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Filed for Record at request of
and return to: :

STILES & STILES INC:. 'P:_s.;i'._" .

P.O. Box 228 / 925 Metcalf Street
Sedro-Woolley, WA 98_28_4,_ :

Legal: Cascade Park Add Lot 18

Tax Parcel # P76337 / 4154-000-018-0006
Legal: Cascade Park Add Lot 24

Tax Parcel # P76344 / 4154-000-024-0008

AFFIDAVIT RE:  LACK OF PROBATE

State of Washington )
County of Skagit } ss.

Margie Kathleen Gallagher, being first duly sworn, deposeé and:._s_éy_s:

1. |1 am the lawful surviving spouse of Charles Peter Galléghe:r w'rHo"died November
29, 2009 at Mount VVernon, Washington, then being a resident of Sedro- Woolley, Skagit
County Washington. A copy of his death certificate is attached. -+~ .

2. This affidavit is made for the purpose of supplying information about the estate of
Charles Peter Gallagher, and it is intended that these statements shall be conSIdered
representations of fact which may be relied upon by all persons dealing: WIth the
following described real property: :

Lot 18, “CASCADE PARK ADDITION", according to the plat thereof, |
recorded in Volume 7 of Plats, page 56, records of Skagit County,
Washington.

Subject to easements, reservations, covenants and restrictions of record.



Lot 24, “Cascade Park Addition to the Town of Sedro Woolley”, Section
f 24,___Township 35 North, Range 4 E.W.M.

3. The value of Charles Peter Gallagher's assets at the time of death exceeded his
I|ab|I|t|es

4. | have |dent|ﬂed each and all of the heirs at law of Charles Peter Gallagher,
including but not: Ilmited to his children, adopted children and the issue of any
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). The
heirs at law of decedent are. (Ilst all of the heirs at law using the reverse side if
necessary): '

Full Name "  Age Relationship to Decedent

Margie Kathleen Gallagher -~ Legal Spouse
720 Evans Drive R
Sedro-Woolley, WA 98284

Jeffery Charles Gallagher Legal ~ Son
Darin Wayne Gallagher Legal . * “Son

5. | acknowledge that each and all of the obllgatlons against the estate of Charies
Peter Gallagher have been paid or provide for. )

6. The total net value of the decedent's estate at the date "ef death including all real
and personal property, was less than the lowest amount subject to federal and state
inheritance tax. oo

7. Charles Peter Gallagher executed a Will, a copy of which is attached-hereto, leaving
the entire residual estate to Margie Kathleen Gallagher. His estate is not being
probated. State federal succession or inheritance taxes are not payabfe L '_

8. This affidavit is made solely to induce any title insurance company to'i lnsure t|tIe to
real property in full reliance upeon these representations.

DATED: January 22, 2010

IVlarg|eKathIen Gallagher o

lllllllllllllllllllllllllllllllllllllllll
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. STATE OF WASHINGTON)
COUNTY OF SKAGIT )

On thié._ day_pge_:'rsgnally appeared before me Margie Kathleen Gallagher to me known to
be the individual 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.____pu_r'po.e_;es therein mentioned.

GIVEN under m'y'hahq 'a-n'q_official seal on January 22, 2010.
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Wast Will and Testament
of

CHARLES GALLAGHER
KNOW ALL MEN BY- __"J:H'ESE_ PRESENTS:

That I, CHARLES GALLAGHER being over the age of majority, and
of sound and d15p051ng mind, memory and understanding and not
acting under fraud, duress menace or undue influence of any person
whomsoever, do hereby- make and publish this and declare it to be my
Last Will and Testament in. the manner and form following.

FIRST: I declare thatfat-the time of making this Will my
immediate family consists Bf m& spouse, MARGIE KATHLEEN GALLAGHER,
and my two sons, namely: JEFFERY GALLAGHER and DARIN GALLAGHER,
and that I have no other living chlldren and have never adopted any
children. o

SECOND: I give, devise and bé"c‘;ﬁéa_m'_]ail_the rest, residue and
remainder of my estate of whatsoever kind and nature and
wherescever situated to my spouse. Prévided,ihowever, in the event
that my spouse fails to survive me, then.i hérébyfgive, devise and
bequeath my estate in equal shares, sharéfénd Share alike to my
sons above-named or to the survivor thérépfffif one should
predecease me. 20 ;._

THIRD: I hereby appoint my spouse as Personal Representatlve
of my estate, to serve without bhond, without 1ntervent10n ©of any
court or'courts, and with all powers granted to non-lnperventlon
Personal Representatives under the laws of the State of“Wésﬁihééop.

