T

201409180054
ecorded Please Return To: Skagit County Auditor

NCE A.PIRKLE 9/18/2014 Page
miiortal Hwy., Suite A
. WA 98273

$77.00
1 of 6 12:30PM

Affidayit of Surviving Spouse

REFERENCE NUMBER(S)

GRANTOR(S): VITOMIR K

GRANTEE(S): PUBLIC

-ABBREVIATED LEGAL DESCRIPTION:

LOTS 21 AND 22, BLOCK 706, “NORTHERN
ANACORTES”, AS PER PLAT RECORDED
PAGE 9, RECORDS OF SKAGIT COUNTY, WAS
IN THE CITY OF ANACORTES, COUNTY O
WASHINGTON.

" ADDITION TO
EUME 2 OF PLATS,
INGTQN. SITUATE
SKAGIT STATE OF

ASSESSOR PARCEL / TAX ID NUMBER:

TPN: 3809-706-022-0003 (P58503)




AFFIDAVIT OF SURVIVING SPOUSE
FOR LACK OF PROBATE AND
OF EXEMPTION BASED UPON INHERITANCE OF REAL ESTATE

the Estate of MARI]J ZZLQH,, deceased, and it is intended that the statements set forth
herein (and hereto attachied, if plicable), shall be considered representations of fact which
may be relied upon by al} perso ling with the following described real property:

TPN: 3809-706-022-00(

IRTHERN PACIFIC ADDITION TO
ECORDED IN VOLUME 2 OF PLATS,
“OUNTY, WASHINGTON.

LOTS 21 AND 22, BLOCK/706
ANACORTES”, AS PER PLA
PAGE 9, RECORDS OF SKAG

SITUATE IN THE CITY OF ANACORTES, COUNTY OF SKAGIT, STATE

OF WASHINGTON.

SECOND, that said Decedent died on the 1
State of Washington. Death Certificate attached as
this reference.

day May, 2014 in Skagit County,
" incorporated herein by

THIRD, that said Decedent executed no Wills, agreemét
mortgages, deeds of trust, lien agreements of other instru
conveying or encumbering said land, any portion thereof, or an
than those instruments which have been duly recorded in the offi
said County, except as follows: NONE. '

¢r'Cofivey, conveyances,
ts for~the purpose of
herein, other

1

FOURTH, that the Estate of said Decedent at the date of death w
liabilities.

FIFTH, that all obligations of the Estate owing at the date of death of said L
have been paid in full, and all expenses of last sickness and for funeral services hav
paid.
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IXTH, that the following list comprises all of the heirs at law by whom said
fwas survived.

Relationship Age

Spouse Legal

Son Legal
VICTORIA M. PRi Daughter Legal

3319 W. 3rd Street
Anacortes, WA 98221

SEVENTH, I VITOMIR R.
the property legally described above

. affirm that I am the sole and rightful heir to

EIGHTH, that the transfer of this pro
tax pursuant to RCW 458-61A-202(4).

empted from the real estate excise

DATED this [Qf& day of é@/»/(«

A0 ZH5S

SKAGIT COUNTY WASHINGTON
REAL ESTATE EXCISE TAX

SEP 182014

Amount Paid $ Cb
Skagit Co.Treasurer
By (Qj Deputy

s i
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KTk OF WASHINGTON

¢ the person who appeared before me, and said person acknowledged that
uses and pir ‘

ment and acknowledged it to be his free and voluntary act for the
tioned in the instrument.

Al
WORN TO before me this _/ & day of %k" , 2014,

2.0 P OTARYPUBLIC in and for the
T AN State of Washington,
‘9,74’3:'-.?5/0”

,, ........

Residing at Mount Vernon

My appointment expires: 5/7/15

Skagit County Audi
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CERTIFICA

GIVEN NAMES: MA 1
LAST NANE: RHIIC

COUNTY OF Daarur”
DATE OF DEATH:
HOUR OF DEATH:
SEX:
: AGE: 756 VEARS
SOCIAL SECURITY NUMBER: 531~54-94%1

HISPANIC, URIGIN: NO, NOT HISPANIC
RACE WHITE.

