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LACK OF PROBATE AFFIDAVIT

s’TAT'ia d'F WASHINGTON )
)ss.
COUNTY OF SKAGIT )

Ina P. Greydanus bemg first duly sworn on oath, deposes and states as follows:

1. The Aff"ant is the wife of Phillip W, Greydanus who died on February 24, 1978, at
Mount Vernon, Skagit County Washington. A copy of the Death Certificate of Phillip W. Greydanus is
attached as Exhibit “A”,

2. Philiip W. Greydahus “.as"married to Ina P. Greydanus at the time of his death. There are
no other living children born to.or adopted by Phillip W. Greydanus, and there are no issue of any
predeceased child or adopted chlld

3. The Affiant and the Afﬁan_t_and dééedent’s children are identified as follows:
FULL LEGAL NAME .~~~ AGE RELATIONSHIP
TO DECEDENT
a. Ina P, Greydanus T Legal Wife
Address: 20778 Dry Slough Road
Mount Vernon, WA. 98273
b. Cynthia L. Greydanus e -Legal Daughter
Address: 20778 Dry Slough Road
Mount Vernon, WA. 98273
¢.  Cheryl A. Wudtke ' Legal Daughter
Address: 2020 Mountain View Drive . - . .

Mount Vernon, WA 98273

d. Steven W. Greydanus Leg:a[- ; Son
Address: 18675 LeSourd Lane L S
Mount Vernon, WA, 98273

€. Scot P. Greydanus Legal ) ""S.oﬁ'__..- B
Address: P.O. Box 1206 o
Bethel, AK. 99559
f. Stuart B. Greydanus Legal Son
Address: 11301 Patro St.
Anchorage, AK. 99516
g Brian K. Greydanus Legal Son
Address: 1115 Avenue A

Snohomish, WA. 9829{()
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- The Affiant states of her own knowledge that each of the obligations of the Estate of
_ Phl]lp W. Grey danus, including but not limited to the debts of the Decedent, last illness, funeral and
“burial, promissory notes, installment contracts, mortgages, and state and federal succession taxes, if any,
were paid-in full or provided for by the Affiant.

5. . The Decedent executed no Wills, agreements to convey, Community Property

Agreements. conveyances in escrow, mortgages, deeds of trust, lien agreements, revocable trusts, or other
instruments Tor the putpose of conveying or encumbering the land subject of this affidavit. The Affiant is
entitled to distribution of the subject property from the Decedent's estate for the following reason:
community property” .. -

6. This affidavit is m__ade' iﬁ.-order to induce any title company and its underwriter to insure
title to real property legally described as:

That portion of the East % of the Southwest 1/4 of Section 14, Township 33 North, Range 3
E.W.M., lying Easterly of Dry. Slough and within the boundaries of the following described tract:
Begmnmg at a point on the. West line of the Dry Slough Road running along the East line of said
subdivision, 1336.1 feet North of the South line of said subdivision; thence West 138.3 feet;
thence North 9957 East 84.8 Teet; thénce North 48°22' East 163.5 feet to the West line of the Dry
Slough Road; thence South along the West line of said road 193.4 feet to the point of beginning,
EXCEPT County road if any. :

Situate in the County of Skagit, Stélte df" Washin gton.

Tax Parcel No. P15851, which real property the Decedent held as community property at the time of his
death. :

Date:a:'.épmgj,_ /? Lot G

Ina P, Greydanus

State of Washington )
) :s8
County of Skagit )

I certify that | know or have satisfactory evidence that Ina P. Greydanus is tﬁé"person who
appeared before me, and said person acknowledged that she signed this mstrument and acknow]edged it
to be her free and voluntary act for the uses and purposes in the instrument.

Dated: ]%(/gasf' 'f . 2009
MMQ\

Brinted Name_ #1écanes A, A/cn.rfd":u
My appointment expires: /,/6/2"’/2'
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NOTARY PUBLIC
STATE OF WAS%:{ENGTON
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DEPARTMENT OF SOCIAL AND HEALTH SERVICES

