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Legal : ROSENDALE GARDEN TRS PTN Lot 1 BLK 2 AKA TR 1 of S/P SW 1-77 AF#851311

Tax Parcel # P76882

AFFIDAVIT RE: LACK OF PROBATE

State of Washington ) e
County of Skagit )

Brenda Joyce McGhee, Scott Lee Martinson and Tim Ray Martinson, and each
of them being first duly sworn, deposes and says

THAT affiants are the surviving children and grandchndren of VIRGINIA C.
BURRES, who died December 23, 2007 in Sedro- -Woolley, Washington, then being a
resident of Sedro Woolley, Skagit County, Washmgton A copy of the death certificate
is attached.

That this affidavit is for the purpose of supplying i_nforma_tion pertaining to the
estate of VIRGINIA C. BURRES, deceased, and it is intended that the statements set
forth herein shall be considered representations of fact whtch may be rehed upon by all
persons dealing with the following described real property: . e

Tract 1 of Sedro Wooliey Short Plat No. SW-1-77, recorded February 24,

1977 under Auditor's File No. 851811, in Volume 2 of Short Piats,” page

35, records of Skagit County, Washington; being a protion of Lot 1, Block
2, “ROSEDALE GARDEN TRACTS OF SEDRO-WOOLLEY”, as per plat

recorded in Volume 3 of Plats, page 52, records of Skagit County, R

Washington.

For the purposes of this affidavit, the term “real property” includes the land’ and
the residence at 107 North Reed Street, but excludes any personal property Iocated m o
the structure. <




. 'THAT the decedent executed a will, a copy of which is aftached hereto, leaving
_the above described real property to Brenda Joyce McGhee, Scott Lee Martinson and
Tim RayMartinson. That the affiants have agreed that each of them have an equal
undivided One-Third (1/3) interest in the real property and all improvements made
therein, that the affiants, have, by signing this affidavit, specifically waive and release
any ad_dltlo_nal mterest or claims to the real property over and above their 1/3 interest.

THAT affiants have herein below identified each and all of the heirs at law of
decedent, including but not limited to her children, adopted children and the issue of
any predeceased child or adopted child (if decedent left no surviving children, then
affiants have listed befow all of the surviving parents, brothers and sisters of decedent).

THAT the heirs at Iaw of decedent are (list all of the heirs at law using the
reverse side if necessary)

Full Name Lo o Age Relationship to Decedent
Brenda J. McGhee e Legal Daughter

776 SE 4™ Avenue e

Oak Harbor, WA 08277

Scott L. Martinson : “Legal Grandson
1713 S. 30", Street "
Mount Vernon, WA 98273

Tim R. Martinson Legal Y | Grandson
16453 Country Club Drive L
Burlington, WA 98233

THAT affiants know of his or her own knowledge, and SO state that each and ali of the
obligations against the Estate of Virginia C. Burress (lncludmg 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) hav'é"bee_n'paid in full,

CHECK WHICH APPLIES:
THAT the decedent left no Will.
X__ THAT the decedent left a Will, a copy of which is attached hereto
X__ THAT the decedent’s estate is not being probated. '

X _ THAT State and/or federal succession or inheritance taxes are not payab!e
THAT State and/or federal succession or inheritance taxes in the amount of .
3 have been paid. Copies of the release/discharge is attached
hereto. Co
THAT State and/or federal succession or inheritance taxes are due, but have not -
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. " THAT this affidavit is made solely to induce LAND TITLE INSURANCE
COMF’ANY hereinafter called “Company”, or any other title company, to insure title to
' real__pro_perty in full reliance upon the herein representations.

| DATED: F@/@@mgf AGY 2008,

Brenda i McGhee (individual})

cott L. Martinson (tndlwdual) '
T B L
Tim R. Martinson (individual)

STATE OF WASHINGTON < ) .~
COUNTY OF Skagit )ss.

On this day personally appeared before me Brenda J. McGhee, who executed the
within and foregoing instrument and acknowledged that she signed the same as her
free and voluntary act and deed for the uses and purposes therein mentioned.

it
l/ 2
GIVEN UNDER my hand and Qw%w;g;; day. of L JD , 2008.

