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““STATE OF WASHINGTON )

LACK OF PROBATE AFFIDAVIT

COUNTY-OF SKAGIT )

DERV\'}'AR'DIIII'. OSBORNE, being first duly sworn on oath. deposes and says:

THAT Affiant i_s. the surviving spouse of BETTY A. OSBORNE, who died at
Sedro Woolley, on the _5“"_day_ef.luly, 2007. in Skagit County, State of Washington. A
copy of the death éert'ific'ate-' 'is.élttached hereto.

THAT at the t1m<. of her death decedent’s sole surviving heir at law was her
spouse, Derward H. Osborﬂe

THAT among items 0'1:‘_'c0m:§1'1'ﬁ'h.it'y property was real estate described as follows:

Lot 20, “FIDALGO COMMON--SfPU:D”, as per plat recorded May 30, 2003,
under Auditor’s File No. 20030_530021 I. records of Skagit County, Washington.

Situated in the County of Skagit: State of _Waishington.

Tax Account No. 4817-000-020-0000/P1 2()468 |
Address: 1278 Fidalgo Place, Sedro Woollev;"-Wa's'hin_gton 98284

THAT Affiant and the deceased acquired such propert\( as community property
by deed recorded January 14. 2004, under Auditor’s F 1le No 20040] 140116.

THAT Affiant and the deceased provided for the conversion of separate property
to community property and for the disposition of all community property by Community
Property Agreement dated February 13, 1975, and recorded eoncurrentl\ heremth

THAT there are no unpaid creditors of said decedent, Betty__'A-.-O_sbo_rn'e’;__or of'the
former marital community nor unpaid funeral expense, or expenses of last ilincss.

THAT Affiant knows of his own knowledge, and so states, that edch and 'al!"'bf the
obligations against the cstate of said decedent, Betty A. Osborne (including butnot™ .-,
limited to all the dcbts of decedent: all of the expenses of decedent’s last 1llncss funeral
and burial; promissory notes; installment contracts and mortgages; and state and federal L
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 hereto; the decedent s e
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 asainst the actate nf
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e ':"thé' decedent have becn paid.

lHAT the value of the decedent's estate at the date of death, including all real and
i personal propert\, was approximately $200,000.00, all of which was community
' propert‘»

f HIS-’A.fﬁ_davit is made to induce any Title Insurance Company doing business in
Skagit County, Washington, to insure real propertly 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: f‘— 7-9C 2007

. W(I/pr

DERWARD H. OSBORNE -~ "
1278 Fidalgo Place

Sedro Woolley, WA 98284

(360) 856-0942

STATE OF WASHINGTON )
I S8s.
COUNTY OF SKAGIT )

I certity that [ know or have satisfactory evidence that DERWARD 1.
OSBORNE is the person who appeared before me, arid said person-acknowledged that he
signed this instrument and acknowledged it to be his free and v oluntar\ act for the uses
and purposcs mentioned in the instrument. '

DATED: @“j“"‘* 7

Washington, -reudmg at gedm Woollcv: S

S My appointment expires: 11/4/2008 -~
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Local Ftle Number 6 IC{ Cj 7

Washington State Certificate of Death

Slate File Number

Feb 23,1923~ [

Burlington

H |8_';'x. Birthplace (City, Town, or County) lalb. (State or Foreign Couniry)
Washington

2 yrs College

e Legal Name u:--xmams.faww First Middle LAST Subx 2. Death Date
T . BETTY ALICE OSBORNE Jul 5, 2007
B. Sex iMF) . Wa AgeLasi Binhday [4b, Undler t Year ___ BC. Under tDay |5 Social Secunly Number 6. County of Death
Femaie 1 84 . cnths Days aurs Minutes 53 _30_9280 Skagit
7_ Birthdate : o [ecedent's Foucation

No

[0, Was Dece&eni of Hlspamc Of\gm'J (‘ves or NG If yes, spacify.

1. Decedent's Race{s)
Caucasian

2. Was Decedent everin U5,

r Armed Forces?

Nn

1231 Warner.

M3a. Residence: Number ahd Street eg.. 574 SE 5" 5L (ckuce At Mo

T13b. City ar Town

i_Sedro-Woolley

‘

L
[+]
2
6 13c. Residence: County
Skagit

'1 34. T ribal'Resewation Name (il apphcable)

13e. Stale or Foreign Country
Washington !

