.  Certificate of Naturalization Medical Recotd School Record
Hospital Records Military Recard {DD-214) Voter's Registration Card (if it bears an
Insurance Records Birth Record .~ effective date)

Marriage/Divorce Records PasSp_ort_ L N Alien Registration Card (front and back)

Birth Certificates:
1
2
3.
4

5.
6.

Only a parent, legal guardian (if the child is under 18), or the adult themselves (if 18 or older] may change the birth certificate.
The proof(s) must match exactly the asserted true fact(s). For example, if the affidavit says thé 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
Proof must be five (or more) years old or have been established within five years of birth. .+~ | .
Up to age one, the parent(s) or legal guardian may change the child's last name with an afﬁdawt for eorrection, provided:
- This is a one time only change. Subseqguent changes will require a certified copy of a count ordered name change.
- The new last name may be the mother's maiden name or father's name (if present on the certificate) or any combination of the two.
- After age one, last name changes require a certified copy of a court ordered name change Mincr spelllng changes may be made with an affidavit and
documentary proof.
Parent{s) may change their child's first or middle name by completing and signing an aﬁldawt for correctlon {until their child's 18th birthday).
This affidavit cannot be used to add a father to a birth certificate. (Use the paternity affidavit - form DOH/CHS 021)

2
3.

Death Certificates:
1.

Only the informant, the funeral directar, or executors/fadministrators (if evidence confirming such posmon is presented) may change the non-medical
information.

The medical information {cause of death) may be changed only by the certifying physician or the coroner/medlcal examiner.

If it is less than sixty days from date of death please contact the county health department where the death occurred to make changes

Marriage/Dissotution (Divorce) Certificates:

1.
2.

Personal fact(s) {minor spelling changes in name, date or place of birth or residence) may be changed by affidavit (W|th proof) by the person
To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court {dissolution} must sign-the- afflda\nt

DOH/CHS 023 (Rev. 9/2002)

W ceerw
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Skagit Health Department
Howard ibran tyd M.D.. Health Officer
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© - ALTA Sundard Policy

S R L eEenERE M-1094-337364
Schedule “A.1¥ e  8-100588-8: o,
Thégipoftipﬁ.bf the following described trace lying Noriherlfﬁofz“

he Northerly margin of Dike District No. 12 right of way described
in Skagit' County Superior Court Cause No. 2865, said tract being -
more particularly. described as f£ollows:

ESCRIPTION:

That portionfofjsbvernment Lots 6 and 12 in Section 8, Township 34
North, Range 4 Eagt;'w.M., described as follows;:

Beginning at the. Northeast corner of caid Government Lot 12;
thence South 1°03716" East along the East line of said Government
Lot 12, a distance 'of 709.77 feet to the true point of beginning;
thence North B9°11745" west; a distance of 35340 feet;

thence South 1919745 Wast, a distance of 317.01 feet to the
Northerly margin of Dike District No. 12 right of way; -
thence North 69°29’ East along the Northerly margin of said dike
right of way, a distance”ofiaaaza,feet Co the West line of the East
¥ of the East ¥ of said Government Lot 12;

thence South along the West line to the Northerly margin of the
County road; A

thence Northeasterly along the North line of the road to the
Westerly margin of the Burlington Northern Railroag right of way;
thence Northeasterly along said West margin to a point South
83°11”45" Bast a distance of 2.05 feet from the point of beginning;
thence North 89°13-45n West, a distance of 9.05 feer to the true
peint of beginning. T L

EXCEPT Dike District No. 12 right of wéy; as ‘condemned in Skagit
County Superior Court Cause No. 2865, e

Situate in the County of Skagit, State of Washihgtdﬁ,

L
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