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Name. CATHERINE £ JANICKI .

Address 40t SECOND AVENUE SOUTH #700
City, State, Zip SEATTLE, WA 98104

AFFIDAVIT OF SUCCESSOR/SURVIVING SPOUSE
SMALL ESTATE

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

Grantee/assignee/beneficiary; 1) CLIFFORD HWEEIGEL

Legal Description(s): Tract 9, FRED -.S.TRE_LL_S WEST BEACH
TRACTS, as per plat recorded in Skagit County,
Washington; EXCEPT that portion thereof lying
East of the County Road- as now established.

Assessor’s Tax Parcel ID: P65524

STATE OF WASHINGTON )

COUNTY OF %u_t; - 0 R IG 'NAL .
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* CLIFFORD H. WEIGEL, being first duly sworn upon oath, deposes and states as

fé-llows:

oL My name is CLIFFORD H. WEIGEL, and ] reside at 6150 West Shore
__"'Road,._(}._uemus Island, Anacortes, Washington.
e _ My wife, JANICE J. WEIGEL, died on August 2, 2003, in Anacortes,
Skaglt County, ‘Washington, attached hereto as Exhibit “A” is a copy of her Certified
Death Cert1ﬁcate

3.-' | Pursuant to RCW 11.62.005, I am defined as a successor of the Estate of
JANICE 1. WEIGEL I am the surviving spouse of JANICE J. WEIGEL, I was the
beneficiary of her Last Wlll and Testament dated February 13, 2001, and all property
referenced herein was Commumty Property under the laws of the State of Washington.

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

State of Washington. . )

5. The decedent wa':s. _a-_r_é'éident of the State of Washington on the date of
death. E |

6. The value of the decedent's e_nt_i_f_e estate subject to probate, not including

the surviving spouse's community prope'r;ty"i'ntefe:gt m any assets which are subject to
probate in the decedent’s estate, wherever‘-lo_cat’cd?_.less liens and encumbrances, does not

exceed the amount specified in RCW 6.13.030. "

7. Forty days have elapsed since the date of death of the decedent.

8. No application or petition for appomtment of a personal representative is
pending or has been granted in any jurisdiction. |

9. All debts of decedent, including funeral and’ bf'lll_l'-i-a'l_.-:.é.)'(_peﬁsgs, have been
paid. | | |

10. The claiming successor has given written notice, eithe} bjﬁéf‘s'c')ilal 'service
or mail, identifying 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 passed smce

mailing such notice; and the claiming 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

g '-B_éhalf and with written authority of all other successors who have an interest therein.

| 11 The following described real property shall become the sole property of
the survwmg spous¢ pursuant to the community property laws of the state of
Washmgton
A Real Property located in Skagit County under tax parcel number P65525,
Sald property is legally described as: That portion of Tract 9, FRED
"STREL-LS --WEST BEACH TRACTS, lying East of the County Road as
now estabhshed .as per plat thereof recorded in the Auditors Office of
Skagrt County, Washmgton
B. Real Property lo.ca_ted in Skagit County under tax parcel number P65524.
Said property is "log'e_l_'_f]:)} dtascribed as: Tract 9, FRED STRELLS WEST
BEACH TRACT."S,'.a_s_ per plat recorded in Skagit County, Washington;
EXCEPT that portion thor.eo:f"“i'.ljripg East of the County Road as now
established. R
12.  This affidavit may be used..arljd'___;-'Eii.éd .:;-];IPOI’I as evidence of proof of
ownership. .: g

Dated this _/4/__ day of JJAN6 APy, 2008 XY

ORIGINAL //4/,,44/9/4?’ '

CLIFFGRD H. WEIGEL ~

ﬁ :
SUBSCRIBED AND SWORN to before me this /4 day ofjgjm ary. 200(

YRy,

vy g\*\EE-,'_’P.s;;"-
A8 BN e, .

7S \OTARY 2 Norhkmlc in and for the

E: (S e - Sta% of ggortrl residing

N L) c< F G S

%".‘:%?% :LJ‘B?L&‘\{;:? iftly corrllcr;;s;iohn expires: 7/ 7/ '7 T ; s
T .
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“Weigel

5 GHOER Ve 18 UNGER TBAY
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3 ?.xVBIR‘FMDA'IE(lg!.o,D"*!'.vrj ] ?CI:E{THSPLAGEF ~ . uu GMEDFORCES IO\CUUN’TYO’FDEATH
B HOS e NYS —[ HOL’RS NG AR K & Of- Forpinem .ounlry f S AR
K B R : (V.ll
41 3 i L1 Dec'l9, 1929° | Winthrop, lowa ; Skaglt
11 £ITE, TOWH GR chmcw b oeam 12 PLACE OF DEATH (B BOXFOR PIACE THEM GIVE-ABDRESS OR wsnmﬂon NAME | AT SMOKING iN LAST
1.0 HOME zomrnmsmn‘! 3.0 EMERG, SBAQUT PTH lﬁvps? suuunume 6.C1 OTHER PLAGE 15 YEARST {ras / Noy
D L
Anacortzs- T - " Island Hospital No
14, wanl‘al. mw&w rriac: e SURVIVING SBQUSE (If wie, give malden name) 15, SCCIAL SECURITY NO, 17 UEGER_ENTS EQUCATION
jever mac; n highasi grada completed)
o " l (Spcify only hig 51 grada complet
. : Elamentary/Secondary {0-12) Coflegs {1-4 o1 54)
Married Chﬂ'ord Hanulton Weigel 536-28-3652 12

" . USUAL OCCUPATION | Giva kind ol work

18- KIND OF | BUSINES OR INCUSTRY
during mast ol working . DONOT USE RETLHEO) Lo

T 20. was Dacaoent

of Hispanic origin of descar(? {Ancesiry) (Spacity 21. RACE {Spacily)

