T

ST e, Skagit County A dltor
When-rgcdfd’ed':eturn to: 12/31/2008 Page 1 of 3 3:06PM

: . — Attorney at Law
702 Mam %tteet Ty
Mount Vernon W;\ 9827”:

~'NO PROBATE AFFIDAVIT

(ue.e Wlth Commnunity Property Agreement)
(Record in Auditors office)

STATE OF WASHINGTON )+~
yss
COUNTY OF SKAGIT Jo e

I, Anna L. Ankrum, being first duly sW’o_}_f_n., deboé_e_d and says:

FIRST: That this affidavit is for the purboéé of'éupplying information
pertaining to ing to the Estate of Lawrence G. Ankrum, Sr., deceased, and it is intended that

the statements set forth herein (and hereto attached if applicable), shall be considered

representations of fact which may be relied upon by all persons deallng with the
following described real property: _

Commonly known as: 12188 Holmstrom Road, Mount Vernon WA 08274
Parcel # P16389 L

NW1/4 SW1/4 LESS RD & PTN OF TAX 7 & DT 17 DK 3 RT 3 004 01 ON
AF# 761886 TO ST HWY O/S#125 #832309 1978 -

SECOND: That said decedent died on or about the 24th day of Feb'-r'Ua_ry;""- E )
2003, in the city of Mount Vernon, County of Skagit, State of Washington. - . .~




E - THIRD: That said decedent executed no wills, agreements to convey

communlty property agreements, conveyances, mortgages, deeds of trust, lien
agreements; or other instruments for the purpose of conveying or encumbering said
land, -any portion thereof, or any interest therein, other than those instruments which
have been duly recorded in the office of the Auditor of said county, except as follows:
(enumerate if any, or indicate NONE).

1) Commumty Property Agreement, dated WA AT

,g)mﬁ G877 6 001y pol. o
045 o4 and LS

FOURTH: That the sald assets at the date of decedent's death had an
approximate market value of less than $g‘ac_o,gm That the value of decedent’s
estate at the date of death was within the exemptions allowed under federal estate tax
regulations, so no estate taxes are owing by decedent’s estate.

FIFTH: That all olc“)'l'fgat:fdné of the Estate owing at the date of death of said
decedent have been paid in full, and all expenses of last illness and for funeral services
have been paid, except as follows:

NONE

SIXTH: That the following list compnses aII of the heirs at law by whom
said decedent was survived: L

Anna L. Ankrum, wife of decei_i:lént an_ci named Executrix in the Last
Will and Testament of the Decedent. . ...

Anna L. Ankrum

'SUBSCRIBED AND SWORN to before me this _/7 day of /CQM/J , 2008.

/(ﬂ Q‘(—MM*’—% /__‘j;%p AL

Notary Public in and for the

Sta 301‘ Washm% resndlr}g at
Mw'\

y appointment expires;__ 0 X- 6/ - RC/ 2

‘Immo“mlm|‘l|||lw|m“'l5|‘w!\j\I“
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N A - P

Grahém

] 8. WAS DEG:DENT EVER

3. AGE LAST BT %, TNGERT VEAR T & URDER 1oAY | 7. BIRTHDATE Ma, Day,Yn & BFTTPLAGE. m ~coumo: DEATH
DAY (Yts) CWes 7 ows T HOUTS - WG Gy, SluhorFmaFmGDurmyl iNU’SNAHMEDFD )
. A EREE 2™ Anr.4, 1915|Union Star, MO R Y Skaglt Sk
IR omf'roww GHLOCATIDNUFDEATH j L 12, FLACE OF DEATH —IEGK FOR PLACE THEN-GIVE:ADCRESS OR RETTOTON NARE = % . ] 13. SMOKINGINLAST . -]
R B i [ EIHOME 2. CNTRANSPORT  3.0] EMERG. AMDUT FTi 4 LI HOEF. SDNUHHGME al:lDﬂEnPucE N _YEARS?MEIND!
Mouut Vernon 19188 Holmstrom Road Lot ’ © No.

14, MARITAL STATUS = Mumad
Never marrisd, Widgwed,
Dlvumld (Spacify)

Marrled

T 15, SURVIVING SPOUSE {1 wik, giva maidan neme)

-ﬁnﬁa"L. Lee

16. SOSIALSECURITY NOL,

560-34-2067

17. DECEDENT'S EDUCATICI
(Spacity only highsst grade complalad} -

ElamentarylSeconaary ((-12)
12 -

Collega {1-4 or §=}

16, USLAL OCCUPATION fle. King nlwom
during most of warking |

12, KIND OF BUSINESS OR INDUSTRY
Il DDND"UEE HEI'iFI_Di Unlted States Coast Guard\‘uwwn I Y5, gpacity Cuban, Mexizan, Puer Rban.