982

[t3f. Zip Code + 4

84 Fws Qe

3g. Inside City Limil§?
O urk

3 yrs

4, Estimated length of time at resrdence

15 Marial Status at Time of Geath
Married

[16. Surviving Spouse’s Name (Give name: prior to firat mardage)

Derward Osborine

Licensed Practical

17 Usual Occupation (ndicate lype 6f work doné-during most.of warking

Nurse .

life. (D@ NOT USE RETIRED}.

18 Kind of Business/industry (Do nal use Company Name)
Hospital

Neil J. Doran

19, Father's Name (Firsl, Middle, Last, Suffix)

Silva Rayborn

0, Mother's Name Sefore First Mamriage (Firsl, Middle. Last)

1. Informant’s MName

Derward Osborme

Relatmnshsn to Decedenl

23 tlaling Adriress:

Mumber and Steel or RFD Mo, Cary or

E—

Sedro-Woolley, WA 98284

Part 1 completsd by Funaral

P4, Slace of Death, if Daath Ceourred in @ Hospilal

: Husband

1278 F1da]%_ Place
T

' Place of De:

if Death Occurred Somewhere Olher than a Hospdal

' Long Texm Care Facility

5. Facility Mame (Il not a facility. give number & street or lacation)

[26a. City, Tawn, of Location of Dea

th  [26b. State Iz?.z.pcme

Clayion House : Sedro-Woolley WA o284
28. Method of Dispasition [29. Place of Final Dlsposmcn {Name-6f Cemelery, crematory Gther place} {30 Location-City/Town, and State
Crematlon Mount Vernon Crematorv Mount Vernon, WA

essqf Funeral Facmty

SLMSEerﬁEQolle¥¢AHAK 98784,

2. Dale of Disposition

{ July &, 2007

MEDIATE CAUSE (Final discase or
lcondition resudting in death)
fo the cause listed on tine a. Enter the

khat initiated the events resulting n
death)LAST

34, Enter the chain of events ~ diseases, injuries. or comglications —
entricular fibrilalicn withaut showing the etickogy. DO NCT ABBRE‘JIATE Add addmonai lines if necessary

ISequentially list conditions, if any, leading

UNDERLYING CAUSE [dissase or injury

ASﬁlP n'}\\*’\

Cause aof Death (See instructions and examples]
thal ditectly caused the death, DO NOT enter terminal events such as cardiac arrest, raspiratory arrest. or

.”f%\z4¢

Interval between Onsst & Death i

[ ool

Df\’ima_nivi.

v Ve O b S
Due o (or as 2 conseq:_x_en_m ef).

Interval between Onset & Death

LS

c. MFME-\

Due to (or as i oonsecuence of)

ff‘ft‘;"‘auf-\

L5

iy Celx
Trtarval Between Onset & Ceath

: ,c?n‘—\ b
Due Io (or as'g conseqye'noe oty

R
interval peftween Grsst & Deatn

(3 Driver/Cperator -
[1 Passerges -+

d ) .
45. Other significant conditions gontributing to death but not resulting in the underlying cause given abow 436, Aulopsy? 37. Were autapsy findings available 10
ke : q icornpiete the Cause of Death?
= K
__g i_El Yesfd No Mvyes [JNo
Olza Manner of Death 139. {f female 0. Did wbaccs use contribute
Z | vatural L] Homicide ot pregnant within past year 1 nNot pregnant, bul pregnant Withiv 82 days befoie deaih i death?
2| O] Acnident [ Undetermined {1 Pregnant at time of death [ Not pregnant, but pragnant 43 days 10 1 year before cieatt' %Eej {] Probably
% | (3 Suicide [} Panding 7} Unknown if pregnant within the pastyear o T3 Unknown
EL 1. Date of thjury (vamorry'yy) 2. Haur of Injury (23hrs} [43. Pilace of Injury (e.g.. Deradent's home. construction; site: restaurant, wunded araa) 4. Injury at Work?
I+ [] yes [JNe [0 Unk
[ o ;
oa W5, Location of Injury”  Number & Street: pro
T
& [y or Town, Counly Siate: : le Codet 4
46, Cascribe how imjury accurred 7.0F transpo-tahon m;ury . specify:
<[] Pedestian

D Othér{Specify)

148a. Cemfymg Physu:mnA 3

A,

%*m; #)

[x

4Eb. !Jledn:al Examiner/Coroner

ST EUR N L 1N

49 Name and Address of Cartifier - Physician, Maedical Examiner or Caroner (Type or Print)

Edwin Stickle MD 1990 Hospital Dr #100 Sedro-Woolley, WA 98284

54 Name and Title of Attending Physician [f ather than Certifier {Type or Print)

[50. Hour of Dea_th_{zah@)-

123 i
i52. Date g (Muonmw;

S/¢

53. Title Df_Ceniﬁer
Physician

54. License Number

34310

5. ME/Coroner File Number

[

[Oves

S&P

Was case‘refenna (o MEt‘Cemner’?