Yo 0t Na. It Yes. specity Cuben. Mexicar, Pusrs Rican, sig.|
Receptionist Dental (Yes /No) Specity: White
22 AESIDENCE + NUMBER AND STREET B E CITYAQWN, OR LOCATION | 74, RSIDE CITY | 254, COUNTY T 258 LENGTH QF 26, 5TaTE 2. NP CODE
- LIMITS? 1 AES. IN CO.
R R )
6150 Westshore Rd. Anacortes No Skagit I 20y WA 98221
26. FATHEA'S MAME — FIAST. MIDOLE, LAST : 9. WMOTHER'S NAME - FIRST, MIDGLE, MAIDEN SURMAME
; B - A¥ha  Margaret  Fandcar ST .
]I MAIONG ADOnEss -STREET OR RFD.NG, CITY OR TOWN STATE 2P

6150 Westshore Rd., Anncortes WA 98221

az, BURIAL CREHATION 13 ‘DATE (Ma: Dy, ¥i] M, CEMETERWCREMATOR NAME- a5, LOCM’IQN CITY/TOWN, STATE
REMOVAL, OTHER (Specity)

Crerpation Aug 6, 2003 Northwest Crematory Anacortes, WA
36 FUKERAL DIRECTDA SIGN»\TUHE :

-7 NAMEGF FRQILTY
Evans Funeral’ Chapel

J8. ADORESS OF FACIUTY

1E05 32nd Street
Anacm‘tcs WA 982721

) TOBE CDMPLEI’ED DHLY BY cmmrma PHYSICIA )

TOBE COMPLETED ONLY BY MEDICAL !ﬂlﬂlﬂll QR CORONEN

AAC THE DEST OF MY KNOWLEDOE, oo OCGURRED AT THE YIME, BATE vt mce
AMD WAS DUE TO THE CAUSE(S) STATED.

SIGNATURE, £ 4/"\

43. ON THE BASIS
THE TIME, DAT!

BIGNATURE ANO TITLE

X

OF EXAMINATION ANDVOR IMVESTIGATION, IN MY GFINION DEATH GCCURRED AT
E ANOD PLACE AMD WAS OUE TO THE CAUSE(S) STATED

| X o
4. HOUR GF DEATH {24 Hrg)

0. DATE BIGRED (et
S/W— 11:10 AM

44, DATE SIGNED (Mo, Day. ¥

45, HOUR OF DEATH 24 Mg,

42, NAME AN TITLE OF ATTEMDING FHYSICIAN IF OTHER THAN GEATIFIER {Type or Frint}

Julie C. Smail, M.D.

487 PRONCUNGED DEAD (wa., Doy, 77]

47. HOUA PRONOUNCED DEAD
(24 Hrs } !

James 1. Biesecker, M.D

. 4B. NAME AND AGDRESS OF CERTIFIER — PHY SICIAN, WEDICAL EXAMINER CR GORONER (Typa or Prinlj

« 1310 E Division Mount Vernon, WA 98273

49. MEACORONER FILE NUMBER

NJA # 203

50. ENTER THE OISEASES. INJURIES, OR COMPLICATIONS WHICH CAUSED THE CEATH:

IMMEDIATE CAUSE {Final diseass or
eandion tesulting in dealh)

| |N-re1|_'-wm. BETWEEN ONSET AND
o H

|

GO NOTENTER THE-MODE OF
UYWG, SUCH AS CARDIAC OR
RESPIRATORY ARAEST, SHOGK, OR
HEART FAILURE: LIST ONLY ONE

DUE 70, OR M couﬁsnusnca nr

I INTERVAL BETWEAN ONSET AND
DE,

I O e <

CALISE ON EACH LINE.
Sequentialy list cordhiions, it oy,
Jeading to immdiali chuse. Enter

mﬁﬁmﬁx%@m_

msmm ByvaEN ONGET 8ND

UNDERLYING EAUSE (Disoase or
injuiry which ntisted events asylting
o doath) LAST, o,

OUE TO. OR AS'A CONSEOUENCE OF:

JNTEHVAL BETWEEN ONSET ARD

.ICC SUICIDE, HOM., NDEY

5.7 INJUAY OATE (o, Day, ¥ij
OR PENDING iNVEST. {Sparity]

6. HOUR OF INJURY
[24 Hrs}

; TIONS CONTAIBUTING 75 CEATIH BUT YT RESULT G (N THE UNDERLYING CAUSE GVE ABOVE. | 52 AUTORSY? 55 wis oARE REFERREC TO
7 OTHER SIGHIFIC r_gconnmp _cowm 1OHS CONTAIBUTING 70 DE U by PRSULTING N = o CAUSEGrE Ap _faeibe) |7 MEDIGAL EXAMINER OR
T H ; PR " BB it B T OCAONEA T YT o)
oo . 2 <No .- Yes
7. DESCRISE HOW/ INJURY DCCURRED: o

- INJURY AT WORK?

53 PLACE OF INJUFY — AT HOME, FARM, STREET, FACTORY, QFFICE
{4 {Na)

BLOG. ETC. (Spacity)

60. LOCATION — STAEET OR RFD NO.. CITY/A OWN, STATE

6

. Aeconn AMENOMENT (Finglatrar usa ohly)
TEM Docwsmmv AEVIEWED BY

62. REGISTRAR
SIGNATURE

X

DATE

S:I DATE ﬂECElVEl’J Mo Day Yr)

O%&agf‘-’ra-ﬁ. &Lp«cbd\ AUGb 2003

IS HRED I|IIIIIIIWHMHIIIHIINIIHW

2005012400
Skagit County Audltor

1/24/2008 Page 4 of




