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DOCUMENT TITLE: LACK OF PROBATE AFFIDAVIT

REFERENCE NUMBER OF RELATED DOCUMENTS: N/A

GRANTOR: JOHN H. DEMAN; KATHRYN LEE DEMAN, deceased
GRANTEE(s): THE PUBLIC. -

ABBREVIATED LEGAL DESCRIPFION:-COPPER POND PUD, LOT 36
ASSESSOR’S TAX/PARCEL NUMBERS: P108205/4661-000-036-0000

LACK OF PROBATE AFFIDAVIT
STATE OF WASHINGTON
FOR SEPARATE PROPERTY, COMMUNITY PROPERTY; OR JOIl:N:'T=-TENANCY PROPERTY

STATE OF WASHINGTON )

o 88
COUNTY OF SKAGIT )

John H. DeMan (herein, “Affiant™), being first duly sworn, on oath deposes aﬁd éay_s;: .. L

That Affiant is the lawful surviving spouse of the Decedent with respect to the esfate Df Kathryn Lee DeMan
(herein “Decedent™), who died on February 13, 2011 , in the County of Skagit, Stale of Wﬁshing’_tdriﬂ,-__then
being a resident of the City of Anacortes, County of Skagit, State of Washington. (A coi:y‘ ofthc d@ath-

certificate is attached hereto,)

That Affiant has herein below identified each and all of the heirs at law and next of kinof .+
decedent, including but not limited to children, adopted children, 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), spouse, registered domestic partner, and including all parties



*“who would have been heirs at law if the decedent had not been married or a registered domestic
: Pm"th.ér on the date of death:

That the heirs at law and next of kin of the decedent are (list all parties, using the reverse side or
attachmg a‘fist if necessary):
Name & relatlonshlp John H. DeMan, husband

Address o 3803 Copper Pond, Anacortes, WA 98221

Name & relatlonshlp_' - Anthony R. Mendez, son

Address: . - 366 North Palm Canyon Drive, Unit 7, Palm Springs, CA 92262
Name & relatlonbhlp _Joseph L. Mendez, son

Address: " 563 East Arrow Highway, Apt 3, Azusa, CA 91702

Name & relanonbhlp-“ David'M. Mendez, son

Address: 564 East Second Street, Azusa, CA 91702

Name & relationship___ Christopher R. Mendez. son

Address: 784_3‘ Halt 'Ave_nue, Eastvale, CA 958220

That among items of real property.owned by the Decedent at the time of death was real estate located in
Skagit County, Washington, and le'g'a-l_ly'_ _c'_i"e_scrilri:e__d in Island Title Insurance Commitment, escrow number AE-
3973D as follows: o

Lot 36, PLAT OF COPPER POND PLANNED_UNIT DEVELOPMENT, according to the plat thercol
recorded in Volume 16 of Plats, pages 70 througﬁ 72, record-s"_'_(;f_' Skagit County, Washington;

Situated in Skagit County, Washington.

As to the Decedent, said real estate was Community Property. ° .

AFFIANT HEREBY DECLARES THE FOLLOWIN-G:” R

That on the date the real property was purchased the Decedent was married 10 John H. DeMan.
That on the date of death the Decedent was married to John H. DeMan '

That the decedent left a Will, a copy of which is attached hereto. '

That the decedent’s estate is not being probated.

That the cstate of the decedent is exempt from State and/or Federal succession or -iﬂhéfilahqc- taxes.