INADERMRMAT \WIHIII
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FOURTH' If my spouse be unable or unwilling to serve as
'Personal Representative of my estate, then in either of such events
I app01nt ‘my sons, JEFFERY GALLAGHER and DARIN GALLAGHER as Co-
Personal Representatives, to serve without bond, without
1ntervent10n of any court or courts, and with all powers granted to
non- 1ntervent10n Personal Representatives under the laws of the
State of Washlngton.

FIFTH: I hereby revoke any and all Wills which may have
heretofore been: made by me.

IN WITNESS WHEREOF I have hereunto affixed my signature this

QS'“'\ day of January, 1994
M 5,// /

ATTESTATION

We attest that the fdfegéing instrument, consisting of three
(3) typewritten pages, of which this is the second, was at the time
thereof by CHARLES GALLAGHER, the.Testatpr named therein, signed,
sealed and published as, and declareQ'b? him to be his Last Will
and Testament, in the presence of ds}iWhefat-his request and in his
presence, and in the presence of each”ather:;and who being of the
opinion that he, at the time of executlng this Wlll was of sound
mind and memory, and was not acting under duress ‘menace, fraud or
undue influence of any person, having s bscrlbed our ‘names thereto.

“u\"\tkhgﬁ <%i : .

Residing aé \\/\\;uf‘t \]Q_v\rxow\ Rek’{dlng at/M //W

Each of the undersigned declares under penalty of perjury
under the laws of the State of Washington, on this "E"QST"\day of
January, 1994 at Sedro-Woolley, Washington, that the follow1ng 1s
true and correct: ' i

age Tuo ] \\g\n;)\x\w\m\\gm\uﬂmmg\mm
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_ (1) I am over the age of twenty-one years and competent to be
- w1tness to the Will of CHARLES GALLAGHER.
(2) The Testator in my presence and in the presence of the
other¢w1tnéss whose signature appears below
1j(a),fDéqlared the foregoing instrument to be his Will.
hrbjffRééuésted me and the other witness to act as witnesses to
his WillsahditO'make this statement.

(c) Siénéd“éuch instrument.

(3) I"béiievé'the Testator to be of sound mind, and that in
so declaring and 51gn1ng he was not acting under any duress,
menace, fraud, or undue 1nfluence.

{4) The other w1tness and I in the presence of the Testator
and of each other now: afflx our signatures as witnesses to the Will

and make this statement.dm

Ve, <

Residing at \\\gﬁA \JvalOmfﬁ
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®

) CHARLES . PETER

8. County of Death: .~ N

4. Birthplaca (City. Town, or County)  Bb. (State or Forsign c,ounw) T i P, Detedend's Education
Omzha . ¢ | Nebraska: - [Some college, but no degree: :
110 Was Deco'denl-cl Higpanic Origin? {¥as o No) 1 yes, specify, 1, Decadent's Raoe(s: 4. Was Dacedan] ewar in 5.
No r Caucasian N r Amed Forces?. Yog
iE Resldanw Numberamswsd[ag szdses"s:mmmm) ‘ - . M3k, CRy or Town
{20 Evans Drive ' Sedro-Hoolley
N 3d. Tribal Reservation Mama {1 appscatie) [13s. State ov Foreign Country 3 ZipCode + 4 39 Inside City Limits7?
. : . : Washington r 98284 [dm Cihe  Qunk
4, Estimatad hnglhofume al resbdame 5. Marilal Status &t Time of Death 16, Surviving Spouse’s or Domeslic hw;mmmmmmw mariage) B
37 Years - o r Married .. - Katl'ﬁeen Gibbs -
N7, Usudl Occupauon {indizate tyme ol work uano_ duaring o8t of working 5. (DG WO USE RETIRED). [ B. Kind of Businesslndustry ‘Dnmtmcarmm Nams|
Carpenter ™ . . Construction
[19. Father's Nama (Frsl. Mddie, Lasl, suﬁax) - R0. Mother's Nama Bel Fi 18¢1iage (Firsl, Midaie, Last)
Richard J. Gallagher, St. Mary 1. SR
1. infermant’s Mame i -_ {22, Relationship lo Decedent 3. Mailing Addross:  Mumbe s Srestor RFD o Chy of Tewn.
| Kathleen Gallagher : Wife - ~ | 720 Evans Drive, Sedro-Wooll
[74. Piace of Dok, rmoewmhaumm L B B T+ - Piace of Deai £ Somewhe
Inpatient i - : :

