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AFFIDAVIT RE: LACK OF PROBATE

State of Washington )T

County of Skagit )

KAREN KLINGSHIRN, VEDA BALDWIN LESTER BUSSING and DENNIS
BUSSING, being first duly sworn, deposes and says

THAT affiants are the lawful surviving SJbImgs of Frank E. Bussing, who died
December 25, 2009 at Everett, Washington, then being a resident of Marysville,
Snohomish County Washington. A copy of the-death certificate is attached.

THAT this affidavit is for the purpose of suppiylng |nformat|on pertaining to the
estate of FRANK E. BUSSING, deceased, and it is‘intended that the statements set
forth herein shall be considered representations of fact: whrch may. be relied upon by all
persons dealing with the following described real property I

LOT 2, “ORCHARD LANE, according to the plat thereof recorded in
Volume 12 of Plats, Page 64, records of Skagit County, _W_ashlngtqn

Situated in Skagit County, Washington.

That the decedent executed a Will, a copy of which is attached hereto Ieavmg
the above described real property in equal shares to Karen Klingshim, Veda Baldwm
Lester Bussing and Dennis Bussing. - L

That affiant has herein below identified each and all of the heirs at Iaw of R
decedent, including but not limited to his children, adopted children and the issue of any S
predeceased child or adopted child (if decedent left no surviving children, then affiant
has listed below all of the surviving parents, brothers and sisters of decedent).




. That the heirs at faw of decedent are (list all of the heirs at law using the reverse
side if necessary):

Full N'ame' Age Relationship to Decedent

Karen KI'”%, hlrn ; Legal Daughter
3602 - 199St. SE
Bothell, WA 98012

Veda Baldwin =~ - Legal Daughter
1508 S. Mildred St. Apt C4
Tacoma, WA 98465

Lester Bussing ! . Legal Son
7401 N.E. OIld M|I|tary Rd i
Bremerton, WA 98311

Dennis Bussing “Legal Son
604 Redwood Lane S
Sedro Woolley, WA 98284

THAT affiants acknowledge, ahd so states, that each and all of the obligations
against the estate of said decedent, if any, WI|| be thelr responsibility to pay or provide
for. :

THAT affiant states that the total value of thé_de'cédent’s estate at the date of
death including all real and personal property, was less than =5}51 00,000.00.

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 payable
THAT State and/or federal succession or inheritance taxes in the. amount of

$ have been paid. Copies of the release/discharge i‘s =atta‘ched
hereto.

THAT State and/or federal succession or inheritance taxes are due but have not
paid. T

THAT this affidavit is made solely to induce any title insurance company to"" o "'_::
insure title to real property in full reliance upon the herein representations. .~ .-
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' DATED: January _2%/__, 2009

e

' Dennis Bussing

STATE OF WASHINGTON

N e et .

County of Skagit
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Lester Bussing
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On this day personally appeared before rﬁé Karen Klmgshlrn to me known to be the
individual(s) described in and 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.

GIVEN under my hand and official seal this A 7 day of January, 2009
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“Notary Public in and for the -

State of Washington
Residing at: 66/?‘ &
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Commission Expires: &~/ ~/O
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" $TATE OF WASHINGTON )

County of  Skagit )

- On this day personally appeared before me Veda Baldwin to me known to be the
individual(s) described in and 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.
Wiy,

GIVEN de N " Mseal this £J 2009

,:-f S woman

S .‘;_.._r /mtary Public in and for the

ERE S WY State of Washmgton

ELA 81 K Residing at: 5/ A, Wdﬂ//ﬁ‘ y

Commission Explres L—12-/0

STATE OF WASHINGTOH, OF waee \‘,\\\
'Hmnm)\‘
County of Skagit e
OCn this day personally abpe_afed' before me Lester Bussing to me known to be the

individual(s) described in and who executed the within and foregoing instrument, and
acknowledged that he signed the same as hIS freée and voluntary act and deed, for the uses and

purposes therein mentioned.
'fJanuary, %309 % ;

GIVEN under@@%‘
: Notary Public in and for the

—— ° % State of Washington
_3 § Residing at: . 59’66?’/’17 ‘Mad//{éq
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STATE OF WASHlN@rfJ'Nmsm )
County of Skagit )

