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RETURN TO:
Patrick M. Hayden

P.O.Box 454
Sedro-Woolley, WA 98284

DOCUMENT TITLE(S) (or transac mstidined herein):

AFFIDAVIT REGARDING ORDER AD.Jt
FOR DAVID RUSSELL ANNIBAL EST

TING TESTACY

REFERENCE NUMBER(S) OF DOCUMEN

Skagit County Superior Court Cause No. 11-4-00009

SIGNED OR RELEASED:
-5
GRANTORI(S) (Last name, first name and initials);

1. ANNIBAL, DAVID RUSSELL

GRANTEE(S) (Last name, first name and initials).

1. PLEMONS, CAROLYN L.

LEGAL DESCRIPTION (dbbreviated. i.e., lot, block, plat or quarter, quay; wnship and range).

Portion of GRANDVIEW TERRACE, Lot 15; together with tidelands adjoininé"s;
{being a portion of Sec. 27, Twp 36, Rge 2)

ASSESSOR’S PARCEL/TAX 1.D. NUMBER:

P65580 / 3920-000-015-0004
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AFFIDAVIT REGARDING ORDER ADJUDICATING TESTACY
FOR DAVID RUSSELL ANNIBAL ESTATE

1hg niece of David Russell Annibal, who died on April 3, 2008,
Florida, Sarasota County. An uncertified copy of his Death
Hidavit.

1. Status. I am the
then a resident of th
Certificate is attach

2. Real Property. Decedent
Washington described in t
separate property by Deed dated.
Auditor/Recorder of Skagit Co
200305300199.

2003 and recorded in the Office of the County
ington, on May 30, 2003 under Recording No.

3. Decedent's Will & Probate.

Decedent left a Will and Codicil, a copy of
Will and Codicil were established as the ]asi
dated January 11, 2011, of the Superior C
No. 11-4-00009-5. A certified copy of the CRD
AND ADJUDICATING TESTACY is attached to

avid Russell Annibal by Order
ngton for Skagit County, Cause

4. Decedent's Heirs. Decedent's heirs under the Wil
property described above and their respective addresses, r
ages are as follows:

Narme Address
Carolyn L. Plemons Lake Oswego, OR

According to the Decedent’s Last Will and Testament and Codicil adm
the real property described above was inherited by Carolyn L. Plemons

5. Character and Value of Decedent'’s Estate. The approximate value of Dec
estate at death is as follows: less than $1,000,000.00.
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Decedent's Debts & Expenses. All of the debts and expenses (including expenses of
t illness, funeral, and burial) of Decedent and the liabilities and other obligations of
ital community have been paid in full.

Decedent was not liah ayment for subsistence or medical care to the State of
Washington. '

itions made in this Affidavit, to issue one or more
ity passing to Decedent's heirs.

Dated:

yfz/
/

Printed Name of Notary
NOTARY PUBLIC in and for th
residing at: 01’"H prdld o - -
My appointment expires on: | | -2

Attachments

1. Certificate of David Russell Annibal
2. Schedule A: Legal Description

3. Last Will and Testament

4. Order Adjudicating Testacy

A e ¥
) NO. 452534
A A LTI e s
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Schedule A

15, GRANDVIEW TERRACE, according to the plat recorded in

of plats, page 36, records of Skagit County, Washiagton

t portion thereof described as follows: Beginning at

St corner of said Lot 15; thence north 2°31'30" west

2st line of lot 15, a distance of 186,71 feet, more

vthe intersection of said west line with the center

tain unnamed east-west road Platted in the plat

.SH ISLAND TRACTS, according to the plat recorded

Ats, page 44, records of Skagit County,

i€ true point of beginning; thence north 87°39!