SR Ay, '4»
ﬁ',%;»ssmnab;{ b,
F 7Y wimany ¢ NaTARY PUBLIC in and for the
:’-:_: . e of Washington, residing at
Tad,, " f:'"l;u/x LGNV
%75 SeSFommission Exmres JO(p
”’/60? 'gs\\\‘ o ;
STATE OF WASHINGTON ) et
COUNTY OF Skagit ) 85.

On this day personally appeared before me Scott L. Martinsoh,f‘whb-:ex_éc'Uted the
within and foregoing instrument and acknowledged that he signed the same as his free
and voluntary act and deed for the uses and purposes therein mentloned .

GIVEN UNDER my hand and g‘mﬂal seal this ZQ day of @ 2008

\\ ‘i\' ¥ "“"/, -
S “auo A2 { ' '
g; e %% NOTARY PUBLIC in and for the .

resndmg at -

s nnm\i‘

State of Washmg.lon
g e A f

,.;.'3-" Commission Expires:
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" STATE OF WASHINGTON )
COUNTY OF Skagit ) ss.

On th':isfday pe_fsonally appeared before me Tim R. Martinson who executed the within
and foregoing instrument and acknowledged that he signed the same as his free and
voluntary act and deed for the uses and purposes therein mentioned.

GIVEN UNDER my hand and official seal this~db_day of Feky , 2008.

Wiy,
Q«Q{u NEyy, NOTARY PUBLIC in and
...s}*'j!‘ 2 ,  State of Washington, residing at
g % Commission Expires; i~ {\- )
Ex v/o§
v A o
%08 oS
(’I’ As W) "\\\
"fmmu“““ ..

WA

Skagit County Auditor

Lack of Probate Affidavit - Page 4 2!21!2008 Page 4 of 8 9:52AM



Washmgton Staze Cerﬂf‘ cate of Death ‘State File Number
wdda s u«s‘r ST Suffix : Deamﬁaw- B .

LG .f“BURRESS | pec 23, 2007 LR T
Mg Aga ™ Last armday Under 1 \’ear : Sotial Security Number. : <. 'Counry qf'bealﬁ -
r 82 - - . - Minutes F 5o Ska._gl:t -
o Ba. Biﬂhpl_ace {Cny,Tcwm, or Counly) 8, (Siate or Fereign Country) . Decedent's E ucahon - B
Dilfon South Carolina High School Graduate
. Was’ Deoedentof Hlspamc Gngln? (a5 6r No) If yes, specify. . 11, Decedent’s Race(s) 12, Wag Dacedant sver in U;S:
Ho Caucasian | #med Forces?  Ng
11138, Residence: Number and Streei e 524 SE 5" 8¢) (include Apt, Ne.} 13b C or Town
107 No. Reed Street ro-Woolley
3¢, Residence: County R Tnba? Reservation Name {if applicabie) {13e. State or Foreign Country L Z 13g. Inside City Limits?
f. Skagit ) ) ] Washington 98284 ’ Wves e Dunk
{14. Estimated lengih of time at residence 15 'Marital Status at Time of Death  [16. Surviving Speuse’s Name (Give name prior Lo first marriage) .
2] 24 .years - Widowed :
2T, Usual Occupation (Indicate fyge of work dme du"mg mestol working fife. (DO NOT usE RETIRED). [T8. Kind of Business/Industry (Do not use Cempany Mame)
Supervisor 2 Health Care
119, Father's Name (First, Widdle, Last, Suffig R e X First Marriage {First, Middle Last)

& James Weaver Pittman .-~ -~ . -
_,ﬂ‘informa_m's Nama . fz_z:'Re_lat:‘onship"tcﬂecedent r Mailing Address:  Number and Stresl or RFD City or Town e

Tim Martinson Son 16453 Country Club Drive Burlmgton, WA 98233

. Place of Dealn. f Death Gccurred In a Hospita: & R ’P|3C5 of Death, if Death Ocourred Samewhers Other than a Hospital:

In-Patient e ; . I

5. Facility MName (I not 2 facikly, give number & sirest Orinaieny - C Faa. City, Town, or Location of Death 6hb. Slafg [27. Zip Code
United Generl Hospital A Sedro-Woolley WA | 93284

8. Meihod of Disposition [29. Place of Final Disposition (Nama 'urcemeter,«. crematory, other place) 0. Localion-City/Town, and State -~
Burial Lyman Cemetery i - Lyman, Washington

B1. Name and Compiete Address of Funeral Facllily 2, Date of Disposiion

Lemley Chapel, Inc 1008 Third Street SedroﬂWoollex,_WA 98284 | December 28, 12007

33. Fup?ct Signal
(l reem——
Gause of Deathi {See instructions and examples)

134 Entar lhe chain gf g'vén\ — diseages. infwiss, or mmpli'ca'.\on_, — thal Yirecily cauted the death. TO NOT enter terminal evenls such as cardiac arresl resplralory arrest, or
- “hantricular Abriflation without showing the etiology. DO NOT ABBREVIATE. Add additional lines i necessary.

wlnterval between Onsel & Death

MMEDIATE CAUISE (Final disease or o s bushy :

- pontition Teswiing n death) L s LA AL —_— e ]
iz 10 @ as g-ronsedtience o) Irtersa’ bpfvaen Onsat & Death

saquentiaily list conditions, if any, leading |, E Cos -. : .o
o the cause listec on line a. Enterthe = — O T {ar 5% & oanieqeancd otk Woter(a Boiwesn Orse & Deain
NDERLYING CAUSE (disease or injury . S i : P
that initiated the events resulting in ©. - . .
" PeathiLAST : Dz to {ur as-a congequenics ofl i _,‘mlenoi betwesn Onbel & Death

[35. Other significant conditions éontrlguling o death but not resulting in the underlying cause given above 36 Almpsy? Fu"em autapsy findings available to \
: complete the Cduse of Desath? o

CO_PD-‘ HTT\/ . [tevJ&No o Oves Ok 4{

%38, Manner of Death R 4. If female ) ) 30, T toraeea use mmx tibute
ﬁNatural ] Homicide [ Mot pregrant within past year [ Net oregnant, but pregrant within 42 days befarg daath todeath? -
=1 [0 Accident [ Undeterminad | ] Pregnant at time of death [ ok pregnant, but pregrant 43 dayedo Tyear beford, deptn ﬁes . 01 Provably
[ Suicide 1 Pending 1 Unknowrt if pregnant within the past year : 3 - O Unknown .. - | J
1. Date of Injury gamosenn 142. Haour of injury {24k} 143, Flage of INjury (e.q., Deceden's homa, consiruction sité, reslaurant, wagded arga) 4. Tnjury at Work?

[Oves [ONe- [Jink

5. Location of jury:  Number & Stredt, : Apt No

S City or Town: Coniry- State: ST ZiECodeHl
K. Describe How injury occurmed 7.1 transpodanon injlary, specify.
[ CriveriCperator {71 Pedaslrian

DPasé’eugerﬂ S []_Other{&pecify)
b, Med[cal ExammeriCnrunerf i 0

X W .

/ R e S e
X aPCentifier - Physiclan, Mediial Examiner or Caranar (Typa of Print} 50, H.our o Dea(h czaws)
-Stevan Luther, MD 830 Ball Street Sedro-Woolley, WA 98784

54, Mame and Title of Attending Physician if ather than Certifier (Type.or Print)

vz ad

Decenmber 24, 2007

3. Title of Centifier 4, Licanse Number I55. ME/Coroner Fiie Number 56. Was casa referréd to MEﬂ‘Corqner?
Physician MROOO13149 L | ‘[Ives. “[®Na:
edstrar Signature . o Ty 58, Date Received WMEDTON . R -
_ P _ TR 26200

9, Amendmients

.
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’ﬁfeaﬁtﬁm Aftidavit for Correction e ot Statistics

Olympia, Wa 98507-8709

Thls isa Iegal Document. Complete in ink and do not alter.  weozossao0

State Fnre Number

. STATE OFFICE USE ONLY

Foo Number Initials |Date ‘ ‘Afﬁdav‘rt Number

- Use the section below for requesting any changes on the record.

