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LACK OF PROBATE AFFIDAVIT

STATE OF WASHINGTON )
COUNTY OF SKAGIT )

ELMA N, KA‘GER being first duly sworn, deposes and says:
FIRST, that ‘thlS AffldaVlt is for the purpose of supplying information pertaining to
the Estate of ARTHUR J. ' KAGER, deceased, and it is intended that the statements set

forth herein, shall be. c_o_n_s_lder_ec_l_ representations of fact which may be relied upon by all
persons dealing with the following described real property:

Assessor’s Parcel No: P58183 3809-104-005-0002

Lots 4 and 5 Block 104, 'NORTHERN PACIFIC ADDITION TO
ANACORTES, according to thé recorded Plat thereof in the office of the
Auditor of Skagit County, Washington, Volume 2 of Plats, page 9.

Assessor's Parcel No: P57954 3804-010-010-0009

Lots 8, 9 and 10, Block 10 of .M. MOORE'S ADDITION TO ANACORTES, as
per Plat recorded in Volume 1 of Plats, page 32, records of Skagit County;
situate in the County of Skagit, State of Washmgton

SECOND, that said Decedent died on the 20th day of December, 2002 in Skagit
County, State of Washington. s

THIRD, that said Decedent executed no Wills, agreements to convey, conveyances,
mortgages, deeds of trust, lien agreements of other instruments  for the purpose of
conveying or encumbering said land, any portion thereof, or any interest therein, other
than those instruments which have been duly recorded in the office-of the Auditor's of
said County, except as follows: NONE. T

FOURTH, that the Estate of said Decedent at the date of death was m excess of its
liabilities.

FIFTH, that all obligations of the Estate owing at the date of death of sald Decedent
have been paid in full, and all expenses of last sickness and for funeral services have been "
paid. _
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e “SIXTH, that the following list comprises all of the heirs at law by whom said

'D’ec'edent was survived.

Name :

ELMA N. KAGER
2906 M. Ave. '

Anacortes, WA 9_8.2.2'_1

CHARLES KAGﬁR"’ -

2906 M. Ave.

Anacortes, WA .98221 b

JAMES KAGER
410 Norris Street

Burlington, WA 98223

DATED this /4 _day of %M;fr , 2006.

Relationship

Spouse

Son

Son

COBL _AN KAGER

Age

Legal

Legal

Legal

SUBSCRIBED AND SWORN TO before me thlS ft day of % 9{ , 2006.

Lack of Probate - Page 2

State of Washmgtoh -
Residing in Mount Vernion™ -

My Commission Eprres [Z,f 7
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o , S Fohti - ‘ Mo Deczo moz_ i
4, AGE EAST EIRIW [ ONDER { YEAR. |- 6. UNDER 1 DAY ) B. B'RTHPLA “[aiwas uecasem EVE 1. courmrnfasm-t
* D.S\' sy " ey a " " -Gy, slale or Forsign Couriry) : AN U.S. ARMED FORCES? :
) B uqs- i:.tjzs_ i nquns . MiING 3 o {Yas /oy Ska t
72 L L | - ; No g1
1. CITY, TaWN on Loc.moan DEATH e g 2 BOX FOR PLACE THEN GIVE ADDRESS OR INSTITU"'ION NAME. - B 18, SMDKING IN LAST
A SHOME 2. DN T NSPORT 3.1 EMERG RMIOUTPTH 4. DJHE3R " 5.CIAURHOME & [l OTHER PLACE YEAAS?.[Yaa i Mo} |

