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LACK OF PROBATE
(SEPARATE PROPERTY)

STATE OF WASHINGTON SS: ORDER No.
COUNTY.OF SKAGIT _ COUNTY

Thomas R vy, béiﬁg first duly_ sworn, on oath deposes and says:

That affiant is the' léqui surviving spouse of Marie L. Robinett Ivy of Anacortes,
Washington, who died on October 14, 2006 in the city of Anacortes, county of Skagit, State of
Washington.

That among items of separate property was real estate described as follows:
Parcel # P55137 / Tax #3772 044—012 0004/ Anacortes, Lots 11 and 12, Block 44

That affiant has herein below 1dent1ﬁed each and all of the heirs at law of decedent, including,
but not limited to, his/her spouse, children, adopted children and the issue of any predeceased
child or adopted child. If decedent left no su'wiving children, then affiant has listed below all the
surviving parents, brothers, and sisters of decedent. .-~ -

That the heirs at law of the decedent are:

1.) Thomas R Ivy
1020 16" St
Anacortes, WA 98221

That affiant knows of his/her own knowledge, and so states, that each and all of the obligations
against the estate of said decedent (9ncluding, but not limited to: all the debts of the decedent; all
the expenses of decedent’s last illness, funeral and burial; promissory notes; instaliment contracts
and mortgages; and state and federal succession taxes upon decedent’s estate 1f appllcable) have
been paid in full, except as follows: o .
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o "CHECK ALL THAT APPLY

X A copy of the Death Certificate is attached.
A copy of the Death Certificate was previously provided to you.

Thé:&ééeﬂént--.leﬂ a Will, a copy of which is attached hereto.
The decedent left no Will.

X

X Thedecedent’s éstafe 1s not being probated.
The decedent’s estate 1s.subject to probate proceedings in County, State of
- ~__under Probate Case No.

X The estate of the decedent is exempt from State and/or Federal succession or inheritance
tax.

State and/or Federal succession o mhentance tax in the amount of $ has been
paid. A copy of the release/dxs_charg¢=1s attached hereto.

State and/or Federal succession or inhentance taxes are due, but have not been paid.

12( That all creditor’s claims against the éstate of the decedent have been paid.

That the value of the decedent’s estate at date of death mcludmg all real and personal property,
was approximately $ , including the value of the community property of
decedent and decedent’s surviving spouse of approximately $ , and including
the value of decedent’s separate property of appr0x1mately $

This affidavit is made to induce CHICAGO TITLE COMPANY OF WASHINGTON,
(hereinafter “the Company™) to insure real property covered by the Company’s order
number set forth above, in which decedent held an interest at the time of her death.
Affiant urges the Company to issue its policy of title insurance in full rehance upon the
representations set forth herein. o

DATED: & ~/2~T7

orashe ey /DA /W’{Jf*

Thomas R Ivy (Affiant’s Signature) [%ﬂ?{gsﬂ—]{() s ?5’;,;: /
Affiant’s full address
/ é/‘?ﬁ”s R IV"Z AFRant's Phone # )éﬂ 4’7?37//5}/

Thomas R Ivy (Affiants printéd name)
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STATE OF WASHINGTON
'COUNT.Y OF SKAGIT

| cemfy that [ know or have satisfactory evidence that Thomas R Ivy is the person who appeared
before me, and said person acknowledged that he signed this instrument and
" the instrument,

-acknowledged it to be his free and voluntary act for the uses and purposes mentioned in
DATED: 0% - /Q-'—'"' 0
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Local File Number 89*?‘ O—(ﬁ

Washmgton State Carhﬂcate of Death

State File Numbar

1 Legat Name {inﬂdtﬂb\: daity) -Firsl Hidale LAST Suffix ‘2. Death Dale
k o Haria Louige ROBINETT-IVY Qgct 14, 2006
Lh, Sax (MF} Aga Last Bithday [b. Under 1 Year ¢, Linder t Day . Social Securly Number 6. County of Death
1o Fs Fonths Days rs Skagit
AT - F aa Bithpiace (Cay, Town. o7 County) 'Fb. (State or Foreign Country) . Decedent's Education
. _m "~ ‘|silvertomn Qregon ! 1ith crade, Nu GED_
Bl et anic Ungin'? Ives or No} I yes. specfy. [11. Decedent's Race(s) 2. Was Decedent ever in U.5.
No R Caucagian Amned Forces? No
N3a. Res«dence Number ani Streel (e.q7,624 SE 5" S1) (indiude ApL. Na.} [13b. City or Town
1020 - 16tH Street - Anacortes
[13¢. Residence: County. - [13d: Tri_bal Reservalion Name (# appéicable) 13e. State or Foreign Country 3f. Zip Code + 4 34. Inside City Limits?
Skagit i Washington 98221 BYes [Ino [ink

15 yaars

14, Estimated length of lime at resu!ence

r Marriaed

5. Marital Status at Time of Death

Tom Richard Tvy

[16. Surviving Spouse's Name {Give name pict to Tirsl marmage}

Hair Stylist

7. Usual Ocoupation {indicate type of ik done dumg mosl of working lifa, {00 NOT USE RETIRED).

Hair Salon

8. Kine of Business/Industry (Do not use Company Name)

H®. Falher's Name (First, Middle, Last. Suffix)
{unk} (unk) (unk)

