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RETURN TO:

Patrick M. Hayden

P.O.Box 454 '
Sedro-Woolley, WA 98284-..._ o

DOCUMENT TITLE(S) {or transat;'r'ia%zs contamed herein):

NO PROBATE AFFIDAVIT

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:;

GRANTOR(S) (Last name, first name and initials};

1. Eaton, Raymond E.
2.

GRANTEE(S) (Last name, first name and initials):

1. Davis, Marjorie K.
2. Public

LEGAL'DESCRIPTION (Abbreviated: i.e., lot, block, plat or quarter, quarter, sectioﬁ.rawns«.lup aﬁa’ range).

Lots 3 and 4, Block 109, “PLLAT OF THE TOWN OF SEDRO, SKAGIT COUNTY .
WASHINGTON?, as per plat recorded in Volume 1 of Plats, at page 18, in the records of Skaglt
County, State of Washington.

ASSESSOR’S PARCEL/TAX 1.D. NUMBER:

Tax Parcel No. 4152-109-004-0003 / P76255



“NO PROBATE” AFFIDAVIT

STATE OF WASHINGTON )
R : ss.
COUNTY OF SKAGIT )

MARJORIE K. DAV}S,_'b'eing first duly sworn, declares as follows:

1. Status. I am the df;.ly' child of Raymond E. Eaton, who died on November 18, 2011,
then a resident of Skagit County, Washington. A certified copy of his Death Certificate
is attached to this Affidavit. My mother, Barbara J. Eaton, died on October 28, 1995, and
was married to my father at the time of her death. My father did not remarry after her
death. A No Probate Affidavit is recorded in Skagit County Auditor’s File No.
9512110019, for their benefit. Their Community Property Agreement is recorded in
Skagit County Auditor’s File No. 703183 -

2. Real and Personal Property. Decedént left an interest in the real property and vehicles
described in the attachment to this Affidavit and acquired as his real property by Deed
dated June 26, 1991, and recorded in the Office of the County Auditor of Skagit County,
Washington, on June 26, 1991, under Recordmg No. 9106280109

3. Decedent's Heirg-at-Law. Decedent's only helr-at law a.nd her respective address,
relationship to Decedent, and age are as follows; :

Name Address " o ..-R:elationship Age

Marjorie K. Davis 24656 Orchard Lane Daughter _ Legal
Sedro Woolley, WA 98284 S

4. Decedent's Will & Probate. Decedent left a Will which was ﬁie’d as a-N&P_robate
Will under Skagit County Superior Court Cause No. 11-4-00405-8. Said Will and

Codicil provide that all property of Raymond E. Eaton goes to Marjorle K Dav1s on hlS
death. ! .

5. Decedent's Debts & Expenses. All of the debts and expenses (including’ ekﬁéns"éé of
last illness, funeral, and burial) of Decedent and the liabilities and other obhgatlons of s
any marital community have been paid in full. L

6. Federal Estate Tax. Decedent's estate was not liable for federal estate tax.

7. Washington Estate Tax. Decedent's estate was not liable for Washington estate tax. .'
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__ ' 8 Washington Assistance. Decedent was not liable for repayment for subsistence or
~ medical care to the state of Washington.

gy Purp pose of Affidavit. I am making this Affidavit to induce a title insurance company,
in rehance on the representations made in this Affidavit, to issue one or more policies of
title i 1nsurance on, the real property passing to Decedent's heirs.

Dated: - i.;l /2'7 /a’l ol/

. i Slgnature of Not
State of Washinglon e
Donna M Schopl " m M. Se \W)
‘ Commission Expires 11-01-14 ' Printed Name of Notary
NOTARY. PUBLIC in and for the State of
Washington, re31d1ng at: e (Oun

My appomtment cxpires on: Nayembe | ; 204
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Attachment to

NO PROBATE AFFIDAVIT

Wk ok

Description of Real Property

Legal Description of Real Property:

Residence at 829 Jemiir:igs, Sedfo Woolley, Washington, described as follows:

Lots 3 and 4, Block 10.9 " "‘P:.'LA'T OF THE TOWN OF SEDRO, SKAGIT COUNTY,
WASHINGTON?”, as per plat recorded in Volume 1 of Piats, at page 18, in the records of
Skagit County, State of Washmgton

Includlng 1991 Golden West Moblle Home s1tuated thereon, 1.D. No. BD10103.

Tax Parcel No.: P76255 L
Tax Account No.: 4152-109-004-0003

Description of Vehicles:

1. 1991 Ford Taurus 4D, License No. 042EHM, VIN No. IFACP52U3MG117693.
2. 2000 Ford Truck, License No. A542811, VIN No. IFTYRI14VXYPA96159.
3. 1984 Ford Truck, License No. UY7234, VIN No. 2FTEF1569ECB49801.
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Wash ngton State Certﬂ‘ caté of Death ; State Fne Number
Middie & S &lfﬂ)( -3 Deaterate s

RAYMbND EVERETT EATON Con, Mo 48, 2011

.)\ge Last E!inhuay b, {Jndem Year . Unéler 1 Day ¥ L 8. Socal & T * 6. County nf()eatla
I“’ T ,_;.‘.; | [ Skagie
> Ba. Blrlhpiacﬂclty Tawny or Calinty) “4Bb. (Slate or Forgign Countryf "; . Decederit's Educatlan. ‘e v
Wirnona ~ . r Kansas - N High Schqol Graduate S A
0. W,as Dscadent of Huspanlc Ongln" (Yes or Noj H yes, spacify. 14. Decedent's Race(s) » . ~oon [12: Was Decedénl ever in US.
4+ No - . _Caucasian ; . P | Amed Forces? . Yag
{133, Residence: Numberand Street fe.g. 624 SE 8" S1.) (incude Apt. No ) . : - 3b, City or Town . - ] ;
829 Jerinings ~_ - : : Sedro-Weolley

3c. Residence Counly ™ 13d. TnbalReservatlon Name (if applicable) {13, State ar Foreign Counlry . ra L Zip Coda+ 4 © ° g ingide City LimisT

Skazlt - Washin:gton ; 98284 Wkres OMa  Tunk
: j i 18. Sunviving Spausa's or Demestic Pariner's Nams: (Gwe nama prior lo first mamags] .