. north 2°31'30" west parallel with the west

2 distance of 241.14 feat, more or less, to

lot 15; thence west along said north line

9f said lot 15; thence south 2°31'3g"

of lot 15, a distance of 247,14 feet, »
e point of beginning, g

1

L]
east 95 feat:

the agerth 14n
to the northw
east along the W%,
more of less, to

for roadway for ingress, egress
th 20 feet of that portion of lot
ing to the plat recorded ig volume
¢, of Skagit County, Washington,

and for utilities over
15, GRANDVIEW TERRACE, a
5 of plats, page 36, reco
described as follows:

Beginning at the southwest corges of
2°31'30" west alang the west lihe
feet, more or less, to the intersge
the center line of t
in the plat of HOPLE
plat recorded in volune 5 of plats, p
County, Washington, and the true paiat®
north 87°39%9' eagt 95 feet; thence north
with the west line of said lot 15, a dis ¢
more or less, to the north line of said 1o
sald north line tg the northwest corner of s&i ; :
south 2°31'30" east aleng the west line of loj tStance of
247,14 feet, more or less, to the true point o =

d lot 15; thence north

15, a distance of 186.71
T ssald west line with
-west road platted
+ 3ccording to the
records of Skagit
ing; thence

€8t parallel

41

(T
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STATE OF FLORIDA |

]
OFFICE of VITAL STATISTICS
CERTIFIED COPY

FLORIDA CERTIFICATE OF DEATH

2. SEX
R. ANMNIBAL Male
4a. AGE-L st Blrthday AQ%I:DE"T YEAR - 4c 1 AYMM 5. DATE OF DEATH (Moalt, Day, Year)
(Yoars) fon ys Hours inutes .
R April 3, 2008
7. BIRTHPLACE (Gity and Stafe or Foreign Cauntry) 8. GOUNTY OF DEATH
Seattle, Washington Sarasota
e rCLhAaiE Sﬂ";ﬂiﬁ” : Inpatient —... Emargency Room/Outpationt ___Dsad on Amival
NON-HOGFITALE™, _“Hospics Facllty ___ Nursing Home/Lang Term Care Facility £ Decedent's Home  __ Cther (Specify)

" 0. FACILITY NAME {If nof institul L, srreatacﬂ‘:ﬂass] . 11a. CITY, TOWN, OR LOCATION OF DEATH 11b. INSIDE CITY LIWMITS?
=) 1806 Bridge Stfees Englewood ves e

12- MARITAL STATUS {Specify) 18. SURVIVING SPOUSE'S NAME (#f wifa, give maidon narme)
I_ — Marred __ Maried, but Separateg: _>_<Jsvef Marred

43, RESIDENCE - STATE 14¢, CITY, TOWN, OR LOCATION
% Florida Englewood

14d. STREET ADDAESS 140. AFT.NO. |14, ZIP GODE 14g, INSIDE CITY LIMITS?

1806 Bridge Street : 34223 _ves e
i) 152, DECEDENT'S USUAL OCCLPATION findh. 15h. KIND OF BUSINESSANDUSTRY
~ Do nat use "Fatired" . .
School Counselor Education
18. DECEDENT'S RAGE (Speclly the raca/races o i

S _z\'.<WhilE . Black or African Ame
___ Aslan indian ___Chiness

28a, FACILITY'S MAILNG - STATE
rida

_ i it ___Korean ___Vietnamess ___Other Asian rSpe_ciﬁr) . .
= ... Native Hawafan _ Guamanien or Ghamorre — Other Pacific I8). (Speciy} _ Other (Speciy? )
2] 17- DECEDENT OF HISPANIC OR HAITIAN ORIGIN? Maxican Puerto Fiican  Guban Carfiral/South American E < |

[ tSpecity K decedent was of Hispanic or Haitisn Ongin,)  —— - —— : — - 1 |
HRIE| ; ___ Ower Hispanilc (Spacify) __ Haflan Q
. =4l 18. DECEDENT'S EDUCATION (Speciy the decadents hi ! dagrae of schost comleled a1 ¥me of death.) 19. WAS DECEDENT EVER IN | O

«f ighes! ; i
: » : .5, ARMED FORCES? | =
i E —__Bhorless ... High school but na diploma diploma or GED : m
o f '. . College but no degree College degrae (Specify): ____ Bachsior's . Magtersa ,_,Zgomma —Yos _zia q ]E
L& | 20 FATHER'S NAME (First, Micdls, Last, Sutiig 21. MOTHER'S NAME (First, Midoke, Maiden Sumame} a
a Richard Annibal i

E ol 222, INFORMANT S NAME Z3a, INFORMAMNTS MAILING - STATE 3 g |
i I[-‘-'_ =3 Gerald Hill Florida : o |
E o] 23. CITY OR TOWN ; 23d. ZIP CODE |
< | ) o - ;

w Englewood 1806 Bridgé, Stfeet 34223 g ‘
[ =3 24. PLACE OF DISPOSITION (Nanta of cemetery, cramatory, or ather place} 268, LQCATION - 256, LOCATION - GITY OR TOWN > |
=N ; .

