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Document Title(s) (or transactions contained therein): (all areas applicable to your document must be
filled iny Lack of Probate Afﬁdavnt ’P\-Z‘—" < sY

Reference Number(s) of related ])ocuments

-| Additional reference #’s on page. _.-'of document

| Grantor(s) (Last name, first name, mltlals)
Johnson, Catherine M

Johnson, Alvin L L
Additional names on page of document.

Grantee(s) (Last name first, then first name and 1n1t1a!s)
Johnson, Catherine M -

Additional names on page of document.

Trustee N/A I
Legal description (abbreviated: i.e. lot, block, plat or sectlon townshlp, range)
Lot 61, Plar of Widecngss Vilage 'Div Ne- g .

Additional legal is on page _6 of document.

Assessor’s Property Tax Parcel/Account Number O Assessor Tax--# __notf.'-y"et as_signe_d
P78252 L
The Auditor/Recorder will rely on the information provided on the form. The staff will not vead the document
to verify the accuracy or completeness of the indexing information provided herein.  USR /77337666
[ am requesting an emergency nonstandard recordlng for an additional fee as provided in RCW i
36.18.010. I understand that the recording processing requirements may cover up or otherwme .
obscure some part of the text of the original document. W

CA”L /Dﬁm Signature of Requesting Party |
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LACK OF PROBATE AFFIDAVIT (STATE OF WASHINGTON)
FOR SEPARATE PROPERTY, COMMUNITY PROPERTY, OR JOINT TENANCY PROPERTY

'frtlé Insurance Commitment No.: . County:

0\%11005\@
STATEOF /a4 ngren)

58:
COUNTY ()F w AQ t<ont)

The und6r51gned C)A-M&V}ﬂ e M dc’; A ¥1Sa ¢, executes this affidavit relating to the estate
(herein “Decedent™), who diedon /0-27—9 77 ,
the County of S k 4ql f— ) CSuateof )4 , then being a resident of the City of

O snoyete e County of S'K,q-grf ,State of  {U)A
{A copy of the death certlﬁcate is attached hereto.)

The undersigned, being first duly Sworn,.on oath deposes and says:
That the undersigned is (check one)
- [iF the lawful surviving spouse of the Decedent
" Surviving child of the Decedent = -
*[] Registered domestic partner of the 'D.ecé'(ilerit.

"[] One of the joint tenants named in that'cértain instrument creating a joint tenancy with a right of

survivorship identified in that certain deed .record_ed' on - [mm/dd/vyyy], under
Recording No. ,in ' i - County, Washington,
[ other (identify:)

That the undersigned has listed below all of the heirs at law and next Of kin of Decedent, including but not
limited to: 1. spouse or registered domestic partner; and
2. children, adopted children, the issue of any predeceased chlld or adopted child (if
decedent left no surviving chitdren, then the undersrgned has listed below all of the
surviving parents, brothers and sisters of decedent); and
3. all parties who would have been heirs at law if the n’ecen’em had not been married
or a registered domestic partner on the date of death:” -~
That the heirs at law and next of kin of the decedent are (list all parties, usmg the reverse side or attaching
a list if necessary):

Name & relationship Catte r/ﬂe M. Tshuse o

Address: 7590 SKM:'/- Viewd T . [’bn(‘.rcr:l—“e"';-s“' e A
Name & relationship__| syt L. Acuna :
Address: SBur s na%m , LA -

Name & relationship_Ly<a 24 . AVAJf. =
Address: ___ Biedswe) WA
Name & relationship

o U
Name & relationship

I

murrmm

Address: SRaglt Gounty Audrtor _ E
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- .-'"j*_h.a:t_:ijm'mediately prior to the date of death the Decedent was an owner of the real estate described in the above
're'fer'eﬁced'Title Insurance Commitment {hercin the “Real Estate™), and that the Decedent’s ownership interest
was [check one]
Commumty property
(] Separate property
[] Jaint tenancy i:‘rdperty

CHECK ALL P:OXE.'S WHICH APPLY IN EACH SECTION:

1. That on the date the Real Estate was purchased the Decedent was:

D/amedto aé‘f'ht’.ﬂﬂﬁ M. Uébﬂ&om

[l unmarried, not a- reglstered domest:c partner

(] unmarried, a reglstered domestlc partner of
2. That on the date of death the’ Decedent was:
[c}-married to

. [] unmarried, not a registered domestlc partner

" [] unmarried, a registered domestic partner of -

3. @(Fhat the decedent left a Will, a copy of whtch is attached hereto.
-[7] That the decedent left no Will.
[] That the decedent executed a Commumty Property Agreement. It was recorded under
County recording number _( if unrecorded, attach a copy)

@’ﬁmt the decedent’s estate is not being probated
[ 1 That the decedent’s estate is subject to probate ptoccedmgs i County, State
of , under Probate No. -

Qﬂat the estate of the decedent is exempt from State and/or Federa] succession or inheritance
taxes.

[] That State and/or Federal succession or inheritance taxes in the amount of

3 have been paid. Copies of the release/discharge are attached hereto.

(1 That State and/or Federal succession or inheritance taxes are due, but have not been paid.

5. [ A That the decedent has not received assistance from the State of Washington for rhcdical care.
[ ] That the decedent has received assistance from the State of Washington for-medical care.
(] That the State of Washington has been fully reimbursed for assistance for medical care.

(This paragraph applies only if the Real Estate referred to above was owned by the Decedent m '1_‘§.£.n'r iena:ﬁéy, ):

That at all times from the date on which the joint tenancy was created to the death of the ﬁécedént 'eac:'h' Gf the
joint tenants recognized that the Real Estate was held in joint tenancy, and that the interest of 1o one or more

of the joint tenants has ever been independently conveyed, encumbered or otherwise separated from the_
interest of the other joint tenant(s), either voluntarily or involuntarily, whether by specific act or by operatlon

of law; and that the joint tenancy continued in full force until the death of the Decedent and, if there are two or

O
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o 'iﬁ_or’é surviving joint tenants, including the undersigned, the joint tenancy continues in effect as to the interests

T 'ef"thé-’Sur-v'i_V-ing joint tenants.

That the undersigned knows of his/her own knowledge, and so states, that each and all of the obligations
againsf-:t_he esta‘tgé -6f_the Decedent {including, but not limited to: all the debts of decedent; all of the expenses of
Decedent’s last. -i‘!l'm?s:é, funeral and burial; promissory notes; installment contracts and mortgages; and state

and federal é’ﬁctessiq_n taxes. upon Decedent’s estate, if applicable) have been paid in full, except as follows

(use reverse side or qttﬁ_ﬁchﬁ_a'lf,s_t if necessary).

That the value of the Dececlent s estate at date of death, including all real and personal property, was

approximately $ ' mcludlng the value of community property of Decedent and Decedent’s
surviving spouse or domestic partrler if any, of approxnmately 3 , and including the value of
Decedent’s separate property, if any, of approxunately $ , and including the full value of

.alf other property, if any, held by the Decedent i in joint tenancy of approximately $

This affidavit is made to induce TITLE INSURANCE COMPANY (the

Company) to insure real property covered by the Comp_any_fs éﬁn;lmitment for title insurance number set forth
above, in which Decedent held an interest at the time._bf _tbg_ Deéedent’s death. The undersigned urges the
Company to issue its policy of title insurance in full re..l"'iance"_t_lpdh' the representations set forth herein. The
undersigned, for himself/herself and for the undersigned’s heir_s_i, -éxecuto_t_:'f's and administrators, indemnifies the
Company or any other person, including a purchaser of the Real "Esta_t'e',. fpr.any loss arising from reliance on

any misstaternent of fact herein,

DATED:. 9 — A& , 204
Cathuine. 171, Crdmser
(Signature) 74

Catherine M. Tohnson

(Prinf or type full name)

7590 Skagrt Uew Dv. Conecede, WA . 360#353_75]5

(Frell address and telebhone number)

SUB}RIBED and swzg%p before me this ofé/ % day of Se g/ 20/

Notary Public in and for the State of( Notary Pubhc '
Washington, residing at __ 4 = Y/ ¥ K @ mm- State of Washington

