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DEAN P. SHEPHERD, ATTORNEY

P.O.BOox416° -
EpmoNDS, WA 68020-0416

. (AFFIDAVIT)
Reference numbers of refated documents N/A

on page(s) of dngrr’ignt--: §
Grantor(s):

1. SCHEND, JamesE., deceased N
Grantee(s): |

1. SCHEND, Jeanetta A.
Legal Description:

1. East 20 feet of SE % of SW % of Section 29, Township 33, Range 10,
except part lying South of County road. Skagit County, WA, -

2. Additional legal description is on page(s) 5 of documeh'"t“ o

Assessor's Property Tax Parcel Account Number(s): P 117484




AFFIDAVIT
(LACK OF PROBATE)

STATE OF WASHINGTON)
County of Snohomlsh ; >

JEANETTA A SCHEND being first duly sworn upon oath, deposes and says:

The undersngr_]ec_l af_ftant is the surviving spouse of JAMES E. SCHEND, decedent,
who died on June 222004,|n Snohomish County, Washington, being a resident of
Darrington, Snohomish CountyWashmgton His marriage to me was his one and only
marriage. He left no issue otherthanthose persons listed below.

A copy of decedent’s Death“C-éft_ifi’céfé is attached hereto as Exhibit “1”. A certified
copy thereof wili be recorded concurrentiy hereW|th

Decedent left a Last Will and Testament Whlch has not been probated or revoked,
a copy of which is attached hereto and which has b_et__a-n filed under Snohomish County
Superior Court Probate No. 05-4-00579.9. v .

“Heirs at law” includes surviving spouse, chlldren adopted children, issue of

predeceased child or adopted child, parents, brothers and 3|sters of decedent. Affiant

hereby identifies all heirs at taw of the decedent:

NAME AGE RELATIONSHIP e

JEANETTA A. SCHEND LEGAL SURVIVING SPOUSE o
RicHARD P. SCHEND LEGAL SON
ROBERT A. SCHEND LEGAL SON

L.
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£ NAME AGE RELATIONSHIP
BR!ANJ SCHEND LEGAL GRANDSON

JAMESE SCHEND LEGAL (GRANDSON

Affiant declaresthat all-debts of the decedent and/or marital community, including,
but not limited to all of deceden.t’s medical, funeral and burial expenses, as well as ail
applicable succession and or inheritance taxes, have been fully paid, except as follows:

No exceptions.

Affiant further states that thé-:deC’éd'ent never received assistance from the State of

Washington for subsistence or medicél_'care (Medic__;;lidNVelfare) in the past.

Affiant further declares that the total value of all community property of the
decedent was approximately $500,000.00, and the value of all separate property of the
decedent was approximately $ -O-. .

This Affidavit is made solely to induce a subsequent title insurance company to
insure title to real property in which decedent held an interest at-the time of his death.
Affiant urges Company to issue its policy of titie insurance_’_'ir_j 'fuII_.-.ré'li'ance upon the

representations made herein.

Decedent and his surviving spouse owned as community property the real estate
described in Exhibit “A” attached hereto. W R
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DATED nguz@ L , 2005.

JE%ETrA A. SCHEND | ) L

P.O. Box 128
.~ Darrington, WA 98251
-~ {360} 436-1612

STATE OF WASHINGTON) *
County of Snchomish y o

This is to certfy that on the _~ LT day _ Jud , 2005,
before me, the undersigned Notary Pubhc in and for the State! of Washmgton duly
commissioned and qualified, personally appeared JEANETTA A. SCHEND, to me known
to be the principal described in and who executed the foregoing Affidavit, and
acknowledged to me that she signed and sealed the same as her free and voluntary act
and deed, for the uses and purposes therein- menttoned

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my official seal
the day and year first above written. N

‘:-:_:.,\\\\\\ \\ \
:-Qs.‘:‘-ﬁ,?.’.'s “‘.
78§ grv s D P —SHEf#/Pﬂ—b ,
AR PrntName)
(AN PR 87  NOTARY PUBLIC in and fort E%e St_atepc_:f .
’-;5@;5--.,_52;.9_:9-" ’d Washington, residing at Al DS
IR opwine My appointment expires: _0¢ /09 DG
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THE EAST. 20 FEET OF THE SOUTHEAST % OF THE SOUTHWEST %% OF SECTION
29, TownsHIP-33 NorTH, RANGE 10, EXCEPT THAT PART LYING SOUTH OF
COUNTY ROAD. RECORI;_)S OF SKAGIT COUNTY, WASHINGTON,