5 Manasota Memorial Crematory Bradenton @
> 26a. METHOD OF DISFOSITION 5, __Enombment  Pacramation  Donation __ Cther {Srmmiy) o

26b. IF GREMATION, DONATIGN OR BURIAL AT SEA, 274. LIGENSE NUMBER (of Licenses} i LICENEEE OR PERSON ACTING AS SUCH
WAS MEDICAL EXAMINER
APPROVAL GRANTED?  ves 1o FQO32430 > ‘
28. NAME OF FUNERAL FACILITY -

National Cremation Society & Memorial Center

20b. CITY OR TOWN 29c, STREET ADDRESS 28d. ZIP CODE
Sarasota 2990 Bee Ridge Road 34239
30. CERTIFIER:

K artitying Physlolan - To the beat of my knowlsdge. death oveurrad at the tima, date and place, end dui 10 1he causefy

Stata of Flarida, Department of Health, Vital Statistics

._(Checkone)  ____ Medical Examinet - On the basis of examination, andior inveatigation, in my opinkw, death occurred 5

aa. (Stgnature = of Certifigr) 31b. DATE SIGNED (mmiddyyyy)
- S e q[los

3a. LGENSE NUMBER fof Cartifier) . CERTIFIER'S NAME

7220 Robin Liftom, M.D.
e 362 CERTIFIER'S - STATE | 36b. GITY OR TOWN 36c. STREET ADDRESS
Florida Venice 7 836 Sunset Lake Boutevard
3. SUBREGISTRAR - Sgnafure and Dato 3Ba. LOCACFEGISTRAR « Sgralurg

> . hfjj&,}

nm
Skagit County Auditor
70 ' ,@ 4 1/30/2015 Page
% April 10, 2008
PHYLLIS DANIELS T T
IEF DEPUTY REGISTRAR

THIS DOCUMENT 15 Fﬂlm OR PHOTOCOFIED OM SECURTY PAPEH WITH A WATERMARK OF THE GREAT
WARNING: SEAL OF THE STATE OF FLORIDA. DO NOT ACCEPT WITHOUT VERIFYING THE PRESENCE OF THE WATERMARK.
" THE DOCUMENT FACE CONTAINS A WULTI-COLORED BACKGROUND AND GOLD EMBOSSED SEAL. THE BACK

CONTAINS SPECIAL LINES WITH TEXT AND SEALS IN THERMOCHROMIC INK.
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ERIOR COURT OF WASHINGTON
FOR SKAGIT COUNTY

Estate of

v 11 4 00009 5

ORDER ADMITTING
WILL TO PROBATE &
ADJUDICATING TESTACY
~(RCW 11.20.020)

DAYVID RUSSELL

THE COURT, having beard and cousidered the Petition for Probate of Will &

3. The appointment of a Personal Representative is not

4, The persons entitled to receive the estate under Decedent's
amounts or shares are as follows.

Name Address

- Richard T, Annibal 19493 N, Desert Mesa Dr.
Surprise, AZ 85374

Carolyn L. Plemons 1901 Maple Leaf Court 100% Te
Order Admitting Will to Probate &
:g'vu}nl 120 0;0
pretot? URIGINAL A MMM
201501300066
Skagit County Auditor $85.00

1/30/2015 Page 8 of 14 9:43AM



Lake Oswego, OR 97034  (Specific Gift Skagit County
, State of Washington per Codicil to Last Will and Testament)

M. Choate 1165 Grand Ave., No.47  Niece 0% Testate
Coleman, WA 99163

‘Trustee, of The David Russell Annibal Revocable Trust under Trust
dated July 7, 1999, 1806 Bridge Street, Englewood, FL 34223.

AND ORDERS:

to Decedent’s Will, reduced to writing and signed

A. The testimony
as the testimony in support of Decedent's Will.,

bythem,lsacccptedahd
B. Decedent's Will is the'last Will of Decedent and is admitted to probate,

C. The persons entitled to recéi lbem’i&eundchecedent‘sWiﬂandinwhat
amounts ot sheres are as sét forth in-Pasdgraph 4 above.