0. Molhar's Name Before First Marriage (First, Middie, Last)

{unk) (unk} {(unk}

21. Informant’s Name
Tom Richard Ivy

r Husband

2. Rela'*unshlp to-Decedent ;2“ Mailing Address:  numbe: and Sraetor RFC He
|1020 - 16th Street Anacortaes WA  9B221

e Tows State 2Zip

Part 1 cofﬂalé!e.d by Funeral Diractor °

4. Place of Death, i Doath Qccumed in a Hospital:

+Place of Death, # Dealh Goeurred Semewhete Olher than & Hospital:

Nusing Home

B5. Faciity Name (If ot a facility, give number & pr or ibcabon}
Fidalgo Care Center :

Anacortes

P6a. City, Town, or Location of Death rﬁb. State 127, Zip Code

WA 98221

8, Mathod of Disposition
Cremation

Fs Ptace af Final Dnsposmon {Name of cemetery, cremalory. olher piace)
ematox:y § Anacortes, Washington

Northwaat Cr

[30. Location-City/Town, and Stale

B1. Name and Cemplete Address of Funeral Facilty
Evans Funeral Chapel & Crematory,

2. Date of Disposition
Ccct 17, 2006

[33. Funeral Director Signature X

¢

kondition resuiting in death)

.34, Enter the ghain of events —
ventricular fibrillation without showing the eticl

IMMEDIATE CAUSE {Finat disease or
{Sequentielly kst conditions, if any, leading |,

to the cause Bsted on line 8. Enier the
LUNDERLYING CAUSE (diseas of injury

diseases, injurled. or complications — that di
DO NOT ABBREVIATE,

Q&CW

- a.

Inc-.'-_1105' 3'2nd St. Anacortesa, Wi 98221+

An

) e N ey

Cavse of Diah {s.c instructions and gxamples)

| additional knes if necassary.

calsed the death. DO NOT enter jereinal events such as cardiac &tresl, respiralory arzest, of

Interval between Onset & Death

Blus to feras a mnsﬁuLIencn bl'}

| batween Onsaf & Deeth

Duetr (orasa nméequancegtj .

nlgcval between Cnsel & Dealh

that initiated the events resulting in C. X o
dealh)t AST Dua to (or a5 a conseguence of). “nierval batween Onset 8 Daalh
q Fe . :
|35, Gther gignifican] conditions conlrituing tof death but not resulting in the underlying cause given above” . . 5. Autopsy? | BT. Were autopsy findings available 1o
] R : complete the Cause of Death?
= DYesENo Oyes BinNo
O3, Manner of Dealh [38. if female 146, Did tobacco use contribute
Fy atural O Homicige [3-Morpregnant within past year {1 Nat pregnant, but pfegnanl within 42 days nefire death k death?
z [ Accident O Undetenmined [0 Pregnant at lime of death [T Not pregnanl, but pregnent 43 days to 1 yaar beforc death O Yes [ Prabably
_—g [ Suicide [ Pending [T Unknown if pregnant within the past year - [N 1 Unknown
5 143 Date of Injury asMmoey vy 2. Hour of injury (24krs) , Place of Injury {a.g., Decedenl's home, Cl‘anstrucimn slta “rastaurant, wooden area} 4. Irgury at Work?
8 : E Oves OnNe [Ounk
o {5, Location of injury:  Mumber & Streel: Apt HNo.
B .
n“: City or Towm Sounly Siaie Zip Ccde« LM

6. Describe how injury oscurred

H7 lranspoﬁallon injury, specify:
1 Driver/Operator [ Pedestrian

O Passenger " LI Other(Specity)

4. Certifying Physitian- 1o tos iesial oy

S CE RER T

[EXTE1]

b. Medical Examiner/Coro
OO LESER OB E S

e £l ple a7y
ea‘.:a'i!i's:smc TR EES T

Nancy Llewellyn M.D.

l4a. Name end s of Certifier =PHgsician, Mediglf Examiner or Coroner (Type of Print}
2511 M Avenue, Suite C, Anacortes, WA 35221

150 Hnurof Death <24hs]
26: 40 PM-

51, Name and Title of Afiending Physician if other then Certifier (Type or Print)

2. Date Synet pasioon e
October 16,2006 -

53, Titte of Certifier

54. License Number

155, ME/Corener Fite Mumber

ISE ‘Was case refarracl lo ME/Coroner? E

M.D. MDOO027709 13B-06 H Yes DNo
I57. Regl Signature -7 _ Dall cefved mmronr j
= A AN, FOBETTE
et it % . L7
. Amendments r s

i
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Center for Health Statistics *

Affidavit for Correcrion £.C. Box 9709

Olympia, WA £3507-9709

Thig is a legal Dﬁcumem wm 5‘:‘ i angd do not alter. oo 2384200

Affidavit Number

1
Lise the section betow for reguesting any changas on the regord,

L Death

™ Digsolution

%3. Place of Event: (City or County}
i

_rror "i'i“ . Q%—us*am for Marisge or Disaohdion)

it Name (For Birth): {Wie for Marrage or Dissalution)

i
1

The Heoor

!

ecnrthAow sHows!

e Trus fact is:
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“CERTIFIED™

0CT 18 2006

LN}
.

R A
and i ST
Skagit Co Public Health ﬁplrunmt

Howard Eeibrand M.D., Health Officer