Anacortes o " 2906 M Avenue _ _ . Yes
14. MARITAL STATUS — M,amad . |5 SUHWVING SPOUSEM Miﬂ give mekien hama) 16, SOGIAL SECUAITY NO, 17. DECEDENT'S EDUCATION
Nevar married, Widoweil, . ({Specity onfy highast grace completed]
Dcan (St - “ :
i S ElamantenySecondary (0-12) Colloge {44 0r 54}
Married =+ Elma N.. Larsen W 12
18. USUAL OCCUPATION (Give kind ol work:dona I!l KIND OF BUSINESS OR INDUSTRY 20, lant ot Hispanic origin or dascent? (Ancesiry) {Specify 21. RAGE iSpsacity)
during mast of working e, 00 NOT USE HET!FGEDI . . Yes or No. if Yas, spaclfy Cuban, Mexican, Puaric Rican, ate.)
Stevedore/ Longshore,_man +" - Shipping Industry, (¥es/NojSpecily .. White
33 RESIDENCE — NUMBER, ARD STREET T T 2, YW, OR LOCATION |20, INSIDE CITY] 254, GOUNTY 266, LENGTHOF | 26, STATE 27, 2IP CODE
e LNTS? |7 RES. NGO
- S - ) {¥es / No} |
2906 M Avenue -7 7| Aracortes Yes Skagit i 72y WA 98221
76, FATHER'S NANE — FIRST, MIGDLE. LAST . R 2. MOTHER'S NAME — FIRGT, MIDDLE, MAIDEN SURNAME
James Bidwell Kager i G Hattie (numi)
30, INFORMANT — NAME " T .31, MALING ADDRESS STAEET OR AFD N, R TOWN STATE P
Elma N. (Larsen) Kager w7 | 2906 M Avenue, Anacortes, WA 98221
32, BURIAL, GREMATIGN #. DATE (Mo, Tay. ¥ 34 GEMETERY)GFEUATORV — NAME 35, LOCATION — CITYTOWN, S8TATE
REMOVAL, OTHER (Spacily)
Rurial Dec 27, 2002 Femhlll Cemetery Anacortes, WA
%. H%u?ﬁ 8 URE 37 MAME QF FACILITY . -7 25 ADDRESS OF FACILITY .
: é : ;a wd Evans Funeral Chapel 1105 32nd Street
X ! - i | Chap Anacortes, WA 98221
TO BE COYFLETED ONLY BY CERTIFYING PHYSIGIAN : - 70 BE COMPLETED GNLY BY MEDICAL EXAMINER OR CORONER
33, TO THE BEST OF OGCURRED AT THE T!ME DATE AND PL.ACE 43 ON THE BASIS OF EXAMINATION AND/OR INVESTIGATHON. IN MY OFINKON DEATH GCCURRED AT
AND WAS DUE TO THE TIME. DATE AND PLACE ANDWAS DUE TO THE CAUSE(S) STATED.
SIGNATURE AND T/ SIGHATUSE ANG TITLE
X . ) : Ch X .
50. DATE SIGNERA, Day, ¥1} U OF GEATH (88 A} 14 DATE SIGNED (Ma, Gay, 71] 35, HOUR OF DEATH (24 Hrs.)
1272372002 | ofwsAm . o o e e S
42 NAME AND TITLE OF ATTENDING PHYS!CIAN IF DTHEH THAN CERTIFIER (Type or Pont) 46, PHONOUNCED DEAD (Mo, Day. Yr] 47, EOUR :ﬁONOUNCED DEAD
48, NAME AND ADDRESS OF CERTIFIER — PHYSICIAN, MEDICAL ENAMINER OR CCRONER (Type of Print) - : : 5 49, ME/CORONER FILE NUMBER
NJA 322

: C. Les Conway M.ID, 1213 24 ite 100, Anacortes; WA 08221
s6. ENTER THE DISEASES, INJURIES, GR GOMPLICATIONS WHICH GAUSED THE DEAT R
IMMEDIATE CAUSE fFinal disease ar i v N £ : B |NTERVAL BETWEEN OMSET AND
condikian resulting in death). N , ¥ #

DOMNOT ENTER THE MODEOF nuﬁo,minc#seﬁu&wm of: 7 o I INTE BETWEEN ONSET AND
DYING, SUCH AS GARDIAG OR n . o

RESPIRATORY ARREST, SHOCK, OA | g
HETWEEN GNBET AND
) l DEAT
i i }

HEART FAILUAE. LIST OKLY ONE
GAUSE ON EAGH LINE,
Sequantally list conddllans, if my
leahing lo Immedele cause. Enter

DUE TO, DR AS A CONSEQUENCE OF:

UNDERLYING CAUSE (Dissasé of DUETO, OA'AS A CONSEQUENCE.OF: . - i R " INTERVAL BETWEEN ONSET AND
injory which iatad everts resufing - S | oA
n dagth} LAST, D. - C T 1
51, OTHER SIGNIFICANT CONDTTIONS. — CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE QIVE ABOVE: 52 AUTOPSY? 5.! WAS GASE F!EFEF!.HED TO
' (Yea 7 No) MEDICAL EXAMINER

