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Reference Number : o

Grantor(s): - Madduflonal grantor names on page _< Z

L Betty Ozmem ‘o

2.
Grantee(s): L] bddiﬁonal_gr‘_é_i_ntee hames on page__.

L Public

2.

Abbreviated legal description: [] full legal on page(s)“__ e

L+ & Jasmine Place.

Assessor Parcel / Tax ID Number:  (_] additional tax parcel numbér(s) on pqée _

PUZEAET




LACK OF PROBATE AFFIDAVIT

_Qrd'éi Number

 Statgof

being first duly swarn, deposes and says:

FIRST that thiS Affidavit is for the purpose of supplying information pertaining to the Estate of Wawren C
Qammt " _-decéased, and it is infended that the statements set forth herein (and hereto attached, if appiicable), shall
bé considered rg_apresentatqons of fact which may be relied upon oy all persons dealing with the following descrited real property:
As described in the attached Exhibit

SECOND, that _the’ Dg'cedént died on the ‘_‘f day of _F [ , A0t inthe City
of Mount ewnon ., Gountyof - S [g&%j + , State of .

THIRD, that said Detiédén_fn exé_éﬁfed no Wills, agreements to convey, conveyances, morigages, deeds of trust, lien
agreements or other instruments for the purpose of conveying or encumbering said land, any portion thereof, or any interest
therein, other that those mstruments whlch have: been duly recorded in the office of the Auditor's of said county, except as
follows;

FOURTH, that the Estate of said Decedent af the date of death was of the approximate value of § ZZ , @
including real property above described, which had an apprommate market value of $_{ 'SD &0

FIFTH, that all abligations of the Estate owmg atthe date of death of said Decedent have been paid in full, and all
expenses of last sickness and for funeral services have been paid. €5

SIXTH, that the decedent did not receive any medlcal assistance-paid for or provided by the Washington State
Department of Social and Health Services {DSHS) including nursmg iacilrty semces home or community-based services,
hospital, prescription drugs or any other services ™ < :

SEVENTH, that the following lists comprise all of the ha.irs. at law__whom said Decedent was survived. (Shaw age of

each heir opposite their name. If any heirs under 18, this Affidavit is not applicable.): ___

5 h‘u T Oement SYULL

f4wbc4»f (D2menlt N

Slgnature of Aﬁ'laﬁt

DATED this Dﬁ day of J"’MW ] | Aol
State of Aoy B : }

County of SK < —+ } 8S:

I certify that | know or have satisfactory evidence that VDe ﬁ'“\ \\ Oz e L
is the person(s) who appeared before me, and said person(s) acknowledged that g
signed this instrument and acknowledge it to be kis/herftheir  free and volun ry@ “Fo
Uses and purposes mentioned in this instrument. S

Dated: | -2~ 20l3—

| O N T2
SURIGREAMAA B e - RN
1207310012

Residingat:  ybouwo ~
Skagit County Auditor My appointment expires: A~A\S T 201
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“AFTER RECORDING MAIL TO: II"I!I!“W'“ I“I
Warren/C. Dzment 2 100 [
2311 Earl fourt Skagit County Auditor
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Eizhaw

Filed for Record at Requcst of .
Land Title Company of’ skagit, Cnunty . £ COMPANY OF SKAGH COUNTY
Escrow Number: P-101937-8 - D TIE £
: Statutury Warranty Deed
Grantor(s): The Great AmerjcanDream, Inc.
Grantee(s): Warren C. Ozmenk, Betty-J.-Qzment
Abbreviated Legal: Lot 31, JASMINE PLACE, records of Skagit County, WA
Additional legal(s) on page: 2 :
Aszessor's Tax Parcel Number(s): 4791_-—000—03-1700_00/1’118989

THE GRANTOR THE GREAT AMERICAN DREAM INC., a Washingten Corporation
for and in consideration of TEN DOLLARS AND OTHER GOQD. AND VALUABLE CONSIDERATICN
in hand paid, conveys and warrants to WARREN: C OZMERT and BETTY J. OZMENT, husband and
wife
the following described real estate, situated in the Cmmty of skagit , State of Washington:
Lot 31, "JASMINE PLACE,"™ as per plat recorded on.February 28, 2002 under
Auditor's File No., 200202280025, records of Skagit County, Washington.

Situate in the County of Skagit, State o"f.Wash'ington.

SUBJECT TO: Paragraphs A through C, inclusive of Schedule B-1 of Land
Title Company's Preliminary Commitment for Title Tnaurance.

Dated this 27th  day of September , 2002
By The Great American Dream, Inc.

