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AFFIDAVIT OF SURVIVING SPOUSE

LACK OF PROBATE AFFIDAVIT

STATE OF WASHINGTON )

COUNTY OF SKAGIT )

CHARLES E. GENOVESE, being first duly sworn, deposes and says:

FIRST, that this Affidavit is for the purpose of supplying information pertaining to
the Estate of MARILYN.._A_, GENOVESE, 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 located in Skagit County Washmgton

TPN: 4420-000-005-0009 (PSZOIQ,.'
Aldercrest Condominiums, (Ile‘)) BuiIding B, Unit 5.

Legal description more fully descrlbed on attached Exhibit “A” and incorporated
herein by this reference.

SECOND, I was the surviving spouse of MARILYN A GENOVESE and we acquired
this property as husband and wife. _ .

THIRD, that said Decedent died on the 16th day of ]une, 2013 in Skaglt County, State
of Washington. (Certificate of Death attached as Exhibit B) _

FOURTH, that said Decedent executed no Wills_;' ~agreements to convey,
conveyances, mortgages, deeds of trust, lien agreements of other instruments for the
purpose of conveying or encumbering said land, any port'loh”therebf 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. e

FIFTH, that the Estate of said Decedent at the date of death was'in excess of 1ts
liabilities. . :

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

have been paid in full, and all expenses of last sickness and for funeral services have been .

paid.
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. . SEVENTH, that the following list comprises all of the heirs at law by whom said
& -D_e_c;edent was survived.

" Name. Relationship Age
" CHARLES E. GENOVESE Spouse Legal

12454 Gwen Drive, #5
Burlington, WA 98233

RANDY A. JENSEN Son Legal
19926 Lei Garden Rd.
Burlington, WA 98233

ARTHUR ]ENSEN i Son Legal
13339 Bay View Rd.. =
Mount Vernon, WA'98273

DIANEB. THOMAS © -« - Step-Daughter Legal
16 Briarcreek Court S
Newark, DE 19711

CHARLENEA.SMITH . Step-Daughter Legal

7200 Hilda Street SE
Salem, OR 97301

DATED this 2nd day of October, 2013.

Ui 8o

CHARLES E. GENOVESE

TN
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e '_""..STATE OF WASHINGTON )

: ) 8.
COUNTY OF SKAGIT )

I cernfy that I know or have satisfactory evidence that CHARLES E. GENOVESE
is the 1nd1v1dua1 who appeared before me, and said individual acknowledged that he

signed th_Is_mstmment and acknowledged it to be his free and voluntary act for the uses
and purposes rhentit)hed in the instrument.

DATED thlS 2nd day of October, 2013.

\\\”"”Hi
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A p', PIRKLE
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-9 NOTARY 3. =
2an, P SIS ARY PUBLIC in and for the
'5;;?} ‘--.‘Zifogj_ﬁﬁ‘-" \‘aci-:? : ate of Washington,
“s,, OF WhDY (o Residing at Mount Vernon
IIITIIN

My appointment expires: 5/7/15

BRI
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EXHIBIT “A”

— Apartment Unit 5 “ALDERCREST APARTMENTS”, a Condominium, as

" #'shown on Survey Map and Floor Plans recorded May 7, 1980, in Volume

- *. 13 of Plats, pages 3, 4, 5 and 6, under Auditor’s File No. 8005070005 and as

““identified in Declaration recorded May 7, 1980 under Auditor’s File No.
8005070004 records of Skagit County, Washington.

TOGETHER WITH an undivided 4.9% interest in the common areas
described in A_r__thl_e 6 of said Declaration.

Floor EIEVE.l:tiOHIl' Plans lof which are recorded under Auditor’s File No.
8005270025, in: Volume 13 of Plats, page 7, records of Skagit County,
Washington.

Said Condominium being a portion of Lot 19, Plat of “COUNTRY CLUB
ESTATES”, as per plat recorded in Volume 11 of Plats, pages 5 and 6,
records of Skagit County, Washington, TOGETHER WITH Tract 1 of Short
Plat No. 87-79, recorded under Auditor’s File No. 7908170013, records of
Skagit County, Washington, and also being a portion of the Southeast 1/4
of the Northeast 1/4 of Section 2, Townshlp 34 North, Range 3 East W.M..

Said Condominium is intended for smgl-e“_f_al_nll.y residence, the post office
address of which is 12454 Gwen Drive #5, ;Burlingﬁon, Washington 98233.