TAX PARCEL NO..P 117484
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' " : LAST WILL AND TESTAMENT OF

el JAMES EDWARD SCHEND

) f ETJM_; 

3 “;I; Jémes Edward Schend, being of sound and disposing mind and

i } memory;~égd.ﬁ6t scting under duress, menace, fraud or undue inlluence
‘ % of any. péfsanfwhomsoever, do moke, publish and declare this my last
6 é will and téstament, and I do hereby expressly revoke all other and

; former wills by me &t any time made,

8 FIRST: I direct my executrix, hareinafter nemed, %o pay ell
9 my Just debts and obligations including the expenses of my last
0 illness, end my fung;g;-e;g§n$es, a3 soon as pracficable after my
lI death, _ s
” SECOND: I give and bequeath to my two children, James Edward
3 Schend, Jr., and Hichard'?éul theﬁﬁ;.tha sum of One Dollar each.
l; These nominal bequests are madé;fhr ;héfreason that I have full con-
5 fidenee that my wife, Jeanetté*ﬁlice Schend will fully and adequately

provide for the care, maintenance and education of my sald two children

]: in the event of my death, eand 1t is my des:re that my wife shall have
! all of my estate. _ _
'° Zﬁlﬁgﬁ I give, devise and begueath unto ﬁy:wifa, Jeanetta
" Alice Schend, all of the rest, residue and.réméinde?_df my property,
2 real, pearsonal and mixed, and wheresoever situafé'éf wpiéh I may die
? selzed or possessed, or to which I may be entitieé a£-th§ffime of my
jZ death, end fo her heirs and sssigns forever, S .- :
> FOURTH : I hereby nomire te end appeint my wiferJﬁeénettﬁ”Alice
# Schend, sole executrix of thls my last will and testament,- without
2 necoassity of placing any bond upon qualifying as such executrix r.
* during the course of the administration of my estate. _:. ._ .
¢ IN WITHNESS WHEREOF, I haeve hereunto set my hand this / 7""
» day of February, A. D. 1952, ;;'

T T v
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~ The foregoing instrument was signed, sealed, published and
’ declared by the testator, Jemes Edward Schend, as and Tor his last

wilL-and testament, in the presence of us, who, at his request,

and in his presenca, and in the presence of each other, have here-
urito subscribed our nemes as witnesses thereto this {’5 T day

of February, 1952

;:? .x<);; 2{/ residing at Havre, Montana,
10 | @?{
i
!

R A R, T R TR

:'Ugd;EZéL&QVL/ residing at Havre, Montana.

: upm»
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‘_2 Doath Date .
2 2.004“ o

- Age
-3

8. Bex (wF) Lnsl B-ﬂmy
M

E. Coun:y of Deaih
;nohoxpi‘sh P

Saaal Securi N

%Numbar :

. Bithdale
Apr 28,1917

: Bnhplace (Cli’yATuwn of!:aumyl
‘rasno’ - -

Fﬂ‘ [Sum ar an:gn cou.-my]

517-14
Da:adents Eetication -

r Hiah school qraauité\\“‘““‘

0. Was Decedent of Hlspamc Origin? (Y-s o Nu] If yes apemry
Ho

ot Deoedenls Raca(s}
White

2. Was Docadenl evar in U5,
Armwd Forcas? ya o

3a. Residence: Number and Street (ug SztSS& su(lndudemm;u

PO Box 128

i13b. City or Town

Darrington

[13¢. Residence: County

3d Tuba# Raservubon Nnma [ app&lnbl-]
Snohomish

3e. State or Foreign Counlry

[13f. Zip Code + 4

3g. Insida Cily Limits¥
98241~

Washington Oves No. O uak

14, Eslimated length of time at residenca,
years

15 ‘Marital Status- gl Tnme of Death
Harriad

B

Surving Spouse; )