:[25. Facilty Name (i not 2 facHity, wnmmmlwqm\} City, Tepam, u‘LDuhcmofDaam Eh, Stale 127, Zip Code
<~} Skagit:Valley Hospztal T ‘Mount Vernon WA 98273
© 4. Mathod of Disposilion - - -Placa of Flnal Digposifior: (Naine of cumesory. cramaiory, other place) 0, Lecation-Chy/Town, ang State

- Burjal - Sedro-Woollev Union Cemetery : Sedro-Woolley, WA

“F1. Name and Complels Address of FuneralFaullly . Dale ol Digoosilion

[ Lemley: Chapel, Inc.,".1008 'lhz.rd Street Sedro-Woolley, WA 98284 Dec. 4, 2009

- p3. Fueoﬂruza nalu_t X Q
mumm {Sae instructlons and szamples}

’ ba. Enter the ﬂﬁl_d_im!! diuase& injuri nr nomﬂuﬂons ~that directly caused the death. DO MQT enter torminal avents such g% cardiac amest. resplratpry arrest or -
entricusar fibrllation witheut showing the: ellology 0o NQT ABBREV‘ATE Md avditonal nes if nacessary.

ri‘rt 1.;m:mpleted m'ﬁamer& .

‘. ‘Jmu-nf betwegn Onsat & Ceath

MMEDIATEGNJSE{FmaIdImuor e T A ' : )
pondion rsuling indest) . > & i 7 L f  pEwaiES
Lo B\;lh(?upwmwmm: Inlarval botwean Onsel & Dealh

Eequanhally list nmdmona II‘ any, lsading b. A . H

0 the cause'lislad on ling w. Enter lhe - " Triarvil Datwewn Grsel & Dash
LINDERLYING CAUSE (digsasa ot injury L e pDembre oy i vet & Desl
khat initiated Lhe evants resulting in c. . 3 : v -

duthLﬁ_.ST . e . ] o Dulnlorulmomnnﬂ: R ] Srtarval batwoen Onsel & Death

5

i

: fEaih bl not mumvg W the ummmu causa ghan above , Aulopsy?  [37. Were aulapsy findings availabla 1o
omplate tha Causa of Death?

H. Siarmex Futarowin - f}o?ﬂf“ﬁt&t— Cretsmoman 7 |BYe@e [ OV 3N

3, Manﬂer of Death . - 09 iMamaie " W0. Did Tobacco use conlribute

Maturel - [] Homigide . - £ Mot pragnant within past year ~ [JJ Not pragmnl bul pregnant witbis 42 uly! bdm daath | to death?

Accident - ] Undatermined B Pragnant at time of death ] Noi pregant;: but pregnant 43 dm to 1 year bators death [T Yes [ Probably

[] Suicida (] Perding _ : [ U if.pragnant within the 8y o Unknown

P4 Date of Wnjury muwsorvren 2- Hour of k\iurymrn) . Place ol Injury {0.g. "‘-—"-"'-m m wooded area) 4. Injury at Work?
o LA e v Cves ONo. Olox

3, Locatlon of Injur\r' Numbar & Streel: B . S . B} Apl No.

B
i
£
E

) ; M‘ : Coi - i Godas 4:
%.‘ Dmfibe how In;ury ocourred L . L . Lo o If )mmpodﬂion NNy, SpRCHY!
B S N R . R s u DirivariQperator n| Padevslﬂan
. [0 Passangar . - ) Otner {Speciy)

. jda. Corﬁfying Physiclan-1£ i hest of my ammms Joih o2 Gt B8 26 B, data. and . Madicyl Emlncr!Coron« "On Ing biisis 0f: pxaination, anddot nvestigabon, in my
N vl nue 1 1he caugdisl anﬂ manng Siaed . CpirHEn, doath ocoured at Im tani, dghé, @nd place, and duw 10 the tause(s) and madner skalac.