HEALTH SERVICES DIVISION BUREAU CF VITAL STATISTICS
OLYMPIA, WASHINGTON
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Ao WASHINGTON STATE DEPARTMENT OF SOCIAL AND HEALTH SERVICES
: ;' b - BUREAU OF VITAL STATISTICS
JYPE, OR PRINT IN i - LoéaL Fr Mumsen I :\ PR CERTIFICATE OF DEATH ’ STAFE FILE HUMAZE
FERMANINT iNK ogcggsm__umf o RSt MDD TaST TSEX DAYE OF DEATH | MONTH, DAY, TEAL]
. Phillip W. Greydanus . Male |, Feb, 24, 1978
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e, ( SPECIFYF BINTHOAY { veARS 1| mO3, Davs | HOURS | min. .
. White ~ |u el ] L |, Skagit
CHY, TOWN, OR LOCATION OF DEATH NADE CiY Tmits | HOSPITAL OR OTHER FSTITUTION—NAME (IF HOT 1N ETHER, GIVE STREET AND NUMBER )
L w b srecuy ves OF NO
»_Mount Vernon n__yes w Skagit Valliey Hospital, Mount Vernon, Wash,
m STATE OF BIRTH (af NOT 4K U.3.50, NAME CITIIEN OF WHAT COUNTRY MARWIED, NEVER MARRIED, SURVIVING SPOUSE (17 WIFE, GIVE MAIGEN MAMKE )
. - counTiya w wry
USUAL RESIDENCE " Washlngton T e USA "‘Dﬂmf‘fg&’ e " Ina J ensen
MERLBCUSID | S SEEGRITY UMBER T [USUAL OCCUPATION TGV Kib Of woms BOWT GurinG MO OF | KIND OF BUSINESS OR INDUSTRY ' ;
OCCURRID TH WORKIND. LI, EVEN IF NENRED | C o
ienbewce sron | 1 _“lm__Lonstuction operator % Wescot Constructi on  Go-
ADMISSION. RESIDENCE—STATE COUNTY ~JCITY, TOWN. OR LOCATION THAIGE cnv Lmns |STREET AND NUMBER —
h* o {SFECIEY YRS QR WO K
w. Wash 1, bkjlt ~_fwlMOunt _vVernon we N0 . 2074 Dry Slough R
FATHER — NAME Fuest T Lasy MOTHER — MAIDER MAME FInLT mipaLe LAST
. PARENTS s e
: , Herman - . ureydanus, Freda - [N
o MAILING ADDRESS (STMEET ON RE.G. NO., C¥Y OR TOWH, STATE, Il
Mrs. Ina (zreydanus " | 2074 ury slough Road Mt. Vernon, Wa98
DEATH WAS CAUSED BY: L T T [ENTER OMLY ONE CAUSE PER LINE FOR (aj, (b). AND {c)] Sttt ORAEY Al

MEDILTE CAYSE

DJC’Z:'C?%@ MOM‘Q Lot (Mﬁj&feﬂzﬂg %

ol
WHICH GAYE RISE TO

SRAmE b | e
CQRO 7d %

QR AS A CORNSEQUENCE OF:

CONDITIONS: CONDITIONS CONRIBUNING 1O oum nur HOT RELATED T CAVSE Giverd I PART § 1) AUTOPSY IF YES werk FIMDING
& ) ] TYes Gf MOy | MOERED IN BETERMINANC
ctm)‘%"u;mm%) “7/ &ﬁ(};@n— L. E) W L
ACCIDENT, SUICIDE, HOMICIDE, ?— TMONTH, DaY, VEaRt | HOUR HOW lN}UlY OCCURRED | ENTER WATuRE BF YNIURT 1M FART | SIPPART 1, ITZM 1,
OR UNDETERMINED (4rECiFy) Lo
- o0, Ne. T
INGURY AT WORK PLACE OF INJURY a1 nOmE, fallm, STREQL, FATIONY, | LOCATION ... " _CSTREE! OR RED. MO, ST OR TOWws, STATE)
CAPECIFY Ye3 O MO OHICE MOG., EIC. LSPECIFY ) T
0. 200. Hy. ;|
f’cel‘rtﬂcgnou— MONTH DAY VEAR ! MONT DAY YeaR AMD LASY sav Him/HER ALivE.ON [+ 4B/ DD HOT VIEW THE| DEATH OCCURNED AT E MAZE, C
PHYSICIAM: [YD MONRH . . DAY YEAR 80O AFTER DEATH. 1eCURt CAtE, AND, TO 1
1 ATTENDIED THE =g r OF MY KNOWLEL
e, DECRASEO fROm ),//:{ %};ﬂf g P "j!m He, T : A, ,;ﬁ, 1\{ a1 2’9 M- 10 THE CAUBELE)
CERTIFICATION — COROINER. On THELAASE OF ThE HOUR OF DEalH THE UKE“N' wad HDNOUNCED READ i -

- ERAMINATION OF THE BODT ANDI IR THE HVESTIGATION, I8, m..u.nman_ . . Yrax ) HOUR
m r;;:m_oc:unlu OH THE DATE AMD DA TG TWE CAUSEIS) STARD. .«///’ - | A wlm f..'EE éz 5{ /?//P /4? 27

CERTIFIER —MAME iTYPt OR FRINT) ") B N ozr.&: or UTE DATE SIGNED tamonIK, mt,
Mo N el rd r29 5, < ﬁ\gfz‘_(g‘;‘gi P

MAILING ADDRESS _ CERI[FIER SR OR RLE.O.WHD. Ty ox mn"“\; ad :‘:;‘k =~ Z/‘fn;'?g
] - 71978 ML&;&M!L_ U et Lidpghn T _
' BURIAL, CREMATION, REMOVAL [CEMETERY OR CREMATORY — NAME 1OCATION  © ©  <iv.on town STATE

| SPECHY
| Burial w Hawthorne Lawn Uemegqry dMount Vernon, Washingt
gwm DAY, rmn FUNERAL HOME — NAME AND ADDRESS TSTREET OR R.F.D. NG, CITY O TOWN, STATE, 21PF
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FUMERAL mnECl'OR--.s:g;nﬂUﬂ! REGISTRAR— SIGNATLIRE DATE lt»cm'in BY LOCAL NEGISTRAR
W > Q‘&\-—‘--*--'_\_ et \l S ek 4 o R 2"'7{

DSHS 9-181 {6-73] {HEA 67) (Formaerly 5.F. BI91)L

THIS 15 TO CERTIFY THAT THE FOREGOING i TRUE COPY
{PHOTQGRAPHIC) OF THE RECORD ON FHHE WITH THE WASHINGTON
STATE BUREAU OCF ViTAL STATISTICS, OLYMPIA, WASHINGTON.
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