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NO PROBATE AFFIDAVIT

| tuqc W1th Community Property Agreement)
A (Reco__td In Auditors office)

STATE OF WASHINGTON )~
)ss
COUNTY OF SKAGIT )

I, JAMES A. MURRAY, being first duIy""'swar'n,..--.debos_ed and says:

FIRST: That this affidavit is for the purpose of supplying information
pertaining to the Estate of RUTH W. MURRAY, deceased, and it is intended that the
statements set forth herein (and hereto attached, if applicabie), shall be considered
representations of fact which may be relied upon by all persons deahng with the
following described real property: -

WEST VIEW, LOT 30, ACRES 0.19, (DK12).
P120523

Commonly known as 786 Southview Drive, Burlington

SECOND: That said decedent died on or about the 8" day of November 2008 §
in the city of Burlington, County of Skagit, State of Washington. G



THIRD That said decedent executed no wills, agreements to convey
commumty property agreements, conveyances, mortgages, deeds of trust, lien
agreements, or other instruments for the purpase 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:

1) N Community Property Agreement, dated August 22, 1970
" “Recorded 2/26/2002 with Skagit County Auditors office
- under number 200202260053.

FOURTH: Thatthe said assets at the date of decedent's death had an
approximate market value of less than $2,000,000. 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 obli“g'étié_ns of the Estate owing at the date of death of said
decedent have been paid in full, and all expenses of last iliness and for funeral services
have been paid, except as follows: . -

NONE

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

JAMES A. MURRAY, husband of der;}.e_dent H

ﬁf/mi//%

AAMES A. MURRAY

SUBSCRIBED AND SWORN to before me this 2 day of ijf /V -, 2009.

/@/W’z%i%w

[\lotary Public in and for the
State of Washington, residing at Py __ABUC
Lﬁaﬁxﬁc«.&ﬁ?_w /M 2\ 2-1-2012

/My appomtment expires._ /) - Or -2 L H

I
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1_ Par 4 f:orﬁpieiad by E;!nefal blregigr

Wasmmgton State Cert ncate of Death

Suﬁ

X

‘Noil ‘8, 2008

B E
Age Lesl Bldhday

o

Numbeér

White

P Fg-j:male' < © 91 po Dﬂlhs Days o :|5
. [7. Bithdate- * - .Y < Bu‘thplace (City, Town, aneumy) h (Slate oF Fnre|gn Coumry] :' . [8.-Decedent’s Education - e
_ ~ Burlington. - Washington - ngh ‘school. graduate . ey
110, Was Decederit of Htspanrc OFIQII'I"’ (Ves of No) f yes, spel:lfy " [11. Decedent's Race(s) 3 [12. Was Dacadent pverin U.S.

M3k, City or Town

“Armed Farces? :NO

13a Residence;’ Number and Street (ag 624 SE 59 5t) (lnCll-'de Apl No )

‘ 786 Southview: Dr. L : Burlington © -~
13c Residence: County “M3d, Tnbal Reservation Name ['lfappieah)e) 3e. State or Foreign Country 13t Zip Code +4 | ™ [i3g. Insnde Cuy Liniits?
“Skagit:.. — Washington . 98233 [y CINa - Druk
14, Estimated Iength af time atresu:lence 5 Mantalsta‘!us atTIme nfﬂeath .15 Survmng Spouse's Name (Gwenamepﬂortoﬁra marnags) T S s -
% Years - - Married ’ ‘James A. Murray’ O
1? Usual Oogupatian (Indicale lypeofwurkdnnedunngmuslafwbﬂ(mg hfs (uonmussnenuem 18. Kind of Business/Industry (Oo nmuseCm'\pany Namej
Bookkeeper : o Cannery i
112, Father's: Name (First, Middle, Last, Sl - o {20. Mother's Hame Beiore First Mamage (First, Widdle, Lasty
Arthur A, Walters’ e R ~ Addie -~ e
21, Informant’s Name. - ;. [22. Relationship fo Decédent |23, Maulmg Address:  Numberand Steelor RFONo. - ChyorTown soaia Lol P
James A. Murray Husgband - - : 786 Southv1ew Dr, Burlington, WA 98233 : :
24 PJaoe Df Daa!h IfDealh OocurradmaHnsPnaJ B R - Co . 'Plaae of Death, if Dealh Qccurred Somewhere: DtherthanaHospilm R :
- e P Decedent‘ home S e
. 25 FECIjil’y Marre (If not a fagiity. give rumber & streel or lnrauon) §a. City, Town, or Location of'Deam' El_:_. SLata - RT. Zip Code.; -
|- 786 Southview Dr. ; s . Burlington WA, - 98233 -
4. :Method of Disposition Q. Place of Final D:sposnion {Name of cemetery, cremaiory, other place) 0. Location-Cily Town, and State P
t Cremation Mounk Vernn Cemetery Crematory Mount Vernon, WA ° Coa
. -31 ‘Name and Compiete Address of Funeral Facility .~ - . Dale of Disposition .
‘Kern Funeral Home 1122 South. Th:h:d St, ‘Mount . Vernon, WA 98273 Nov. 12, 2008