T 20, Was Decadent of Hispanic origin or dascant? (Ancesiry) (SBMWY

21.-RACE [Spagily)

Caucdsian

Maintenance Englneer - :wedish Hospital (Yes /Noj Speclfy: e
22, RESIIENGE — NUMBER AND STREET 28, L‘JT\'-'TDWN DA LOCATION | 24.INSIDE CITY| 25, COUNTY 1 258. LENGTH OF 25. STATE 27, 2IF CODE
R e : RES. IN CC. R
19188 Holmstrom Rd. - . Mz ;‘V-eft;on Yes | Skagit | 25 Yrs. WA 98274
P 28. FATHER'S NAME — FIRST, MIDOLE, LAST g ‘ 29. MOTHER'S NAME — FIRST, MIDDLE, MAICEN SUANAME .
S Fred L. Ankrum o | Olive L. Graham L
; 0 INFORMANT — NAME . _M‘AILII:F_GADDRESS STREET OR RFDYNO. . CITY DRTOWN STATE ZIP
~19TB8 Holmstrom Rd. = Mount Vernon, WA 98274

Amma L. -Ankrum

- 32. BURIAL, CREMATION 33, DATE (Mo, Day. Y

REMOVAL OTHER (Spacity)
Crem@‘j__g_n/ﬂ Feb.25,2003

34, GEMETEHYICHEMATDHY -—'NAME

Motnt: Vernot’ Crematory

35, LOCATION — CITY/TOWN, STATE :‘_ .. .
Mount Vernon, Washington

B DIRE onsnﬁ ]
(o O

37 NAMEDFFﬂC
___Kern Funaral Home

38, ADDRESS OF FACILITY

1122 B, 3rd St.

S0 982713
‘Mt.Vernon,WA

; /) TOBE GOMPLETED ONLY BY CERTIFYING FHYRICIAN

TO AF COMPLETED ONLY BY MEDICAL EXAMINER OR COROGNER

AND Wi E TO THE CAUSE(S) 8T

t. TO TME BEST DOF MY KNOWLEDGE, DEATH OCCUHF!ED ATTHET)

\DATE AND Pmc’s

o B

43, ON THE BAS'S OF EXAMINATION AND/OR INVESTIGATION, IN MY DPINION DEATH OCCURRED AT
THE TIME, DATE AND PLACE AND W.\S DUE 7O THEGAUSE[SJ STATED. .

BIGNATURE AND TITLE

X

41 HOUR OFH:ATH (24 Hrs)) °

0631

44 DATE S_!_GNED {Ma.. Day. ¥

45. HOUR OF DEATH (24 Hrs.)

4%, NAME AND TITLE OF ATTENDING PHYSICIAN IF DTHER THAN CERTIFIER (Type or Erinly

A, PAGNOUNCED DEAD fMo., Day, Y1}

47, HOLR PRONDUNCED DEAD
(24 Hre.)

49, ME/CORONER FILE NUMBER

Robert 0. Slind, MD

48, NAME AND ADDRESS OF GEATIFIEA — PHYSICIAN, MEBIGAL EXAMINER OR CORQNER (Type or Piint

1400 E. Kincaid St. Mcunt Vernon, WA 98274

NJA-055

50. ENTER THE DISEASES, INJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH:

IMMEDIATE CAUSE (Final disessa or
condiion resuking In death,

., CUA

I WTEAVAL BETWEEN
<] DEATHS .
I LOAT

DO NOT ENTER THE MCDE OF DUE; > A CONSEQUENSE OF
DYING, SUGH AS GARDIAG DR } g ¢
RESPIRATDRY ARREST, SHOCK, OR G 49—§ i
HEAHT FAILLIRE, LIST ONLY DNE DUE 10, OR A5 A GONSEOUENCE OF: £ - INTERVAL BETWEEN ONSET AND
CAUSE ON EACH LINE. g oE OF: | BT WEEN
Sequentially st condians, It ary, ‘
leacing to immediate cauge. Enter -
UNDEALY!NG CAUSE [Disaase o DUE TO, DR AS A CONSEQUENCE OF; !N:’AEFNAL BETWEEN ONSET AND
injury which inliated evens resulfing | -
in dext) LAST, ) o ]
C IGH orugn suam: CONGIRIONS — CONDITIONS /BJTING TO DEATH BUT NOT RESULTING IN THE UNDZRLYING CAUSE GIVE ABQVE: -| '62. AUTOPSY? 5%. As EAEE FEFERAED TO
a5 Naj MEDICAL EXAMINER DR
- ‘LL | No | o ooy p g
& 56, .

4 56, II‘JJUH\' DATE [Mg, Dly. ¥ry
oR PENDING NVEST {ledM

HOUR OF INJURY
{24 Hrs}

57. DESGRIHE HOW INJURY OCCLRRED:

68, INJUFRY AT WORK? 59, PLAGE OF INJUAY — AT HOME, FAAM, STREET, FACTORY, OFFICE
[Ves/No) - [Spectfy)

BLDG, ETE.

B0, LOCATION — STREET OR A=D NO., CTTY/TCIWWN, BTATE

61, RECORD AMENDMENT {Reglstrar uge only)
COCUMENTARY
EVIDENCE

REVIEWED 8Y DATE

B2. REGISTRAR
SIGNATURE

x&m%«aiﬁuw

3. UATE HECENED (M. nay, Yn

FEB 25 20

L JIW
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