IRENE B. REYNOLDS
LACK OF PROBAT mm

' My appointment expires o L
PAGE 3-coHigdem
(COMMUNITY PRC ‘1 2

Aprii 7, 2012
Skagit County Auditor
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"""""""

£ UOCAL FILE NUMBER CERTIFICATE OF DEATH STATE FILE HUMBER i
’ H
ERS m s Frss Mg Lasi 2. SEXtW }F) 3. DEATH DATE (%, Day. ¥r) ‘l-
i’ .. ALVIN LENARD JOHNSON Male October 27, 1997 ]
& AGE L')&_I..BFF"R- 5. LNDER 1 YEAR l & UNDER 1 DAY | 7. BIATHDATE (Mo, Diy. ¥/ 8. BIATHPLACE 9. WAS DECEDENT EVER 0. COUNTY OF DEATH k
DA?gr!l [ DAYs | HGURS NG [Chy, Stata or Fol#ign Country) IN LS. ARMES FORCES? S k . t H
6 | T " R s, i es i) No agi :
11. CiTY, 10% OR.L_DC'A'IIGN OF ?E}\!’H V2. PLACE OF QEATH—E0 BOX FOR PLAGE THEN GIVE ADDRESS OR INSTITUTION NaME 13, SMOKING IN LAST -
T T 1 OMOME 7 N TRASMORT 3 OO EMERG RMOUTFTH 4 1038 § 3 WURKONE § D) OTHEN PLACE 15 YEARS? (Yes ¢ ba) L
0 Concrete. - -7 7 758 Skagit View Drive No :
' 14 MARITAL STATUS—Maerisd:. ™ 15, SURVIVING SPOUSE (4 wile, give maidan narme) 18 SOCIAL SECURITY NO. 17. OECEDENT'S EDUCATION '
E Nerett Martien, Widowibd, ; = : (Specify only higraal grads compleisd) 4
-] Drvorced (Specity| » . ¥
€ i ) . R Elmaniary/Seconcary (0-12) Collape {1-4 o2 5+ :
t]  Married A" . Catherine Ashe . r
Bl '8 USUAL QCCUPATION (Give kincl of work-gonie "1 19 KIND OF BUSINESS OR INDLSTAY 20.. Wan Dacedent ol HpenG o/igin o GAECER? {Ancastry] (Specity |21, RACE {Spacily) E
dhnng mose of workeng kfa, 0Q NOT'USE RETIAED) E : You of Ho. I Yas, sapecify Cuban, Maacan, Pusto Rican, aic.) L
Power Prod. Super. " |- Puget Power frosino) specity:  NO White i
22. RESIDENCE —NUMBER AND STREET 2723 CATYTOWN, OR LOCATION T 25, LENGTH OF | 26, STATE 27. 2P COCE F
: g e : AES. NGO ]
. . .’ - s H apnan i
758 Skagit View:Drive ' | .Concrete WA 88237 :
28, FATHER'S NAME—FIRST, MIDDLE. LAST y ] ; : |
K

.

0din Johnsan
30, FORMANT - -NAME

G"I:Y OR TOWN STATE P
oncrete, WA 98237

. .| 35 LOCATON—CITY/TOMWN, STATE

Mount Vernon, Washington
35, ADDRESS OF FACILITY

Sedro-Woolley, WA 98284

O-AF COMPLETED OHLY BY MEDICAL EXAMINLA OR COROHER ¥

SO EXAMMATION AHOIOR INVESTIGATION. 1 WY OPIHICH DEATH OCCURRAED AT
AND PLACE AN WAS DUE TO THE CAUSE(S) STATED.

LRELETE )

Catherine .Johnson

2. BURIAL CREMATION 3. DATE {Mo. Cay, ')
REMOYAL, QTHER [Sgecity|
on

S s .t

AKND WAS QUE 70 THE CAUSE(S) STATED.

“BIGNATURE AMO TITLE
X Mook giéézifﬁzﬁﬂ=ﬁ

SIGNATURE AND THTRE

c S MD.

