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Address 12056 HILan"I Dr.

Clty/St Burilngtcm WA 98233

Heirshlp and Disposition of Assets Affidavit
Also used as an Af'fldawt of Surviving Spouse or Domestic Partner

The Affiant is the (re!ation&h’ip to decédent) surviving spouse of (decedent) Dennis E. Udman , who died
July 10, 2013 (date) at (city} Burlington fcounty) Skagit, (state) Washington. On said date the
decedent’s Iegal residence was (address) 12055 H|Lynn Dr. in (¢ity) Burlington (state) WA, (zip code)

98233 e GUARDIAN NORTHWEST TITLE CO.
ATTACHED HERETO IS A COPY OF THE DECEDENT'S DEATH CERTIFICATE. BYINRE. [p
THE DECEDENT LEFT: g ACCOAMMODATION RECORDING ONLY

() No will and No Community Property Agreement; OR,

() A Community Property Agreement recorde_d.-in._---' " County as
Auditor’s File No. _ in favor of the surviving spouse or an
unrecorded agreement which has been attached hereto; OR.

(X )  Anunprobated will*, a copy of which is attached hereto; OR =
*said will is filed in Skagit County Probate Cause No. 13-4 00359 7
() A will which is being/was probated in e County, State of
as Superior Court Cause No. C

The Affiant declares that on the date of death, the total value of the'decgc_lent'__s e’rjﬁre estate was
approximately § of which approximately $ 2 _was the
separate property of the decedent. - A

The Affiant further declares that all obligations and creditor’'s claims of the deé'edésnt g estat’é
including all expenses of the lat iliness and funeral, have been paid EXCEPT for none ( } OR those shown
an an attachment hereto { ).

The Affiant further declares that the decedent { ) has or { ) has not received assistance’ from the State of
Washington for subsistence or medical care such as Medicaid or Welfare in the past. o

Lot as Vedere Tepr, P-70176

(continued on next page)



- '.'_..The__Affi'ant further declares that the following are all the heirs of the decedent (heirs being surviving
~ spouse, children, adopted children, issue of predeceased child or adopted child, parents, brothers,
.._sisters of the decedent, including those not inheriting part of the decedent’s estate):

LEG_A!_. NAME & AGE  RELATIONSHIP ADDRESS

Mary Udman . L wife 12056 HiLynn Dr., Burlington, WA 98233

(attach additional pages, if necessary)

_X__ When checked, the affiant deé_larés that he/she is the sole and rightful heir of the family home
taxed as P70176, purchased via deed recorded as Auditor’s File No. 9208140102 and described
as Lot 35 “Vedere Terrace” as per plat recorded in Volume 7 of Plats, Page 84.

The Affiant declares under the penaltv of perjury under the laws of the State of Washington that the

Foregoing is true and correct. :

The Affiant makes this affidavit to induce title companies and their underwriters to issue policies

of title insurance upon properties owned, in whole ar part by the decedent in reliance upon the
representations set forth hereinabove. The Affiant agrees to indemnify any third party against all losses,
including attorney fees, arising by reason of any misreprééentat_ion of fact herein.

Date of Affidavit __{) ctabir 1Y ; 201%

Affiant’s Legal Name: Mary A. Udman Affiant’s Ph.o'ﬁe'No- .3(‘90 -5 7- XIS

Affiant’s Address, city and state: 12056 HiLynn Dr., Burlmgton WA 98233
Affiant’s Signature: L’mﬂ/’-ﬁ O L/C‘JL)’I(“?\

STATE OF WASHINGTON, COUNTY OF SKAGIT.

On this day personally appeared and sworn beforeme _Viaryy A. b{d M9 A

To me know to be the individual described in and who executed'the within and furegomg instrument,
And acknowledged that he@;ﬂgned the same as hlsree and voluntary act and deed, for the uses
And purposes therein mentioned. R

“\\\IIHM"I
GIVEN under ‘,&‘}} 'th;g [i¥h dayof _(Jedp ber , 204,
:s?\ < \"“‘ss'o‘?c;?@?- //’./
S5 rep 302 it Z77]
= 20 @ = Notary Public in and for the State o })Nashmgton
Z g 2014 -'*_%' Residingat _ 9€d 7y Nﬂf £
‘%}2@5%8“@' {,\§ My appointment expires on LT
T, RY pUBYLS
MO
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ATE OF DEATH: Ty

Hour oF Peatsr djs H’ 10,?__013
S SEXY MALE.