IS i ol S

That the decedent has not received assistance from the State of Washington for mé’di{_;al :_c'ar'e._'

That, with respect to the property, if any, owned by the Decedent in joint tenancy as described -él;ové,: at ___a"ll -
times from the time of the execution of the instrument by which the joint tenancy was created to the dqé_t_h of
the Decedent, each of the joint tenants recognized that the above described joint tenancy property was ‘held in

joint tenancy, and that the interest of no one or more of said joint tenants has ever been conveyed, encumbered

T
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ot 'dth:e'twise separated from the interest of the other joint tenani(s), either volumarily or involuntarily, whether
"by.s_ﬁéc-ific act or by operation of law; and that said join! tenancy continued in full force until the death of the
Decedént With rcspcct 10 the interest of the Decedent and, if there are two or more surviving joint tenants,

mcludmg the Afflant the joint tenancy continues with respect to the intcrests of the said surviving joint

tenants S

That At:"fia.nt kn6w§_.0];"'the Affiant’s own knowledge, and so states, that each and all of the obligations
against the estate of Szud b_éécdcnt (including, but not limited to: all the debts of decedent; all of the expenses
of Decedent’s last illness, -fﬁ_nc:ra_I and burial; promissory notes; installment contracts and mortgages; and state
and fcderal succession t_gxc_'s'.-u_ﬁen_ Decedent’s estate, if applicable) have been paid in full, except as follows

(tese reverse side or attach a_._lis-t :fnece-ss-ary): none,

That the value of the Deceden’t s estate at date of death, including all real and personal property, was
approximately $301,000, including: lhe value of commumty property of Decedent and Decedent’s surviving
spouse, if any, ol approximately $301 ,000, and 1n(,1udmg the value of Decedent’s separate property, if any, of
approximately $ none, and including the fu_ll.vat_uc _pt .all other property, if any, held by the Decedent in joint

tenancy of approximately $ none.

DATED: ///7}0 / /f— , 20 / /
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SUBSCRIBED d SWORN TO before me this 8“”’ day of -AOH ,20 41
ca A\ Swetyan

Notary Publi¢ in and for the State of
Washington, residing at .
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Logal e Namber - ] { .) / f . Washington State Certificate of Death © L sate Fie Number S
E 1 Legal Name linciude ARASA amy)  Firsl Middle . LAST Suliix . [ Death Bate T

.Ké.thiyn ) Les : DeMan | veb 13, 2011

S M o ra. Age - Last Birthday p@_l:}pyg_rj_jfggg ______ ¢, Under 10ay . Social Security Number . Counly of Dealh
q - : ) - anths Days " "Hours Minutes .
b F R Skagit
"I7. Birthdate e {Sa. Birthplace (Cily, Town, or County) F;sma o Foraign Couniry) , Decedent's Education
| Mount Vernon Illinois lith Grade, No GED
: 0. Was, Decedent cdHlspanic Qrigin? (Yes or No} If yes, specify. [1. Decedent’s Race(s) 12, Was Decedant aver in U5,
A

Amed Fomes?  y.o

£ No Caucasian
113a. Residence: Number and Street {e.g., 624 SE 5 SL.} (Include Apl. Na,) 13b. City or Town
| 3803 Copper Pénd’: Anacortas
3. Residem:e:: Couynly - ™ 13d_ Tribat Reservation Name ¢f applicabie} [13@. State or Foreign Country |13 . Zip Code +4 3g. Inside City Limits?
Skaqit - Washington 98221 Wvyes Dao  DOuUm

[14. Estimated lengsh of ime al resujenca l15 Marilal Status at Tirme of Ceatn |16 Surviving Spause's ar Domestic Partner's Name (Give nama oriar 1a first mamiage)

{13 Years : Married John Henry DeMan
17. Usual Oceupation [lndncaie lypa ‘of wom done. dunng most of working life. (Do noT use ReTiren).(E3. Kind of Busingss/induslry (Do not use Gompany Name}

