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PLQOBOQ
LACK OF PROBATE AFFIDAVIT

State of Washington® .~ .
County of Skagit

Gordon A, Jensen - F
being first duly sworn, deposes and says

FIRST, that this Afﬁdawt s for the purpose of supplying information pertaining the Estate of Warren P.
Jensen deceased, and it is intended that the statements set forth herein (and hereto attached, if applicable), shall be
considered representations of fact whlch may be relled upon by all persons dealing with the following described real

property:
See attached legal description

SECOND, that said Decedent died on the 315t day of July, 2009 in Anacortes, County of Skagit, State of
Washington. :

THIRD, that said Decedent executed no WIHS agreements to convey, conveyances, mortgages, deeds of
trust, lien agreements or other instruments for the ‘purpose of coriveying or encumbering said land, any portion
thereof, or any interest therein, other that those mstruments whmh have been duly recorded in the office of the

Auditor’s of said county, except as follows:

FOURTH, that the Estate of said Decedent ai' the date:. o'i' death was of the approximate value of
$340,000.00, including real property above described, which had an approxnmate market value of $340,000.00.

FIFTH, that all obligations of the Estate owmg at the date of death of saxd Decedent have been paid in full,
and all expenses of last sickness and for funeral services have been pa1d

SIXTH, that the following lists comprise all of the heirs at Iaw__‘w:__hom,safa"De_cedent was survived. (Show
age of each heir apposite name, If any heirs under 19, this Affidavit is not applj_eablé).;__

Gordon A. Jensen - Son

DATED this 28th day of September 2010,

Gordon A. Jensen
State of Washington
County of Skagit
I hereby certify that 1 know or have satisfactory eyvidenee that Gordon A. Jenﬂn s

acknowledged it to be his/her/their free and voluntagy act for the dses and purposes n@tlo X

pae: 24 S«pt 201 © % o o
L X .-! .“

otary Public in 2tid for the State of Washington
Residing in Bow
My Commission Expires: 10/01/2010



Full Legal Description

 PARCEL A

Lot 66, “SKYLINE NO. 18, according to the Plat recorded in Volume 9 of Plats, pages
64 to 67A _ mcluswe

Sitnate in Skaglt County, Washingion.

PARCEL B:

An undivided .8211 peréentage interest in land lying within that plat of Skyline No. 18 as
recorded in Volume 9 of plats, pages 110 and 111, records of said county, except that
portion lying within tots 1-151, inclusive of said lot.

Situate in Skagit County, Washmgton

PARCEL C:

Tract 6, Skyline Division No. 4, as rcoorded in Volume 9 of Plats, pages 61 and 62,
records of Skagit County, Washington.. -

Situate in Skagit County, Washington.
PARCEL D:

Lot 1, SKYLINE NO. 1, according to the plat thereof recorded in Volume 8 of Plats,
pages 49 and 50, reoords of Skagit County, Washington, - -

Situate in Skagit County, Washington.
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“

Ba. Birlhplace (City, Town, of County) rb. {State or Forelgn Cuunw:l 3 Decedem\s Educahcm SR S Lo
Washington _Some collecre cmd:.t ‘ng dedree’

| Yakima
10. W'as D.ecedent o Hispanic l}ngm? (Yas or No} I yas, specify. 1. Decedent's Race(s) . 2. Was Deeeoen( ever 01U S
Mo~ Caucasian : : Yas
f3a. Resadenoe Number and Sireed {9,624 SE 57'51.) (Inglude ApL. No.) \‘ISb. City or Town . B
5804 Sum-rloaf Street Anacortesg ! :
[3c. Residence:County . © 13d Tribal Reservation Name (if applicatie) [13e. State or Foreign Country raf.- Zip Code + 4 3g. Inside City Limits?
Skagit ' Washington 98221 Byes .ONa  Ounk
4. Eslimated length of hme al resndence 15 Marilal Status at Time of Deailh 16, Surviving Spouse’s or Domestic Partner's Name (Giva aame priocto first samiage)
6 years S [ vadowed S —_
7. Usual Occupation {indicates type orm dane dunng mast of working bfe. (D0 ¥OT USE RETIRED), (18, Kind of Business/induslry (Do not use Company Name) :
President ) Boat Manufacturing
[19. Father's Name First, Middle, Last, Suffixy . _ [20. Mother's Name Before FWM. Middle, Last}
Oscar Jack Jemsen . . geneva Adella :
21. InfoFmant’s Narhe o 22 Relgtichship to Decedent  23. Mailing Address:  numbar and Stieat or RFD No. Cily or Town swe - 2
Gordon Jensen S Son i 4709 Glasgow . . Anacortes WA . 98221 -
24. Plavs of Deatn, # Death Qeowred in atiosphal : : +Place of Qeath, if Death Ocoued Somewhere Ot thaa a Haspita, R .
Tnpatiant C E - . -
125. Facility Name (¥ nol a faciily, give number & strest oc Incatwn] ] [26a. City, Town, or Lacation of Death - rsb. Stalé [27 Zip Code
] Island Hospital Anacortes WA 98221,
8. Method of Dispasition |29 Place of Final Disposition.(Nama of cemetery, crematory. dther place) . Location-City/Town, and State
Crematien Northwest- Crematory Anacortes, Washihgton
31. Name and Complete Addess of Funeral Facility = 2. Data of Diqu_siliorif
Evans Fungral Chapel & Crematory, I6c. 1108 32nd Street Ahacortes Washington 98221 August 7, 2010

3. Funeral Director Signature X /‘)/Mm é@\fl_ﬂ_)

‘Causd of Peath (Seu insbroctions and examples)
B4. Enter the chain of events — diseases, injuries, ar complicaions — that difeclly caused the death. O NOT enter terminal events such as cardiac arrest, resplra!ory arrest Df
rentncular fibrillation without showing the eticlogy. DO NOT ABBREVIATE. Add additional lines if necassary.

