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LACK OF PROBATE AFFIDAVIT

STATE OF WASHINGTON )
. . : SS.
COUNTY OF SKAGIT )

JUANiTA--'J_AMES, being first duly sworn on oath, deposes and says:

THAT Affiant is' the surviving spouse of Chester James, who died at Sedro
Woolley, on the 8" day of February, 2006, in Skagit County, State of Washington. A
copy of the death Certific'ate' is a'ttached hereto.

THAT at the time of hls death decedent’s sole surviving heir at law was his
spouse, Juanita James.

THAT among items of é.di’nrhﬁhity property was real estate described as follows:

See attached EXHIBIT A for 1egal descr;ptlons by this reference
made a part hereof;

and also personal property, described as‘follows: -

A Promissory Note and Deed of Tmsf, 'which deéd was filed under
Skagit County Auditor’s File No. 200310300013;

THAT there are no unpaid creditors of said d_;ebedent_,::‘(}hester James, or of the
former marital community nor unpaid funeral expense, or €xpenses of last illness.

THAT Affiant knows of her own knowledge, and so states, that each and all of
the obligations against the estate of said decedent, Chester Fames (mcludmg but not
limited to all the debts of decedent; all of the expenses of decedent s last illness, funeral
and burial; promissory notes; installment contracts and mortgages; and state and federal
succession taxes upon decedent’s estate, if applicable) have been paid-in full. -~

THAT the decedent left a Will, a copy of which is attached heréto; the decedent's
estate is not being probated; the estate of the decedent is exempt from State and/or™~
Federal succession or inheritance taxes; and that all Creditor's Claims against the estate of

the decedent have been paid. :

THAT the value of the decedent's estate at the date of death, including all real and
personal property, was approximately $600,000.00, all of which was community L

s{ﬂjﬁ@iﬂ:@m@wﬁg@m

_ _10 12:13Pm




THIS Affidavit is made to induce any Title Insurance Company doing business in

L 'Skag1t County, Washington, to insure real property in which decedent held an interest at

“ __ the time of his death. Affiants urge any such Title Insurance Company to issue its policy
. of title insurance in full reliance upon the representations set forth herein,

DATED: ) -.oof o % 2006,

9440 Prospect Street .~ -
Sedro Woolley, WA 98284
(360) 856-6344 ¥

STATE OF WASHINGTON) -~
: SS.
COUNTY OF SKAGIT ) -
I certify that I know or have sati_$factory evidence that JUANITA JAMES is the
person who appeared before me, and said person acknowledged that she signed this
instrument and acknowledged it to be her free and voiuntary act for the uses and purposes
mentioned in the instrument. :

DATED: 7Y pschh 3. 2006

\\\\\\HIII!HHI” ",
N ¥LEUg, 7,
\\\ “ ALl / /
e B

Washmgton residing/at Sedro-'Wobl_l_ey'.

4/‘;3/: WAé.\—‘a\\‘\ \\\\?{: My appointment expires: 1 1/4/2003

MR
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EXHIBIT A

N "PARCEL 1:

Lot 4 Short Plat #97-0031, AF#200203120169, Open Space #51 #836547 1977,
located n the Northwest ¥4 of Section 35, Township 36 North, Range 4 East,
W M

Sltuated in the County of Skagit, State of Washington.

Tax Account '#360435—2—:0_03-0006.@50702

Address: 22373 Nit-a_'Laﬁé, Sedro Woolley, WA 98284

PARCEL 2:

The North 15 feet of Lot 2 ancl all of Lot 3, MT VISTA ADDITION, as per plat
recorded in Volume 7 of Plats page 65, records of Skagit County, Washington.

Situated in the County of Ska-glt,_ State of Washington.
Tax Account #3960-000-003-0009/P67634

Address: 9440 Prospect Street, Sedro Woolley, WA 98284

PARCEL 3:

A 1/36" interest in Lot 33 and all of Tract 16, “HEART o’ THE SKAGIT -
RIVER TRACTS,” as per plat recorded in Volume 9-of Plats,. pages 1, 2, and 3,
records of Skagit County, Washington.. .

Situated in the County of Skagit, State of Washington.

