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- LACK OF PROBATE AFFIDAVIT

STATE OF Wush, 03 ?LOVI )
) S8,
COUNTY OF 6/(«5 + Ly

k), )5 Ii/de_ mmqq_ being first duly sworn, deposes and
sSays: e e
FIRST, that this Af 1dav1t is for the purpcse of supplying
information pertaining to j:he E_st_:ate of ,{/ﬁ‘/é/.af,o S /) 2 .

deceased, angd it is intended that the statements set forth herein

fand hereto attached, if"-."_a_lpplical?le), shall be congsidered
representations of fact which may b’:é--._'_r_elied upcn by all persons

dealing with the following described real property:

Lots fqudm&v‘ ga\Q Lt 3,
g/octt /3? Mm/a ‘:‘-&_e), 941/ a"?‘ )‘?oacco/'%eg

2770 )€ 3 -00 3 - ceo ¢ ﬁ/§@/@0 oL
SECOND, that said Decedent dled on ‘the. 37/ — day of
u./\ , G/ In o wrles ' C‘ounty of X@:, State

of Lt}&ﬁé 4)@rviﬂ)

THIRD, that said Decedent executed no Wllls agreements to

convey,; COnveyanees, mortgages, - deeds of trust, lﬂen agreﬁm@pts of
other instruments for the purpose of conveylng or encumberlqg said
land, any porticn thereof, cr any 1nterest tnereln : other that

thcse instruments which have been duly recbrded 1n the OfIlL,e ot

the Auditor's of said County, exceptw?s }oilgws 3
.{ ‘? b..- u‘ 'i’ )
rogd £
FOURTH, that the Estate of said; Daﬁ&d@qt Fic t‘he date af death )
was of the approximate value of $:x3o,.:3a_c§¢ao,, arncl-aﬂlng real pro;oerx_y_}

above-described, which had an amprox1mate market value: _,.o"f

$ A3C 00¢,-




__'Pége 2

that all obligations of the Estate owing at the date of

FI":‘TH
and all expenses cf

death of Sald Decedent have been paid in full,
laspnslcgness and for funeral services have been paid.
STXTH, that the following lists comprises all of the heirs at

law by whom said Decedent was survived. (Show age of each heir

' If any heirs are under 18, this Affidavit is not

opposite naméJ 

applicableY.

PE /{ms}(rv& /a7 20 s7
%'M f—o(/‘{# 33

DATED this /5

day of ')@?us 7 e O

N T

7

STATE OF WiSapetie? }
58

County oi SKaerr

I hereby certify that I know or have satisfactory ‘evidence
KnsTing Thmmpn signed this instrument and

that
acknowledged it to be his/her/their free and voluntary act for the

uses and purposes menticned in this instrument. )
Q@\e;“

! 3™ sy of _ AuaunsT

HIN,
\\\\\“ iy,
& %,
s?*é“””~*42’4
& &, %
§ 3

2 (Plirt name) Eemew Ew)aﬂ,omwft’.
£ Notary Public in and for the. State

§§ of tg{%ﬁtgtgﬁ ﬁtﬁjdlng at

?" W\&?\\‘ My aopozntment expires (J 3 //'Olé:-..'_..

T
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Dated this




L THLED
Shaail COUNTY |
SKAGIT couns
LAST WILL and TESTAMENT ;0. o
OF

KATHLEEN R. HALLE

* %k %

KNOW ALL MEN BY THESE PRESENTS, that I, KATHLEEN R. HALLE, of Skagit

County, Washington,_',beﬁihg“qf lawful age and of sound and disposing mind and
memory, and acting:o:fﬂ my QWn free will, do hereby revoke any and all Wills and
Codicils heretofore made by'i‘né and make, publish and declare this to be my
LAST WILL AND TESTAMENT in the manner following:

| ARTICLE |
| have two children, Kristi'ne _Tamman and Kari Everett.
ARTICLEN

| give, devise and bequeath all ofth_e --_re?st;_resi_due and remainder of my
estate, both real and personal, or mixed, and“whéreSoever situated, to my two
children, Kristine Tamman and Kari Everett, in equal shares, share and share
alike. PR

ARTICLE 1ll

I may leave a list, signed by me or in my handwr:tmg, wh:ch references
this paragraph of this will. Said list may dispose of some or all of -my tangible
personal property. My Personal Representative is hereby dlre____cted__to-c___arry out
the provisions of the list. If a person named in the list to receive property dies
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“ before me, the property will be included in the remainder of my estate and
dlsposed of under this Will unless | have made an alternate disposition in the
list.

