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" LACK OF PROBATE AFFIDAVIT

- (SEPARATE PROPERTY)
STATE OF WASHINGTON - )
COUNTY OF SKAGIT = .~ )

JOHN YANDLE, being ﬁrst dulyswom,on oath deposes and says:

Affiant is the lawful survivingié}i)_pt:l:séf[.] surviving child [X ] other [ | (identify:)
of JEAN GRADIE YANDLE who died oﬁ 'May 24, 1998 gt Skagit County, State of Washington
being a resident of Skagit County. State of Washijr_;gt:.o..n._ (A copy of the death certificate is
attached hereto.) s

That among items of property was real estate loéa;[_eq_i_n'. ::S_':l;a._gi..t.(j_ounty, Washington,
described as follows: | [
RESERVE TO MONTBORNE LOTS 6 & 7 INCLUDES MOBILE 10423 LAMPL 69 60X12
PC 19 TGW PTN 100 FT WIDE ABND NP RLY/W ELY C/L SD R/W & BTW SWLY EXT
NWLY & SELY LISD LT 7, Tax ID # P74730/4136-007-007-0007 .. .~ .-

That affiant has hereinbelow identified each and all of the heirs at lawofdecedent,
including but not limited to his/her spouse, children, adopted children, and the 1ssue Ofa,ny __
predeceased child or adopted child (if decedent left no surviving children, then afﬁéﬁf_ has llsted

below all of the surviving parents, brothers, and sisters of decedent).
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- That the heirs at law of the decedent are (list all of the heirs at law, using the reverse side
) or attachmg a list if necessary):
1 M.il'ttéﬁ:_T. Yandle, Deceased (Skagit County Superior Court Probate No. 04-4-00316-4)
2. John Yandle,
Ad&résé: 13242 -_S-a__tterlee Road, Anacortes, WA 98221
3. Steve Yand]e '
Address:1 3243_ Satterlee _Ro_ad, Anacortes, WA 98221
That affiant knowé;_df [X] hlS [ ] her own knowledge, and so states, that each and all of
the obligations against the estateof Sald decedent (including, but not limited to: all the debts of
decedent; all of the expenses of decf:den’fSlaSt illness, funeral and burial, promissory notes,
installment contracts and mortgages; and state énd federal succession taxes upon decedent’s
estate, if applicable) have been paid in fu.ll.','-éxcept as _fqﬂo_ws (use reverse side or attach a list if
necessary): S
[CHECK THE FOLLOWING“"'ITEMS'3WH1(:H APPLY:|
[X]  That the decedent was married to Milton TownsendYandIe -on the date said real property

was acquired.

fl That the decedent executed a community property agreeﬂieﬂt da’t_éa - — ,a
copy of which is attached hereto. '

[X] That the decedent left no Will.

[] That the decedent left a Will, a copy of which is attached.

[X] That the decedent’s estate is not being probated.

R— g




." _"State of , inder No.

X1

[X]

That the decedent’s estate is subject to probate proceedings in County,

That the estate of the decedent is exempt from State and/or Federal succession or

“inheritance taxes.

Tha& Staga.tegiﬁn.c}_f"on Federal succession or inheritance taxes in the amount of §

have been pald Acopy of the release/discharge is attached hereto.

That State and_{o‘r__'.l;“f.é__'c_.i.-é{a:l_ succession or inheritance taxes are due, but have not been paid.
That all creditor’s{c;lé_i_.rns aénjnst the estate of the decedent have been paid, including any
claims by the State of Washmgton for assistance pursuant to the provisions of RCW
43.20B.080. :

That the value of the decedentl’.'sis.est"éféét date of death, including all real and personal
property, was approximately $80, 000 00, 1nclud1ng the value of community property of
decedent and decedent’s surviving Spouse of appr0x1mately $80.000.00, and including the
value of decedent’s separate property of approx1mate1y $ none

This affidavit is made to induce any and all TITLE INSURANCE COMPANY'S ( the

Company) to insure real property covered by the Company’s ord_er numbe’r set forth, in which

decedent held an interest at the time of his/her death. Affiant urges the Company to issue its

policy of title insurance in full reliance upon the representations set forth hereln

DATED: 4 /?/7 2005

N Sl @%f—»%/

(Si gnatuﬁa) /

JOHN YANDLE
{Print or type Affiant’s full name)
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__ (F ull. -é,d_glr.ess and telephone number)

o --‘13245_---Satterlee Road, Anacortes, WA 98221 (360) 293-9649

SUBSCRIBED and SWORN TO before me this ¥ day of s & 2001

Ste e Co ZLuil—

-

Notaf)?ﬁﬁbli-c" _in-‘*gind.__for the S(tate of Washington
residing at | Prccate; s

