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AfﬁdaVItof Surviving Spouse or Domestic Partner
~_for Claiming an Exemption Based on
- Inheritance of Real Estate

State of Washington
County of Skagit

Name of deceased DONALD R MOCK

1, (survivor’s name)  J. PATRIC ia MOCK affirm
that I am the sole and rightful heir to the property described as:
e SKAGIT COUN
Parcel number(s) P79360 n TY WASHINGTO
' REAL ESTATE EXCISE TAX N
(435 CMM ._, APR 03 2014
CAur, Nl D S
Amount Paid $.&~

- Skagit Co. Trecowier
: _.BV 97""4%/ Deputy

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

Signed this :‘3 day of W A0/ Mount Vernon , WA
month) (year) (czly) - {state)

P(S;J%Rature of survwmg spouse eﬁag»temd-demstw-pamar)

ICIA" MOCK

(Printed name of surviving spouse or registered domestic partner) .~ .~

12482 Bagle Drive .Burlington WA 98 233
(Address of surviving spouse or domestic partner) (citv) (state) - (zip) -~ - :

Note: See Senate Bill (SB) 6831 on page 2 for statutory requirements.
REV 840015  (9-24-13)



RETURN TC:

MR, JOHN W. HICKS- -
SCHACHT & HICKS, INC., P.S.
PO BOX 1165 =~ =5
MOUNT VERNON WA 98273

DOCUMENT TITLE: Lack of Probate Affidavit ﬂ;ﬁfi/
CRANTOR: MOCK, DONALD.R., Decedent
GRANTEE: MOCK, J. PATRICIA and
THE PUBLTC N
ABBREVIATED LEGAL DESCRIPTION: ~ DR 19; LOT 35, COUNTRY CLUB ADD
- NO. 5
ASSESSOR'S TAX PARCEL NUMBER: = P79360/4333-000-035-0009

ADDITIONAL LEGAL DESCRIPITON ON PAGE TWO OF DOCUMENT.

LACK OF PROBATE AFFIDAVIT

STATE OF WASHINGTON ) ACCOMMODAﬂONRECURmNG
COUNTY OF SKAGIT ) - T

SR THLE U SRAGITCOUNTY

J. PATRICIA MOCK, being first duly sworn on oaﬁh:depoées and
says: ” :  i _JQ
1. This Affidavit 1s for the purpose ofHZSQpplying
information pertaining to the Estate of DONALD R. MOCK, Deéceased,:
and 1t is intended that the statements set forth herein (andﬁheﬁéfé;

attached, 1if applicable), shall be considered representatidﬁs;@ﬁ;*ﬂ
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fact whlch may be relied upon by all persons dealing with the
follow1ng descrlbed property:

'g_Lot 35 “COUNTRY CLUB ADD. NC. 5", as per plat
recorded_in Volume 11 of Plats, Pages 32 and
33, records of Skagit County, Washington.

2. That affiant is the surviving spouse of DONALD R. MOCK,
who died at Mouﬁt VernQn, Skagit County, Washington, on February
27, 2014. That aﬁfthatftime they were residents of Burlington,
Skagit County, Washihétpﬁ;-hThat certified copy of Certificate of
Death issued by the-fWaehingtpn State Department of Health is
attached hereto, markediEXhibit "A" and by reference made a part
hereof. :_: __:1

3. The said Decedentffexecuted no Wills, agreements to
convey, conveyances, mortgages}:deeds of trust, lien agreements or
other instruments for the purpese Qf”eonveying or encumbering said
land, any portion therecf, or aﬁy'inteiest thereiln, o¢ther than
those instruments which have been”dﬂlyﬂregorded in the office of
the Auditor of said County, except asiﬁOilOWS; None

4. The Estate of the Decedent étathéfﬁate of death was of
the approximate value of $550,000.00, ineiu@iﬁé"reel property above
described, which had an approximate marketiﬁalueieﬁu$350,000.

5. That all obligaticns of the Estate:eWingxaf the date of
death of saild Decedent have been paid in full and all expenses of
last sickness and for funeral services have been. pald

6. That the Decedent did not receive any medlcal a531stance
paid for or provided by the Washington S3tate Department ot Soc1al
and Health Services (DSHS} and/or Medicaid 1nc1ud1ng nur51ng
facility services, home or community-based services, hospltal

prescripticon drugs or any other services.

2 mmmmgummmm;m
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2 7. That the following list comprises all of the heirs at law

whom said Decedent was survived.