ARTICLE IV

! appomt Krlstme Tamman and Kari Everett, jointly, as my Personal
Representative. No bond or other security shall be required of my Personal
Representative. My Per_sonaj Representative shall have unrestricted, non-
intervention powers to settle my estate in the manner set forth in this Will. My
Personal Representatiire "shailfal'é‘.o have full power, authority, and discretion to
do all that is necessary of'd'ésira_hi_e in administering my estate.

| direct that all estate, inﬁeﬁte_nc'e, and other taxes imposed by reason of
my death, and interest or pené-liie‘é--dh those taxes, shall be paid by my Personal
Representative out of the residu'e-.ef__my estate. This direction shall apply to all
such taxes attributable to all prope'rty of mi}'estate even though some property
does not pass under my Will or is not part of the re5|due of my estate.

ART!CLE V

All questions pertaining to the validity, i-nterprétation, construction and
administration of this instrument shall be determlned in accordance with the
laws of the State of Washington.

| have executed the entire instrument by signing thlS page of my LAST
WILL AND TESTAMENT on this 2nd day of November, 2009.

%,//;7’ L2 J,
KATHLEEN R. HALLE

HRRBAOBR
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THE FOREGOING INSTRUMENT was on the above date hereof signed by Kathleen R.
_ Halle in the presence of us as witnesses and each of us declares as follows:

| : (1) - 1 am over the age of eighteen years and competent to be a witness
-~ to the w:n of Kathleen R. Halle.

(2} The Testatrix in my presence and in the presence of the other
wntness whose signature appears below:

(_a_)”Decl_ared. the foregoing instrument, consisting of three pages, of
which this is the last, to be her Will;

{b) Reﬁu'e:';tedifné"-a:_nd the other witness to act as witnesses to her
will and to make this declaration; and

(c) Signed §U'ch ":instfu'fnent.

{3} I believe the Testatrlx to be of sound mind, and that in so declaring and signing,
she was not under any duress, menace fraud, or undue influence.

(4) The other witness and 1 in the presence of the Testatrix and of each other now affix
our signatures as witnesses to the Will and make this declaration.

| declare under penalty of perjur'y"unde:r’ fhe laws of the State of Washington
that the foregoing is true and correct and that i is declaratlon is executed on the 2nd day of
November, 2009, at Anacortes, Washington. ' L '

M(jr&%e ﬂ{_\;;_:’;—" ocm W‘—‘ /

Witness | - Witness -

SUBSCRIBED AND SWORN to before me this __ 2 da\} of Nevewsmm |, 2009,

\\\“\ugui:"" " : _ C 75 \.‘__)
ok T "”-:-
i.s“‘%&?-\gé\oﬁg‘;_.‘ % Printed Name: _PNcoors, 'T L;:-::s@;,o
F RN o O
F IFO0TAR 24 T
S S ‘:mé"’g i E Notary Public in and for the State of o
% :2\'-‘ UB L\O '-‘ ‘E é?
”-.,7/\"1"? 27 'Lﬁ"_\.-g\%"‘ Washington, residing at %vtm '
I%OPWIS“\‘\“\\\ . o
ety My commission expires: =] 27 ] dcit
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101008ﬁ!00’m§2
Skagit County Auditor

8/17/2010 Page 5 of 7 3 36PM



S _ : Jul 3% 2010-
TAge - La;:e‘hhdaypb UndeH r Day \SgC!aI Secuyrity Nurnber *
B 1 e ' /5382241463

; = .Fa. Birthplace (Cify. Town, or County}  8b. (State or Foreign Courilry) F Decedent's Education ! :
| Sep 13 1929 opeka T S Kansas Some colleqe crg;t,:i:l..t. no. de i'

. Was Decedent of H?spann:. Drtgm'? (¥es or HNo} if yes snac-fy , 11. Decedent’s Race(s) . . |12 Way Decedent sver it -
. . X s D el L AfrruadForces“’ .
Caucasian : : ) _I\To___

3a. Res»dence Number and Street {eq 624 SE 5" 51 {Include Ap1. No) 13b- Chy,_nr'"rou(ln

2111 = 23rd Streat : ) . - Anacortes -« i

M3c. Reswdence Counly '13d. Tribal Reservation'Nama (il applicable) [13e. State br Foreign:Country 13f. le Code+4 . . H3g. Inside Tily-Limits?:
Skagit " L L : Washington 7 legzay ¢ ‘Ll‘j@s R L
M4, Eslimated lenglh ni time a1 remdence I15 Marital Status at TJme of Death  [16. Surviving Spcuses or Domesuc F’artne s, Name (Gwa narme nrib(m Tirst marriage) B