My commission expires:- .«?./) 0 &
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PR STMEFN_EMMIER
1. NAME m /’- R ‘:. Miccre Laat 2 sex(u if 3 wmmtsm,on. "
'JEAH -'GRADIE YANDLE Female May 24, 1998
. 4 AGELAST BIHTH | B, UNDER Y T-a AL DAY |7 ERRTHDATE (Mo, ¥r 4 BIRTHPLACE ?. WAS DECEDENT EVER 0 QOUNTY OF DEATH
DAY [Yre) w, DAYS T T M (Gn.su!-ummcaml N U8, ARMED FORCES?
11, CHFY. YOWN OR LOGATION OF DEATH -] 12 PLAGE OF DEATH B0 BOX FOR PLAGE THEN GIVE ADORESS OR IMSTITUTION TANE 13 SMOKING I LAST
g va 203 WTRANSPORT 3 C) EMERG WWOUTPTN 417 HOSP 50D MURHOME 8 1 OTHER PLAGE 15 YEARS? (Yoe 1 Mo)
Sedro-Woolle 300 W Moore Street No
14, MARITAL STATUS—Married, 15 mvm SFQUBE[*W uwmaldmmrm} 18 SOCIAL SECURITY NO 17. DECEDENT S EDUCATION
Haver Marriedt, Widowsd, " ) {Spechty orly Hghes! grads compiatad)
Divorcudt (Specity) S -
E o ElemontarySacondery (0-12) Cofege (14 0 Ar ]
Married __Milton Yandle _ 1
18 USUAL DCCUPATION {Ghve kind of work done- 10, KIND OF BUSIMESS OR INCWSTRY 70, Waa Decedend of Hispanic orgin o descert? (Ancestryl [Spacly 21 RACE (Specty)
during miosl oF working e, DO NOT USE RETIRED) . = = o N . Yas or No. | Yes, specty Cuten, Mexicen. Puari Ricen, sie §
Food Sorter Food Cannery {res/Nojspecky:  No White
22. RESIDENCE—NUMBER AND STREET 20. CITY/TOWN. OR LOCATION. [24. INSIDE CiTv[osa” coumry V268, cenathoF [ 28 sTATE 71 TP CODE
L ) LMy | FRES.NCO
L (e f Noh .
300 W Moore Street Sedro-Woolley 'Ves Skagit 135 yrs WA 88284
. FATVERS FRST, WROOLE, g E NAE_FIRST MIDOLE. MAIDEN
Zeb Wooten B M
30 INFORRMANT—FANE 31, WALING ADURESS - STREET OR TITY oA TOWN FTATE "
John Yandle - 1369 Chrlstenson Road Anacortes, WA 98221
32 BURMCREVATION | 22, DATE (o, Der. Yo/ | o4 CRMETERCREATORT e 5. LOCATION—CITV/TCWN, STATE
BUrial™**" May 29 1998 Hawthorne: Hamorlal Parka Mount Vernon, Washington
DIRECTOR 816 ‘ I MAME OF FACILITY 38 ADDRESS DF FACILITY .
mg - Lemley Chpael ™ '-_1[}08 3rd St Sedro-Woolley, WA 98284
© YO BE COMPLETED ONLY Y 0% PHYSICIAN ' YO BE COMPLETED ONLY BY MRDIOAL SXAMINES OR CORONER
» Wmm""“mml DEATH DGCLIRAED AT THE TIME..DATE AND PLACE 43. DN THE BASIS OF EXAMINATION ANCVOR INVESTIGATION, I MY DPINION DEATH DCCURRED AT
AND WAS DUE TO THE CAUSE(S) STATED o 7N} TME DATE AND PLAGE AND WAS DUE 1O THE CALISETS) STATED.
SIGNATURE ANO TiTLE ’ Jsihature o nne
X / (,J O X -
0. DATE BIGNED (Mo, ow Yoy OF DEATH {24 birg ) 4. mmme»tomo.,p-i«;_r_n- = 45. HOUR OF DEATH (24 Hes)
May 26, 1998 : Early AM hrs L
@ mmmmmmmmtommcmrmnmawg 46. PRONOUNCED DEAD (Mo Dey, Yoy .+ 47. HOL FRONONCED DEAD
- Nmmwmcmw.mmmmn@um; T e T 20 MECORONER FILE HUMBER
T.W. Martin, MD 1918 Hospital Drive Sedro-Woolley, :HA 98284 NJA-216
%0 ENTEA THE DISEASES, INJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH: :
IMMEDIATE CAUSE (Firal dissaseer | - - TERYAL BETWEEN ONSET AN
condRion resulling ¥ dosl). N &f/-?—fk,m: = -f/n-v C&ﬂ‘(n) h*17 {)?9!.—-1”[-‘1 W‘E‘VMD..—.
DO NOT ENTER THE MODE OF DUE 19, OF A A COMSECIURHCE OF _ " INTERVAL BETWEEN ONSET AND
DYING, SUCH AS CARDIAC OR o JOERH
FESPRATORY ARREST, SHOCK ON | & &L\W\. atn A ‘{ Qn”c—'f‘l L o g'l‘/}
mmmcﬁm&‘ﬂ DVE TO, OR AS A QONSEQUENCE OF: "'-'m“ ONSET AND
Seuentiaty fl conthions M. | - . . 3
laading o rwradiale coune, Enter : . T
UNDERLYING (AUSE (Diasese o DUE 70, OR AS A COMSEQUENCE OF: LIINTERVAL BETWEEN ONSET AND
o) AT, " A
[ Mmmmmm—mmwmmmmmmmrm émmawmm | 52 AuTorE? [n'msc‘.semru
‘ o ‘wl‘ﬁi*
B4, ACC. SUICIDE, HOM. UNDET., |55, INJURY DATE (Wo, Day. Yr) | 88.- BIURY GG
Rt BV S B e ¥ WWWMMWMWWWWMMW
. = h z.:
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" ., ;’_., .1 - T ‘ . L ; ‘ﬁ ‘ .
HILTON co Tl X : “Death Tate
FA@ T et Biriiny Wb, Ui TYom : B Socisl Seowr e 2004 |