H s

T W 43, HOUR OF DEATH (24 Hra). SIGNED (Mo, Day, Y] _ 45 HOUR OF CEATH (24 Hra)

' >

r October 28, 1997—= 1415 hour;

| i

FY 12 NAME AND TITLE OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type ar Pris FRONOUNGED DEAD (V.. Day. Yo 41, 1OUA PAONOUNCED DEAD
A . N g .

49, MAME AND ADORESS OF CERTIFIER—PHYSICIAN, MEDIGAL EXAMINEA OR CDAONE you of Peim) . =, . . - = . 49 MECOAONER FILE NUMBER
Houshang Shetabi, M.D. 1971 Hospital Drive, Sedro-Woolley, WA 98284 | yja-367

50. ENTER THE DISEASES. INJURIES, OR COMPLICATIONS WHICH CAUGEEITHE DEATH; .

IMMEDUATE CAUISE (Final disease of . INTERVAL BETWEEN ONSET AND
: condtion resuting n dest) N Liyvies Fo [DEA.-TJS g iR
% g%%‘ é‘,‘gﬁt‘s‘mﬂgﬁc% DUE 70. OR AS A CONSEQUENCE OF: INTERNAL BETWEEN GNSET AKD
RESPIRATORY ARRESE, SHOCK. OR | 8. Ly'vér- b s praaibs

HEART FAILURE. LIST ONLY ONE
CAUSE ON EACH LIKE. DUE 10, QR AS A CONSEQUENCE OF:
Sequentially ligt conditions. #any, | ¢ é’

weaifing 16 immediste cause, Entsr

[ireRvAL BETWEEN ONSET AND

DEATH
2 W

HO jmacbn

UKDEALYING CAUSE (isease or OUE TO, OR AS A CONSEQUENCE OF: ['NT ERWAL BETWEEN ONSET AND
injury which iniliated events resutting DEATH
W degth} LAST, - N ]

(52 AUTOPGY - | 53, WAS CASE REFERRED 10
i (Yesido) . MEDHCAL EXAMINER OIR

51, DTHER SIGNIFICANT CONOIFIONS — CONDITIONS CONTRIBUTING 10 DEATH BUT ROGT RESULTING IN THE wDéaI.Y'NﬁﬁAUSE it
B s s Na.{ . comowemrieminey  Yes

54, AGC SUNCIDE. HOM., UNDET.. |55 IRJURY DATE (Mo. Day, Yi) 56, HOUR OF ih
Of PENDING INVEST, [Specify] (24 Hry

58 INAIRY AT WORK? $8 PLAGE OF [MJURY - AT HOME. FARM, STREET, FACTORY, OFFICE | 60, LOCATION-—STREET OR AFD NO., CITY/TOWHN, STATE
iYes/HO) BLDA. ETC. (Specdy) : ST )

€1 RECORD AMENDMENT (Regirirar vas onky) 62 REGISTRAR. . . |63, DATE REGEIVED {hc, Cuy. ¥r.]
ITEM DOCUMENTARY AEVIEWED BY DATE SIGNATUFE'»‘; “; . - - : £ -

WM

Q1 220007
Skagit County Auditor
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0 e b stipit] 1]
h : - g ' Y " . DOH 110-008 ‘n“1””_.“”""__"7‘?”%"‘{."‘501 )

M itnan o0

Howard Leibrand M.D; .~
Health Officer |

Signed ! '
{Skagit County Depuly Regisirar)
DOH 01-003 (8/96}




Exhibit A

' “THE LAND REFERRED TO HEREIN BELOW IS SITUATED IN THE COUNTY OF Skagit,
. . STATE OF Washington, AND IS DESCRIBED AS FOLLOWS:

" LOT 67, PLAT OF WILDERNESS VILLAGE DIV. NO. 1, ACCORDING TO THE PLAT
THEREOF. RECORDED IN VOLUME 10 OF PLATS, PAGE 48, RECORDS OF SKAGIT
COUNTY, WASHINGTON.

Parcel ID:_P'?E;QSJ%_ e

Comm‘t)hl-y known as 7590 Skagit View Drive, Concrete, WA 98237
However,.by showing this address no additional coverage is provided

NERAR AT

+U92207324» . -
7413 10/14/2011° 77337666/1
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