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Reference Numbesz elated Documents:
&chmeﬂt

Grantee(s): N/A
Trustee: N/A

Legal description: LOT 18, GREENSTREET*S 2™° ADD,

original document.

SIGNATURE OF REQUESTOR



AFFIDAVIT
LACK OF PROBATE

Date: June 02, 2015

State of Mlﬁé , thénybeiri ’ legal resident of /A S Jake T

(Gty),

__SAnrai7 sinty), IMETON (s
AFFIANT MUST PROVIDE A DE TCATE OF DECEDENT

2. Check the appropriate box below:

[ ] Decedent and surviving spouse executed.a Gommiunity Property Agreement dated

cop which is attached hereto; or

[ ] Decedent left no last Will; or

[ ] Decedent left a last Will which has not been"prob
is attached hereto; or

ked; a copy of which

[ ] Decedent left a last Will which was probated in County, State of
. A copy'® mitting Will to
Probate, Decree of Distribution or equivalent court docu is attached
hereto. ’

3. Please read and initial the following:

The undersigned acknowledges that without a full probate of the Deced g
may be additional excise tax requirements as per WAC 458-61A-202.

4, The heirs at law of decedent, including spouse, natural or adopted children, chi}
predeceased child, brothers and sisters of decedent and any surviving parents ave'as
follows:

HEIRS AT LAW
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Affidavit Lack of Probate - continued Date; 06/02/2015

ssa Oiann ImiTH ¥ MJM—M@LW

(full name) (age) (relationship) (residence)

Dil/s 43 Son  Seneo bvodk, 4/RtA_

{age) {relationship) (residence()

Db Yo _Son  Lousvile  fEvTiets

{age) (relationship) (residence}

(age) (relationship) {residence)

6. The decedent [ ] had [ #r
assistance consisting of nursit
redated hospital and prescripti

7. As of the date of death, the valuep
approximately $ /59, /00 .-
approximately $_ S o ad .

8. Other facts regarding the decedent, dece r matters which pertain to the
cuirent transaction: \

This affidavit is made to induce First American Title Insiringe Company Mottgage
Services Division-NTP, (The Company) to issue its policy-o f Title Insurance
on real property passing to the Affiant(s) in reliance upon. reprasentations set forth
above. Affiant agrees to indemnify and hold The Company harmless from loss or
damage which it may suffer as a result of said reliance.

Yy ///

DONALD DILLS
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T 5

; E AN L& iE
* - Washington State'Certificate of Death " * | ‘stitsFile um
" Middie 7T .. ¢ . seR r Death Oaes ~ ¥
L ‘ 4 B a Y A
Louise DILLS - | 02t 8,

5?_&51 dirthday F_»b. Under 1 Year

<

onihs

Fc. Under 101ay

L)

2007 |

fgeipeatn -

P2, Was Decedert aver in U.5.
Armed Forces?  NOQ

fa. Birthplaca (Cily, Town, or Sounty)  [Bb, (Skate oF Forsign Country) . Becederit's Educalion g
Evarett Waéiungton H8 Graduate
GFT? (Yus of Hoy W yes, apechy. 1. Dpgegents Racels
(o5 of He) I yes, specify I R‘&'?gta {s}
$24 SE 5% St ) (Include Apt. No.) 13k, Gity ar Tawn
Mount Vernon

al Reservation Name iif applicabla)

3¢, Stal Foreign Count
aa'ﬁﬂmgto% &

(131,

bEBTIE

13* Ingide City Limits?
[Fyes fINe DJunk

¢ (15 tal S\atug at Time of Death
k Erle

6. 5“5‘3“,',‘3 f&ws%‘i Timae {Give mame prior la first martiags)

2017 Ustal Occupation iindicare Tyt
. Homemaker

[18. Kind of Business/Industry (Do not use Company Name)
Home

19, E%fée‘rrsa !r_}am% Firsg Egdre, Last. Suﬁix;n

0. Mother's Nama ﬁfg_p&equirst Marriage (Firsl, Middle, Last}

irginia

ecedent

Zi% Hln%f\‘didlr:efzy N e an Steet o REC N

Mo&ig%w\ﬂ;rno%!ﬁA dh274-

i
i
E TR T
o

= Tl
1504

" 124. Fiace of Dealh, if Death Ccewrred in a Hospital:

Mame i nota faciily, give numoer & sireet
Shirley Place

Placg, of Death, th Occurred Spmewhara Other than a Haspital:
Hrf)eceglen%:eq B iie L 1cfence 4

1
6a. City, Town, or Location of Death 8b. State 7. Zig Code
Mount Vernon WA 98274-

8. Method of Dispasition
Burial

Rawthorne

1, Name and Complete Address of Funersi Fachil
1825

uneral Home

33, Funeral Ditector Signature X

rrelery. cremalory. olngr place}
rk

i

cunt

0. Location-City/Town. and Slate
Vernon, Washington

g‘.. Colleg Wad Mount

’ Ea,a
erncn, WA 98273-0398 Ge

te

£ Dispasition
11, 5007

ndition resulling in death)

o the cause listed on line a. Enter the

MMEDHATE CAUSE (Final disease or

5 a

equentially list conditions, if any, leading |,

Ak

Cauge o theath (See instructions and examples)
4. Erier the chain of evenis - diseases, injuries, or gpmplications - tha
antricular fibrilation without showing the etiology. DO NOT ABBREVIAT