. Cournty
Morihe Days / ) o o Cowtn
. Birthilace {City, Town, ar Couniy} . b, Doeodhnn Education s
Gastonia N L_High School Graduate
: 1. Decedeni's Raca(s} r.‘! as Decadert wvar 0 8|
. l Caucasian S fmedteme? Yes
R13a, Rasidanu Numbermdshmcog 624 SE 3" 51.) {includa Apl No) b, Chy or Town e
2315 Williams St Bellingham

. r:q Tribal FRaservetion Hema (N sppiicable) [1 30, Siste or Foreign Country 13f, Zip Codte + 4

3g. Inzide Cliy Limis?

b Hﬂshinp%a:on 98225 ¥er Ona Durk
d[t4. Estimaled langth of ime al reuldcnca HS. Mactal Sielus sl Time of Daath |18, Surdving SpBuse’s Name (Giva nama prior In Tret rwmisga) .
7 yrs .| Widowed

7. Usus! Deoupalion {Indicate typs of work dcma ﬂurhg host of working [Fs. (HO MOT USE RETED) 1! Kind of Busingss/indusiry [Do rot uss Company Nema)

Foundry Worker Steel Mapnfacturing

9. Faiher's Marme (First, Middte, Las!, Suffix} - 0. Mather's Nama Befora Ficst Marminge (Fint, Middia, L nst)

May Unknown

421, informant’s Nema -ZLIIRelollonqhimeecnéunt 23. Maling Address: Mumaer L Svaet & RTD Na iy or Town L T
John Yandle | Som 13242 Satterlee Rd Anacortes, WA 98221

4. Place of Deeth, ¥ Dwath Documed in & Hosplal: o '_ :Fmam.l&-mbmmmmmmn.umpn.r
. L i Convalescent Care Center
% Facliity Neme (f nol s taclity, ghve number & sirssl) = 7 e &a. City, Town, or Location of Death  R6b, State rv. Ty Coda

er o Lynnwood : WA 980136
. 4. Mathod of Disposttion 2¢.'Place ul'pbpmlﬂon (mrn-dm cramaiony, clher place) 10, Location-ChyfTown, mnd Btate
Cremation

1. Name lndGovrphluMdtm of Funas ‘ . - : i R2. Dats of Cisposttion T

oEamplet]
. Ender the chain of svents — disssses, njuriss, or complications — it dicectty cacrsad the death. DO MNOT srilet Werminat svents such os cardiac |
) . ormest, respieatory smes], of ventriouler flbriflation without showing the sBology. DO NOT ABBREVIATE. Add additionsl fnes X necessary. 1

: Intarvel between Oniet & Desth
o IMMEDIATE CAUSE (Fosl desse or . ASAATIOS i"NW’ h /I')H’.Sﬁ’ neir) ! oAY.S
: d =+ 55 1o [ o4 & sonsequence o) s Gatwaan Crawt L Geath
QECELT QUSET OtSfancie - w47 ,
Mh‘wnnmoﬂ Interval betwean Dreet R Danth

4
1

Dmhlerulmmd): : “Inisrvel batwoan Oresl & Death

1
'
+

: COnRK ) D) DUt Hk renLRing in the B8, Auopsy? | BT, Wers sulopsy fndings
) g, (_gp-r F’USN‘* MRS %7 Z.! uﬁ‘.‘r !"'i avalsble
L3 POSK2 COm . | oY@
GO rLnESS mm!s— WIBCARNGLY mmwocpwmc
B0, M lemale HO. Did obaceo use conlrbite
[ Hot pregnant within past yaar DNdpmmMmeﬂndzdunbomdum 0 death?
[0 Pregnent ut ma of death Dmmwmisapmtymwmm O ves O Probably

L] within the past yesr ] Unknown
42, Howr of Injury (24hwe) uPheodhjwcogb-mnmmmnnmm-dml injury at Work?
[]Yn OnNo [ Unk

AulNo,

. ~ g Codes &

7, Nmoorhﬂunhhn apacity:
UDMMDI‘ T Pedestrian
T Passenger. - [ Ottwr (Specily)

b, Medical ExaminatiCoroner - On fiie hasis obpramianton” melor nealigaiion, o my
opinkn, dastl pcowtad i tha tme, dats mud 1ihce i ¢ e mmém.-nd 3 At mnne apatod

. g YpE I 3 Hourufooolhmhr-)
Roben G Halnlng. W 1 © 1800 -

V{- Nmmmumpmlmmmm : _ tz Dn-MﬂodW1
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