Tax Account #3923-000-016-0000/P65637

Address: 33014 Cockreham Island Road, Sedro Woolley, WA 98284

ARy il M
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Local Fite Nm-nber jé)é 0@ . - Washington Staté Certificate of Death ' . . " sivto File Numbier
. Legal Name (lndudnAKAslfsﬂyl First Middle LAST I Death Daté
. CHESTER --- JAMES Feb 8, 2006

B S ) P Age - Lesi Buinday b, Under +Year__ .. Mo, Undsr 1Day
Male .-

R - County of Death
enihs Days thimnes Sk&gi t
a, Birthplace (City, Town, or Gounty) Bk ($lete or Forsign Country) . Decedent's Educalion

Clay New York High School Graduate
110. Was Detedant of Hispanic Origin? (¥as or Hoj i yes, specify 11. Decedent's Race(s) 12, Was Decedent sver in U5,
’ NO . e T L ] Cauﬁasian Amed Forcas? Yag
[13a. Residence: Number and Streeil (o5, 624 SE 5" 5t) {Include Apt No.) 13b. City or Town
9440 Prospéct Street Sedro-Woplley
H3c. Residanca: Counfy B 3d. Tribal Reservation Name (if applicable) 113a. Stata of Faraign Counlry [13f. Zip Code + 4 13g. inside City Limits?
Skagit Washington 98284 FaYes [INo  DIunk
14. Fstimated length of time at resndence 15 Marnal Status at Time of Dealh [16. Surviving Spause’s Nama (Give name prior to first marriage)
37 vears A7 e | *Married Juanita Jameson
M. Usual Occupation lindicate typd of waik dcns dumg most of working Hle. (DO NOT USE RETIRED). 18. Kind of Business/industry {0o not use Company Namo}
General Contractor = Construction
WY, Faghar's Name {Firs, Migdie, Last, Suffod 0 %, Mother's Hame B age {First, Middia, Lasl)
Ralph Henry James -~ . - . i Margaret
. 521, Informant’s Name * [22.'Relationskip to Decedent  [23. Maifing Address:  Numbar and Sieet ot RFD Na Cily or Town S8le
4 Juanita James F Spouse. - 9440 Progpect St.  Sedro-Woolley, WA 98284
14, Piace of Death, ¥ Death Occurrad in a Hospilar - - 1Place of Death, i Death Occurred Somewhere QOther than a Hospital:
; - R i Decednt's Residence
428, Facility Name (if rol a facibly, give number & sireet nr lacmm) = @6a, City, Town, or Location of Death 6b. State  [27. Zip Code
] 9940 Prospect Street ' e Sedro-Woolley WA 98284
I ' 28, Methad of Disposilion 9, Place of Fingl Dispashion {Name of cametery, crematory, other place} [30. Locatinn-City/Town, and State
{ Burial lz Hawthorne I..awn Memorlal Park Mount Vernon, Washington
1. Name and Complete Address of Funerat Facility B B2. Date of Dispesition

Lemley Chapel 1008 Third Stréef ,' Sedr0~Wo01leyJ WA 98284 | February 13, 2006 |

3, Funeral Dl?am?am
Cause of Death: (Set instructions and examples)

4. Enter the chain of avents - diseases, injuries, or chmplications — that Birectfy caused the death. DO NOT enter terminal everts such as cardiac amest, respiratory arresl. ar
entricular fibrliation without showing ihe etiology. DG NOT ABBREVIATE. 'Add additional lines if necessary.

nlerva) between Onset & Daath

) - b
“JMMEDIATE CAUSE {Finat disease or Lo ! : :
Jeonnition resulting in death) > E____JCM‘%Q‘LM Heart £ dﬁd&‘ C et
5 Due fo (or 25 & consequenca of ) Imerval bRkwesn Onset & Death

" itSequentially list candiffons, if any, leading 4, J/ Pt A i M o D ; S' [ o
~3fio the cause lisled on line a Entert‘hg o BT W:"E 'a!‘ria‘ y—rTre D_”:. < _imewal o ;&&Onsel % Coaln
SUSINDERLYING CAUSE (disgase or injury L R

Ahat iniliated the events resulting in c. g

] dealh}LAST Due 1o (o'r._?s a mnséquenm ol interval batween Onset & Death

d. o e :
435, Other significant conditions eontributing to death but nat resulling in the underdying cause givan abovs N Autopsy?  {37. Were autopsy findings avaiiatle to
lcomplete the Cause of Death?

