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LAWRENCE A. PIRKLE m
321 W. Washington, Suite 300 Jmﬁ j "M/ m,lm
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DOCUMENT TITLE: Afﬁdawt of Surviving Spouse Lack of Probate Affidavit
REFERENCE NUMBER(S):~
e SKAGIT ¢
GRANTOR: Jackie J. Moore REAL ESTATE ExcipmON
-, ROt RragG

T, APR 12 2013

GRANTEE: Public S Amount Paig 5

- g Skilglt Co. Treasurar
=¥ Deputy

LEGAL DESCRIPTIONS:

Lot 11, Block 1, “PAPE’S ADDITION TO THE CITY OF MT VERNON”
as per plat recorded in Volume 3 of Plats, page-59, records of Skaglt
County, Washington.

Situate in the City of Mount Vernon, County of Skaglt State of
Washington. o -

ASSESSOR PARCEL / TAX ID NUMBERS:  TPN: 3750-0001-011-000;1.".'?(-P_5.3_9"7é_)--__
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AFFIDAVIT OF SURVIVING SPOUSE

LACK OF PROBATE AFFIDAVIT

STATE OF WASHINGTON )

COUNTY OF SKAGIT. )

JACKIEJ. MOORE bemg first duly sworn, deposes and says:

FIRST, that th1s Aff1dav1t is for the purpose of supplying information pertaining to
the Estate of SAMMY L. MOORE, deceased, and it is intended that the statements set
forth herein (and hereto attached; if applicable), shall be considered representations of fact
which may be relied upon: by all. persons dealing with the following described real

property:

TPN: 3750-0001-011-0001 (1?5:39-?3?)"- |

Lot 11, Block 1, “PAPE’S ADDITION TO THE CITY OF MT. VERNON” as
per plat recorded in Volume 3 of Plats, page 59 records of Skagit County,
Washington.

Situate in the City of Mount Vernon, County of Skaglt State of Washington.

SECOND, I was the surviving spouse of SAMMY L MOORE and we acquired this
property as husband and wife. ey .

THIRD, that said Decedent died on the 21st day of Auguéf 2011 in Arizona City,
Arizona but was a resident of Skagit County, State of Washmgton (Certlflcate of Death
attached as Exhibit A) T

FOURTH, that said Decedent executed no Wills, ag'reements' to convey,
conveyances, mortgages, deeds of trust, lien agreements of other-instruments for the
purpose of conveying or encumbering said land, any portion thereof, or any interest
therein, other than those instruments which have been duly recorded in the ofﬂce of the
Auditor's of said County, except as follows: NONE.

FIFTI—I that the Estate of said Decedent at the date of death was in excess of zts S

WL

Skagit County Auditor NC. P.S.
4112/2013 Page 20f & 4:04PM e
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pald

'SIXTH, that all obligations of the Estate owing at the date of death of said Decedent

Decedent Was survwed

Namé

JACKIE J. MOORE
209 E. Cedar Street
Mount Vernon,_rWA 98273

CHERIMOE
210S.Hamlin Dr. -

Arlington, WA 98223~ e

SAMMY L. MOORE, JR.

545 1/2 28 1/2 Road

Grand Junction, CO 81501

JERRY W. MOORE

9318 Arlington Heights Rd.

Arlington, WA 98223

RAE ANN O'CONNER
4223 Mission Beach Rd.
Tulalip, WA 98271

SHERRY ORCUTT
209 E. Cedar Street
Mount Vernon, WA 98273

{|have been pald in full, and all expenses of last sickness and for funeral services have been

: SEVENTH that the following list comprises all of the heirs at law by whom said

Relationship Age
Spouse Legal
Daughter Legal
Son Legal
Son Legal
Step—Datigin__t;er_: _ | Legal

J wD
DATED this day of April, 2013.

Lack of Probate Affidavit - Page 2

IAC?(IE J. MocﬂRE —

WIBE

Skagit County Auditor M, INC. P.S.
L A, -PO Box 1788
4/12/2013 Page 3 of 5 4 04PM hmghn98273
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|STATE OF WASHINGTON )

e ) 8s.
COUNTY OF SKAGIT )

I certify that I know or have satisfactory evidence that JACKIE J. MOORE is the
person who-appeared before me, and said person acknowledged that she signed this
instrument -and - acknowledged it to be her free and voluntary act for the uses and
purposes ﬁ'léntionegi in the instrument.

DATED this 4 . day of April, 2013,

__ Sfate of Washington,
7P Residing at Mount Vernon
My appointment expires: 5/7/15

T T

Skagit County Auditor
4/12/2013 Page 4 of 5 4:04PM

Lack of Probate Affidavit- Page 3
PIRKLE I.AW FIRM, INC, P.S,
1220 Memorial Hwy. Ste. A, - FO Box 1788
Mount Vemon, Washington 98273
{360) 336-6587




STATE OF ARIZONA

[SAMMY LEE MOORE

STATE OF ARIZONA
DEPARTMENT OF HEALTH SERVICES - OFFICE OF VITAL RECORDS _
CERTIFICATE OF DEATH State Flle NO. 102-2011-030929
1 DEGEDENT‘S LEGAL NAME {FUHST MIDDLE, LAST 2 AK#‘S_[IF AMY) 3 DATE OF DEATK

AUGUST 21, 2011

O YES. CUBAN ) CHINESE :.-

23, FATHER'™S MAME (FIRST, MIDDLE, LAST)