Subject to: All covenants, conditions, res’mc’aons, reservatlons agreements
and easements of record, if any.

ey
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DATE 1ssuev. a&;ep;aarg S
" Fet NiuseR:, 0000900029 "

. GIVEN NANES: o - | - o o :':. "f.- fﬁ ,i‘l RN
u'.«fr?:'lis- GEN %’ég“"” | : | R A D \

" CouNTY 0F osxrn, ( ' PLACE OF DEATH: NURSING HOME / LONG ‘TERM CARE FACILITY

DATE OF DEATH: H 16 2012 _ FACILITY OR ADDRESS! ASHLEY GARDENS OF. MOUNT VERNON
Hour OF "DEATH: UNK 5&“ City, STATE, llPt NOUNT UERHON, WASHINGTUH 98!13
- - - 8exy FEMALE . S
" AGE! £9 YEARS . _ RESTDENCE STREET: 12454 GUEN ﬂRIVE 5 °
Soe1AL SECURTTY NUKGER: _ S C1TY, STATE, I1P: BURLINGTON, WASHINGTON 98233
2 e INSIDE C17y LIMTTS? NO 5 s
HISPANIC ORIGIN uo, Nat HISPANIC ST ' County: SKAGIT .
RACE: MHITE ' E G * TRIBAL RESERVATION: NOT APPLICABLE
L e " LENGTH OF -TTME AT RESIDENCE: 30 VEARS & .
sirrnoate: NN et : FATHER: ~JOSEPH M
BIRTHPLACE: CONNEAUT LAKE, PENNSVLVANIA T o MOTHERY ANNA R ]
MARTTAL STATUS: MARRIED w METHOD 0F DISPOSITION: CREMATION :
< RpQUSE: CHARLES GENQVESE : e T S o PLACE OF DISPOSITION: HﬁmTHﬁRHE,CREMATORy
! ' T CITy, STATE: MOUNT VERNON, WA .
~ _ OceuPATION:  BOOKKEEPER PRI D1SPOSITION DATE' Juwe 20,2012
b INousTRY: ACCOUNTING - S
» EDUCATION: HIGH SCHOOL GRADUATE OR GED COMPLETEﬂ =4 FUNERAL FACILITY: HAwTHORuE FUNERAL HOHE
‘US- ARNED Foncss? NQ : AvpRESS: PO BOX 398
, S C1T¥, STATE, 11Pt MOUNT VERNON WA 98215 ] ) i
.- INFORMANT: CHARLES GENOVESE - L FUNERAL Drnzcroz: "ADAM T CRENNA . _ _ A
RELATIONSHIP: HUSBAND _ _ S ' ' i

ADDRESS®" 12454 GUEN DRIVE #5, BURLINGTON, WA, 98233 T -:'5 1._1 Sl o _ ' o

CAUSE OF DEATH:
A. SEVERE ALIHEIMER'S ﬁEMENTIA

. INTERVAL: YEARS . ' :
B. CHRONIC OBSTRUCTIVE PULMONARY DISEASE
) “INTERVAL® VEARS
R

) CINTERVAL: 3 Skagit CouniyAudltor . $78.00
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~ OTHER CDMﬂITIOﬁ3 CONTRIBUTING T& DEATH:

DATE OF INJURV: NANNER OF DEATH: ukTuRAL

HOUR ‘OF INJURY: : . AUTOPSY: NO
INJURY. AT WoRK? - . . _ AVATLABLE T0 cﬂuPLETE THE- CAUSE or UEATH? NOT APPLICABLE

PLACE OF INJURYZ. . . D10 TOBACCO USE. CONTRIBUTE:TY DEATHY PROBABLY
- . - : PREGNANCY STATus, 1F FEHALEI NOT APPLICABLE
LOCATION OF INJURY: o
’ : o CERTIF1ER NAME: SANDEEP BAL. Mﬂ s ot
CITy, STATE, 1IP: § - . TiTLe: PHYSICIAN . --““"'- %

Countys . ) CERTIFTER

DESCRIBE HOW IuJuav occuRREvs . 'ADPRESS® 1400, E. KlNCAID STREET
. . C1Ty,STATE,21P+ MOUNT VERNON WA 93274
: DATE SIGNED: JUNE: 19 2012

CASE REfERREv To ME/Coaqnsn: NG o
: - FILE MUNBER: HOT APP CABLE

ATTEnvlns PHVslcxan- S :
SANﬂEEP BAL M@ % ;

STATUS OF DECEDENT; IF A TRANSPORTATION INJURY:
o APPLIaAsLE S T T

'”klfsu(sl Aﬂﬁuvaps N@NEf“

Nuustatsl NDNE
’DkTElS}: NONE

~LockL Utvurv RiGiSTRkR':' 7
+27 MARTA VIVANCO ... -
- DATE Rfcfiusv: jaug zo 2012
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STA FRICE USE ONLY , - ) o i
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section below for requesiing any changes on the record.
"1 Death _i Masriage _| Dissolution i

Tialz ot Cvent: '3 Place of Event: iy or Caury)

Marng =o- I e for Marnage or Digsolution;

a5 10‘.OW‘:1
The True fact is:

Informant ﬁfe:—ie; hone Number:

atserels
ason Card of f bears an effecive date)
ion Sard (ront ana back)
Driver's License, Soc im Jecurity card or a
COrave Dith cers fficat

o iw't‘m certifizate

Ty a paen e s b
: » Tog. then e proof mst show the

or any comoination of the two.
Miror "pﬂ“\r () fanges may be nads with an affidavit

a~d signing an al o eulo'n c’mt‘ the r child's 18th oirthday).
e i*m paternity a‘rtldm‘.-. - mrm HOHICHS 021}

“omiring such o- mrr | e en‘ic;i) May change the neremedica!

(dgsodion) rust
oo DOHCHS 0553 29411

T
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Skagit Health Department
Ho?ar:rgdl 1. 1brat1¥d M.D., Health Officer