DONE IN OPEN COURTon | ’ R &

Presented by:

Carolyn Plemons, Petitioner

N WY

RCW 11.20.020 2015
Page2 of 2 Skagit County Auditor $85.007. ,
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Btase of Washingtlon, }
peunty of Skagit

. Nancy K. Scott, County
and ex-officio Clerk of the Su
State of Washington, for the
hareby cartify that the foregoing
and correct copy of the orlginal
pages, now on tle In my oftice.
IN TESTIMONY WHEREOF, | hav
my hand and affixed the Seal of sai

mmm MMLHM m HHM‘ g:]” ’GLZ 'f‘?q“a“r:c;’ei‘;"‘"“‘:::s G!untyd;y k.
501501300066 oo . @kpm%{
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/ LAST WILL AND TESTAMENT . Ly /e,
. ‘45
OF

11~4 00009 5

"~ DAVID RUSSELL ANNIBAL

LL. ANNIBAL, a resident of Sarasota County, State
‘aound mind, memory and understanding and not
undue influence of any person, do hereaby

make, publish- and: decl
hereby revoking and

» heretofore made.

this to be wy Last Will and Testament,
ing any and all former Wills and Codicils

‘a8 practicable. I‘further direct tha

and the resulting cremains _be di

Representative in his/her sole and absolu
o . awTICIE I

any tims prior to my death and d-irhct that it be
probate, along with this will. In the event that no
should come into the hands of my Personal Representative wit}

A )[ f BGmD ©(¢\PY

J'- g
[]

T . !mlHMMIMIMIMIMIHIHLHIMIHIH
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. oK
Administration, then it may be concluded that none existed.

I deviese all real prouperty located in

it County, State of
on, in which I own any interest,/equally to my Brother,

ANNIBAL and my Sister, LINDA/S. ROSVAL, share aml share

xen per stixpes per capita.
and bequeath all the rest, repidue and

of whatever kind, name or nature,

any interest, in

estate or Persomal

AR

20150135000
Skagit County Auditor
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I hereby authorize and empower my Personal Representative to
11l things-which, .in his opinion, are necessary to complete the
'g,strat.ion and settlement of my estate, including full right,
and authority, without order of any court and upon such terms
and; condl ions as to my said Personal Representative shall deem

inheritance and ‘taxes or for .any other purpose.

I do hereby hor and direct my Personal Representative to
make any distributi . division of my estate in cash, in kind, or
both, at his discretl L, rder to fulfill my intentions under
f ) this my Last Will and 're
‘ IN WITNESS WHEREQOF, I-h&ve hereunto set my hand and seal to

this Will on this _1’&; day of July )98, at Sarasota, Florida.

"THE FOREGOING INSTRUMENT, consisti of three (3) typewritten
pages was declared by DAVID RUSSELL ANNIRAL hi

Testament in the presence of the unde [rie] :
witnessea after he has signed his name to if and in his presence
andinthepzeaenceofeachothermthed&t afm id.

-3 -

WA

3000
Skagit County Auditor
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-~ being first duly sworn, do hereby declare to the
\ icer that he pigned the instrument as his Last Will
id that he signed voluntarily and that each of the

7i sence of the Testator at his request, and in
n other signed the Will as a witness and that to

VID RUSSELL ANNIBAL
ification. the

A AARRN

Skagit County Auditor
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£ the family Samish Island
to my neice Carolyn Plemons _

M@MQ 4 Rox. 2005

Signature Date
S.-m?é': ‘oF FLORIOA @ .

conTy OoF SARASOTH

/Uomﬂ.\/_ﬂlfﬁ;%”;_ wor. 1,200

RDARRTM AN

501300066
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C . Nanoy K. s:;?n. Ceunty Cigk.
T <o %ﬁu‘ak/z’/

DR Deputy Clerk

State of Washington, !
County of Skagit

Nancy K. Scott, County Skagit County
and ex-officio Clark of 1 ]

okt of the
Stata of Washington, for the Skagit, ¥o
hereby certify that the foregoing
and cofrect copy of ihe criginal, o
Pages, now on file in my office.

IN TESTIMONY WHEREOF, | have hereun

my hand ang affixed the Seal of said “Couy

offi .a Z{ Mount Vernen this
=

day of-