A“Tiﬁl%lﬂ/({m“—&f CA pm:,_},\_‘_e, CAF]G. ICO Pﬂ.:!l ‘ /E]YESENG [Qves INa

=IL[38, Marner of Dsath 39 If female 10. Did tohacco use conlributa
£ Natural 3 Homicide O3 ol pregnam within past year ] Hot pregnam tut pragnam vmhm %5 days betord death 10 deatn?

1 F Accident [ Undetermined [ Pregnant al time of death [ Not pregnant, bul pregnant 43 days to 1,ye#r before death 3 Yes [ Probably

(1 Suicide £ Pending [ Unknown if pregnant within the past year B ho [J Unkngwn
#EL341. Date of Injury mweonvyy 2. Hour of Injury (24hrs} 3. Place of Injury {s.g. Decedent’s home, construction sNe restaurant, ;moded area) W4, injury at Work?

B : TIYes ke [JUnk

Humber & Slreal: LT Apt'No.

County: State; L an Codat 4.

7. Iﬂransporfatlun njry, specify:

[1) Drivar/Operator-~ [ Pedestrian

O Passenger. < -~ [ Gtrier, (Specufy)

% 4484, Certifying Physician. ' e i pay Phewdodan, Anally aceunind 0 the Tne aate, and b. Medical Examiner/Coronar - On mibasis o svame
prace arkd dus o the ;3 einpdod Flicne sl opinie b oncie rart ab Ll tinee . date and ol

9. Name and Address of C‘Erﬁfgvm_ysicianfhaedica! Exarninar or Goroner (Type or Print) 56, Hourof Dea'm gzahm
Stevan Luther, MD 830 Ball Street  Sedro-Woollev, WA 98284 0900 hrs -

‘I61. Name and Title of Attending Physician if othar than Certifier (Type or Print} 52. Date Signed: rMWDDvaw

] February. -4, 2006

Title of Certifier 54. Licensa Number 5. ME/Coropier Fife Number 156, Was case refered to MEIC_nrnnef."'
ysician NJA- Ol B e © CiNa. .

wgistrar Sigqatur o A 68, Date Recaived MMODYTYY] : Y
P - FEB 13 406

ks Amandmants

NORCHS 063 Ray ?mﬁf?’)()&l

e
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| deciare Under penally of perjury under the laws of he State of Washington that the forgoing is true and correct

'
e

Heerplas of docamentaty proo’ Gertificale of Natoralization . Medical Record Scho | Becord

Hospital Records T Military Retord. (1DD-214) Voterl s Registration Card (if it bears an
i Insurarca Records Birth Record ™ effeci:ve date}
: Marriage/Divorce Records Passport Alien Registration Card (front and back)

b

HRocord Typ@ '

,,,,#..m?_..,ﬁ#u_._..,;g, ...v,‘;__:;_. - [
4. Father's Fuil Namf_} (Fru=Birth): (Husband for Marriage or Dissolution)] 5. Mother's Fuil Name (For Birth): (Wife for Marriage or Dissolution)
e The Record is Incorrect o Incomplete as follows:
The Record ow shows: The True fact is:

G. o T ?.
i {x T T T e e 7‘ T ) . R 9 T T T

16' T T T T T T T

1 p e b o o R e i e J— N L Y S — 13‘..__ ..... I
({4 Trepresent the person as: || Self [ [Parent - [ | Guardian [ linformant Telephone Nurmber:

i certificate must be ratmad within one year of the daie it was issuod o receive a replansement copy free of charge.

R N R L R B

(1?/ H H I Affidavit for Correction ;;_;‘.9‘;;?5;;;“‘"?“"“5
ki cal ! This is a legal Document. Complete in ink and do not alter. oo zsm

C L STATE OFRCE USE ONLY
F:‘taté_{fiiﬂ._Nu_ﬂ_}.her__ Foe Number Initials Date 'Afﬁdavit Number

Use the section below for requesting any changes on the record.,
[ |Death [ Marriage [_] Dissolution

2. Date of Event: 3. Place of Event: (City or County)

1. Name on record:.

[ "1Funeral Director i ] Other (Specify)

Signature: 16.Date: "~ -~ |17 Address:

i,

alivital records are rogistered as received. An item may be changed.oy afficavil only once. Subseauent changes must be made by court ordet. The incorrect

Al changes must be established by documentary proof submitter. with the affidavit

l'%ir'ﬂ‘ (_‘:rr;rmfit'?ﬁc:-s; .
1 Ordy a parent, Ingal g ardian (i the child is undor 18 or the a ol Ihml‘»(‘;f?l'u'_s"n"(fiflF_‘. wr-oltier) may ch nge the birth certificate.

