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Filed for Record at request of
and return to: ’

Stiles & Stiles, Inc., P.S.
P.O. Box 228
Sedro- Woolley, WA 98284

Legal:  Portion of the NW % of the NE % of the SW % of
Section 19 Twn 35, R5 East WM -~

~FIR -
Tax Parcel # 350519-3-003-0202 o . FIRST AMERICAN TITLE ¢O.
R39830 ACCGMMDDAT[UN RECORDING ONLY

o e o P o et e e e

AFFIDAVIT RE: LACK OF PRO.B'ATE".

State of Washington )
) SS.
County of Skagit )

Thomas H. Poirier, being first duly sworn, deposes and says--" S

THAT affiant is the lawful surviving son of Barbara Jean Poirier, who dled
October 28, 2002 Concrete, Washington, then being a resident of Skagit County
Washington. A copy of the death certificate is attached. _

That this affidavit is for the purpose of supplying information pertalnmg to the
estate of BARBARA JEAN POIRIER, deceased, and it is intended that the statements .~
set forth herein shall be considered representations of fact which may be relied upon by E
all persons dealing with the following described real property: o




.“THAT the decedent had not executed a will.

* .~ THAT affiant has herein below identified each and all of the heirs at law of
decedent, including but not limited to his children, adopted children and the issue of any
predeceased child or adopted child (if decedent left no surviving children, then affiant
has listed below ail of the surviving parents, brothers and sisters of decedent).

THAT ihe_:___'heirs--at law of decedent are (list ali of the heirs at faw using the
reverse side if necessary):

Full Name Age Relationship to Decedent

THAT affiant knows of his own knowledge, and so states, that each and all of the
obligations against the estate of said decedent (including but not limited to: all the
debts of decedent; all of the expenses of decedent’s last iliness, funeral and buria;
promissory notes, installment contracts and mortgages; and state and federal
succession taxes upon decedent‘s estate if applicable) have been paid in full.

THAT affiant states that the _:t'ota-l_'_value of the decedent’s estate at the date of
death including all real and personal.property, was approximately $

CHECK WHICH APPLIES:
X__ THAT the decedent left no Wil : o
THAT the decedent left a Will, a copy of which'is attached hereto.
X___ THAT the decedent’s estate is not being probated..
X  THAT State and/or federal succession or inheritance taxes are not payable.
THAT State and/or federal succession or inheritance taxes in the amount of

|

$ have been paid. Copies of the releaseld'ischarge is attached

hereto.

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

DATED: May 20, 2004.
mmas H. Poirier - A‘f(ant
24420 Wicker Rd o
Sedro-Woolley, WA 98284
(360) 856-2007

STATE OF WASHINGTON) HYREE MR IW

Skag|t County Aud:tor
6/1/2004 Page 2 of 511:09AM




' ‘COUNTY OF SKAGIT ) ss.

On _._thi_éﬂ"d'ay personally appeared before me, Thomas H. Poirier, who executed the
within and foregoing instrument and acknowledged that they signed the same as his
free and voluntary act and deed for the uses and purposes therein mentioned.

GIVENUNDERmy hand and official seal on S - Ao . ¢ éj
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st;'em; FILENUMBEH‘__.- Fa

11. CITY, TOWN DH LDCAT!DN oF DEATH .

1.CIHOME 2. 01N TRANSPORT

12. PLAGE OF DEATH —EBOX FOR PLACE THEN GIVE ACDRESS OR RUSTITUTION NAME

. Last sgx ('M(F), oY a DEATH DATE (Mo, Day, vn
Sk BAHBARA b JEAN . PDIRIER ' Female | October: 28, 2002
"4, 'AGE LAST BIRTH-{ 5. UNDER'1 YEAR | 6. UNDER 1 DAY 7. BIRTHDATE (Mo, Day, Y1) | '8, BIRTHPLACE E 9. WAS DECEDENT EVER 10, COUNTY OF DEATH
DAY {¥rs} - ¢ MOS‘ . DAYS THOURS . MINS {City, State or Foraign Country) wu.fSNA;:{MED FORCES?
- DAY . @z / No . 3
69 = ! Bellingham, WA No Whatcom

13 SMOKING I LAST

8 [ EMERG. RMCUTPTN 4. [JHOSP. 5.0 NUR HOME Xj‘l OTHER PLACE 15 YEARST (Yes / No)