N {Giva nama prior (o ficsl marringa)
Jeannetta EEiOC

Motorpool

17, Usual Ceeupation (inculewpnlwnmannudmmndwomngm [mvmussnsmsng

8. Kind of Business/Indusiry (Do nol use Company Nama)
Army

8. Falher's Mame [Firsl, Middie, Lagl, Sullx)
Anthony Schend

0. Mother's Name Baelara Firsi Marriage (First, Midale, Last)
Beatrice Flymnn

j2. Informant's Nama 22, Retatlonshlp tn Oecaﬂent

Jeannetta Schaend Wife PO

23. Mailing Address:

Numbars Sues or RFD Mo City of Town Stale T

Bo_x 128 Darrington, WA 58241~

[24. Piace of Daalh, § {aath Ocourred in 8 Hospital:

1Place of Death, ¥ [Jeath Occufied Somcwhau Othar than a Hospital;

5. Facility Narma (if nol a laciity, givs number & siraat)
Regency Care Of Arlington

8a, Clty, Town, or Localian of Dealth

; Nursing Home
Fsh Slate - fz? Z|pCode -

28. Mathod of Disposition 9. Ptaca of Dlsposmm {Nama of camiatery,
Cremation Hawthorne Mamorial ‘Elrk

Locaticn-Cily/Town, and State

Arlington
0.
unt Verncon, Washington

cremawey, othel place]

[11, Name and Complele Address of Funaral Facillty
Hawthorne Funaeral Home 182% E. Co),laga Way Hount

2. Data of Dispasition

[

B3, Funeral Director Slignature X

Varnon, WA 98273 0393 5-24-2004

| L
4. Enler the chain of fventg ~

Causé of Death {Ses IMslcuctions and l:nmplnl
~ dissases. injuras, or colpications — that dvectly causad the.death. DOMOT entar taminal svenis such as r.ardlac
arrest, raspiratory amesl, or ventricular lel'Iilal.lOﬂ wilhout shawing the efiology. GO NOT AEBREVIATE Add addllma! lines ¥ necassary.

.
!
.
inzmaa barwaan Onsel & Dasth

V\I\O\I\)\Q

HIMMEDIATE CAUSE (Fingt dissase or
ition rasulting in death) d

%ym-ﬁm

D [0 (OF 88 & tonzequance ph).

dnterval petween Onsal & Death

L Wars

aquentially list conditions, if any, leading b /,0 V'((TV\OQ‘,'[

0 tha cause listed on line a. Enler the
NDERLYING CAUSE (disease or injury

£

Duulntofls:eoﬂuque;imo'o:_ L

inlgrval ftwean Onset & Dealh
v

ha! initiated the events resulting in
sath AST

Tue 10 [or 83 3 condadguence of): :

lerval beowean Onset & Death .

5. Other significant condiliong caniribuling to death but nol rasutung in the underying cause given above

. Ware aulapsy findings
availabla to complete the

Cau’se of Deal
‘ m\'J No

36, Aulogsy?

- i) Vesﬁiﬂu

2. Manner of Daalh
atural [ Homicida
Accident [ Undeterminad
[ Sukide [ Pending

R, If fomala
3 Not pragnant within pnui yanr
] Pragnant &l lims of death

[ Nol pragnant, bul pregnani wilhla 42 days bafors daath
-""[1 Nal pregnant. biud pregnanl 43 days lo 1 year beiove dealh
[ Unkaown if pregrant within the past year

O Yes
40. DidJabacco use conlribute
1o dawsth?
Ees" - [ Probably
18Ne T Unknown

11, Dale of Injury oy rz. Howr of njury (Zlhrs) r& Placa of Infary

[0.g.. Decedant’s home. construclion sit, restauranl, uondad arca) M, Infury at Work?

O ¥es - [JfNo [ unk

[45. Location of Injury:  Number & Straet:
8

Yoty of Town: County;

Apl No

Slate:. Zip Cndqi-

" H6. Dascriba how injury occurred

7. if transportation injury, specify!
{Z] Driver/Qperalor . [J-Pedesiri

[ Passengar 2 Othsr (Sp“apif\}].

l46b. Madical Examinar/Caroner - O ihirtianis of Bupivtinsfines. AN Awastigniion
oprtion, dgath nnurred al rm Tiwty, dite” and i e <ubid die 1h e c.xu:m\‘

Or. Gary Schillhammer, M:D.