4. SEX 3 socmL SECURLTY Numasn G DATE OF BtRIH 7. AGE UNDER 1 VEAR UNDER 1 DAY
: g MONTHE 9.0AVE 10 HOURS  |11. MINUTES

MALE 541-341777. . . |pe-09-1931 79

12 PLACE OF DEATH - HOSPITAL: T 13 PLAGE OF DEATH - OTHER THAR HOBPITAL:

Oweanient  [Jersmoutranient E DEAD O ARRIVAL HUBSING HOME OR LONG TERM M pesiDence |Z]Hosmce FaciLity [CJornen

T4 FACILITY NANE (OR STREET ADDRESS IF NOIT AFAZITYY 15 CITV, TOWHN & ZiF CODE OR LOCATION OF DEATH, 18, COUNTY OF DEATFL
OASIS PAVILION L CASA GRANDE 85122 PINAL

V7. BIRTHRLACE [GITY AND STATE OR FOREIGN GOURTRY) - T8 WANIVAL STATUS AT TIME OF 19, NAME OF SURVIVING SPOUSE (MAIDEN NAME IF WIFE) -

: EATH.
TWISP, WASHINGTON S MARRIED LJACKIE J. CARTER
EhbdialEibdeli : . NU——
2. GECEDENT S USUAL AESIDENCE STREET ADDRESS: -~ 121 CF Y AND COUNTY. 22 STATE 3. ZIP CODE |24- EVER INTHE AAMED
- FORCES

G793 W BRADSHAW DR, ‘ ARIZONA CITY, PINAL IARIZONA 55123 NO

25 WAS DECEDENT OF HISPANIC DRIGINT 286, DECEDENT'E HRCEES} 27, IF AMERIC AN INCIAN OR ALASKA NATIVE

P NO, NOT SPANISH, HIBPANIC OR LATING g ;{*:gﬁ AFR‘}(;AN ms§ oAb : O OTHER ASIAN {BPECIFY) .- v = ?;IE:;;TY ‘éi‘&ééﬂgim-

1
O YES. MEXICAN. MEXICAN AMERICAN, CHICANG]  £3 NATIVE: HARATIAN-" :
QI YES, PUERYO RICAN O ASIAN INDIAN.. - L[] OTHER PAGIFIG ISLANDER ISPECIFY) | apoirohat Trize:

ADQITIONAL TRIBE-

O YES. OTHER {SPECIFY) O Flmmg. - )
L] JAPANESE . [J OTHER {SPECIFY)
O GUAMANIAN oR chonno THER 1 !
O UNKNDWHN 0 XCREAN * . S
55 SCOUPATION. E ;ﬁg:“N‘ESE T ONmNOwN-
TRUCK DRIVER [) AMERICAN (NDEAN. OR ALASIKA NATIVE

ODLE, & LAST N _:ME PRIOR FO FIRST MARRIAGE)

ALDHTIONAL THIBE

|34 NAME AND ADDRESS OF FUNERAL FACILITY:
J. WARREN FUNERAL SERVICES, COLE & MAUD: 525 NORTH PEART ROJ‘\L?i
CASA GRANDE, AZ

R L FUNEF!AL DIREGTOH

CLYDE MOORE EDITH HANAN
31. INFORMANTS NAME ; 2:2:.111':0«5:-@ las‘ mFoanr's mmwelnoness ‘ :
JACKIE MOORE S FSPOUSE U URTe W BRADSHAW ER , ARIZONA CITY, ARIZONA 85123

36 LICENSE
RUMBER.

B JERRY W WARREN FUNERAL DIRECTOR __ [F0391.

N CA—
37, METHOD{S) OF DISPOBITION | |38, MAME AND LOCATION OF Ta1 ms?osmcm FACILTY
CREMATION

GRANDE AR!ZONA

HAMEDIATE CAUSE
OF DEATH

40, A
METASTATIC OESOPHAGEAL CANCER

J. WARREN MOUNTAIN VIEW CHAPEL AND CREMATOFHUM. CASA;-' .

[NONE

33 mm& ﬁND LOGATIIN OF 2nd DISPOSITION FAGILIT Y.

B T
UNKNOWN

QUETOORAS A 42.B
GONSEQUENCE OF:

43. APPROXIMATE INTERVAL:

DUETOORABA
CONSEQUENGE OF:

45. APPROXIMATE INTERVAL:

DUE TOORASA
CONSEQUENCE OF

55 ) G UL Rt T T T

4B, OTHER SIGNIFICAMT CONDITIONS GONTRIBUTING TO DEATHVBUT NOT HESULTING
IN THE UNDERLYING CAUSES GIVEN ABOVE,

ﬁ Ceriifying Physician/Nurse PracitionerPhyicisn’s Assstant - T0 the besi of my
knowledge, death occurred due tothe cause(s} and maimer stated.

o Medical Examiner/Trbal Law Enforcamant Awhorily - On the basis of examination,
andior nvestigation, in my opinion, dedth occurred a1 the kime, dale, and place, and

due 10 ihe cavwe(s} and manner staled. FLORENCE OLODAKUN, RNP

7. APPROXIMATE INTERVAL

NQ

]

49 INUIRY? |50 INJURY AT, W’OFIK’ 51 MANNER OF DEATH 562. TIME OF DEATH

TURAL DEATH [2100

54 WERE AUTOPSY FiRDINGS AVAILABLE 10

ﬁOm TE THE CAUBE OF DEATH?

57. CERTIFIER'S ADDRESS: 8. NAME OF REGISTRAR-
161 W. RODEQ RD. CASA GRANDE, AZ. 85122 KANDI| HARRIS

—[FSDATE REGIGTERED
. 108-24-2011

Date Issued: 08-25-2011

ARARHA M
30412 ?

Skagit County Auditor

This 15 3 true certification of the facts on file with the OFFICE OF YITAL RECORDS,

4/12/2013 Page § of & 4:04PM

DS THIS DOCUMENT ©