~“zZzmomaomo

28. FATHER'S NAME — FtRST, MIDDLE, LAST

Concrete. Sea Plane Launch at Baker Lake Yes N
14 MARITAL STATLIS - Marded, . -5 "SUFWTWNG SPOUSE (Nwﬁe give, mgiden nama) !E SOCIAL SECURITY NO, . 17. DECEDENTS EDLCATION
- Nevar mantad, Widewed, {Speclty anly mighest grade complated}
Dhvorced (Specify) . .
. g e N ’ . Elementary/Secondary (0-12) Coliegs {1-4 or 5+)
Married Thomas- Henry Poirier, Sr.
. LS o ION [Give kind of work d 19, KIND OF BUSINESS ©R INDUSTRY 20. W l Hi i R i
18 g mast ol woming lfo. DO NOT USE SETRED) | o Y R aan 8 (s (Specily | 21 RACE {Spocity
Homemaker _Owni"Home {es /o) Specily: No Caucasian
22, RESIDENGE — NUMBER AND STREET 23 'CITWTOWN.._DH LOCATION |24, INSIDECITY ] 25A. COUNTY | 258 LENGTH QF 26. STATE 27. ZiPf CODE
S R LIMITS? | RES.INCO.
n s /el ) I 37 Yrs
24420 Wicker Road - 'Sedro-Woolley No Skagit L WA 98284

29, MOTHER'S NAME — FIRST, MIDDLE MAIDEM SURNAME

7. NAME OF FAGILFTY,

Neptune 8001ety

P
A g
R Frank L. Kennedy . e Lydia -
E 30, KNFORMANT — NAME 31, MAIING ADDRESS STREET OR RFD HO. CITY OR TOWN STATE zip
;4 Thomas H. Poirier 24420 Wicker Road = Sedro-Woolley, WA 98284
PR 32 BURIAL/CREMATION (Mo, Day, Yr) 34. CEMETEH‘({CHEMATOFIY NAME 35. LOCATION — CITY/TOWN, STATE
Y REMOVALACT ER (Spec .
& C lﬂ“ ;Q‘beZ First Crematxon Services Kent, WA
1
[+]
N

38. ADDRESS OF FACILITY

19324 40tHAveN, #A?.L},Ermwoodluk*’gﬁoié,

TO BE COMPLETED ONLY BY CERTIFYING PHYSICIAN

TQ BE COMPLETED ONLY BY MEPICAL EXAMINﬁR OR CORONER

X

AND WAS DU
SIGNATURE AL

35 TO THE BESY,OF, MY, KNOWLEDGE ODEATH OGCGURRED AT THE TIME, DATE ANo PLACE
CAPSER) STATED. . e

oD

43 GN THE BASIS OF EXAMINATION AND/OR INVESTIGATION, IN MY OFINION DEATH OCCURRED AT
* THE TIME DATE AND PLACE AND WaS DUE TO THE CAUSE(S) STATEDR.

SIGNATLIF!E AND TITLE

X

f - 40 DATE SIGNED (Mo, Day. Yr)

October 29, 2002

41. HOUR OF DEATH {24 Hrs)

0800 hrs.

2N N DATE SIGNED {Mo.. Day, Yr} 45. HOUR OF DEATH {24 Hrs )

S A G

42, MAME AND TTLE OF ATTENDING PHYSICIAN IF QTHER THAN GERTIFIER (Type or Print)

47. HOUR PROMCUNCED DEAD

6. PRONCUNGED DEAD (Mo, Day, Y1)
2 b {22 Hrs)

“Baniel Garcia, MD

48 NAME AND ADDRESS OF CERTIFIER — PHYSICIAN, MEDICAL EXAMINER OR CORONER (Type or Pring

402 "D"™ Street Concrete,

49. ME/CORQNER FILE MUMBER

NJA -122-02

WA 38_2-37

50. ENTER THE DISEASES, INJURIES OR COMPLICATIONS WHICH CAUSED THE DEATH:

{MMEDIATE CAUSE (Final disease or
condition resulieg in deathy,

DO NOT ENTER THE MODE OF

}Mfwc/»-«,cl./ﬂ P 1y PP

INTERVAL BETWEEN ONSET AND

B

DYING, SUCH AS GARDIAC OR
RESPIRATURY ARREST, SHOCK, OR
HEART FAILURE. LIST ONLY ORE

DUE 70, OR AS?{OGNSEQUENCE OF:

i INTER\ML RETWEEN GNSET ANT
DEATH

‘GAUSE ON EACH LINE.
Sequenally st conditions, i any,
leading to immediate cause. Enter
UNDERLYING CAUSE (Diszase of
injury which inftiated events resulting
in deatn) LAST. .

C.

DUE T0,OR A& A CONSEGQUENCE OF:.

