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Attorney at Law

P. O. Box 454
Sedro-Woolley, WA 98234

DOCUMENT TITLE(S) (or transactions contained herein):

Affidavit of Inheritance . |
REFERENCE, NUMBERS(S) OF DOCUMENTS A_S{SiGﬁED OR RELEASED:
GRANTOR(S) (Last name, first name and z'nitz;&ls)..;
1. Rawls, Russell James

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

1. Zieber, Jonna

2. Public T
LEGAL DESCRIPTION (4bbreviated: i e., lot, block, plat or quarter, quqﬁgi;‘ secrio._n,ui-mwnshz'p and range).

ASSESSOR'S PARCEL/TAX [.D. NUMBER:_ 403 1-000-013-0000/P70002
350412-0-009-0002/P36234



AFFIDAVIT OF INHERITANCE

STATE OF WASHINGTON )
COUNTY OF SKAGIT )

JONNAL ZIEBER, being first duly sworn upon oath, deposes and says:

1. Affiant. _I___ar_'x_i'.]onna Zieber, I make this Declaration in lieu of probate of the Last
Will and Testame_ﬁtiof}mjf husband, Russell J. Rawls.

2. Decedént. I"\;as'_l.ﬁérried to Russell J. Rawls on May 3, 2003, and he died on October
26,2010. A certiﬁed"'D.é&'i_:th_'Ce;ti:ﬂc_ate is recorded herewith.

3. No-Probate Wlll 1 hav;a ﬁ__led the Last Will and Testament of Russell J. Rawls under
Skagit County Superior CourtCause No. l Z-Y ~Q001Y "? , on

4. Real Estate. My husband and I acquired real estate while married by Bargain and
Sale Deed filed under Skagit County Auditor’s File No. 200406230129, which is community
property. In addition, we owned the real eS_ta_te described in that Quit Claim Deed recorded in
Skagit County Auditor File No. 200704100073 as commumty property. This real estate, and all
other real property which we owned, is my sole pljoperty f)y:; virtue of the Last Will and Testament
of my husband. Lo T

5. No Debts. All debts and obligations of my husband, including costs of burial and
expenses of last illness, have been paid in full, except for ldéin.s.':fo.l_': purchase of real estate, which
are evidenced by recorded deeds of trust. | .. _

6. Reliance. | make this Declaration for purposes of in;i'ucing Chidago Title Co. to issue

a policy of title insurance for the above-referenced real propgrty.

DATED: gléﬂltdl’i?ﬁ Zi 20/ e

\\\\\\\u\;}lnn!m,% JOWNA L. ZIEBER / ST
Sehdadars, 1 P
Sworn m@@p@%%&@g@ me this -2 day of \1 WVW—I:]/ -, 2012,
Sei 22 T
e e, 2
E o 425 / —
= U;KPUBL\Q FOS Notary Public in and ﬂfr the Stateof .« .
z A T ; L CE.
R0 4{5{&??3";\%‘ Washington, residing at 5 edia-l' liey . -
Uy, OF WASTRS My Commission Expires:4f. 17]. IR~ 7/~

/7
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<3 Wash“ngton Stats Camf"t:afp nf Bnath IR S(,ate Filg Numbs
T tioda ] T , .-maamnme i

RUSSELL 7~JAMEsf Mw;x\.\f‘f ﬂj\ . 0e;26 20u)
Rl T g G e
Ba. Bithplace {City, Téwn. m(:oumy) . (State or Foreigncomwl DR [iec&denlsﬁddcahon

Tacoma - Wash:mgton BathPlor of. Sclence . _
2. Was Decedent ever in U.5.

0. Was’ Der.adent of Hlapamq. Drlgm7 (Yan o No) (¥ yms, spedry i - 1. Dacedent's Raoé{s) S [1 !
No : : - Caucasian ' o Amad Faoes? Yag
. 13b. Cty or Town

nce. NURBET ana Suaat {e.9..524 SE 57 81 (Inchude Agt. No} ] .
10.31 Cl].fford St.reet Sedro-Woolley

3c. Residence: County 3d; Tribal Regervation Namea (if applicable) [13@. Stal¢ or Foreign Country [13F. Zip Code + 4 3g. nside City Limits?
Skagit " Washington J 98284 DWves One [OJum
4. Estimated length of lire at residema 5. Marnital Status a1 Time of Death  [18, Surviving Spouse’s or Dornestic Pariner's Name {Give nama prior (o fingt mamrisga)
30 _vears Married Jomma L. Williams
7. Usual Oocupation (indikcate typ-s f work done dunngmasl of working Kfe. (DO NOT UBE RETIED). 6. Kind of ausanessllndu:1ry {Da nat use Company Name}
Pharmacist Lk S Medical
9. Father's Nama (Firsi. Miodle, Last, Suffix) R . [20. Mother's Name Befors First Mamiage (First, Middis, Last
rRussell Harvey Rawls = .~ Agatha Marie #

E1 fnforrani's Name o 2. Reﬂabonshup 1o Decadent 3. Manlmg AQOress:  wmber ind St or RFD Wo. City o Town

Jonna L. Zieber ] wife o 1031 Clifford Street . Sedro-Woolley, WA 98284

—_—
PmceolDealh W Daath-Ocoured Somewhere Olher than a Hospeal:

Part 1 completed by Funeral Diractor .

