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AFFIDAVIT FOR LIFE ESTATE

STATE OF WAbH[NG[ON Y

COUNTY OF SKAGIT ")
JON E. FLEURICHAMP, bungﬁrst duly sworn on oath, deposes and says:

That T am the son of MIL TON E.FLEURICHAMP and PATRICIA
FLEURICHAMP. MILTON E. FLEURICHAMP predeceased Patricia at Sedro
Woolley, Washington, on February 16, 2008, and a Lack of Probate Affidavit was
recorded with the Skagit County Auditor under Auditor’s File No. 200803180123,
PATRICIA FLEURICHAMP died at Sedro Woolley, Washington, on May 10, 2008, and
a true and correct copy of her Death Certificate is attached hereto.

This Affidavit is to confirm that on or about February 10, 2006, the said MILTON
E. FLEURICHAMP and PATRICIA FLEURICHAMP transferred (o your affiant and his
spouse, DENA FLEURICHAMP, by Quit Claim Deed. theweal property described
below. Said Deed was recorded under Auditor’s File No. 200602 150126, records of
Skagit County, Washington. [n said Deed, the grantors reserved a llﬁ, estate

This Affidavit is to record that the life estate 18 extmguwhed b’_y redson 01 the -
death of PATRICIA FLEURICHAMP.

The property atfected by the above-referenced deed and life estate 15 Ei_"e"SCr'i__bEd'_hs:
The West 13 rods of the Northeast V4 of the Southwest ¥4 North ofCou:i.mtyﬁ road; N
less the North 848 feet, in Section 20. Township 35 North, Range 5 EW.M:
AND the Northwest % of the Southwest 4 North and East of creck, less the North

848 feet, in said Section, Township and Range.

Situate in the County of Skagit, State of Washington.

Fleurichamp/AffLifeEstate ]




e _ DATED this 5 day of June, 2008.

Ju fz///

JONE FLEURICH

SUBSCRIBED AND SWORN to betore me this L/O day of June, 2008.

oy e )ﬁ{ \LOJZ/M Q &M/LLUW/\

ii?gsgm?:l?oven - ~ - Pprint Name: YV LS St P @V\ e d
OTARY PUBLIC in and for the State of Wdshington,

My Appointment Expiras Feb 3, 20!0
. Jresiding at Py U ﬂﬁm

__ My commiission expires: H7 \2CLO
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Affidavit for Correction S Bt
lympia, WA e
This is a fegal Document, Compiete in ink and do not alter, e 2ss00
STATE OFFICE USE ONLY -
5 Fee Mumber ;l’“-ma 1051;9

!Aﬁidav&t Number

Lize s:i“é: section below for racg;}ewﬂc' any ﬂ‘sang% on the record.

M Dezth (| Marriage [} Dissolution

ERNr. 12, Date of Event: 3. Place of Event: (City or County}
! ' !
. Far ard for barriage o Dissolution)! b Ficthers Full Name {For Birth): (Wife for Marriage or Dissolution)
: 5
i
o s _ _ . The Beoord & Inoomest o moompidie 23 follows:
S The Facuid nowshows: i The True fact is:
Y 5
,i i

10 o o

i
12 . i 13
CioSelt U E—‘*arem 1 Guardian T informant }Tenephone Number:

[ Funeral Direcier iRher ’Specr‘uj

* enaiy of e

eriuny under the laws of the State of Washingion that the forgo! ng is true and correct.
18, Dater ' ;W Aﬁda&
L.
terec as received. Ap item may be o iarvéao‘ o' a‘f davit orly once. Subseguent changss must be made by court order. The incorrect
rrigd within gnge year of the daie 1t was issued o receive a ‘epiacement copy free of charge.
sxab!zsned by documentary proof submitted wit'x ths afﬁ'*awt...-

tary proct  Coertificale of Naturalization < School Record
riaspital Records hii 2;a'y Flech.e (DD-214) Voter's Registration Card (if it bears an
insurance Records B!rtr‘ Becord & ¢ effective date)
Marrage/Tivorce Records I sp'\rt Atien Registration Card (front and back}

=, legal guarsian (1 the chitd is under 18}, or the aduit ¢ ,emse‘\rEo (it 18 or cdder) may change the birth cettificate.

fisi must mmalch exaclly the assertad rus fact (sp. For exampie, H the ef-xdavrt says the rame is Mary Ann Doe, then the proof must show the

2 e Mary Ann Boe. Mary A, Doe or M.A, Doe does not prove the name is Mary A Doe.

st ha five (or more} \_.rsa;'s cid ar have heen established within five yoars of birth. -

2 gng, the parc-‘nf'e‘ or legal guardian may change e chitd's last name with 31 affidavitfor correction. provided:

s & ons iine only change. Subsequent changes wili require a cortdied cony of 50U ordered name change. -

ew lagt ngme may be tne maother's maiden hame or father's name (i present on the certilicate) ‘'orany combination of the two.

!»\i-u ace one. iast name changes require a cenlified copy of & court ordnred name change Minor saemng changes may be made with an affidavit and
oumertany groot

rentst may change their chiid's first or middle namea by completing and signing an affidavit for eorrection. (untnt their child's 18th birthday).

s gTidavit cannot be used to »dd a father to a birth s:»e*teftca*e {lise the paternity afidavif - form DOH,FCHS 021}

~orye

Tant, ihe funeral directar. or executors/administraters (F evidence confirmiing such pcsition is presénted) may change the non-medical

maton (cause of death) may be changed only by ¥z certifying physician or the cafoner/medtcal examiner.

AR

cays from date of death please contast tha county health depariment where the death occurred o make changes
roel Dertiicaiss: '

n frr, {g} (mino speiur-g Ghanges in name, date or place of birth of residence] may be changed by affi davst (wsth proof) by the person.
o on sge the date of place of mardiage or dissoiution, the officiart (marriage) or clerk of court {dissolution) must s;gn tha aﬁldawt

*CERTIFIED*

MAY 16 2008
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