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ACCOMMODATION RECORDING

OF SKAGIT coum
LAND TITLE . " QUIT CLAIM DEED

THE GRANTOR, RICHARD DENNIS IZBAN, as sole heir of the Estate of ANNE
C. 1ZBAN, convey and quit claims to RICHARD DENNIS IZBAN, as his separate
property, in accordance with the attached Affidavit of Lack of Probate, the following
described real estate, situated in the Cotnty of Skagit, State of Washington, together
with all after acquired title of the grantor(s) thereln

The South Y% of L.ot 3 and all of Lot 4, Block 5 “HENSLER'S 2™
ADDITION TO ANACORTES", as the same ig of record in the office of the
Auditor of Skagit County, Washington:. - -

Dated 7//{/,2:{{ 2% 2011, /) |
Ddoi L

Richard Dennis Izban

ASHINGTON
E EXCISE TAX

o # 727
STATE OF WASHINGTON ) JUN 10 201
) ss. ey Ao
_ nt Paig $&7
COUNTY OF SKAGIT ) BySkag Co, BT

On this day personally appeared before me Richard Dennis Izban, who executed the within
and foregoing in et rd,acknowledged that he signed the same as his free and voiuntary

act and deed f, s therein tioned.
e :3?‘ ﬁaﬂdﬁrpose mentione
GIVEN UN[;ER.ﬂry Wmnfﬁﬁlcal seal this & 3 day of 2011
= H — i =
Z v\ S
2%, NS ‘NOTARY PUBLIC in and for the
"f,,"l'é'--.ﬁ_19.,,":.-g€‘§' State of Washington, residing at
110, OF WABR Sedro Woolfe-

Commission Expires:_&=/9-/¥
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AFFIDAVIT RE: LACK OF PROBATE

State of Washington - :) "
County of Skagit )

RICHARD DENNIS IZBAN, be___ing_ﬁr__sj_i: duly sworn, deposes and says:

THAT affiant is the lawful surﬁlv'ing heir of ANNE C. IZBAN, who died February
20, 2011 at Anacortes, Washington, then being a resident of Anacortes, Skagit County,
Washington. A copy of the death certlflcate is attached

THAT this affidavit is for the purpose of. sup_plylng information pertaining to the
estate of ANNE C. IZBAN, deceased, and it is intended that the statements set forth
herein shall be considered representations of fact:which m’ay be relied upon by all
persons dealing with the following described real propeﬁy

The South ¥z of Lot 3 and all of Lot 4, Block 5, “HENSLER s 2™
ADDITION TO ANACORTES", as the same is of record in the
office of the Auditor of Skagit County, Washington; e

THAT the decedent executed a will, a copy of which is attached hereto leaving
the above described real property to RICHARD DENNIS IZBAN. " '

THAT the heirs at law of decedent are (list all of the heirs at law usmg the
reverse side if necessary): o

Full Name Age Relationship to Decéa_e!h_t w7
Richard D. Izban Legal son

2006 “K” Avenue
Anacortes, WA 98221

IAWAERA gD
201106100074
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" THAT affiant knows of his own knowledge, and so states, that each and all of the
”"'obllgatlons against the estate of said decedent (including but not limited to: all the
debts of decedent; all of the expenses of decedent’s last illness, funeral and burial;
promissory notes, installment contracts and mortgages; and state and federal
succession taxes upon decedent’s estate, if applicable) have been paid in full.

CHECK WHICH APPLIES:

[] THAT the decedent left no Will.

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

[X]  THAT the decedent's estate is not being probated.

] THAT State and/or federal succession or inheritance taxes are not payabile.

[J  THAT State and/or federal succession or inheritance taxes in the amount of
$ have been pald Copies of the release/discharge is attached
hereto. :

]  THAT State andlor federal successmn or inheritance taxes are due, but have not
paid. . e

THAT this affidavit is madel_s'qiélygto' induce any title insurance company to
insure title to real property in full reliance-upon the herein representations.

DATED: May 23,2011,

Richard Denms Izban - Affiant

STATE OF WASHINGTON )

}ss
COUNTY OF SKAGIT }

On this day personally appeared before me Richard Dennls Izban to me known
to be the individual(s) described in and who executed the within’ and foregomg

instrument, and acknowledged that he signed the same as his free. and voluntary act
and deed, for the uses and purposes therein mentioned.

GIVEN yadpe hand and official seal this 23 day of k;z : -20_11 ;

o f
§ ...e“ N '%.-_ -
_-‘? ‘ M’ i ?-._ Notary Pubhc |n and for the State of Washlngton '
R "%L\" j g residing at Sedro-Wool /ey
7:,‘2\"'-.'_2" . § My appointment expires 4 -/97- /C/
265019, RSE
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LAST WILL AND TESTAMENT

"~ "1, ANNE C. IZBAN, of Anacortes, Skagit County, Washington, do make, publish, and

declare this as and to be my Last Will and Testament, hereby revoking any and all former Wills
and/or Codicils heretofore by me made.

