T RN AT
201071300103

Skagit County Auditor

11/30/2010 Page 4of 5 1:49PM
.~ STATE OF WASHINGTON
Estate of
£ Y] e C. 0 6)2-1 EA)
.| SMALL ESTATE AFFIDAVIT
Y| ®RCW 11.62.010)
Deceased. P(@ylﬂ

Lov2d BLCCQJ@?/%W\

Having been sworn under oath, 1 declare as follows:"

e e Nile
1. Decedent‘ h Certificate. A copy of Decedent's Death Certificate is

attached to this Affidavit.

2. Forty-Days Since Death. Forty (40) or more days have elapsed since
Decedent's death.

3. Washington Resident. Decedent was a resident of Washmgton at his/her death.

4. No Personal Representative. No application or petition’_'fer' the _api)oimment of
a Personal Representative is pending or has been granted in any jurisdiction.

5. Decedent's Net Probate Estate Does Not Exceed $100,000. The value of -
Decedent's entire estate subject to probate, not including any surviving spouse's
community property interest in such assets, wherever located, less liensand .- -
encumbrances, does not exceed one-hundred thousand dollars (SIO0,0:OO)..' :

6. Decedent's Debts. All of Decedent's debts, including funeral and burial -
expenses, have been paid or provided for.

7. My Name & Address. My name and address are as shown below.
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8 Clalmmg Successor. 1 am a "successor" of Decedent as defined in RCW
~11.62.005.

9 Other Claiming Successors.
-~ No Others, [ am the only claiming Successor; there are no others.

I ——— OR ——_—
5 Other Claiming Successors. There are other claiming Successors. I
‘have given each of them written notice, by personal service or mail,
_identifying my claim and describing the property claimed. At least ten
“(10) days have elapsed since the service or mailing of such notice.

10. Entitlement to Property
Sole Entitlement. T am personally entitled to full payment or dehvery of .
the property clalmed :

L o iee QR eee
Entltlement on Behalf of All Claiming Successors, [ am personally
entitled to full paymént or delivery of the property claimed on behalf, and
with the written autherity; of all other claiming Successors; a copy of

* which authority is aftache’d to this Affidavit. A

11. Property Claimed. A descrlptlon of the personal property claimed, all of which

- is subject to probate isasfollows: /Y X720 YoRLer;, /97 Fored ) 1S
Eruck /?7‘5 Z /a-«c:ku Y, Yourting dxle F/A—#J&:{; % rar W
/75 -/mwéj Frailer ant LoT @ &F%m ot C’”’"‘C*“f

pated: /-8 /°

Signature: %%1,., 7[. MM

Decédent's Claiming Successor
Printed Name: % odgpi. F. MELTUE

Address: Y210 MARD ST
Ca/vf&/‘d-ﬁ/ oS4 G227

AR
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* - STATE OF WASHINGTON )

)ss

_::-.-:COUNTY OF6\Q:§V{"‘ b

SUBSCRIBED AND SWORN TO before me this 7_)3 day of Nov 12000 .

Qops Koz

Signatm'O ;jadA‘ QO%

Printed Name
.= NOTARY PUBLIC for Washington
- Residingat: YT VZANON, LOWE

_.-My appointment expires on: -5 -301 \
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Washlngton State Be:tircate of Death ,State Fuaﬁumber

. Sex ey Age Last Birthcay gr_:_g_n_dgg_!_‘_fgg[ iiiiiiii Ke. Under 1 Day. . Socual Security Number. N ’6 Cuuntyaf Deaih
. MaL@ il ?1 rontns beys powrs Minutes 529-46-9612 - - | * KlnCl
. Birthdate * e . Birthplace (City, Town, or County)  [Bb. (State or Fareign Country} . Becedent’s Education
12_L3'|/1938 “  Rockville Uta Associate's. Degree
810, Was Decedent of Hlspamc Ongm'? (Yes or Mo) Y yes, specify. [11. Decedent's Race(s) 12.Was Decedent ever in'J.S.
No White _ : Amed Pt
3a. Residencs: Number and:Street (eg 624 SE 57 St.) (Include Apt. No.) 13b. City or Town - .
1400 N 130th St #34 Mt Vernon
3c. Residence: C-ounty = 13d Tnbal Reservation Name (f applicable) [13e. State or Foreign Country h3f. ZipCode +4 .- H3g. Inside City L"“lts'?
Skagit T B e bt Washington 98273 . |[f@Yes Ono.  Durk

Bl 4, Estimated length of time &t residenca_. "HE. Manital Status at Time of Death {16, Surviving Spouse’s or Domestic Partners Nama (Give nama pior to. irst rarniage)

1 7. Usual Occupation {Indicate type of work done during most of working tfe. (00 NoY USE RETIRED). [18. Kind of Business/Industry (Do not use Company Name}