b
B
o] waitress : = Raestaurant Industry
'%._. 19. Falher's Name (First, Middle, Lasi, Suﬂ'n() = 20, Mother's Name Before First Marriage (Firsl, Micdie, Lasi}
g Thomas M. Lee N Dana C.
8 21 Informant's Name o a-Relalionship o Decedent  [23. Mailing Address.  tiumber and Streat or RFD Mo. Cily or Town Stz F
T John Henry DeMan .. Husband 3803 Copper Pond Anacortes WA 58221
g-: . Place of Dealn, if Death Gecurred in a Hospital: Lo ' Place of Dealh, i Death Occurred Semewhere Othar than a Hospital:
: i . Decedent's Residence
[25, Facility Mame (¥ not a faclily, give number & street or focation) o IZGa. City. Town, or Location of Death  [26b. State 7. Zip Code
] 3803 Copper Fond L ) Anacortes WA 98221
.28, Mathad of Disposition 9. Place of Final Disposition (Name of cemetary. crematory, other place) [30. Location-City/Town, and State
| Cremation Northwest Crematory hnacortes, Washington ]
131, Name and Complete Addrgss of Funeral Facility -~ s 2. Dale of Disposition
Evansg Funeral Chapel & Crewmatery, r-nc 1105 32nd Sureei JAnacortes Washington 98221 Feb 15, 2011

-133. Funeral Director Signature X

K @ " Cause of Death, Sss instructions and sxamp?es]
134, Enier the chain of events — diseases, injures, odgbmplications.~ lhaldlrec"y aused the death. DO NGT enter terminal events such as cardiac arresl, respiratary arresl, or
lventricular fibrillation withoul showing the etiology. DD NOT ABBREVIATE .- ‘Add additional lines if necessary.

) hnliwaﬁeeﬁlnsel 8 Death
MMEDIATE CAUSE {Final di —— - .
ndition resulting in ée:ﬂal) e Cl; a /gﬁﬁ /6"‘57/ /:X?ﬂ/&dﬂk / yoiecl

|
?
Due o [of as a uonseqd&noe of): inlerval betvean Onsel & Death

.

R
equentially list conditions, if any, leading |, = : o
the cause listed on line 3. Enter the j o E Due tolor 35 a'nonseupm‘ne o - Yrtorval beween Gnset £ Deat
UNDERLYING CAUSE (diseasa or injury - : i H
hat initiated lhe events rasulting in c. E sl :
gath AST Duclo (o7 as a consequance of {nterval between Onset & Dealh
d, . S _
35, Gther sig ifican] conditians contribuling 1o death bul not resulting in the underlying cause given above .- . 6. Autapsy? 7. Were aulopsy findings avaitable to
R ; mplete the Cause of Death?
[ Yes W No OYes WMo
! . Manner of Death [39. If femate A L — [40. Did tobaceo use contribute
] Natural [ Homicide Not pregnar within pastyear ] Mot pregnant, but pregriant within-42 days befpre death ta death?
o [] Accident 3 Urdetermined O Pregnant at time of daath [J Not pregnant, but pregnant 43 days 1 1 year before dealh O yes O Probably
a0 Suicide ] Pending [ Uninown  pregnant within the past year : Mo [ Unknown
441. Date of Injury (amDrYYY} 2. Hour of Injury (2¢hvs) 3. Place of Injury (e.g.. Decedent's home, construction sile, restaurant, wooded areal a4, Injury at Work?
N : COYes [ONe [Junk
45. Location of Injury:  Number & Street: R VT A Re.
ity or Tawn: County: Statg: - S 7ip codet
4¢. Describe how injury occured 7. Jetransporiation ingury, specify:
[ Oriver/Operator.. () Padestrian
[] Passengar. -~ [ Qtner (Specify)

48k, Medical Examiner/Coroner - ¢m ihe bams elexamnakion, andiar mvaslga
opirion. death oecumed @ the Ume. dte, and place. and due v Ing:rause(s) ard mapner stisd

49, Nape’and Address of Cartifier = Physician! Medical Examimeror Coroner (Type or Print) . lﬁ Hour of Death {24hre)
| John R. Mathis, M.D 1213 24th Street, Suite 100 Anacortes, WA 98221 0700, 7
51. Name and Tille of Allending Physician & other than Cerlifier (Type or Print) 2. Date Signed (Mwooayrn
Feb 14, 2011 %
3. Tille of Certifier . License Number 5. ME/Corener File Number 6. Was case’ refer_reﬁ 1o ME/Carcner?
Dr, MDOQO31284 __nN7a 4 081 M Yes. |:] No -

I58 Date Received (wooriry,

FEB 15 Zﬂll

DOHICHS D3 Rev OTRISNT .~

i MM )
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LAST WILL AND TESTAMENT
OF

KATHRYN LEE DEMAN

I, Kathryn'Lee DeMan, a resident of Anacortes, Skagit County,
Washington, hereby revoke any prior wills and codicils made by me
and declare this to be my Last Will and Testament.