I

I am a__.wi_ﬂ-oi#- -and single woman and I have two adult children, to wit: RICHARD
DENNIS 1ZBAN and RONALD MICHAEL IZBAN. Except as herein provided, I intend to
make no provision for any relative of mine who may survive me.

1L

I give all of my jé\.?.veli‘y_. tomy cousin, MARY KRAJLEVICH. In the event that she
predeceases me or fails to surviveme, by thirty (30) days, said jewelry will pass with the residue
of my estate. P, .

II.

All of the residue of my estate I give, devise and bequeath unto my son RICHARD
DENNIS IZBAN. This includes, but is not limjted to, the property that I own jointly with him at
2006 K Avenue, Anacortes, Washington. In the event that he should predecease me, or fails to
survive me by thirty (30) days, I give, devise and bequeath said residue unio RAYMOND G.
DuBOIS of Edmonds, Washington. In the event that he should predecease me, or fails to survive
me by thirty (30) days, I give, devise and bequeath- said residue unto BRIAN P. BAISCH of La
Conner, Washington. S

V.

I hereby appoint RICHARD DENNIS IZBAN to be Personal Representative of this my Last
Will and Testament, to serve without bond. In the event he is unable or unwilling to act as said
Personal Representative hereof, I nominate and appoint RAYMOND G. DuBOIS to serve as
Personal Representative hereof, also to serve without bond. In the event he is unable or
unwilling to act as said Personal Representative hereof, I nominate and appoint BRIAN P.
BAISCH of to act as said Personal Representative hereof also to serve without bond. ..

V.

I further direct that my estate be settled without any intervention of any court. exgﬁept_i____tor the
extent required by law, and that my Personal Representative settle my estate in such manner as
shall seem best and most convenient, and T hereby empower my Personal Representative to™

ISR BRI T e
JAMES E. ANDERSOM, P. 5,
2 0 6 0 7 4 1101 8TH STREETY, SUITE A

P. O. BOX
Skagit County Auditor ANACORTES.O\\‘:SHH:::ON 28221
. TELEFHONE {360) 293-3177
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—

. mortgage, lease, sell, exchange, and convey the personal and real property of my estate without
an order of Court for that purpose and without notice, approval, or confirmation, and in all
respects to administer and settle my estate without the intervention of Court.

VL

e d hereby direct and order that all just debts for which proper claims are filed against my
estate, and the expenses of my last illness and funeral be paid by my Personal Representative as
soon after ‘my death as is practicable; provided, however, that this direction shall not authorize
any creditor to reqmre payment of any debt or obligation prior to its normal maturity in due

course,

VIL

W W N B W oir

1 direct my Personal Representanve to pay out of and charge to the assets of my residuary
estate all the estate and inheritance taxes lawfully predicated upon my death as a taxable event or
lawfully imposed upon or assessed against my estate or any devise or bequest made herein by

ot
o

1 any laws with respect to all property-taxable under such laws by reason of my death, whether or
12 || not such property passes under thls my Will. I waive for my estate all rights of reimbursement
for any such payments. )
14 IN WITNESS WHEREOQF, I__}sayé hereto set my hand this Zf /Z( day of April, 2007.
15
16 /
fﬂr‘»‘*‘ - // )é_{%/ﬁ’t/

ANNE C. IZBAN

e I
O oo o~

The foregoing instrument was on the date thereof published by ANNE C. IZBAN who at
said time appeared to be of sound mind and memory and acting of her own free will, and by her
declared to be her Last Will and Testament, in the presence of us, who at her request and in her
presence and in the presence of each other, have hereunto set our hands thlS # fZ% day of

April, 2007.

NN
- o

N o
W ™

/11 residing at Anacortes, WA

24 ‘
i
; A
26 il %{}kf 4 L}% residing at Anacortes, WA
AR e .
JAMES E. ANDERSON, P. S.
2 O 1 0 6 O 0 ? a 1101 aTR SYREET, SUITE A
i . 0. BO] 7
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STATE OF WASHINGTON )
) ss
COUNTY OF SKAGIT )

The undersigned, being first duly sworn on oath depose and say:

The document to which this affidavit is attached, affixed or annexed was on the _] &
day of Apnl 2007, published by ANNE C. IZBAN who:

a. Was. over the age of 18 years and appeared to be of sound mind and memory and to be
acting frecly and w1th0ut any duress, fraud, or undue influence;

b. mgncd-“ _the ___;10cument in our presence and declared it to be her Last Will and
Testament; ' P

c. requested us to SIgn the document as witnesses, which we then and there did in her
presence and in the presence of each other;

d. requested us to make thlS afﬁdavn in accordance with Chapter 126, Laws of 1969, Ex.

Sess., State of Washington. E
Whaturc of wztnes
/\ C 3 ;!

{d (_f l\ f { L/
(SIgngtre of wmless)

Slgned sworn to (or afﬁrmed) and attested to by Ja m{ g, £ /4}2.{/ &% oy
and T/ Y = ecth this_4//7 _day of April, 2007.

q “ %’/
Notary Public in and for the Statc,({f Washmgton,
Residing at Anacortes. e,

R
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