P

By . By
LF6hn W. BYiTs, President

STATE QF WASHINGTON }

County of _Skagit y S8

I certify that [ know or have satisfactory evidence thay John Ellis

is the person __who appearad before -
me, and said person ___acknowledged that __ e signed this instrument, on oath stated that he is
authorized 10 execute the instryment and acknowledg® it as President
of The( Great Americafi Dreémpm Ime,.

to be the free and voluntary aci of such party for mentiem_ o S
. Jennifer Lind

Dated: Septemberd® 2002
g for Q State of W}ASHINGTON

Rekiding ar- Bow
My ‘sppaintment expires: 19/1/02

SKAGHT COUNTY WAT HHL;SDN

REAL ESTATE EXCISE TAX

0CT ¢ & 2002
Amzuri Paiy s& 6“*5 U9

Skegh Co. Tressyrer’
By apury

T MR
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PO Box 47477 . . i
o Olympia, WA 985047477 for Claiming an Exemption Based on

Inheritance of Real Estate

. i o Washington State
By 5 _ Department of Revenue . L. .
((' Special Programs Division Affidavit of Surviving Spouse or Domestic Partner

State of Washmgton _

County of S ICCAJ;'H t

Name of deceased w&, I//ér’l C OZJﬂeﬂt

[, (survivor’s name) BQ'H:M J'. Ozm C.Vlt affirm that T am the
sole and rightful heir to the property descrlbed as:

Parcel number(s) {{ ?Q?CL

[ certify (or declare) under penalty of perjury under the laws of the State of Washington that the foregoing is true
and correct. .

Signed this l day of ng LAt Ly , ,20 {) at

/mnnrhj (vﬁnr}

3 ML = Q%ﬂfﬂé/kﬁ"

(Signatutt of surviving spouse or registered dotestic parmer)

Be fiu T. Oznient

(Printed name of surviving spouse or registered domestic parmer)

1910 & Divisipn #22y Moyt Veviron a:M : "'_'5'?-"?-._"19’4?3751

(Address of surviving spouse or domestic partner) (City) (State) . (Zip)

Note: See Senate Bill (SB) 6851 on page 2 for statutory requirements.

REY 840015 (6/05/08) ‘Mﬂﬁcl)w'!ﬂlmomulz\,mﬁ“m‘!n"‘!Ilil‘w
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I
- Locak

§:B L.egal Namé [Induﬂe nKAsdpny) Frsl R \Mnddle

File Numbay

Washmgton Siate Cemfsﬂale of: Death ‘ Slate FrlefNumbe
L F Suffix ? '/,h 2- Death Da!e Ty

"--"Aug A,,mu S

» Warren L Calv:ln : o )
- B i : 2
~ Lasl Blr,thday 4h, UadeﬂYear o \Snaal aecunty Numhe? N c@untynﬂ:aeath .
_ %0 onths Davs Mmul@s '" B Skaglt -
7. Binhdate Fonowow o~ @acBidhplace (City, Town, or County] h (S!aie or Fonaugn cuum,—y) B Decedeni‘s Educatmn
Pittsburgh, IL . P ngh School Graduate _
10, Was’ Denedent oI Hlspanlc 0nigin® (Yes or Noj If yes, specify. 11 Decedent 5. Raoe(s) [12. Was Decadenl everin U$.
WO . Caucas,lan S : Armed Forces? y o o
g 123, RESldence Number and Slreat (e-g.. 624 SE 5™ S1) [inclyde Apt. Ne.} ) 3b. City or Town
ol 2311 Earl-Court . Mount Vernon
5 13c. gﬁidellf% county - ° [13d, Tribat Reservation Name (lfapnlicahle) H3e. Stale or Foreign Courlry ) 13f. Zip Code + 4 [13g. Inside City Limits?
E Washington 98273 Mves [INo Dok
2th4, Estimated length of ime al readence 15, Marital Status at Time of Death _[i6. Surviving Spouse's or Domestic Partner's Name (Give name grior to firsl marriage]
2 ne Years Married Betty J. Anderson
& 17, Usual Qecupation (Ind:csla :ype of work done durng mos]ofwﬂﬂ(lng life. (DO NOT USE RETIRED). [T8. Kind of Business/ndusiry (Do not use Company Name)
B Equipment Operator” | " Heavy Equipment
B {9, Father's Name (Firsl, Middle, Last Suffi). .~ ) £20. Mather's Mame Before First Marmiage. (First, Middls, Lesl)
gl James E. Ozment ..~ . 7 ]
8 B1_informant's Mame 722, Rélatianship to Decedent  [23. Maiing AJGress:  Number ard Stiget or REQ.Na. Cily or Town
o ty J.0zment 7 | Spouse 2311 Earl Couft Mount Vernon, WA 98273
g t24. Prace of Death, if Death Occurred in a Hospital: & i E +Place of Death, if Daath Cecumred Somawhare Ciher than a Hospilsl-
Inpatient . wE ; -
[25. Facility Name:{If not a facilty, give nunmr&slmei ar !ucauon) e P6a. City, Town, or Location of Death  [26b. State . Zip Code
| Skagit Valley Hospital S Mount . Vernon WA 98274
[28. Methed of Dispositian 59, Prace of Fmal Disposition (Hamecﬂ‘nemmery tramalary, giher placa) [#0. Location-CityTown, and State
Cremation Mount Vernon Cemetery Crematory Mount Vernon, Washiogton
31, Name and Complete Address of Funeral Facility ) 2. Date of Disposition
Kern Funeral Home 1127 S. 3fd §t. Mt Vernon, WA 98273 August 8, 2011
[33, Funeral Director Signature X ; ) ) .
?ﬂ -~ ' Jeremiah T. LeSourd