24 Years " . _— Widowed )
11 Usual Occupahon (In(}lcale,iype oF wark dune duﬁng mosit of working fife. (oo HOT USE RETIRED). 18 Kmd of Busmessflndusw (Dﬂ ok se Cumnany\'iamm

omemaksr : - ) a Own Home
HY. Father's Name (First. #idele, Last, Suffix)© o B . ru Mothers. Name Before FirstMamsge (Fwsl Mrddle Las!}

Daniel .0tto Meaghex: ) Ida Loissen - - .
1. lnfcrmants Nama - . BRri Fz RelatxanshlptuDeoedent I23 Mazllng Address.  Humbar and Swestar RFO Mo, - -ml,..m__'rum

Kari Ewveret:t Dauqhter 3418 Deer Trails Lane . Bow
24 Maoe of Death, if Dealh ODcurred ina Hospn.el + Plage of Death, if Death Dccurrsd_.Sumewhere'Olher thana Hospitall

L

Panfi t_"gomple‘l\eq by Funeral Director_°.

- . ' ‘Residence ; . : I
25, Facmty Name i nolaiacllny five number& sueel a |oc:;uon) R . . Ba: Caty, Town, of Lccatlan cf Death Eﬁb. State Zip Gode -
123111 L 23rd Streek ) ) Anacortes . . [ WA l298221 .
F& Method OfDISPOSétEOH : . 523 Place of analDlsposmon (Name uf!:emelery u’emalury. ulherpléue] o Fﬂ Locatlon City/Tawi, and Staks N
. _Cremation i Northwest Crematnry : - Anacortas, Wash.l.ngten :
P, Ndme and LComplete Address nf Funeral Facility : : 2, fiate of Dlsposltmn
1'Evane Funerzal Chapal & Cxemato::y, Ihe: 1105 37nd Street Anasortes Wash:.ngton 93221 . SAug 2 2010

','_33 Funeral Director Slgnature X
i &yua:cﬁ A o bl
B i ) bause ol ith {See instructions and examples) .

34 ‘Enter the-chain of egntg—d\seases‘ injuries, ar ccmphcahcns — that dir¥ctly caused the death. ‘DO NOT enter tsrmnnal events such as cardnac arresl resmralory arrest or
enineular fibrillation without showing the etiology. DO NOT ABBREVlATE Add addﬁmnal Iines if necessary.

. IMMIlE_PI_ATECJ_\L!ﬁE (Final disease or Z l/ﬂé" C@fuééﬂ/ 670” 5}‘”5./{‘ Le //\)

-qeendition resuling in death > 3 ) [ o
Hiing ) i . Dueto{oras.a consequence aﬂ . - Inmal hélween Onssl & Dsath

lroni Btusion Gnsel & Death
:

Bequentialiy list conditios, if.any, leadirg b . : S PRI ; TS A

o'the cause listed on ling-a. Enter the g g Due'to ,,a-gamns ence of)- N : ':inl'erval batween Onsel & Daatﬁ
INDERLYING CAUSE {disease or injury O ¢ equ 4 : B o
hat initiated the events resultmg |n 3 . N . : . . o - -
daalfh}LAST - . ] Dug té:{or as a consequence of): , R o " dntetval between Onset & Death.,

(5. Other significant canditions coritdibuting to death but not resulting in the underlying cause given above . 6. Autopsy?  [37. Were aulopsyfindings ava;iablg‘:',_ 53
b ) E P . ) : . [ S Jeomblete the Cavise of Death? © + ..
R - DYesHNo BRI DYes ﬁND

Manngr of Death. -~ ) pg, [f ferale . . : i ” [ Dldmnaccq UsE. coninbute
% Natural . -~ [J Homicide™ - )ﬁ Mot prégnant within past year [ Not pregnant, but pngnant it 42-days nafore dealh - odeath? o7 i
' Accident  undetérmined - 01 Pregnant at tine.of death .~~~ [ Not pregnant, but pregnant 43 caysto.1 )’eai‘befcre death = - |4 Yes_ : Pmbabty

[ Suicide .~ [] Pending R : - [0 Unknown i pregnart within the:past'year - - Clmo . . [ Unknown

41, Date of Injury gawnesryyn- - rz Hour of Injury {24brs) r3 Place af Injury {e g., Decedent's hame, eonstractin site. res!aurant, wooded areai jdd: = Injury at Work?