2 The pragi(s) must ma b exactly the asse-ted troe fact{s). Tor cxomyple, il he afidandit says-the name s Mary Ann bioe, then the proof must show the
g o be Mary Ann Doe. Mary A Doe or MUA, Doe does not ¢ rove the name isMaty Ann Doe.

. Froof roust ba five (21 more) years old or have been estahlished within five yearg ef birth.

A Up to ags one. the barent(s) or legal guardian may change the child's last namey th an affidayit for correction, provided:

- This is n one time only change. Subsequent changes will require a cetilied copy.of-a-courtordered name change.
- The new last name may be the mother's maiden name or father's name (1 presend on-the certificatg) ur any combination of the two.
- Altor age one, last name changes require a ceriffied copy of a sount orderad name change. Minar spelling changes may be mads with an affidavit and
documentary proof S S
w Parent(s) may chinge their chitdl's first or middle name fy corrieting and sigring an affidavit for corraetion, (Ln#l their child's 18th birihday).
iy This atfidavit carnot be used to add a father to a birth certi cate. (Use the pz ernity it - form DOH CHS 021)

Death Corlificates: o

1 Only the informai 1, the funeral direclar, or executors/adiministr: s (if evidence ¢ nfirming such p_.njsiﬁ'on is pesented) may change the non-medical
information - T

2 Fhe medical infarmation {cause of death} may be changed only by the centifying nhysician or the coronef/medical-examiner.

n Ifit is less than sixty days from date of death please contact the county haaith depanment where the death accurred to make changes.

rariagaissolution (Dvoreey Certificales; S

1 Parsonat fackis) (ninor spelling changes in name, date or place of birth or residenice) may be changed by affigavit {with.proof) by the person.

o To change the date o place of marriage or dissolution, the officiant (marriage) or cierk of court (dissolution) meust-sign _the afﬁdgwit.

S HCERTIREL
WA es 05 205
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P agt Will and Tegtament of
CHESTER JAMES

B E CHESTER JAMES, of Skagit County, Washington, being of legal age and
sound and disposing mind and memory and not acting under any duress, menace, fraud or
undue mﬂuence do hereby make, publish, and declare this to be my Last Will and
Testament as fo!lows

o ARTICLE 1
" REVOCATION OF PRIOR WILLS

I hereby révoke all Wills and Codicils previously made by me.

ARTICLE N
IDENTIF[CATION OF FAMILY

My family now consaqts of my spouse, Juanita James, and my adult children,
namely: Wanda Lee Del Bosque Robert H. James, Richard D. James, and Linda L.
Featherston. | declare that my beloved son, Ronald T. James, has predeceased me, but I
have no other deceased children with lineal descendants now living. For all purposes
under this, my Last Will and Testament, whether for the determination of relationship or
otherwise, adopted children of any person shall be- given exactly the same status as the
birth children of that person. Except as hereinafter provided, I make no bequest or devise
to my children who survive me, nor for the descendants of any child who does not
survive me. : . :

ARTiCLE lll L
BEQUEST BY SEPARATE WRITING

If my spouse does not survive me, or we die und_er cxrcumstances where it 18
impossible to determine who deceased first, I give, devise and beqUeath such item(s) of
tangible (touchable) personal property not otherwise specifically disposed of by this Will
to such person or persons as may be indicated in a separate wrmng as’ provnded for under
RCW 11.12.260 and any other applicable law. : :

ARTICLE 1V
BEQUEST AND DEVISE TO SPOUSE

If my spouse survives me, I give, devise, and bequeath to her all of the rest;

residue and remainder of my estate, of any kind or nature whatsoever, real or persona[
tangtble or intangible, wheresoever situated. o

WENERIRB AR

William R-Alfen. Skagit County Auditor %’ ’
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ARTICLE V
RESIDUE TO CHILDREN AND GRANDCHILDREN

_ " IEmy spouse does not survive me, or we die under circumstances where it is
impossible to determine who deceased first, I give, devise and bequeath my said property
and estate as follows:

© 4 Lot 16, “HEART O THE SKAGIT RIVER TRACTS”, unto my four
“surviving children, namely: Wanda Lee Del Bosque, Robert H. James, Richard
D. Jame’g;", and Linda L. Featherston, equally, share and share alike.