‘59. Amendments

57, iistrar Signatul
: ._'___j'A&_ ."‘ = '_4

58. Dale Received tMmooivr

L o9 zuoa'
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Lamsr W and Testiment

 ?3£ IT KNOWN That I, BRTTY 4. OSBORNE, of Route 4, Box 1494,
hgedrd;W§olley, Skagit County, State of Washington, being of legal age
;ﬁéibéiﬁg bf-Sound and disposing mind and memory, and not acting under
dur;sé, mén__a__,.cé_'_;__ fraud or the undue influence of any person Or Dersons
whomscevef;'éo.hereby make, publish and declare this, my Last Wili
Testament e

AHTICﬁE‘ﬁ; jff;my beloved husband, Derward E. Osborne, survives
me, then T givé,{devis§ gnd begqueath unto him ail of my progerty and
estate of everyakih&:an&-ﬂéture whatsoever real, perscnsl and mixed
and wheresocever thefSQme-ma& he situated.

ARTICLE IT. If "my'*--s"a-id

husband, Derward H. Osbcorne, dces not

survive me or 1l we Shoulg':" die.at the same or approximately the sanme

time as the result of accldent

or otherwise then T give., devise and

begueatn all of my said prope"rtf-,r and.-é_'_S.i:ate ln aqual ghares unto ocur
two beloved children, namely: Wayne Osborne and Gail Hanson.

ARTICLE IITI. I nominate and _abp.oi_nt'my said husband, Jerward E.
Osborne, as sole execubor of this my Last Will and Testament
survives me. If he does not survive me' ér.if He is unable or unwilling

to accept the appointment I nominate as cco-exXesutors:the sald Wayne

Osborne and the said Gall Hanson, and if either of them is unadle or

unwilling to act the other may act alone. HNone of 'sg2id persons shall

-

be reguired to furnish any bend or security whatsoever Ln order o

accept the said appointment.

ARTICLE IV. I direct that this my Last Will and Testament may E_"-‘I_

be administered without the intervention of any court or courts 'é E—_
whatsoever except to do those things which are requived vy the laws of & C===
e Q o===
the State of Washington in the administraticn of a non-iatervenbions .; /1 ® c;EFEEE
T T - 0 O

will. I specifically direct that my executors, shailmve the right to - . _:’;._&E
continue any business in which I may be engaged at the time of my ": EOE
e
deatn, without any order of court and without any 1llability oy loss 3(¢E§E§
- o==
as a result thereof. I further direct that my executors, shall have —

Lty G Lptonre (s=

7

4

[Es

e

o
NVOP:LLE o

|
|




'“ﬁ£é fight te sell, convey or in any manner dispose of the property of
- my,egfété% real or personal, without order of court and without confirm-
a..tﬁ_:i'o_r;--0"1':..5%.1’8_1 upon such terms as they may deen advisable, irrespective
of"ﬁﬁéﬁhéf;gfxnot a sale may De necessary for any purpose. Wy
eXecuéofs,'éhgilfhave the same right with respect to the property of my
estate and-fﬂeiééle, management and dispesgition therec? that I could
exercise if liéihg:éﬁd acsing in person,

ARTICLE;ﬁ.f:I;hpPeby revoke all Tormer wills by me al any
time heretofore ﬁédé. ::

IN Wltné's.-sf.;}\rh_er'é;;;fu, 1, the said BETTY A. OSBORNE, have to
this my Last Will andfTégﬁameﬁﬁi subscrited my name and affixed my seal at

Sedro Woclley, Washingtbﬁ,'zhié 13th day of February, 1575.

5%57«(5/’ L ol / _{SEAL)

»

WF HEREBY CERTIFY thit the foregolng instrument con

consiating ol
one typewritten page pesides this oneg; edch signed by the testabtrix
publisi
ﬂa =y

v M

S

was on the 13th day of Fevruary, 1975 signed, sealed and pub ned

by BETTY A. OSBORNE, the above named- testatrix, as angd declared by her
to be her Last Will and Testament in the presence of us, the undersigned,
who at her request and in her presence; and in the presence of each
other, have hereunto subscribed our names &S wltnesses thereto.

Résiding-ap.Sg@;p:wqolpy, Waghington
NG 0 e
Residing at Searo Weettey, Washingbton

\:] l! \! \._.:\-’-;L :—\' \\"“ e oy
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