« wamuamﬁ-r fan, S g Enmmacumerrrypeupwm — — ot of Daath @ihs)
Brian Kendregan 1400 -E, Kin 982274 . - 1420 Hours
_B1, Name and Title of Atending Pnysician if other than Gec\fiar (TypeaPm‘V.}. S AEDENNPFLI - 't)a]a Signed MwooYYT)

[53. Title of Centifier B 3 Number 55. ME/Coroner File Numbar 3 Wu cake referred 1o MECoronsr?

Physician ) f 7 - : Oves . ¥lNo

‘Fﬁmnaa—wdmmﬁmwz m

BRI

01250 0_?_ 4
Skagtt County Auditor y
1/25/2010 Page 7 of g8 o 16A



'%.'ii.;; oo .
, e sty LB Affidavit for Correction PO Boxorie e
: 'Heal th This is a legel Document. Complete in Ink and do not alter, (o0 D60
B R . . STATE OFFICE USE ONLY _ .
tate File Number - Fee Number Ilnitjals IDaze lAfﬁdavi! Number

G e Use the section below for requesting any changes on the record.
Record Yyps: [[]Birth : [] Death [) Marriage [] Dissolution

[ VP

1 Name on record: 2. Date of Evertt: 3. Place of Event: (City or County)
i|4. Fathers .Fuil__NMG .(_qu Birth): {Husband for Marriage or Dissolution) | 5. Mother's Full Name (For Birth): (Wite for Marriage or Dissolution)
w A The Record Is incorrect or Incomplete as follows:
; " - The Recard now shows: The True fact is:
)
o R 11.
iz : T i T
14. | represent the person as: (] Self (I Parent. [ Guardian O Informant Telephone Number:

LI Funeral Director ) Other (Specity)
|| deciare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
15. Signature: : 16.Date: {17 Address:

e -

“| All vital records are registerad as raceived. An ltem may be éhanged_ by-affidavit only once. Subsequent changes must be mads by court order. The incorrect
|| certificate must be returned within one year of the date it was issued to raceive & replacement copy free of charge.

"| All changes must ba established by dacumentary proqt'éybmiﬂbdh!m the affldavit

Examples of documentary proof.  Certificate of Naturalization™. . .  Madical Recard School Record
: Haspital Racords : Military Record (DD-214) Vioter's Registration Card {if it bears an
{nsurance Records . & _.Birth-Record effective datej

Passport Ajien

B Qnly a parent, legal guardian {if the child is under 18), or the adult themseives {if 18 or oider) may changa the birth certificate.
2. The proof(s) must maich exactly the assertad true fact(s). For example, if the affidavit says the name is Mary Ann Dos, then the proof must show the
! name 1o be Mary Ann Doe. Mary A, Doe or M.A. Doe does not proye the name is Mary Ann Doe.
RN Proof must be five (or more) years old o have been established within five years ‘of birth.
4. Up to aga one, the parent(s) or legal guardian may change the child's last name with an aHidavit for correction, provided:
- This is a one tims only change. Subsequent changes will require a certified copy of a court ordered name changs.
- The new last name may be the mother's maiden name or father's name (if presant on the certificate) or any combination of the two.
- Alter age one, last fnama changes require a certified copy of a court ordered-name change. Minor spelling changes may be made with an affidavit and
. documentary proot, T e
8. Pareni(s) may change their child's first of middle name by completing and signing-an affiiavit for correction (unti their child’s 18th birthday}.
8. Thix affidavit cannot be used to add a father to & birth certificate. {Uae the paternity affidavit - form DOH/CHS 021)

------- o = N RS A AN AN b m e TR AR R R AAARRLRL bbb T m .

Death Certficaies:™ o . T A T T ]

1. Only tha informant, tha funeral director, or executors/administrators (if avidence confitming such.posilion is preserited) may change the non-medicat
information. ) B e,

2 The medical information (cause of death) may be changed only by the certifying physician or the coranar/medical examiner.

3. - Ifitis less than sixty days from date of death please contact the county health depariment where the déath occirred to make changes.

R R Rl A S 8 e ok A R R A ke R R R 48 R ———— .

Marriage/Dissolution (Divorce) Cenlificates: S :

1. . Personatfact(s) {minor spefling changes in name, date or place of birth or residence) may be changed by afidavit (with proaof) by the person.
HE- To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court {dissolutian) must signthe affidavit.

- DORIGHS 073 e, 572002

GERTIHED

DF 02 2009
moli

ol et R 5500166120

BT .

Skagit County Auditor
1/25/2010 Page 8 of 8 9:18AM

rrn i i e =