*Ba. Funeral Director Signature X

O 2

_Part2 cor'néreteq by Ceitlfier
. B

MMEDIATE CAUSE (Final dfsease or :
eondifion msuh\ng in de‘alh)

% - -‘Cause.of Death {See instructions and axamples}

34 Enler the chain of ey_ents dlSEaSES, 1njur|es or cnmpllcatluns thalt directly caused the death. DO NOT enter terrnmaf everus such as c:ard'lac arresL, resplratory arrest ot

venlm:uiarﬁbrﬂlahun wnhoulshowmg the stiology. Do NOT AEBREVIATE Adu additional lines if necessal'Y
- -Intervai bemeen Onse\ .!. Daalh 1

it D ek TR

sqlgenhallyhsl cmdrtcons. i any‘ Ieading b
ko the cause listed on line a. - Enter the :
LUNDERLYING :CAUSE (disease of injury

a C At :)z A*C_ /}/cﬂe//zfmz_/f

-Due to {or as ay&]mequence of}.

‘lnlerval batween Onset' Dealh

L st

C'(_);’(O:\Jf?aq" A?’/}/“/g’u J'?Cd.zizgé_r,f

-7 Duetn [nr asa Donsequenc,a of):

meryﬂ between Onsel & Death

“

7 Rhat initiated the events resulhng in S,
deathLAST . :

Due i) (or asa cunsequa'rim;dl‘]f i

Intarval hehuean Unsgt & Dealh

|
l
] By

rs__{;\ther sig niﬁcan\ conditions contribiting 1o death bui not resulting in the underlying cause given above

'Pa Auhopsy"‘
. L__| Yes IE No

1 Were autnpsy ﬁndmgs availabie to
mpleta the Cause of Death? ¢

El Yes

DNo

O Passenger .

“(1.0ther (Spﬂcﬂ‘v

anner nf Dea(h o 9. lf female - : . 0. Did mbaooo use camnbute

Tatural - [ Homicide "I 00 Nat pregnant wn‘.hln ‘past year/ D Not pregnant bU'f pregnant\mthin 42 days before :Ieath to deE1h" . .
] Acqident . O undstermined ] [J Pregnant at time Df death [ Not pregnant, but pregnant 43 daysite 1 year beioredeath [J Yes 0 Probably’
] Suicide - _° [ Pending 1 - - . . Unknown if pregnant within the past year - IO No- B Unknown
41. Date of Irljury (MM DAYYY) 2. Hour of Injury i24nrs)- 3 Place uf ln;ury -:e g Decedanls homsa, oons1ruclion sfie, msiauram. -modaﬂ a‘rea) kg, Injury at Work?

v L R N : - DYes ONo E] Unk
4 Locatlon of In}ury anber&street\: . . ADI No. B S
gy or Town : N Courty:” State: Zip Cndeﬂi \
K6. Descnbe how. mjury occurred - ¢ ~ . 7H transponahun fojity, spacify:’
: . a Dnverl{)peramr []-Pedesirian

- 4Ba Certifying Physnclan-‘fn the l)e'-l of my kaowladgs, death o

O-aﬁ‘df‘:‘)m the causels)and mBRer stded.

hod 21 the e,

date, ant

ok

“48b. Medical Examlner.lCoroner On'the Dasis ufex amdngion; anlior ivesticakan. inmy
op Mﬁm cdleath eooured 24 Iha time, ump and ‘»\an@, ”