GORONER? [VHI’NU] Y N

No

54, ACC. SUICIDE, HOM,, UKDET,, | 56, INJURY DATE (Mo, Day, YA 56, HOUR DF INJURY | 57. DESCRIBE FOW INJURY OCCURAED:
OR PENDING INVEST. (Speclfy) {24 Hrs)

58

&

INJURY AT WORK? 58, PLACE OF INJURY -~ AT HOME, FARM, STREET, FACTORY, QFF\CE 60, LOCATION — STREET QR AFD ND, CITY/TOWN, STATE
e/ Na) BLDG ETC. (Specifyl

&1, RECORD AMENDMENT tRegistrar ues only) . REGISTRAR 63 DATE ‘REGEIYED {Mo.; Day, ¥r}
ITEM DO&-IBWEJ;ESHV REVIEWED BY DATE -SlGNATURE g i e

I
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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 NITIALS DATE AEFIDAVIT NUMBER
STATE OFFICE USE ONLY STATE OFFICE USE ONLY
T Bith 4 Marriage ] 1 STATE FILE NUMBER
The record of Death O Dissolution 3 with for
2NAME T T 3. DATE OF EVENT 4. PLACE OF EVENT (Cily and County}
5 FATHERS FULL NAME u'fein_h), RUSBAND (f Marmage/Dissalution) & MCTHER'S FULL MAIDEN NAME (If Birth). WIFE (If Marriage/Dissolution}

THE RECORD 1] INCORRECT OR INCOMPLETE AS FOLLOWS:

THE RECORD NOW SHOws: - ™ THE TRUE FACT IS:
7. I 5

5 0.

T — . iz

I REPRESENT THE PERSON AS (E.G.-fSELF, PARENT, GUARDIAN, ETC.) SPECIFY |

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

16. SIGNATURE : B 17. DATE 18. ADDRESS

DCH 110-007 (Rev. 3/99)

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

Birth Certificates

L All changes must be established by documentary proof submitted with the affidavit,

2. Only a parent, legal guardian (if the child is under 18), or the adult themselves-(if 18 or older) may change the birth certificate,
i e R e e proefis) mﬁrWW&WWﬁ&MyWMMMMOW the : .-.
name to be Mary Ann Doe. Mary A. Doe or M.A. Doe does not prove the nathe is Mary Ann Doe,

4, Proof must be five (or more) years old or established within five yeats of birth.
5. Examples of documents of proof: . '
Certificate of Naturalization Marriage Record R School Record
Census Record Medical Record .. Votér's Registration Card (if it bears an effective date)
Hospital Records Military Record (DD-214) .“Alien Registration Card (front and back)
Insurance Records Your Child's Birth Record ¢ [Passport
6. Up to age one, the parent(s) or legal guardian may change the child's suriame with an ‘affidavit for correction provided:

- This is a one time only change. Subscquent changes will require a certified copy-of a couirt erdered name change.

- The new sumame may be the mother's maiden name or tather's suname (if present on the certificate) or a combination of the two.

- After age one, sumame changes require a certified copy of a court ordered name chin ge Mmor spellmg changes may be made with ar affidavit and
documentary proof.

7. Parent{s) may chanpe their child's first or middle name by completing and signing an afﬂdavrt for correcuon (until their child's 18th birthday).

8. This affidavit cannot be used to add a father te a birth certificate. (use the paternity afﬁdavlt form DOH 110—001)

Death Certificates : ‘

1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such posmon is presentcd) may change the non-medical
informatior.

2. The medical information (cause of death) may be changed only by the certifying physician or the comnerfmedlcal exaniner.
Marriage/Dissolution (Divorce) Certificates o C

1. Personal fact {minor spelling changes in name, date or place of birth or residence) may be changed by afhdaut plus proof by the person. See

description of proofs in births above. A person's own birth certificate is also aceeptable proot.
2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court {dissolution) must sngu r.he afﬁdavn

Please send the proof(s) and this form/cerntificate to: * : *
Attn: Corrections r ] c
Center for Health Statistics L _ )

1112 Quince Street South
P.O. Box 9709
DEC 3 O 2902
Ay Wﬂwy

Olympia, WA 98507-9709
Skagit Health Depamnent
’ Howard L 1bmtgd M.D., Health Officer

JJ00445588

This is a legal document.
Complete in ink and do net alter.
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