Aviation Structural Mechanlc US Navy
9, Father's Name {First, Middle, Last, Suffix) -' L 0. Mother's Name Before First Marriage {First, Mmate Lasl) .
8% Charles Leonard O Br ien Augusta Elizabeth Jennings
IR 1_ informant’s Name 22, Relatlonshlp o Dacadem  [23. Mailing Address:  Number and Strsel or RFD Ho Gty o Town sae | Zp
| Rodger Melville | Friend” - 45210 Main St Concrete WA 98237
24 Place of Death, if Death Qccumed in a Hospitat: e ' ! Place of Death, if Death Occurred Somewhare Other than a Huspltal -

' B J25. Facility Name (If not a tacility, give number & streat or locauon} T e [26a. City, Town, or Location of Death  [26b. State [27. Zip Code
B Harborview Medical Center C Seatile WA, - © 98104
S5, Method of Disposition 29. Place of anar D1sposrl|on (Nama of cametery, crematory, othar place) . Location-City/Town, and State
Cremation First Crematlon ‘Services ro Kent WA _

131, Name and Complete Address of Funeral Facility 32, Date of Dlsposrtlon

M- Fierai Dwector m
AA_j I",,AIA
. °

“Middle - LAST . - coBule e Z’Death Date-.. . .. N

5 Fre LT ’ P

: 10/18&01& [

'Chartes O'BRIEN §

15_years . Divorced

Hospital lnpatient T :

Smart Cremation ,1'1)241 w:,llDW§,3d NE #310, Redmond: WA 98052 | 10/20/2010

R

3 Causs of Death (See inslrugtions and examples) )
34. Enter the chain of events — diseases, injuries, of complications - that direclly caused the death.- DO NOT enter terminal events such as cardiad an‘est respara!oty anesl or
entricular fbritation without showing the euoir::gw T ABBREVIATE Add addﬂmal lirigs if neaessary

fnterval between Onset & Death -
P ’

ia anﬂﬁeps s Acuta RE‘Spwatbry D1$‘fe T ,-"drb'mé mumﬁle i : :

IMMEDIATE CAUSE (Final disease or .
Oug.lo (oras ] Donsequencs of): . ] 7 _ﬂnleﬁ !JeMeen.Orkse( & Death

condition resulting in death}

i

[Sequentially list conditions, if any, lead
o the cause listed on line a. Enter the
NDERLYING CAUSE (disease of inj
khat initiated the evenis resulting i
deatifLAST

terval betwoan Onset & Death

i frac."tu thoraclc sping iratnure.,f
(orasa oonsequemp of):

ntérval‘behuéan Onset & Death

[35. Other sig.pificant conditi 6 Autopsf’ [37. Wera amopsyﬁndlng; available to

" r cutar diseas: oornplsts the:Cause of Death?
Diabetes mellitus, Hypertensive and aiherosclerouc cardiovascular disease . E| ves BYNO ) Clves [ No-
[A8. Manner of Death 9. If female e L 40 Did tobac;:u use contribute
[ Natural [J Homicide I3 Not pregnant within past year [ Not pregnant, but pregnant within 42 days, before death to death? = -
Accident I Undetermined [ Pregnant at time of death [J Nol pregnant, but pregriant 43 days 1o 1'yedr before dealh O ves . [ Pfobably
Suicide O Pending 3 Unknown if pregnant within the past year. ] O No . [ Unknown
41. Date of Injury (MMDDYYYY ¥2. Hour of Injury (24hrs) K3. Placa of Injury (e.g., Decedent's home, truction site, re W, wioded =rea) ¢ Injury at Work? .
10/12/2010 09:00 Roadway B e O ves - [XNo [ Unk
5. Location of Injury: Number & Street: yyiz .90 ramp, Wesliake Sammamish Parkway SE - T .. S _ Apmo :
Ciy o Town; Bellevue Cow King State: WA . * Zig Cudés & g5007
6. Describe how injury occurred . - 17, 1 transpoztahon jury, specify:

O DriverfQperator . [T Padestrian
0] Passenger . e Other (Specrfy)

a. Certifying Physiclan-To the best of my knowledge death susured 4t the lime. date, and Bh. Medical Ex,aminarJCoraner +n the basis of exarmmation: andlor-investigation, i’y
place and dus to the cause(s) and manner stated. opnion, death occurred at the Ume, date. and plane and due ln Ihe r;ause!s]and rmARner stated.

: Jedl] [ St
49. Name and Address of Certifier ~ Physiclan, Medical Examiner or Co (W &E‘A@\ : - o Hour orbeam (24t}
Kenneth E Gallagher, MD 325 &th Avenus, Seattle, WFSEL _ . 09:28" o

51, Name and-Title of Attending Physician if other than Certifier 2 Date Signed: |MW30
: - 101372010, 5 .

Driver / motar vehicle 7 car / collision with motor vehlcle /car

oner Flle Nurnbar

B i
““iiﬁf"iﬁ"m

A IWIHWIWIMMIMWII
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153, Title of Cemﬁer — 54, Licensa Ngum!t
Associate Medical :x.zrmner 3
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AN coerrect.
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