I lNTERVAL BETWEEN ONSET AND

DUE TO, OR AS A CONSEQUERGE GFF ™™ e

INTEFWAL BETWEEN OMSET AND

51, OTHER SIGNIFICANT CONDITIONS — CONDITIONS CONTFHBUTING TO DEATH BUT NOI RAESULTING IN THE UNDERLYING CAUSE GiVE ABOVE:

}<”’T%~F“,’ /FW Af\

p o omno

52, AUTOPSEY? <~
(Yes ! No):

NO

53 WAS CASE REFERRED TO
: MEDICAL EXAMINER OR

e COHOVH?’(YES’ No)
. es

S p.rriu e munera

54, ACC. 5Y]
OR PEl

DE HOM., UNDET.,
ING INVEST. [Specﬂy)

.85, [NJURY DATE [v;; Day, Y1}

f 56 HOUR 0F1NW‘!
{24 Hrs)

LN

‘-mangscnlslz HOW INJURY OCCURRED:
£y, )

(Yes/

5B, INJURY AT WORK? .
: Pio)

"BLDG, ETC (Speciiy

L
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AFFIDAVIT FOR CORRECTION .
USE BELOW FOR REQUESTING OFFICIAL CHANGES ONLY

ANY CHANGES MADE BELOW VOID THIS CERTIFICATE, A NEW CERTIFICATE MUST BE ISSUED TO VALIDATE CHANGES.

NUMBER_OF CERTIFICATES | FEE NUMBER INITIALS | DATE AFFIDAVIT NUMBER
STATE OFFICE USE ONLY STATE OFFICE UUSE ONLY
R . Birth a Marﬂage [} 1. §TATE FILE NUMBER
“Thie récord of Death O Dissolution O with for
TRANE 3. DATE OF EVENT . PLACE OF EVENT (City and Gounty]
Y FAT.H.ER'S PN NARE (|'f-Baryh]. HUSBAND (If Mamriage/Dissoltian B MOTRER'S FULL MAIDEN NAME {If Birth), WIFE (If Marrage/Dissolution}

THE RECORD IS INCORRECT OR INCOMPLETE AS FOLLOWS:

THE RECORD NOW suows S THE TRUE FACT IS:
7 g,
Sl el = b T i g L e e n i e e b e s o L
8. 70 - e ——
7T, ey
73, Ty

PHONE NUMBER:
| DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FORGOING IS TRUE AND CORRECT.

| REPRESENT THE PERSON AS (E.G: SELF, PARENT GUARDIAN, ETC.) SPECIFY |15

16. SIGNATURE : - Az DATE 18. ADDRESS

DCH 110-007 {Rev. 3/99)

All vital records are registered as received. Changes must be madc by affidavit. An item may be changed by affidavit only once. Subsequent changes must be
made by court erder. This certificate must be retumed Wlthm one year of the date it was issued to receive a replacement copy free of charge.

Birth Certificates

7.
8.

All changes must be established by documentary proof submitted with the affidavit.
Only a parent, legal guardian {if the child is under 18), or the adult themselves-(if 18 or older) may change the birth certificate.
" Thé proof(s) must Thatch exactly the asseiied true lacl(s): For examiple, ifthie affidavitsays the name is Mary Ann Do, then the proof must show the
name to be Mary Ann Doe. Mary A. Doe or M.A. Doe does not prove the natne js Mary Ann Doe.
Proof must be five {or more) years old or established within five }earq oftbirth, °
Examples of documents ot proof: ! i
Certificate of Naturalization Marriage Record . " .-+ School Record

Census Record Medical Record e \otér's Registration Card (if it bears an effective date)
Hospital Records Military Record (DD-214) ~Aliefy Registration Card (front and back)
Insurance Records Your Child's Birth Record .: Passport

Up to age one, the parent(s) or legal guardian may change the child's suriame with ag affidavit for correction provided:

- This is a one time only change. Subsequent changeb will require a certified copy-of a court ordered name change.

- The new surname may be the mother's maiden name or father's surname (if preserit on the centificate) or a combination of the two.

- After age one, surname changes require a certified copy of a court ordered name change Mmor spellmg changes may be made with an affidavit and
documentary proof.

Parent(s)} may change their ¢hild's first or middle name by completing and signing an afﬁdavtt for carrecuon (until their child's 18th birthday).

This affidavit cannot be used te add a father to a birth certificate, {use the patetnity afﬁdawt fori DOH 110-001)

Death Certificates

1.

2

1.

-

.

Please send the proof{s) and this form/certificate to:

This is a legal document.
Complete in ink and do not alter.

Only the informant, the funeral divector, or executors/administrators (if evidence confirming ﬁﬂaapmnp@ms presenteﬂ)‘r‘ﬁ‘eﬁ?’tl’imggﬁmmedwal
mformauon : y

description of proof‘s i births abovo ‘Arpefson's-ow birth cortificate 9 Mg morEpTan1e”
To change the date or place of marriage or dissclution, the officiant (marriage) or clerk of coul‘t (cﬁsstﬁﬁﬁ n} Fiust stgnf‘tbctiﬁdlmp :

Attn: Corrections

Center for Health Statistics
1112 Quince Street South
P.O. Box 9709

Olympia, WA 98507-9709
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