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AFFIDAVIT OF SUCCESSOR/SURVIVING SPOUSE
SMALL ESTATE

Reference # (if applicable): e
Grantor: 1) Estate of JANICE J. WEIGEL, by and through
CLIFFORD H WEIGEL surviving spouse

Grantee/assignee/beneficiary: 1) CLIFFORD H. WEEIGEL

Legal Description(s): That portion of Tract 9, FRED STRELLS WEST
BEACH TRACTS, lylng East of the County Road
as now estabhshed as per plat- there_of recorded in

the Auditors Office of Skagit County, Washington,

Assessor’s Tax Parcel ID: P65525

STATE OF WASHING”FON ; N O R IG' N AL .
COUNTY OF M) "
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- CLIFFORD H. WEIGEL, being first duly swormn upon oath, deposes and states as

iy follows:

___1. My name is CLIFFORD H. WEIGEL, and T reside at 6150 West Shore

_’Road Guemus Island, Anacortes, Washington.

e 2 . My wife, JANICE J. WEIGEL, died on August 2, 2003, in Anacortes,
Skag1t County, Washmgton attached hereto as Exhibit “A” is a copy of her Certified
Death Certlﬁcate

35" Pursuant to RCW 11.62.005, I am defined as a successor of the Estate of
JANICE J. WEIGEL ~1-am the surviving spouse of JANICE J. WEIGEL, I was the
beneficiary of herLast W111 and Testament dated February 13, 2001, and all property
referenced herein sva's-Com:nl-unity Property under the laws of the State of Washington.

4, My spouse and I owned two (2) parcels of property in Skagit County,

State of Washington. L )

5. The decedent W_as.aﬁ f_é;sident of the State of Washington on the date of
death. E |

6. The value of the deé‘edent‘s entif§3 estate subject to probate, not including

the surviving spouse's community propefty"inter’est in any assets which are subject to
probate in the decedent's estate, wherever located less llens and encumbrances, does not

exceed the amount specified in RCW 6.13. 030. ,

7. Forty days have elapsed since the datenf_:déat'h“-df the decedent.

8. No application or petition for appointm;sn;c_qf a i)é_rsonal representative is
pending or has been granted in any jurisdiction. o |

9. All debts of decedent, including funeral and "bﬁ_r_i.al" ..é..xp.enst__:_s, have been
paid. | | i _

10. The claiming successor has given written notice, elther by pcrsona] service
or mail, 1dent1fy1ng his claim and describing the property claimed to all other successors

of the decedent, if there are other successors and at least ten (10) days have pa,ssed smce

mailing such notice; and the ¢laiming successor is personally entitled to full payment or_..-
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delivery of the property claimed or is entitled to full payment or delivery thereof on

behalf and with written authority of all other successors who have an interest therein.
The following described real property shall become the sole property of

the survwmg Spouse pursuant to the community property laws of the state of

Washmgtqn. L
Said ‘property is legally described as: That portion of Tract 9, FRED

STRELLS .WEST BEACH TRACTS, lying East of the County Road as

A. Real Property located in Skagit County under tax parcel number P65525
now estabhshed .as per plat thereof recorded in the Auditors Office of

Skaglt Ceunty, _Washlngton
B. Real Property located n Skaglt County under tax parcel number P65524.
Tract 9, FRED STRELLS WEST

Said property is Iegal__ly descrlbed as
BEACH TRACTS, as per plat recorded in Skagit County, Washington

EXCEPT that portion the_reo_:ff-ljﬁzglg_ East of the County Road as now

established. =
This affidavit may be used anql"__rélie.d _ﬁpon as evidence of proof of
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James L. Biesecker, M.D., 1310 E Division,” Mount Vernon, WA 98273 NJA # 203 -

0. ENTER THE DISEABES, INJURIES, OF COMPLICATIONS WHICH CAUSED THE DEATH:

IMMEDIATE CAUSE (Finel disgags or i ¥ f g«ITER\{AL BETWEEN DNSET AND i
congilion cesulting In death]. M c 2 Z Q/ W . N | i £ %)
A R : LN Ot P 5L

DO MOT-ENTER THE MODE OF DUE TO. OA MCGNSEQUENCE OF . s S n l INTERVAL BETWEEN DNSET AND
GYING, SUCH AS CARDIAC OR - . | y A o R .
RESPIRATORY ARREST. SHOCK, Oft | g, CE‘MV - g S - | &
HEART FAILURE. LIST DNLY ONE - - . rs — = ] n
: T : NTERVAL BEFWEEN ONSET aND
CAUSE ON EAGH LINE. - DUE 10, GR A5 A CONSETLIENGE OF: T E | AR A ;
Sequentiaty ksl condilions, i any, . : s "
teading to immacialz cAuse. Enler. < N S i ! _ . ;
UNDERLYIHG CAUSE [Héease or QUE TC. CR AS-A GONSEQUENCE OF; . L - 5 ggsmm. BETWEEN DNSET AND
injury whigh inftiated avents resufing :
o dgaln) LAST. L. A i
. g ©' CTHER SIGNIFICANT SONDITIONS — CONDITIONS CONTRIBUTING TO GEATH BUT NOT FESULTING IN THE UNDEALYING CAUSE GIVE ABGVE: | 52 ’\'UT?PSW /53 WAS CASE BEFERREDTO
: : ) e e s e R TR S L KL = TCORONERTYeE O — | T e
: . i D : No.-- S Yes | - :
54 ACG, SURCIGE, HOM,, UNBET, |55 INJURY _DATE (Mo, Day, ¥r] 56 HOUR OF MJURY | 53 DESCRIBE BOW INJURY GCCURRED: - e .
OR PENDSHG INVEST, (Spacily) P . 22 Hre)

1

53. INWURY AT WGRK? 59. PLACE GF INJURY — AT HOME, FARM, STREET, FACTORY, OFFICE | 60. LOCATION — SYREET OA RFD NC., CITY/TOWN, STATE
{Yan ! Noj BLDG. ETC. (Spacily)
61. RECOAD AMENCMENT (Ragistrar usa anly} 62, REGISTRAR ‘£3. ATE RECEWED [Ma:; Pai’. ¥n
ITEM Ddgugg&mv REVIEWED BY DATE SIGNATUAE : "
’ EW £ . .

x QDAO E{i—‘p-&zl ol-ﬂ-fu.% AUG(D,RD°3J .

HlllﬂMINIIMMIIIHNWMIIJIXIHIII!IIIINllllllllfllﬂ)ﬂﬂ

SKag:t Count dttor
1!24!2005 Page