: .Interval twein Onsal & Death

MEDIATE CAUSE (Final disease or A"o‘,.t?‘a W( e /(CAGM- : ; . s .
fpordilion fesuiing in death) ? ) j Dus ta (or s & consgquencs of): ) .lntervel betweed Onset & Deamh
ISequentiaily list conditions, i any, leading 5 Am:; «‘,Jw}'« [+ ::J(xm . P L/ D o -
o the cause listed on line . Enler the Do o o~ 2 o olE vk  Cnsat | ) Doath
UNDERLYING GAUSE (disease ar injury e o for aa 2 Gonsegyencs of| : ?
that iriitiated the evehts resulting in .. L :
death)LAST Due no'(gr asa c'nn_sequen_ne.m‘): . - " lintgrval between Onset & Death:

irectar

ral

Part 1 completed by Fu

I
' ~

[35. Other significant conditions conjng!ggng m daath but not resulting in the unclerlymg cause grven above 6. Autopsy? 7 Were autupsy\ﬁndings avaizile fa
: 4oomplete the Cause of Death?
ol O@*‘ » L ovesmne [ 0 Yes -

[38. Manner of Death . If femate 40 Did tobaeco use. camnhute L
X1 Natural [ Homicide [] ot pregnant within past year ] Not pregnant, but pregﬂam wﬂhln 43 days beioredeaih to death ¥
[ Accident [J Undeterminad [ Pregnant at time of death [ Nt pregnant, but pregaant 43 days ta 1 year hefore death © [ Yes * B Probably
[[] Suicide [ Pending [ Unknown if pregnant wihin the past year L [ Na .3 Unknown
l41. Date of Injury (MMODAYYYY) 2. Hour af tnjury (24hrs) . Place of Injury (e.q., Decadent's homa, consirctién sile, reslaurant, wooded arsa) [44, . -Fnjury al Work?
r rz S - Oves [Ito  Chunk

#5. Localion of Imjury: | Number & Strest: Lo LT ARt T e

Part 2 completed by Certifier

City-or Town: County; : . swle - Zp Codes 4
6. Describe how injury occumad . . ) . AT Ifuansportaunnaruury specify:
T [ Oriver/Operator” .~ [] Pedestrian
I Passenger " LT Cther (Spetiy)

fying Physici he Dest of gFkaowtagge, de oo at the lime, S and 18bh. Medical ExamnnerfCoromr On thve:basis of exaifunation. ghafeeivestialion ' inmy &
fate and diie b b fls; andt manfier stated mEnIGA, daath atcusicd at the Yme, date. snd placeang dips o dhe cause{msnd manner stated.

149, Name and Address of Gertifier - Phiysician, Medical Examiner or Coraner (Type or Print) Fo Fatir o De:ih L24hrs)

Nancy H, Llewelliyn, M.D 912-32pd Strest Anacortes, WA 98221 1120
1. Mame-and Title of Atiending Phiysician if other than Certifier {Typa or Print) 2. Date Signed {WDDIW‘m
. . dug. 6,-2000 -
3. Title of Certifier . License Number 55, ME/Coroner Fite Number rG Was case referred to. ME.’CO!'OHBP?
MDO0Q27709 : 1 vés w.No -
‘53 Date Received sty vy

MG "*7 m

201011220161
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Canter tor Health Statistics

Affidavit for Correction 70 S 9708

pia. WA 88307-8704
a:g@ﬁggument Complet in ink and do niot alter. | 2364300

STATE OFFICE USE ONLY

Cie nigals [Date E‘Aﬁidav%t Number
. : . . o 1 —
‘ + fer requesting any changes on the record.
__I Marriage [_I Dissolution B
12 Date of Event; !3. Place of Event: (City or County}

|

j .mr ar L‘:issoiuﬁo“) 5 Mothar's Full Name (For Birtn): {Wife for Marriage or Dissolution)

saorc is [reairect of Ireompiete as follows !

The True fact is:

Guardiai " Informant ~ |Telephone Number:
i:'thm_g peufy)

Supseguert changss must be made by court order. The incorract
nt cooy free of chargs,

Schoo Recora

Voler's Registration Card (1 it bears an
affective date)

Alien Registration Card {front and back;

may change the Sirth certificats.
5 Hename is Mary Ann Oce, then the proof must show the
sl

@it for correction, provided:
diigd.nams change.

RN
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Howard Lé&thrand M.D .. Feals: Officer