Name Relationship Age
J. PATRICIA MOCK - Wife L
GORDON D. MOCK - - Son L
SANDY L. ZIELKE =~ .7 Daughter L
LARRY R. MOCK e Son L
THERESA LE JOHNSON -~ .7 " Step-Daughter L
LAURA LE O'NEIL [ o Step-Daughter L
*“ziiffZ?;ZAL£££44Lx ;aZ{Oéiﬂézf
J.ﬁ?&TRICIA -MOCK
SIGNED AND SWORN to before me April 3, 2014, by J.
Patriciqwgggk. - i L
o "W e NN
X :; A '3,""9 ;' N /”/"
= QN 4 g Y, ] .
R A O Y L R
053 » l*‘v:ﬁngtfg Printed name: . Dgampud Hagg
gif.'.t%' . ;‘gé £ Notary Public in & or the State of
220 % P piLZ Washington, residing at Anacortes.,
% 5.4° ‘&b_,-—‘"‘)hg My appointment expires: 10-13-2016.
,’I, ‘1'@ r‘l M sa\\\sg 1..‘- R g ._ . .
f," LTRSS -:-‘:'
‘J" -
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: EERf?%IEAféRN&ﬁEEREI2014%6&2#53; s
“Given Nawest DONALD RAYMOND &
Last Make: MOCK - -

couur'v_ OF DEATH: SKAGIT
DATE OF DEATH: IE%RUARV 27 2014
HOUR OF DEATH: 07:
SEX: MALE

AGET . ”T
S0CTAL SECURITY NUMBER: S

HisPANIc ORIGIN: NO, NOT WISPANIC =
RACE: WHITE

 BIRTHOATET JuLy 20,1928
BIRTHPLACET LEBAM; WASHINGTON - . -

MARITAL STATUS MARRIED )
Srpuat:  PATRICIA STHEMPGES

0CCUPATION: FOREMAN.
INpusTRY: STEEL BHILDING CUMSTRUCTION
. EDUCATION: 9-T2TH GRADE, NO DIPLOMA

© US ArMep Forces? VES

INFORMANT: PATRICTA-KOCK
RELATIGNSHIP: WIFE

ADIRESS: 12482 EAGLE ﬂR BURLINGTON WA 98933

. 9ATE 1ssucu- 03}63120;4
' 1, FEE/NunBER ,oooaonoofq

PLACE or DEATH HOSPIIAL .
FACILITY OR ADDRESS: SKAGIT VALLEY HOSPiTAL
CITY, STATE, Z!P: MGUNT. VERNON. WASRIMGTON 98274

RESTDENCE STREET. 12482 EAGLE tR
CITY, STATE, 11P:. BURLINGTON, WASHINGTON qsiss
Ingioe Ctrry LIM1Ts? NO
" COUNTY: SKAGIT
TR18AL RESERVATION: NOT APPLICABLE.
LENGTH oF TINE AT RESI?EHCE. 10 VELRS

FATHER--‘ ok
MOTHER: |

~ METHOD OF DISPOSITIONS BURTAL L
PLACE OF DISPOSITION: BURLINGTON CEMETERY

C17v, -STATE: BURLINGTON, WA
D1sPOSITTON DATE: MARCH. 04,2014

' 1FquRAL FACILITY: HAWTHORNE FUNERAL HOME

. ADDRESS: PO BOX 398
CITY, STATE, LIP+ MOUNT VERNON WA 98973 -

© FUNERAL-DIRECTOR: KIRK S. DUFFY. -

~ CAUSE OF DEATH:
A. RESPIRATORY FAILURE .
© INTERVAL? T WEEK

B PROGRESSIVE MUSCULAR ATROPHY, VARTANT OF AMVOTROPHIC LATERAL SCLEROSIS

. INTERUAL 2 MONTHS
: C..
INTERUAL.

0.
: INTERUAL': :

- OTHER- CONDITIONS CONTRIBUTING .:TO DEATHS

TATE QF INJURY:
Hour oF INJuRY:
INJURY AT-WORK?
PLACE OF INJURY?

* LOCATION OF TNMIRY:
o1y, STATE, Liet

COUNTY:
VESCRIIE HOW- THJURY" OCCURREﬂ

. STATUS OF chsufur, IF A IRANS?OETA?ION INJURV(‘:'- §

o

Nt APPLICABEE ;‘ M C TR A

1lreu{sl Auﬁuvza NoNE

NuusER(S} “NONE ¢
DATE(S): :, NONE *

W
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MANNER OF DE(TH NATURAL

AuTersys NO

AVATLABLE. T0- CONPLETE THE-. EAUSE ar DE&TH? HUT ARPLICABLE
DIV TOBACCO USE CONTRIBUTE-TQ DEATHE ND -~ . )
PREGHNANCY STATUS, IF FEMALE NOT APPLIC&BLE

; CERT!_FIER NAME: CHARLES V. KUTAI.

STITLE; PHYSICIAN L
CERTIFIER S
' 'KDORESS: 912 32MD STREET, SUITE A E
C1TY,STATE, 217 ANACORTES WA- 98221° 2
mefJATE SIGNEﬂ FEBRUARV ‘28, 2014

. CASE REFERRED T uE/CpRouER- NO
<. . FILE NQMBER: oT“A
Arrfﬂaxns PHYSTCIANE, & &
HGT APF‘I.ICABLE b

lOEAL ﬂiﬁulv ?IGISTRAE.J
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