ARTICLE I.
IDENTIFICATION OF FAMILY

At the time this Wlll Er made my family consists of my husband John
H. DeMan, and my sons ‘Anthony R. Mendez, Joseph L. Mendez, David M.
Mendez and Christopher R. Mendez. Any references in my Will to my
husband or children are to.'thée above named persons, and to any
children subsequently born to or legally adopted by me.

ARTICLE II
DISPOSITION oF ESTATE

Giving thanks for my Creator's many ble551ngs, I leave my worldly
possessions ag follows: -

1. Personal Property and Household'Effects I give my personal
property and household effects, such .as-jewelry, clothing,
furniture, furnishings, sporting equlpment, silver, books, pictures
and automobiles, except such property used in any business in which
I may have any interest, together with any:insurance policies and
claims under such policies on such property,.in.accordance with a
writing which I intend to leave at my death. If for any reason no
such memorandum i1s in existence at my death or ‘to the extent such
memorandum fails to dispose of all property effectively, I give
such property not disposed of by such memoranduni” per the terms of
ny residuary estate. :

2. Residuary Estate - Primayxy Disposition. Aall the rést;_rESidue
and remainder of my estate, of whatever character, real, personal
or mixed, wheresocever situated and without exception, 1ggiVegto=my
beloved husband, John H. DeMan, if he should survive me, “in-order
that insomuch as my estate may serve to do so, he may be provided
for in comfort for the remainder of his life. And it is my.-wish,

made in full confidence that knowing of my love and affection for . .

my sons as named above, John shall provide for those sons andfapy'

i D e
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“other children that may be born to or adopted by me in as close a
" form' as possible as I would have done myself. Specifically, I ask
‘that as much as possible, my husband provide for my sons or other
. cHildren as I have provided for below in the case that my husband
‘should not survive me.

3 Re51 \BE: Estate — Alternate Pisposition. If my husband shall
not survlve me, I give devise and bequeath all the rest, remainder
and residue of my estate unto my beloved sons, and any other
children that-may be born to or adopted by me, share and share
alike, and .in- the event one or more of my children should
predecease me but leaves issue, then the issue shall take per
stirpes. .

ARTICLE IIT.
DESIGNATION OF FIDUCIARIES

1. Pergonal RegreSQnLQt;vg I appoint my beloved husband, Jchn
H. DeMan, as my personal representative, and if he shall fail to
qualify or cease to act, I- app01nt my attorney Alan R. Souders as
Iy personal representatlve

2. No Bond or Suretv. I dlrect that no personal representative,
or any successor, shall be required to give any bond in any
jurlsdlctlon and that 1if, notw1thstand1ng this direction, any bond
is required by law, statute; or rule of court, no sureties be
reguired. T

3. Compensation. Any personal representative under my will shall
be entitled to reasonable compensation- commensurate with the
services actually performed and to relmbursement for expenses
properly incurred. F

4. Un rvi Administration, Itfiéﬁﬁy”intention that the

probate of my estate be conducted in the simplest possible form
under the laws of the State of Washington. I ‘therefore direct

informal probate of my will, informal appointment of my personal
representative, unsupervised administration ‘of my estate, and
informal closing of my estate by sworn clesing statement of my
personal representative. This direction shall: be effectlve unless
changed circumstances occur which I could not have anticipated and
which would necessitate formal or unsuperv1sed judicial ‘proceedings
for the protection of persons interested in my estate.

