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AFFIDAVIT OF SURVIVING SPOUSE

LACK OF PROBATE AFFIDAVIT

STATE OF WASHINGTON

forth herein (and hereto‘attach
which may be relied upt all persons dealing with the following described real

ington:

-;{ecorded in Volume 4 of Plats,
glon.

page 12, records of Skagit County, Was

SECOND, I am the surviving spouse OOSMA and we acquired this

property as husband and wife.

THIRD, that said Decedent died on the 17th
State of Washington. (Certificate of Death attached as

ange,

2012 in Skagit County,

FOURTH, that said Decedent executed no
conveyances, mortgages, deeds of trust, lien agreements
purpose of conveying or encumbering said land, any por
therein, other than those instruments which have been duly recorde
Auditor's of said County, except as follows: NONE.

ments to convey,
r instruments for the
r any interest
e office of the

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

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

Lack of Probate Affidavit - Page 1



SEVENTH, that the following list comprises all of the heirs at law by whom said
¢dent was survived.

Relationship Age
Spouse Legal
Son Legal
MARGUERITE M. STROOSMA JACOBS Daughter Legal
5919 Cattail P
Bow, WA 98232
ERWIN P. 5TROOS Son Legal

1226 S. 10th Street
Mount Vernon, WA 98274

KIM L. STROOSMA BETCHIK:.~
130 W. Gilman, St. #3
Arlington, WA 98223

Daughter Legal

DATED this 14th day of April, 2015.

SKAGIT COUNTY WASHINGTON
REAL ESTATE EXCISE TAX
2015 1283

APR 21 2015

Amount Paid $¢
Skagit Co.Treasurer

By _H,@ Deputy
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E OF WASHINGTON )

-’

S5,

T certify that I know or have satisfactory evidence that RIA C. STROOSMA (aka

LAWRENCE-A. PIRKLE

OTARY PUBLIC in and for the
State of Washington,
Residing at Mount Vernon
My appointment expires: 3/7/15
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vm jssm. ogmmw
res NUNBER ncwoooooze :

PLACE OF DEATH:. HOME
FACILITY OR ADPRESS: 17787 WEST BIG LAKE BLVD : :
CITY, STATE, Z1P: MOUNT VERNON, WASHINGTGN 46274 )

COUNTY OF DEATH?
DATE 0F DEATH:
Houk OF DEATH:
Sexs:
AGE:
SDCIAi SECURITY NUMBER:

RESTIDENCE STREET: 11781 MWEST BIG: LAKE BLVH )
. C1TY, STATE, 11P MOUNT VERNON, WASHfNETON 98274
INsToE CI17y LIMITST NO
COUNTY: SKAGIT -~ -
TRIBAL RESERVATION: NOT -APPLICABLE -
LENGTH OF TIME AT RESIDENCE: 28 VEARS

FATHER: GTJSBERTUS SA
MoTHER: CORNELTA %
METHOD 0F DISPOSITION: DBNATIOHICREMATION -
PLACE OF DiSPASITION: UNIVERSITY OF NASHINGTON

CITY, STATE: SEATTLE, WA . ' :
DISPOSITION DATE:. JUNE. 25 2012 . : : - Py

FUNERAL FACILITY: FIRST' CALL PLUS OF wASHINGTON
KDORESS:: 6947 S 196TH ST | -

CITy, STATE, 21P: KENT WA 98037 °

FUNERAL " PIRECTOR: CRAIG R MORGAN L

RispANIC ORIGINY NO, NOT HISPANIC
RACE WHITE -~ -

S

BIRTHDATE: m
BIRTHPLACE NEENSTEHE, NETHERLANDS

MARITAL STATUSE NARRIED
- SPOUSE: RIA CATHARINA QOSTERHOLT

OccuPAT1oNA-IEAQHERJOIRECTOR
JInvusTrRY: COLLEGE/RESOURCE CENTER
EPUCATION: BACHELOR'S DEGREE
‘US ARMED FORCEST NO -

INFORMANT & RIA STROGSMA
RELATIONSHIP SPOUSE
ADPRESS: 17787 WEST BIG LAKE BLVD. MOUNT VERNON, WA 98274

CAUSE OF DEATH:
A. LIVER FAILURE
INTERPAL: 1 MONTH
B. NON-SMALL CELL LUNG CAMCER
INTERVAL: 16 MONTHS -
C. . .

INTERVAL:
T .. ‘ o
INTERVAL::

OTHER CONDITIONS CONTRIBUTING T0 DEATH:

DATE OF INIURY: MANNER OF DEATH: NATURA; g
HOUR OF INJURY: - AuTopsyr NO : i
CINJURY AT WORKT AVATLABLE TO COMPLET ;

PLACE OF TWIURY: o ' ' DIV TOBACCO USE couraxaurr : e

Lo : PREGMANCY STATUS, TF FEMALE: N "4

LOCATION OF ‘INJURY: S B
' . CERTIFIER NAME: KIARASH KOJOURI R\
CIT¥, " STATE; ‘11P: . “TTLE:. PHYSICIAN - g

. ~COUNTY: CERTIFIER - e

ADORESS: 307 § 13TH ST, STE.’ ah
CITY,STATE, 2TP: MOUNT VERNON WA 98273
wermcimmalATE STGNED: JUNE 21,2012

DESCRIBE How INJUR? OCCURREﬂz

CASE REFERRED TO NE/cakeN R
i “FILE NUMBER:”
ATTENvINe PHVSIEIAN» PR
; nmsy KﬂJOuRI KD’

STAT“S OF - ﬂECE?ENT, IF A TRANSPURTATION INJURV
NO'( APPLICBLE ,

ITENISJ ANEMva: NQNET e

] Nuyarars, AONE
x Dhrels}; N6N€

‘Lovnt 0eearv REGISTRAR- ‘
" MRRIA UfVﬁHGO




Affidavit for Correction o i Statistics

Olympia, Wi 88504 7812

1is is a legal Document. Complete in ink and do not alter, R, 36300

- STATE OFFICE USE ow |
Affidawt Namner
L Dissolution )
5. Place of Event: ity or Counny
i]L‘ihE"T:ii Full ';Em{_ iFor Birtn) .;,f, wHor K ar-ace o Jizsolution) o
o7 Incomplete as - I L
The True fact is:

itormant | lelephons Number:

Allv izl records are
il _..mre_,e'-. rmust be

n eflective date)
! fmn and :ruck"

e o net a-cccr:w Dnv =r's License, Social Security card cra
Hissued ducoranive binh certif cate.

} ray char 2 kxirth cerif.cate.

AT i Ua + At Doa. than tha proot must show The

2 adie tha )
TIDEE. T
s e narre s

arcian {f e cahd s s i
e true ﬁrt'-‘
i?oe cr ‘41 A

o

e oss

Do

vl NAME Change.

na v il oresen( o 1 Any cambination of the two.
urt erdarsd name cha “Minor sbeling changas may be made with an afficdavit

- ~‘ &1 oans 018, I ast
znd 'Ior

t| their of u\d 18th hirhday).

i ev'dones confiming such o

Ta e cral dirgnios or

At for corrscion, provided: }
I'I W i

aric of cowt (dissclution) mtst

DNIHGHE 0232 214011

VV00361395
onollos?

ty Health Department
Ho%grgdltL 1b1‘n yd M.D., Health Officer