Record Type 0 Blrth [ Death [IMarriage ] Dissolution

1. Name on record = 2. Date of Event: 3. Place of Event: (City or County)
p wg«.ﬁ’u ;.mms'
4. Father's Full Name (For Bu'th) (Husband for Marriage or Dissolution)| 5. Mother's Full Narme (For Birth): (Wife for Marriage or Dissolution)
: The Record is incorrect or incomplete as follows:
The Record now shows The True fact is:
6. R 7.
9.
10. 11.
12, 13.
14. { represent the person as: [] Self [] Parent D Guardian T Informant Telephone Number:

C1Funeral Director [] Other (Specify)

| dectare under penalty of perjury under the laws.of the State of Washington that the forgoing is true and correct.

15. Signature: 16.Date: o T Address

All vital records are registered as received. An item may be changed ty arfﬁdavlt oniy once. Subsequent changes must be made by court order, The incorrect
certificate must be returned within ane year of the date it was issued forécelve a replacement copy free of charge.

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

Birth Cerifficates:
1.

2
3.
4,

5.
6.

Examples of documentary proof:  Certlficate of Naturalization -+ Medical Record . School Record
Hospital Records “Military Record{DD-21. 4)° Voter's Registration Card (i it bears an
Insurance Records Birth Record = ™ effective date)
Marriage/Divorce Records Passport P Alien Begistration Card (front and backj

Only a parent, legal guardian (if the child is under 18}, or the adult themselves [|f 18 or oider) may chenge the birth certificate.

The proof(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. Doa or M.A. Doe does not prove the pame is Mary Ann Dos.

Praof must be five (or more) years oid or have been established within five years:of; birth. :

Up to age one, the parent(s} or legal guardian may change the child's last name with an affidavit for correction, provided:

- This is 4 one time only change. Subsequent changes will require a certified copy of & éourt ardered -name change.

- The new last name may be the mother's maiden name ar father's namg (if present on the certificatej dr.any combination of the two.

- After age ane, last name changeas require a certified copy of a court ordered name change Minor spe!lmg changes may be made with an affidavit and
documentary proof.

Parent(s) may change their child's first or middle name by completing and signing an afﬂdawt for comection-(until their child's 18th birthday}.

This atfidavit cannot be used to add a father to a birth centificate. (Use the paternity affidavit - form DOH/’CHS 021)

2.
3.

Death Certificates:
t.

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

The medical information (cause of death) may be changed only by the certifying physician or the ccroner#medleal axaminer.

If it is less than sixty days from date of death please contact the county health department where the death occurred 10 make changes.

Marriage/Dissolution (Divores) Certificates:

1.
2.

Personal fact{s} (minor spelling changes in name, date or place of birth or residence) may be changed hy affldavlt (w1th proof} by the person.

To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must sugn the aﬁ‘tdawt

DOH/CHS 023 (Rev, 9/2002)

21212008 Page
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Tl and Cestiment

BE IT KNOWN That I, VIRGINI%.BURRESS, of Sedro Woclley,

:Skagit'Cbuﬁtiy State of Washington, being of legal age and being of

y sound and dlsp051ng mind and memory, and not acting under duress,
§

. menace, fraud or the undue influence of any person or persons whom-

soever, do here@g make, publish and declare this, my Last Will and ;

Testament:

2 ARTICLE I' I declare that I am a widow, my beloved

Thusband C. L. Burress,“haV1ng predeceased me; and I further declare
! j
; that my only child 1s my daughter who is hereinafter named. :

H 3

ARTICLE" II‘ ;Jg;ve, devise and bequeath the sum of

;$l 000.00 to whichever of thé persons nominated as personal repre- i
sentative of my estate is a9901nted and serves, this bequest being ;
. given as compensation for serv1ng as personal representative of my estatea

: ARTICLE III: Thsurest, residue and remainder of my estate§

of every kind and nature whatsoévér and wheresoever the same may be
i situated, I give, devise and bequeathrés.fdllows:

; One-third thereof to myﬁbe;d#éd daughter,
1 Brenda Joyce McGhee. E

i One-third thereof to my beloved j:andson, :
: Scott Lee Martinson. . A i

One-third thereof to my beloﬁédtgfandson,
! Tim Ray Martinson. £ Gk

! ARTICLE IV: I nominate and app01nt the Sald Tim Ray

Martinson as personal representative of this, my Last Wlll and Testamentt
If, however, he is unable or unwilling to serve, then”Ifnomlnate and
appoint the said Scott Lee Mirtlnson as personal representatlve T

direct that neither of said bersons shall be reguired to furnlsh any

bond or security whatsoever in order to accept the said appolntment. i

: _ ARTICLE V: I direct that this, my Last W111 and Testament,

may be admlnlstered without the intervention of any court or court57

whatsoever except to do those things which are required by the laws of

the State of Washington in the administration of a nonlnterventlon Wlllﬁ

' T specifically direct that my personal representative shall have the rlght

lumzmgmslmgmmmp B Vgt Detasane
: Skagit County Auditor :
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- to éoﬁtlnue any business in which I may be engaged at the time of my
EEdeath w1thout any order of court and without any liability for loss as

- a resultfthereof I further direct that my personal representative shal;
fhave the rlght to sell convey, or in any manner dispose of the property:
Eof my estate, real ‘or personal, without order of court and without
Econflrmatlon of gale,yupon such terms as he or she may deem advisable,
=:irrasgective ofjWHétﬁé%uor not a sale may be necessary for any purpose.
:My personal representatlve shall have the right with respect to the

. property of my estate and the sale, management and disposition thereof

" that I could exer01sen;fﬁlxvlng and acting in person.

ARTICLE ViT fifhereby revoke any and all former Wills by

me at anytime heretofore made.f;j | | ¥
IN WITNESS WHEREOF If“the said VIRGINIA BURRESS, have to

+ this, my Last Will and Testament,lsubscrlbed my name and affixed my Seal

" at Sedro Woolley, Washington, th;s ! .day of February, 199%4.

(SEAL)

WE HEREBY CERTIFY That the foreg01ng instrument, consistingf
Eiof one typewritten page besides this one,.each SLgned by the testatrix,

' was on the hl:l_ day of February, 1994, 51gned sealed and published by

« VIRGINIA BURRESS, the above-named testatrix, as- and declared by her to
=;be her Last Will and Testamerit, in the presence of us, tﬂe undersigned,

i who at her request and in her presence and in the presqngevof each other,

‘ have hereunto subscribed our names as witnesses therétd,iﬂ»

,,Jé%yfe__ rq__gthgfél

R?Eigﬁng at Sedro Woolley, Washlnqtoni

Coonl Wlay L;'

Residing at Sedro Woolley, Washlngton}

T
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AFFIDAVIT OF ATTESTING WITNESSES

fI“héreby request the attesting witnesses to the attached Will

&meu e o (SEAL)

to makeithe fﬁllowing affidavit.

STATE OF WASHINGTON ) .
)" 88
COUNTY OF SKAGIT ) |

The undersiéﬂéd béing first duly sworn on oath, deposes and
says, each for himself;;:Théﬁiﬁe is a competent witness, knows the above
named and is one of the sﬁbgqriﬁ}gg witnesses to the attached Will. The
said Will was signed on thé”déﬁéﬁit”bears in the presence of the under-
signed and was published and=dé§léféé to be the same, and the testatrix
requested us in attestation thereof to subscribe our names as witnesses
thereto. The undersigned in the presence of the testatrix, and in the
presence of each other, subscribed tbglr ngmes as witnesses to said Will.

At the time of execution ofﬁSaiéfinstrument, the said testatrix
was over the age of I8 years; wag of sound"and'aisp051ng wind and not

acting under duress, menace, fraud or the: undue 1nfluence of anyone.

Cifk«x442 ;ﬂLxggﬁéqup&ﬁ.

SUBSCRIBED AND SWORN to before me this _ [ -] day of _ February _, 1994.

Washlngton, re51d1ng in Mount=

My Commission expires:

i e e T S mm i, T e T

200l0jzﬂlmiz
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