~

: A
1. Usual Occupation {lnd'cale typeof wark dane dnnng mosmfwufkmg life.” {00 NoT uSE RETIRED).[18. Kind of Buslness.’lndustry Do noiuseCempan}‘ Name)
Dairy Farmer B | Agriculture :

119, Father's Name (First, Middle. Lasl, Suﬂ'u:j = 0. Mother's Name Before Fi fadie, Last)
Joseph T. Eaton .~ .-° .7 " Frederica 4.

1. Informant's Name T 7 |BZ Relationship b= Dacedent r: MAHirg Addrpms: e aoa Sram o FEG N | Gity on Tow e

Marjorie Davis : | Daughter 24656 Orchard Lane  Sedro-Woolley,: WA 98284

4. Place of Qealh, if Death Cccurred in a Huspuar.‘ 2 - L " 'Place aof Dealn, il Death Ccturned Somewhere Other than s Hyspital:

L e = o Term Care Fadili ty o .
. Facility Name (i nol 2 fammy give number & straet ar lonancm] . . City, Town, or Lm:atlorl of Dsath b. State 7. Zip Gode
B ns Care Center - Burlifigten .. A 198233
.28 Method of Risposilion ra Placa anlnaf Disposition (Name of cemelary, cremalary, olber place) o .LQLaticn—Cltg.l’rown, an{f State -

| Burial Union. Cemetery _ . | Sedro-Woolley, WA
[B%. Name and Complele Address of Funeral Facility . . . . Date of Disposition.

Lemley Chapel Inc 1008 Third t-S"dro-Wéolle WA 98284 RN Nov 28, 2011

[#3. Funeral Ditegtor Signature R ) . o
A W] " Douglas Hutter #1857
P v Caiisa of Death {See instructions and examples)

4. Enter ihe chain of egnl - diseases, injuries, or complications - that directly caused tha death. DO NQT antar lerminal events such as carchac arras\ ieabaratc:ry ar1es1 o
atricuar fibrillation withoul showing the aticfogy, DO NOT ABBREVIATE Add additianat lines if necessary.

:Intew:i betweer Onset & Déath |
IMMEDIATE CAUSE (Final disease or P A '

Bondiion s o MESAR Mapdoph '/M_
‘.Dﬂnd(tlunreﬂ-l ngm death) > Diie o (5r 85 8 consequence o1 - — ;ﬂmmsrbsgween Cnse &Dsath

ISequentially fist conditions, if-any, leading b.
{0 tha cause listed an line a. Enter the
AUNDERLYING CAUSE (disease or injury
.fthat inittated the events resulting i c i Tt e S :

Cideath)LAST Dueto (oras s pbnsa-_qu_gnoe ofy ) j R ;Imenpat Wetwéen Onsel # Death

I
Dusg to*{or as a Consequence. of); . . :tru.arval herwaen Onset & Death

: . : C g R ; .
-~435. Other slgnificant canditions contributing to but nat resulting in the undedying cause guven above .05 [36. Autopsy? 377 Were mutapsy findings available to

ASH), et ER . | prege [T G

8, Manner of Death B9, If fermate el _/}0. Did tobacco use mntnbuie
g tural [ Homicide [J Not pragniant within past year ] Not pregnant, but pregnand within42 daié betars death 1 todeath?
Accident {0 Undatermined [ Pragnant at time of death {3 Not pregnant, but pregnant 43 days 1o 1 year before death O Yes - O Probabiy
Suicide {d Pending (1 Uoknown if pregnant witkin the-past year RMNe ) Unknawn
1. Date of Injury (MWDDaryvY) 2. Hour of Injury (24hrs) . 3. Place of Injury {e.g., Decedant’s home, constriction site, resuurahr, wooded area) A Injuiry ab Wark? .
4 : - ) S T U [Ayes: ONa [tnk

3. Location of Ifjury: ~ Mumber & Street o - T 8T T AptNe.

County: . . ] Zip Gode= 4.
. Descrie how injury occured MZ. f transpartation injury, spwfy
: (m} DnverlOperator [ Pedestrian
. ] Passen,ger ) I'_"} Olher (Specify)
a. Certifying Physiclan-To the best of my knowledge, eeath pocurred al the i s and mdlcal Examiner/Coroner - On the bissiz of gxamination, andior investigation in my
Hace and due to the cause + slated. painioh. death cedurred at e time. gale. nd place. and nua ‘o lhe cause( ) and mamsr staied.

b S
. Name and dftress of Certifier - Physickan, Medical Exaninerjor Caraner {Type of Prini) : : 0- Flour of Death (24th1
Denis Harlock MD 830 Ball St Sedro-Woolley, WA 98284 : : 2015 ..

: ‘[51 Name and Title of Atterding Physician if ather than Cenlifier {Type or Print) . ??e /ed (mnumm
: ’,

<

;}53. Title of Certifier - License Nm_nber . R MEfCowner File Number Was case refermd o ME.'Coroner'?
Physician 8 N, El o

: Yo DOI'UCHS uuaneyu?mm
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All vital records are 1
All changes must he
Examp e of docuins
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Skagit Health Department
Howar%l. Jhratrz’s MD, Heglth Officer
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