. BIRTHDATE: APRIL 15,1938
BIRTHPLACE: DUBROVNTK, CROATTA

MARITAL STATUS: MARRIED
SPouse: VITOMIR RUZICH

OcourAT10N: HOMEMAKER
INPUSTRY: (N HOME
EDUCATION: HIGH SCHOOL GRATUATE OR GED COMPLETEY
us ARMED Foncss’ No :

IHEORMANT : VICKV PRIMOIICH
RELATIONSHIP: DAUGHTER- .
ADDRESS: 3319 WEST 3R0 STREET, ANACORTES. WA 98221

QATE Issucuz 05!1&!2014 ;

. Fer NuisERe oaoooooozq St

PLACE OF DEATH: . HOSPITAL

FACILITY OR ADDRESS: ISLAND HOSPITAL .

CITY, STATE, I1P: ANACORTES, WASHINGTON 98771

RESTDENCE STREET: 3319 WEST 3RD STREET
017y, STATE. 11P: ANACORTES, WASHINGTON 922211218

INs1DE C1Tv LIMITR? VES

COUNTYs SKAGIT .
TRIBAL RESERVATION: NOT APPLICABLE
LENGTH 0F TIME AT REslﬂENCE- 40 VEARS

FATHER: JAKOU UVELA
MOTHER: FRANA KIROSEVIC

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: NORTHWEST CREMATORY
C1Tv, STATE: ANACORTES, WA
DISPOSITION DATE: MAY Eﬂ 2014

FUNERAL FkCILITV: EVANS FUNERAL CHAPEL & CREMATGRV, iNC, .
. ADURESS: 1105 32ND STREET

CtTv, STATE 11r: ANACORTES WA 98221

FUNERAL-QIRECTOR: JAMES'C. HAUDON

CAUSE OF DEATH:

A. CONGESTIVE HEART FAILURE
INTERVAL: € DAYS.

B. TOTAL AORTTC VALVE INSUFFICTENCY
INTERVAL: € DAYS

C. AORTIC VALVE ENDOCARDITIS
INTERVAL: 2 DAYS

. SEPLIS

© INTERVAL: 2 DAYS

(OTHER CONDITIONS CONTRIBUTING TO DEATH:

. PNEUMONTA, MYOCARDTAL INFARCTION, URINARY TRACT INFECTION, oo HEHORRHAGIC STRO

DATE OF INJURY:
HOUR OF INJURY:
IHJURY AT WORK?
PLACE OF INIURY:

LOCATION OF -IKJURY:
CITY, STATE, I1P:

COUNTY:
DESCRIBE HOUW INJI'.IRE" DCCURRED

P

'STATI.I‘S OF 'QE'CE‘DEMTp 1E R TRRHSPOIZTATION INJH'R.!"? 3 e

NOT APPLICABLE

Co msm s'i.-.,muvm .yaﬁﬁ;:_,
; Nuuaﬁn(s]. NONE -,
“9 GNE

\\||||||||||||\|u|48|11415|||
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W LEST KEMIPARESTS, DEMENTIA

~MANNER 0F DEATH: NATURA
. kuTaPsy: NO

AVAILABLE TO COMPLETE BERTH? NOT APPLICABLE

_PREGNANCY STATHS, TF FEMALE: NOT.

CERTIFIER NAME: KAREN M. BOLTO
TITLE: PHYSTCIAN
CERTIFIER o
ADPRESS: 1220 2ZND STREET, SEIT
CITY,STATE,Z1P: ANACORTES WA 98221
oA TE STGNED: MAV 14,2074

=CASE‘R£FERRED T8 HE/CORDNER no :
i, . FILE NUMEER
ATTENUIHG\PHVSICIAN: .
x&REM BOLTON LU g PR

‘:LUCAL DEPurv Rccxsrkaa.
DATE Reezrusv Mav‘ls 2014 R




o Center tor Health Statistics ‘l
20 dow 4Tt 0 LI
e WA BAA04-THT4

Csting any charges op the record -
o Wariiage Dissoliion

ooeue pndd correct. - !

sAfirdavit.
mupmenbiy proof.
i of i s ar effactive date)

Lxfiniel

- P NPT, P
oot and o

st show the reme

i DR
15 ifoale.
: i 4 ooumentary prool
- pieces of
i s i, o e, one deaumontany
J P i I x con o Pave been establ shed wither five
3 o

reon

2054 /'\\:;.JLJ at_é‘ﬁ?:j_

2014091
Skagit County Auditor $77.00
9/18/2014 Page 8 of 6 12:30PM

£700273483