' ‘ . AGE: T
Socm SEcumw NUNSER: :

[ﬂsrmrt ﬂmsm- no. MOT HISPAHIC
Ruca- WH&'FF. v

' ,B;iRTHﬁAiE-I"'m- ' Tt
~ BIRTHPLACE: TVERE oM‘[SH cuTv, NASHIMGTON L e
. MARITAL STATUS: MARRTED .. -
: S SPause- MAR‘V A THOMPSGN o

OccurATtoic. umm STATES NAW .
CTypRsTRY s MILITARY -
‘ Evuc&nan. HIGH SCHOOL- GRAWATE R ‘GED COMPLETEU
us Auuev Fmecss? VES

.- INFORMANT: MARY A’ umm
RaLmonsu:w WiFE "

ADORESS: " 12056 HII.?NN IRWE E.URLINGTON'; WASHIHGTON ‘98233

. METHOW OF PISPOSITION: cREMATION s E ’
/! PLACE OF DISPOSITION: MT. VERNON CEMETERY CREMATORV

're'e NuisER onooo:aoozq

o

o

PLAEE OF-DEATH: HOME - . Lo .
FACILITY OR ADORESS: 12056 HILUNN: mwa :
-C1TY; 'STATE, 11+ atmwﬂfdm mmsrﬂu mss

Reswzucz STREET. 12056 HIL'mN OFJUE .
CITY, STATE, Lipt aummtmm. msHmGToﬂ %235

,/,

L INSIPE CITV-LIMTTS? NO

CounTs SKAGIT 0 .o
TRIBAL. RESERVATION:. NOT &PPLIEABL’E Co
LENGTH OF TIKE AT RESIﬂENGEt 23 Vm(s ¥

FATHER: WILLARD V_
MOTHER:' SYLVIA- R

e

. CITy, STATE: MOUNT.VERNON, WA -
DISPOSTTION DATE: JuLv 16.2013 e

FUNERM FAe1LITY . KEIm FUNERAL HQHE
. ADURESS: 1122 8. 3R STREET.

CI1TY, STATE, 11Ps MT. VERNON: WA, 98215

FunmL Dmtcnﬁa JEREMIAH 7. LESGL[RD

CMISE i3 DEM’H: R

A CMNARV ARTERY ﬂTHEROSCLEROSIS
L ,Imlwu: VEARS
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OTHER CONNTIONS CON'FR'!BUTING 70 DEATH'
HVPERTENSION

. DATE oF IH*Ju'RV::

- HouR OF INJURY: . -
INIORY AT, WORK? NO -
PLACE OF. INJURY:. -

LOCATION oF TgkRy:
CITVg STATEA 1”’

: QDHNTV. L
'DESCRIBE'” H‘Bi! INTGRY. OCCIIRRED-
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* MANNER OF ﬂznu: NATL!RAL

AuTdPSY: VES
AVATLABLE TO cnuPLETE THE causE pF Demf VES
DID TOBACCO USE CONTRIBUFE-TO DEATHI-VES - .

PREGHANCY STATUS, TF FERALES ‘nm APPL‘ICABLE

HE/CORouEm DAN]EL F. BEMPSEV; Rﬂ S
: TITLEY CORONER - e
ME/CORONER™ : )

ADORESS: 700 5. IND STREET ROOM roo~

cITv.surz,Zm MOUNT VERNON.-wA 93213

cm DATE SIGNED: JULY 15, 2015 :

CAsE REFERREiJ T0. ME/CORB ER: N0~ L

" EILE NUMBERY 116—13'
~ ATTENDING PHYSTCIANG % ;1o
NQT APPLICABLE