4. Place of Geath, ¥ Death Oocurred in B Hospilal:
In-Patient
[25. Facility Name (if not a (acibty, give nurnber & sveat or imlun)

United General Hospital . - -
Eﬂ. Method of Disposilion . Place Df Flnal Disposition |Namae of cemetery, crematory. other plece)
B
1

. City, Town, or Lecation of Death 6b. State 7. €ip Code

Sedro-WoolleF; WA 98284

. Location-City/Town. and State
urial ‘Hawthorne Manor:.al Park Cemetery Mount Vernon, Washington
Name and Complete Address of Funerat Facility 2. Dale of Digpasition

| Lemley Chapel, Inc. 1008 Third Street Sedro-Woolley, WA 98284 November 8, 2010
33, Funeral Direclor Signaty
Rick Lemley ‘:‘.—J—‘Q\%ﬂv e .
‘Fauseof DII“'D {Sae instructions and axamplgs)

B4. Enter the chain of avents — diseases, injurtes, of complicalions — that diraclly caused the death. THI NOT enter terminal avents such as cardiac arest, respiratory amest, o
entricufar Abrilation without showing the etiology. DD NOT ABBREVPATE Add additional lines if necessary. .
irgrval batwesn Onzet & Death

MMEDIATE CAUISE (Final diseasa or g h i : }
et i a o il AL L L _&tpe-
ition resulting in death) ed . Due o {or A% B consequanes ofy: ?Mﬂr‘ﬂl Tatvnen Ot & Duath

equentially list condilions, if any, leading b. ST .

o the cause listed on line a. Enter the (ST re——— nierval between Onsel § Deaih
MNDERLYING CAUSE (disease or injury - S ('."- H" o ?
P H

hat initiated the events resulling in 3 . R . . i
ealth)LAST ) i Due Wi as e ummwnca o) Shiwrvad between Cmael & Leaih

d. . i
8. Other sigpificant gonditions contibuting to death bul nat rBsulhng in the underiymg cause given abova S [36. Autopsy? PB7. Ware autopsy findings available 1o
: : ] pleta the Cause of Dealh?

Chroacic abr dbiepucf rua. . (l‘.ﬁ-ﬂﬂz e :;' o 1 Yes B o Ovyes DONo
. . [40. Did tobacco use contribute

58, Manner of Deamn 9. If lemale 3
R atural C] Homicide [J Not pregnant whhin past year ] Not pregnant, bu! pragnam within A2 days before death to death?

&rres [ Probably
[} Suicide [ Peoding ] Unknown if pregnaerit within thia past year - [ No [] Unknown

O Accigern [ Undetermined [ Pregnant at time of death [ Mot pregnant. but.pragnant.43 days o1 yaar before desath
1. Data of INjURY pasooery YY) rz. Hour of Injury (?4hes) ra_ Place of Injury {o.g., Dacedanl's homa. cofsitudion sHe,rosiaurant, wooded area) w8, Injury at Work?

Cerifier

Dves [One Dunk

5. Location of Injury:  Number & Svest Apt No.
State: : Zip Coger &

ity o Terahi: County:
WE. Describa how injury ocoumed ] - 7. GanaposTion miury, Specy;
. : 7| CF owivertOperatar [ Pedesirien

fi[=) Passangcr O Other (Spewmfy)

j45a. Certifylng Physiclan-To tna best of iny hnowtedge, deaih octurred at the sme, talo. and b, Medical Examiner/Coroner - On e basis ol gxaminalion, andle: urvestigation, inmy
place anft dua 10 Ihe cause(s) and manner statea opinion. dealh gcoured o8 Jiwe Lime, datg, Hod plact, and duy o 1hg cause(s) and mannar siaied.
2 FD X

49. Name and Addire: erifier - Physician, Medical Examingr or Coraner {Type of Print) . H_MF of Deaih (24nrsh

Vanoy Smit MD 1990 Hospital Dr. Ste 100 Sedro*Waolley. WA 98284 1200
1. Name and Tille of Anand:ng Physician if other than Cerifier (Typa or Print) . 2 -Date Signed
: . October 27 2010

Part 2 completed by

3. Title of Centifier . License Number 3. MEJCO!‘I_:mer File Nurmbar Was casa refamred to MEn‘Comnm’?

Physician MDO0011933 ' NJA : ' : Wves ~ ONo
istrar atu j ] R Fe Cate R Racalved PAMBOAYYY)

ocT 28 amn

9. Amencintan

DOMACHS 003 Rev OTAST

WLM“MM“ ﬂlmmm HM
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hitidavit {or Correction

_This is a legsl Document. Compleie in ink and do not alter,
STATE QFFICE USE NLY

i Ciate R Affdavit NLimber

E mes Parprifes
]

Use the section below for requestlng any changes or the record.

th o “lDeath [ Marriage _| Dissolution
Place of Event: ity o Couniy

Record fypa: 7
i Nama on reco

[y

4. Fathe's ol M Lo nca o7 Lissoludon) Ho0others Fob Naims o 8 (Wiie for Marriage or Dissolution)

Rcuuld s iru"()l_’ed o. ‘nmmpletr a% folicws:

S T fhPHé(nrdnm\.:hn T “The True fact is:

14, 1t

12. S P e N 7

14 papreastt e pr Sel* “Parent  Guardian T Informant | Telephone Number
; r'ﬂ [}lrector Other (Spcmfy) :

‘o that the forgoing is lrue and gorect,

Af gl 5 A : he changet! by “affidfavit ar fy orce. Subsziuenl chamss v be made Uy court order
Al changu. nust he e:tabh,hed of submnted wnth the affidavit

J::I\*:' 2uord

eup 400 2

we o ol

:..ALW\O S5 O ool

jslts oIl

it nears an effective daie)
.t ;m" DuCk\

: 1m.cs w! reguiie & oot
faihars name §

b nation of he b
noes ray be mads wi

an affidavit

N borthday).

Mz by compigting a-d g

B w0 (5 evidarcn confinning suot

efnian ol

it eof by the porson
teafigavi.

Joodate o place of b oo oz
zlution. the officiant (mar: |age,

DOHCHS 0222

L i I Il UU00400421
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