BT THANTET ﬁ\a\a‘i

39, Name and Address of Cériifiar » Physwlan Medlcai Examiner or Comner {Type or Print) S 750 Hour Qf Death (24hrs) .
Wayne Math MD 1030 Fairhaven-Ave, “Bur llngton, WA 98 233 Mid &Moo .
1. Name and Title of Attendlng F'hysu:lan if other than Ceruﬁer (Type or Pnnt) - . Dale Bignad cmmum«w; o K
i “11/1172008 <

53 Ttue of Cerifier
! Phiysieian

54 License: Number

6. Was cage referred to MEICnronsr‘? Gt

7: Registra ignatu

¢ %

&/

o

e

&
Nt

o

s

A
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) Ahmdmen oy /

Ml wummmmmn 0

SKagnt County Audltor
1113/2009 Page 3

of

4 3 58PM




Centor for Health Statistics

{ g Affidavit for Carrection 5 Box 5709
Heg 2‘]’1 - 'OJIFI'ID‘E‘ WA QES0T-BT0
This is  lecal Document. Complete in ink znd do not affer {360} 238-4300
STATE GEFICE SE ONLY
‘ Initials Daie | Afficavit Number

)5 ate Filé Numbnr A Fze Number
\ L

Use the section below for requesting any changes onthe rasord,

:\ecord Type: E 5[’1‘1 _lDeath "I iertiage [ Dvissoiution :
1. Nams on ragerd;” B 2. Dsaiz of Dvent 13 Piate of Svant (Giy or County)

i) e for Marmage or Dissolution;

"L
!  The Saco-dis NcoTres: ot
i The Secardno w s‘wv\w |
Iz . VT
o o
P = * |
— :
0. Pt )
{ i H
; : i
H . ;
Tz ks l
- i
E ‘ |
14 frapreseni the parson as: L1 Se —] Paren < Gueardian Timtoyment ‘1
B ) b
"1Funeral Drecter 1 Cther (Snecily) 3
- Ceoglars under penaliy of parhdry uwaar the ig ws ofthe Stzie of Washingaon thel the f
15 Signature: 15, Dais: CA7 Address i
; \ |
1 !
£ vita: racards are regisiered as -gceived. An flem may e o 3'1I i Jent changes miusl be made by Coun Orosk The noarract |
¢ “aroe.

. :eﬁ: fdoate must be maturnedc within gne year of tha dafe owas |

‘ -ii changes must be estehliched by dozumentary proof submitt
- Examples of documentary proof. Ce Afficate of Waturalizazon

‘ Hospitel Records

Iﬁqurawr:w Records

ce Secards

n Certifics

Oniy & parﬂrt legal guaraian (i the chilz is un dar 181, or the agultl :en"qma? :
The proof(s) must matoh exactly the assarted true fact{s). For examD
name Lo be Mary Ann Dos. Mary A. Dos or M.A. Dog does 10t prove

3. Praof must be five (or more) years old o7 have bean estanlished within five vaars
4 Lip o ags ong. the parent(s) or legal guarcian may change the chiic's last name wit
- Tnis is & ong tims aniy changs. Suosaquen. chanuet wili regquire a cetiiiies Sopyoi ] changs.
- Tha new last name may be t the motnar's maiden nams or fathar's namne (i’ present ot I cete) or Corrbma'nr. Of e twa

! - Afer ape one, last name changss require a certifisd copy of a cour orterad nams SHaNIs Iv’mor spoihr‘ s may be made wlih an afiidavit and
! cocumentary proof.
'E 5. Parenits) may changs iheir child's first or middie name by campigting and signing a~ anua-rv for corragiior /untl their child's 18t birthda

3. Thie eidavit cannot be used io add a father to a birth cartificzte. (Use the paternity &7 RO/ CHS CE21}

Deair Cedificales: .
Oniy the informant, the funaral director. of execJtorsiadministrators [ evidence confirming such .JO:;IT"

1. G

information. :
2. Tna medical information (causa of death) may be changed only by the - Vving phvsician or ns coroner
= tha doar

I 17 15 hess than Six‘[y seys Tom date of death piease contact e couw

n deparimant whar

avit fwm* nroo\ by the person.
thﬂ .»;ﬂ_ua_\._'m

ot P rgonal fact(s (minor apel ing changes in name, date or place cf birt or residencs; mey bs changed Ly '
P To change the date of piace of marriags or issolution, the officiznt (marriage) o claix of cowrt { dt"QDiJ{mm r‘w ush-sign

*CERTIFIED"
DR \%M}W OV 12 200

oty Auditor ‘
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R Howard Feibrand M.L1, seslih Officer
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