ifier

Part 2 complsted by

1 + Cause of Death (See instructions and-examples) -

34, Enter the chain of events — diseases, injuries, & comptications ~ that directly caused the death. ‘DO NOT enter terrmna! events such as cardiac amest, respiratory arrest, or
venlricular fibrillation without showing the etislogy. 0O NOT ABBREVIATE Add additional fings If necessary.

knuawal between Onset & Death

MM?I;)IATEC{\US.E[Fmalduseasez a CMD‘A‘_ Mpéz..-]— M A‘J‘-\J)’-‘r_ g@m‘u J'HJuq_\f M b >M$

dition resulting in death}

Duslo (ur a8 @ gonsequence ofl: Trierval batween Onset & Death
uentially list canditions, if any, leading |, '%'P’rl C SHcie b’{ Lfr{.ﬂr_ ACiDests : $’-5>MI$
o the cause listed on line a. Enter the ; ; Terval Datween Dneet & Death
JINDERLYING GAUSE {diseasa or injury Due kg for as a consequerts of) in e
that initiated the avents resulting in < - :
jdeath)LAST - . Dus I-{or a8 & consequence. ol Interval between Onset & Death
d. N ) . ; L !
5. Other significant conditions contributing to death tut not resutting in the underlying causs given:aheve 8. Autopsy?  [3T. Were autopsy findings available to
R [P omplete e Cause of Death?
o o O Yesk;uo Oves {JINo
A8, Manner of Death Wiemale ' T [40. Did ohaooo use CORDUIS
Natural [} Homicide [ Mot pregnant within past year . [] Nol pregriant, but pregnant within 42 days before death - to death? .
Accident 3 Undetermined E] Pregnant at time of death [ Mot pregnant, but pregnant 43 daystd-1 yeat before death [ Yes [ Prabably
Suigide [1 Pending [ Unknown if pregnarit within the past year . I Ne X Unknown
1. Date of Injury paspDrrry 2. Hour of Injury (24hrs) 3. Place of Injury {e.g., Decadent's homa, consliuction sig, namauram wooded area} (44, Injury at Work?
CvYes [INo [Ounk
M5. Location of injury:  Number & Strest: ] R T AptNo.
City or Town: County: Statn: . . Zip Code+ 4:
46, Describe how injury occumad ) 47. Iﬁransportatbon Imury, spacify:
. E Dnver!Operator [:I_ Pedestrian
_ CF Passenger "] Other (Specity}
M8a. ! of mv knowladge. death cocurred st the fime, date and . Modical ExamiferiCoronar - On the gasis of gxamipalion, andior imvesligalion, it my
[ Siated. ) opinion. death orsurred al he time. date. and place and’ due ln the c‘»use(s} and manner stated
49, Name and Address of Ce Yian, Medical Examiner or Ooroner ype of P . 50, Hnur of Death tzms)
607 North 4th Street l 30
- B1. Mame and Title-of Aﬂean other than Certifi W ] . Date SIQI‘IEd mnmvbm
i\
53, Title of Cenlfi . Licensa Mumber . 55, MEIComner File Number . Was csse relarne-d 1o MEJC oronel"’
g Hol o 3 ¥es Na
——
i istrar Signature B Date Received pmwonryy)
 Ceguoky P / AIG 8 M

. Amandments

N DOWCHS 003 Rev 07-'09/07

N LT lﬂﬂlllll(
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