On this day personally appeared before me Dennis Bus'sin'g:_to me .knpwn to be the

individual(s) described in and 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 Rﬂﬁi‘éﬁ'ds?fﬁ';)al seal this < i%frm\w, 2009 o
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: ,Wastu jm State Cénﬂ“ ca;e of Death h sime Ftleumﬁer :
. Mﬂﬂle, . LAS o " i . w1
E‘rank mganj Bussmg
Age “tast Birthday b, Under 1 Year - B Under 1 Day -
39 “Days ) e Fe _ )
B, BIthoiace {Cay, Town, o Countys BB, (State or Foregn Couriny) BRI
: .Day Creek = r Washington ngh Sc:hool Graduate L P S o
Ho, Was Deoedenlefmspamc Ongth'7 (Yes or-No} If yes. spacify o 1. Decedent's' Race(s) ; T2, Was Decedent everin U5,
No ] r Caucasian R ; W?’?’“’s?Yes_ ok
33, Resdence: Nurnber and Street (e'g. 624 SE 5" SL) (nclude ApL No) - : ] A3k, Clt,'o(‘rom ; ST
6706 84th Drive NE o ' Marysv.llle : .
i13¢. Residence: County 3d. Tnhal Reservation Name l#appbcatxe) [3e. State or Foreign Country M ZipCode +4 g7 lnsnde C!!yhmﬂs’? A
Snohomish r Washington [1 98270 Ehfes t:mo O e
M4, Estimated fength of time al I'ESldeﬂw 15 'Man'tai Status at Time of Death - [16. Surviving Spouse’s Name (Ghe rame pror 1o frstmarriage)
1Y Years ' ‘| Widowed .
[17. Usual Occupation (Indicate type of work done dumgmstdwmglrre (oo woT usk renReD). 8. Kind of Businessfindusiry (Do nat use Cornpany Name)
Fallep - C Til

(19. Father's Narme (Firsl, Middle, Last §uffy” o s E 20. Mother's N @ {Firsl. Midgle. Last} »
Calvin Bussing. A L E H‘:za.nnahaMmag s

1. Informant’s Name - : [R2. Relationship fo Decedent  23. Mailing AJAress:  Number snd Sireet or RFD Mo, CyorTown . Stale  Zw *7 L
Dennis Bussing Son B 604 Redwood Lane Sedro-Wocolley, WA 98284
24. Flace of Death, i Deatn Occured in a Hospital: 2 T :Pliace of Death, i Daath Occurred Somewhere Other than a Hosphal: ™ :
Inpatlent . P : _ Lo B

S, Faddiity Name (i not a facity. grvenwrber&slreetorlocauom ’ 6a. City. Towst, or Location of Death . [26b. State 27.ZipCode
Providence Region Medical Center- Colby campus - Everett 4. WA 98201 -
[28. Method of Disposition [29. Piace of Final Dispasition (Name of cemetery, crematory. ather place) : - 30. Location-CityTown. -and State -
Cremation =~ . - Mount Vernon Cemeterv Crematory - ~ | mount Vermon, WA =~

1. Name and Compiete Adgress of Funeral Facility . ’ Den . PR Daleof Disposition - i
Lemley Chapel, Inc. 1008 Third Street, _Sedrq—Woollev, WA 98284 - ' |® 12/30/2008-

[33. Funeral Director Slgnature X

Part 1 comp‘eied ‘6y Eun.e_fﬂnmgt

. . CaumufneaM[&emstmcﬁonsmdumvaesl :
- 134, Enter the chain of events — diseases. . of complications — that directly caused the death. DO NOT enter termimal events such as cacdiac amesl respguatbw an'es‘l_or
venln;;ular fibrikation without showing the eticlogy. [0 NOT ABBREVIATE ' Add additional lmes li neoassary

_ : huma satween Onsetd Death . | S
MMEDIATE CAUSE (Final di ’ :
dition resulting in c(!elmh} ease E; . p“—'$ be R“"’N O\ﬂ'-l—}-i' ol""e’ "'5 L“*ﬂmmm M l\v.a.{{

Due tlor a3 a consequence ofi- dntereal erval hetween Onsel & Death -

. uentially st conditions. f any. leading |,
0'the cause bsled on line a. Enter the

" UNDERLYING CAUSE (diserase or mjury

tiniiated the events resultingin © ¢, R f . . R )

deathjL AST : Due ko (o as 2 oonsequence 07 | & i ¥ eteral etwesn Ghoet® Dosth | . :

D\m'ﬁ“{u.asa&:kswp:ﬂ o - — mﬁmm\gm_

5. Other signifcant conditins contributing 1o death but not resuling In the underlying cause given above ™~ .~ _--[36. Aulopsy? ET Were 31!605)! findings Wﬂlﬁbiﬂ 10 :
’ ‘ B R Y T letetheCmeolDeath"
[3-Yes ] No a Yes BNo