ARTICLE 1IV.
POWERS OF PERSONAL REPRESENTATIVE

1. grant. In administering my estate my personal representatlve
may exercise the following powers: hold, retain, invest, re: invest -
and manage without diversification as to kind, amount or risk of
non-productivity in realty or personalty and w1th0ut llmltatlon by

Sy s _ _ |
w2 ——
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_,statute or rule of law; partition, sell, exchange, grant, convey,

deliver, assign, transfer, lease, option, mortgage, pledge,
! abanden, borrow, loan, contract, distribute in cash or kind or
.partly-in each at fair market wvalue on the date of distribution,
without requiring pro rata distribution of specific assets and
without  requiring pro rata allocation of the tax bases of such
assetg; hold in nominee form, continue businesses, carry out
agreements, ‘deal with itself, other fiduciaries and business
organizations- in which my personal representative may have an
interest; establlsh reserves release powers, and abandon, settle or
contest claims. - In exercising discretion regarding distribution of
assets ‘with- different income tax bases, my  personal
representative shall exercise such discretion in a manner which
will not result in. disallowance of any marital, charitable or
orphan's deduction otherwise allowable in determining the federal
estate tax due in.my estate and in the exercise of such discretion
my personal representative shall be under no duty to make any
compensatory adjustments as a consequence of any such distribution.
In addition, if admlnlstratlon of my estate shall require powers
not specifically laid out above, my personal representative shall
have the power to take any other necessary actiomn.

2. Digtri ions. My -personal representative may make any
pavments under my will (1} directly to the beneficiary, {2) in any
form allowed by law for gifts to minors, (3) to the beneficiary's
~guardian or conservator, (4) to any person deemed suitable by my
personal representative, or {5} by direct payment of the
beneficiary's expenses. el

ARTICLE V.
DEFINITIONS

Definitions of terms in my Will shall be as defined in the
Washington Probate Code in effect at the- maklpg of this instrument.

I, Kathryn Lee DeMan, the testatrix, 'sign my ~name CtO this
instrument, consisting of four (4) pages, this 16th day of
November, in the year of our Lord 1998, and do hereby declare that
I sign and execute this instrument as my Will and ‘that. I sign it
willingly and execute it as my free and voluntary ‘act for the
purposes therein expressed, and that I am over eighteen years of
age, of sound mind, and under no constraint or undue 1nf1uence.

'ee DeMan,

W

Testatrix e

T
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" .'__.STATE OF WASHINGTON)
i : S8
i COUNTY OF SKAGIT )

The underslgned, competent to testify, being first duly sworn, upon
oath depose and say:

That ‘the within and foregoing instrument to which this Affidavit is
attached, "dated the 1l6th day of November, 1998, which purports to
be the Last Will and Testament of the Testatrix Kathryn Lee DeMan,
was executed "by- the Testatrix at Anacortes, Washington in the
presence of myself" and the other witness.

That the 1nstrument con51sts in sum of four pages, including this
Affidavit.

That the 'I'estat:ri"x_'_;-publ_'ished the instrument as and declared it to
be her Last Will and Testament and requested us to sign the same as
witnesses and to execute thls Affidavit in proof of the Will.

That in the presence of the Testatrix and at her request and
direction, and in the presence of each other, the other witness and
I have subscribed our names.-as witnesses hereto.

That at the time of execut_ln_g said instrument the Testatrix, the
other witness and I were all of legal age, the other witness and I
were competent to act as witnesses; and the Testatrix appeared to
be ¢of sound and disposing mn.nd -and not acting under any duress,
menace, fraud, undue influence or misrepresentation.

y I 4,7-,4,;%/

SUBSCRIBED and SWORN to before me this /QZ day of Nqﬁe’mbe_r, 1998.

Qo NOTARY [PUBLIC in and for the State

o 'u
ia? a.‘"‘u-f:: ST of Washington, residing at ‘Anacortes
P §‘°‘:,mf C ' My commission expires 28 Feb 2002
o Puguty; e
T o Y lﬁgb.‘" r?
N ’@“" <

*‘af-a,\ JEs
L
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