Ces O Nd DUnk
Ap!No T

5. Lu_!:ah'q;? of Injury: ~ ﬂumber &‘:S'ireerr i

Part 2 completed by Céiti

ity.orTown: .~ e _ : " z.ﬁ__oaew
[#6. Describe how injury occurred : . . " B A7 Iftraﬁsporlancn infury,. specify.
: . : : D DrwerlOperatnr I:]Pedestnan

_ ; ] ; I:iPassenger S []O!her(Spemfy) R
time. Jue aixt 8b. Medlcai ExamrnarJCoaner Ou i, busi

las. N‘a;{ ahd Address o?’emﬁer- Physician, Medncﬁ!‘émmer or Coraner (Type or Print) . ; N IEO Hour of bé_allfi_ (;}hréj :
John R, Mathis, M.D 1213 24th &treet, Suite 100 Anacortes, WA 93221 4
. 51 Name and Tlﬂe of Aﬂendlng F’hysrclan if ather than Gertifier (Type or Print)

53, Tme of Cemﬁer : ' . . License Nurmber ME/Coroner File Ntimbar . 56, Was wse referfed 1o MEfCuronef’?
DT ;o . MDOQO31284 NJa ¥ 365 ¢ . - Wves DNo
57. Registrar Sig"r_:alurq T L. A r& Date Recei\.j_éd EAMDDAR,

. Amendments © - '

L DOHCHs 0b3 Rev '67"16919?

WA
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( S D Affidavit for Correction FO Boaznp o e
H@al th . L. Olympia, WA 98507-8708
: This Is a legal Document. Complete in ink and do not alter. (360 2384300
STATE OFFICE USE ONLY. L
State F|Ie Number Fee Number Initials Affidavit Number

| Date

Use the section below for requesting
[ | Death

any changes on the record.

[ ] Marriage
2. Date of Event:

Record Type: _’_B-ifth
1. Name on record... -

L] Dissolution
3. Place of Event: (City or County)

4. Father's Full Name (For Bh:t-h):__ {Husband for Marriage or Dissolution) | 5. Mother's Full Name (For Birth): (Wife for Marriage or Dissalution)
: The Record is Incorrect or Incomplete as follows:
The Flecord now shows The True fact is:
6. - 7.
8. 9.
10. 11.
12. o S ETY - o -
14. 1 represent the person as: L] Self [[Parent - [ Guardian T Informant Telephone Number:

(1 Funeral Director [ ] Other (Specity)
| declare 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:

All vital records are registered as raceived. An item may be chaﬁgéd by _af-fidavit only ance. Subsequent changes must be made by court order. The incorrect
certificate must be returned within one year of the date it was issued 10 receive a replacement copy free of charge.

All changes must be established by documentary proof submitted. wnh the affidavit
Examples of documentary proof:  Certificate of Naturalization . Medical Record
Hospital Records Military Record-{DD-214} Voter's Registration Card (if it bears an
Insurance Records Birth Record - effective date)
Marriage/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 themseives {if 18 or-older). may change the birth certificate.

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 Ma¥y Ann Doe,

Proof must be five {or more) years old or have been established within five years:of birth.

Up 1o age one, the parent(s) or legal guardian may change the child's last name with an affidavit for correction, provided:

- This is a ane time only change. Subsequent changes will require a certified copy-of a court ordered name change.

- The new last name may be the mother's maiden name or father's name {if present on thé certificate) or any combination of the two.

- After age one, last name changes require a certified copy of a court ordered name change Mmor spelllng changes may be made with an affidavit and
documentary proof.

Parent(s) may change their child's first or middle name by completing and signing an aﬁlda\nt for correc’uon {unti! their child's 18th birthday).

This affidavit cannot be used to add a father to a birth certificate. (Use the paternity affrdavlt - form: DOH/CHS 021)

Death Certificates:._ ... P S =

School Record

2
3.
4.

—_

Only the |nformant the funeral director, or executors/admmlstrators (if evidence confirming such posmon is presented) may change the non-medical
information.

The medical information (cause of death} may be changed only by the certifying physician or the coroner}medlcal examlnef

If it is less than sixty days from date of death please contact the county health department where the death occurred 1o make changes.

Marnage/D|ssqut|on {Divorce) Certificates:

1. Personal fact{s) {minor spelling changes in name, date or place of birth or residence) may be changed by affldawt (wnh proof) by the person.
2. To change the date or place of marriage or dissolution, the officiant (marriage) ot clerk of court (dissolution) must sagn ‘the’ aﬁlda\nt

DOH/CHS 023 (Rev. /2002)

m
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