Inlerval betwoen Onse! & Death
)

: won i
Initerval betwaen Onset & Daath

b UNDERLYING CAUSE (disease ot injury
hal initiated the events resulting in
s ‘Heath) AST

W1, Date of Injury pwsoosvy)

’ 0%, 1 femae

Not pregnant within past year

%

38 Wanmer of Doalh

2| FNaturat [ Hormicide

E (1 Aceident 0 Undetermined
a T Suicide D Pending
=3

inlerval betwean Cnsel & Death
i

AInterval betwean Onset & Death

[37. Were aulopsy findings available lo |
omplete the Cause of

ath?
O ves No

[7 Pregnant at time of de

ath

[ Ynknown if pregnant within (he pa

O Mol pragnant, but pregnant.

2. Hour of Injury {24hrs) rﬂ. Flace of Injury (e.g., Decedent’s home, cunsinictiof

145, Location of Injury:

ity or Town:

Number & Streel:

Courty.

0. Did lobacoa use contbule |

Myes

1o dealh?
1 Probanly
O Unkngwn
Injury at Wark?
Cine  [3unk

State:

. Pt Zoomy

. Describe how injury accurred

b. Medical ExamineriCoroner

O

. 9. Name and Address of Cerlifier - Ph
Dr. nﬁze :iore KTﬂ'f: M.

sician, Medical Exarniner or Coroner (T
g, e B L™ SR

ft. Mame and Title of Atiending Physician if oiher than Cerlifier [Type or Print)

e o Print
t Verr:;on, WA 908274

53. Title of Certifier
Dr.

54. License Number

DEN0nLdg

9. Amendments

57, Rjtrar Slgna‘iure 2 2

55. ME/Coroner Fike Number

58. Data Recaivad MMOOMYOg,




s AL Mumber

| Dissolution
EvEnt {City or County) R

e or Dissolution)

sertificais.

iZod@, ten e peoot must show the

// Vs dere o >
Skagit Coyfity Public Health Department O 0 O 0 4 7 O 9 5 3
Howard Ceibrand M.D.. Health Officer



pd Testament in the manner

Representative, hereinafter

Tuy funeral expenses, the

expense of my last illness, creditors costs of

administration, including filing fees, pw 4 fees and attorney

fees, from the first monies coming'into_hisihand

~ -




I hereby give, devise and bequeath my entire estate uu uJy

usband, 'DONALD DILLS, provided he gurvives me by thirty days, but
he event that I shounld surv1ve ny husband, or we die within

. ays of each other, I hereby give, dev1se and bequeath my
my children, STEVEN RAY DILLS, RANDALL SCOTT DILLS and

_ DIANN SMITH, share and share alike.

appoint DONALD DILLS, to act as Personal Repre-

sentati&e of> te, to serve without bond, to have all of the

ved ersonal Representative under non-intervention

powers gran

Wills with full . sell, convey, pledge, mortgage and dispose

of my entire esta the intervention of any Court. I hereby

further provide that, state ghall be settled in the manner herein

@ut the intervention of any Court except

vy Kl

KATHRIN DIEZLS

provided and stated and-w.




N

€ an inventory of all properﬁy of said estate, give the re-

flotice to creditors and to the State Board or person having

Representative of my estate. I direect that he

out the intervention of any Court as pro-

ATHRYN DILLS, have hereunto set my

nd I have called M{

en matter and the
her name thereto; v
3l our names thereto im the
=presence of the said Testatwi
‘that the signature of the sai et
18 signature of the said Testatrix:

rix. We further
said Testatrix is of sound ®ind and was not acting
Eess or fraud.

, .;§%47<€§;2Qi2ﬂ3/ !iééﬁ:: 5é4f}4§2ﬁ S
| : ADDRESS 7
¥ S MW : =L N o4 s~ Frl A




A;@Zday of April, 19YYB, BALONLN wluwvy == -
¢ us the foregoing instrument in writing which she then and theTe
“3declared to 'be her ast Will and Testament, congisting of three
) sheets of typewritten matter and the Testatrix then and there
" gur ‘presence aigned her name\thereto; whereupon we, at her
st, have signed our names thereto in the presence of each
of the sald Testatrix and we hereby
ture of the said Tegtatrix to said
trix. We further

and in the presence

+ attest that the signa
e said Testa

£ gound mind and was not acting

_+the true signature of th
Lt Jjﬂ/é% Yl

hat said Testatrix is o
ADDRESS

—nt \ o s dy L4

ADDRESS

%@@m Qs

YN DILLS




ORDER. NO: 8578544n °
FILE NO: 8578544n
CUSTOMER REF: 252348751

Exhibit "A"

Real propertyin t

ity o MOUNT VERNON, County of SKAGIT, State of Washington, described as
fallows:

LOT 18, "GREENSTREET'S SECOND ADDITION, MOUNT VERNON, WASHINGTON", AS PER i
PLAT RECORDED IN VOLUME 7 OF PLATS, PAGE 15, RECORDS OF SKAGIT COUNTY. i

FOR INFORMATION ON

LOT 18, GREENSTREET'S 2ND

Commonly known as: 1504 SHIR ERNON, WA 98274

APN #: P52981

(UM el DILLS
50287144

FIRST AMERICAN ELS
RFFIDAVIT
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