[38, Manner of Death . If fermaie ] i : ; Po T Iobacch the ccmmute

[ Nawral £ Homicide (3 Mot pregnant withn past year [ ot pregnant. but pregnan within 42 days before death - 10 deatt?, - s

C) Accident © ) Undetermined O Pregnant at time of death [ Mot pregnant. but pregnant 43°days to 1.year befote death O Yes.. _I:}Pmpam Lo

U suicide ") Pending [ Unknown if pregnant within the past year .. [l .~ ) Unkivown

1. Date of Injury maDo YY) 142. Hour of tnjury 12dhrs) 3. Place of Injury e.g.. Decedent's homé. consiructon site. restaurant. woooed area) 44 injury at Work?>
" Cves: Mo Lunk -

M5. Location ofdnjury:  Number & Streel: . AR No A

panzwmawm

Kty or Town - i : - e zgcme».p
6. Descnbe haw injury oocwred - T transpoﬂatson mjury. specify. -

: . B . . ) O DriverfOperatoy ummm ,
. PR [} Passenge( B [] Other lsPeleﬂ )
© Ja8a. Certifying Physician-~ - .. - R S IR R b. Modlcal Examlneﬂ’Comner

-50 Houfbeoathlz-u-rs: R
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J Fae Numbey

Ay g Affidavit for Correction il st
( ’ He alth . o Ofymypia, WA 98507-8709
; This is a legal Document. Complete in ink and do not alter.  ©60 2364300 e
STATE OFFICE USE ONLY
State FJle Number T Initials Date Affidavit Number

Use the section below for requesting

any changes on the record.

[] Death

(1 Marriage

Record Type E] Bll'th

[ ] Dissolution

1. Name on record

2. Date of Event:

3. Place of Event: (City or County)

4, Father's Full Nar_rie__(Fo_r Birth): (Husband for Marriage or Dissolution) |5. Mother's Fuil Name (For Birth): (Wife for Marriage or Dissolution)
: The Record is Incorrect or Incomplete as follows:
The Fiecord now shows The True fact is:

7.
9.

10. 11.

12. 13.

14. | represent the person as: [] Self ] Parent [ Guardian 1 Informant Telephone Number:

CJ Funeral Director [ Qther (Specify)

| declare under penalty of perjury under the laws.of the State of Washington that the forgoing is true and correct.
15. Signature: 16. Date: 370 Address

All vital records are registered as received. An item may be chan‘ged by aﬂidavit anly once. Subsequent changes must be made by court order. The incorrect
certificate must be returned within one year of the date it was issued 1o receive a replacement copy free of charge.

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

Examples of documentary proot:  Certificate of Naturalization Medical Record
Hospital Records Military Record (DD-214)
Insurance Records Birth Becard . - effective date)
Marnage/Divorce Records Passport Alien Registration Card (front and back)

Birth Certificates:

1. Only a parent, legal guardian (if the child is under 18), or the adult themse'lve_s (if 18 or 6ldar)-may change the birth certificate.
2. 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. Doe or M.A. Doe does not prove the name is Mary Ann Doe;
3. Proof must be five (or more) years old or have been established within five years of birth. ‘
4 Upto age one, the parent(s) or legal guardian may change the child's last name with. an afﬁdawt for correction, provided:
- This is a one time only change. Subsequent changes will require a certified copy of d court ordered-name change.
- The new last name may be the mother's maiden name or father's name {if present ori the certificate) or. any combination of the two.
- After age one, last name changes require a certified copy of a court ordered name change Mlnor spelllng changes may be made with an affidavit and
documentary proof,

School Record
Voter's Registration Card (if it bears an

5, Parart(s) may change their child's first or middle name by completing and signing an afﬁdawt for correcﬂon {until their child's 18th birthday).
B. This affidavit cannot be used to add a father to a birth cerlificate. (Use the paternity affidavit -.form DOH;'CHS 021)
[Death Certificates: T
1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such posmon is pfesented) may change the non-medical
information.
2 The medical information (cause of death) may be changed only by the certitying physician or the corenerfmedlcal exammer
3. If it is less than sixty days from date of death please contact the county health department where the death oc;curred {0 make changes
Marriage/Dissolution (Divorce} Certificates: N e
1. Personal fact(s) {minor spelling changes in name, date or piace of birth or residence) may be changed by affndavn {thh proof) by the person.
2, To change the date or place of matriage or disselution, the officiant (marriage) or clerk of court (dissolution) miust’ S|gn the afﬁdawt

DOH/CHS 023 (Rev. 9/2002)
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