49, Nama add Addrass of Geriffier - Physician, Madical Examlnar or Coranar (Type or Pdal)
] 1120 Riddle St,, Darrington, WA 98241

50 Hour 'Dealh cz-ihrs)
02:45 AM

. Nama and Title of Altending Physmlan 1 other mnn Cun!fsr (Typa of PrInl}

57, Date Cacliad (eaaorrre;,_

" BT THeof Cerifer
br.

i.ll:ansa Number

57. Raglstrar Signafure X

54

[#9. Recard Amendment ¢

WEEN ' FEI [ b‘ 5. W o‘:{?"hm;" e
er Filg humber - . ¥Was case referred to medical examingr?
el F DYGS ﬁ Mo o
ﬁ'ﬂlllur Uu Only G
P D e N2 4008
20 M 09 .
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( g Affidavit for Correction Genter o el Sttt
Heal th

Olympia, WA 98507-9709

Thls is a legal Dgcument. Complete in ink and do not alter {360) 2384300

- STATE OFFICE USE ONLY . o o
State File Numb_er IFee Number . Intiats . | Date . . : |A_ffidavit Number
R i Use the section below for requestmg any changes on the record. P
Record Type:~ [ Birth _ [IDeath : I Marriage ] D:ssoluhon
1. Name or_ﬁ record; ©|2. Date of Event; 7 Place of Eventt: (Gity or County}
4, Father's _Fuﬂ Name :(Fer Birth): {Husband for Marriage or Dissolutior)| 5. Mother's Full Name (For Birth): (Wife for Marriage or Dissolution)
The Heco:d is Incorrect or Incomplete as follows,
) The Hecord now shows: The True fact Is:
6. - - 7.
0. o o .
14.  represent the person as: [ Self il Parent ] Guardian [Hnformant 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. D’a’t’e; L 17 Address:

All vital records are registered as received. An item may be changed by aflidavit only ance. Subsaquent changes must ba made by court ordar. The incorract
certificate must be returned within one vear of the date 1'was 'ssued 10 fecawe a replacement copy free of charge.

All changes must be established by documeniary proof submﬂted wlth theraffidavit - :
Examples of documentary proof:  Carfificate of Naturalization, -~ .+ Medical Hecord School Record

Hospital Records © 7 Military Record (DD-214) Voler's Regisiration Card (if it bears an
Insurance Records e Birth Recaord effective date)
Marriage/Divorce Records wo Passport Alien Registration Card {front and back)
Bisth Cenrtificates: T
1. Only a parent, legal guardian (if the child is under 18), or the adult themselves” {nf 18 or older) may change the birth certificate.
2. The prool(s) must match exactly the asserted true fact(s). For example, if the affidavit says the 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 narrie is Mary Ann Doe.
3. Proof must be five (or more) vears old of have been established within five yenrs of birth.
4. Up to age ona, the parent(s) or legal guardian may change the child's last'name with an affidavit for correction, provided:
- This is a one time only change. Subsequent changes will require a certified copy.of a court.ordered name change.
- The naw last name may be the mother's maiden name or tather's name (if presant dn the certificate} ar any combination of the two.
- After age one, last name changes-tequire a certified copy of a court ordered name change. Mmor spelling changes may be made with an affidavit and
dacumentary proof.

5 Parent(s) may change their child's first or middle name by comnpletng and mgning an affitavitfor; mrreulon {until theur chiicfs 18th Lirthctay),

6. This alfidavit cannot be used to add a father ta a birth certificate. (Use the palernny atfidavll form DOH/CHS 021)

Death Certificates: - ’

1. Only the informant, the funeral director, or executors/administrators {if evidence conhnnlng such posat;on is presented} may change the non-medical
information.

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

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

Marriage/Dissolution {Divorce) Certiticates: ) :

1. Personal fact(s) [minor speliig cﬁ"'hges in name, date or place of birth o residence) may be changed by aff davit {‘mth praof} by the parsan.

2. To change the date or place of marriage or dissalution, tha officiant (marriage) or cierk of court (dlssolunon] musi 5|qn lhe affidavit.
DOHAHS 023 (Rev. 9/2002) . ¥ : E

. b

. /,,,,//
£ 7R Ward | s A
| SNOHOMISH HEALTH CFFICER AND RE\:I“TR-!:.‘

HEALTH MISH HEALT: DISTRICT
I [ Sy | SNOHO STRIC]

e
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