b. I give, ..d'é'_\_{is;:' and bequeaths all of my bank accounts and any other real estate |
may own at the time of my death as follows:

A 1/5{'_‘ éha;e t‘flellrgaof unto my beloved daughter, Wanda Lee Del Bosque;
A 1/5‘“..5}1'&:1-'; _t__héré_:_pf unto my beloved son, Robert H. James:

A 15" sharc"'fﬁ'é;écﬂf-‘ unto my beloved son, Richard D. James;

AY/5™ share thereézf':;mfé:':r'r'ly.beloved daughter, Linda L. Featherston:

A 1/5™ share thereof unto my ten beloved grandchildren, namely:
Stephanie Del Bosque, David James: Lynn Smith, Matthew Del Bosque,
Heather James, Elizabeth Del Bosque, Lisa Weech, Cynthia Wilkerson,
Michael Del Bosque, and Heidi James, equally, share and share alike.

c. I'give, devise and bequeaths all of the rest, residue, and remainder of my estate
of any kind or nature whatsoever, whether real or personal, tangible or intangible
and wheresoever the same may be situated, unto-my four si_;ryiving children,
namely: Wanda Lee Del Bosque, Robert H. James; Richard D. James, and Linda
L. Featherston, equally, share and share alike. L R

ARTICLE Vi
PERSONAL REPRESENTATIVE/BOND WAIVER/ NON-INTERVENTION

I hereby nominate and appoint my said spouse, Juanita James, to serve as sole.
personal representative of this, my Last Will and Testament, If she fails to qualify.oris.
unable or unwilling to so act, or fails to survive me, then I appoint my said daughter,.
Wanda Lee Del Bosque, and my said son, Robert H. James, as alternate co-personal - -

representatives. However, if either of them is unable or unwilling to act, the other may

act as the sole personal representative. This Will shall be a non-intervention Will and I+~

direct that my personal representative shal] act without bond and without intervention of i
any court, insofar as possible, and shall have the power, whether or not necessary for the .-

administration of my estate, to sell, exchange, lease, mortgage, pledge, trade and

sy R 2 )
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" otherwise deal with, or dispose of, the whole or any part of my estate.

~ IN WITNESS WHEREOF, 1 hereunto set my hand this ?/‘J day of

J' Q@“ ' u 9: , 2005~
%fﬁ/‘- L7100 -

CHESTER JAME

This instrument, consisting of three pages, of which this is page three, was on the
date hereof signed by CHESTER JAMES and published and declared by CHESTER
JAMES to be his Last Will and Testament in the presence of us, who at his request and in
his presence and in the presence of each other have hereunto signed our names as
witnesses hereto. '

Sl £ B

William R. Allen
Residing at: Burlington, Washington

WA

Skagit countyAudltor ' .
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AFFIDAVIT OF WITNESSES RE
EXECUTION OF LAST WILL AND TESTAMENT
OoF
CHESTER JAMES

S‘TATE?@F W-ASHINGTON )
LSS,
COUNTY OF SKAGIT - )

THE UNDERSIGNED competent to testify, each for herself or himself, testify
on oath, at the request of CHESTER JAMES, the maker, as follows: The above
instrument purports to be and is the Last Will and Testament of CHESTER JAMES, was
signed and executed by-hiit on the above date at Sedro Woolley, Washington, in the
presence of each of us as witnesses. The maker thereupon published the instrument as
and declared it to be his Last Will'and Testament and requested us to sign the same as
witnesses. At the request and-in the presence of CHESTER JAMES and in the presence
of each other, we each subscnbed our names as witnesses thereto. At the time of
executing the Last Will and Testament, each of us as witnesses were of legal age, and
CHESTER JAMES appeared to be of sound and disposing mind and not acting under any
duress, menace, fraud, undue inﬂtiente--- or misrepresentation.

M - /M,é’g (/ Q W
WITNESS : WITI\.IE.S“%. /

SUBSCRIBED AND SWORN to before 1 me thls 5 g day of‘%,
200 5. R

tiny,
\\\\\\\ll hyy "
Umc s,

eVRICh, 7

Washington, res;dmg at Sedro Woo ley

_“ OF Wﬁg’\\\& My commission expires; "1 '1'/4/‘___2008, T

William R. Allen Zﬁy
PO Box 437 4 ‘ v

Sedro-Woolley, WA 08284 Testator's Nitials






