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ded,_at the Request of and Return to: 1012872015 Fage 7om

) GILBERT LAWYERS, INC., PS Tof g 3:17PM
ack of Administration
ffidavit of Surviving Spouse
WAC NO.: XC#458-61 AA-211(8)(g)
mmunity Property Interest
ving Spouse)
GRANTOR: OAN CAROLYN KRUEGER, Successor of
GRANTEE:
PHYSICAL ADDRESS: 1712 12™
ABBREVIATED LEGAL: BARBER’S ADDTO
OF 16 BLK 1 TOGET
QUEEN ANNTO A
BLK 3
PARCEL NO: 56549

XreflD: 3773-001-016-0009



STATE OF WASHIN
COUNTY OF SKAGIT

JOAN CAROLYN KRUEGER,
1.

L

d.at the Request of and Return to:

Lack of Administration Affidavit
RCW 11.04.015(1)(a)

Status: [, JOANC
KINGSLEY KRUEG

Real Property: The Decedent, LYEE
community interest in a residential prop
Anacortes, WA with the following abbré

EY KRUEGER, left a
acated at 1712 12" Street,
gal description:

BARBER’S ADD TO ANA. E 25FT OF i5 & ALL OF 16 BLK 1
TOGETHER WITH MUNK’S QUE
WI1/20FLT6BLK?3

Tax Parcel No.: 56549

XrefID: 3773-001-016-0009

Full Legal Attached as Exhibit “A”
Will: LYLE KINGSLEY KRUEGER died intestat
Character and Value of Decedent’s Estate: On the Dece:
the Approximate Value of his Estate was:

Property Communi

Real Property $ 75,000.00
Personal Property $  65,000.00
Separate Property None
Decedent’s Total One-Half $ 140,000.00
Share of Community Property

Intestacy Statute: RCW 11.04.015(1)(a): Under the Intestacy Statute th

property described in number “3” above with a tax parcel number of 5654
vested in JOAN C. KRUEGER in fee simple absolute upon the death of LYE
KINGSLEY KRUEGER ON July 7, 2000;



Decedent's Debts & Expenses: All of the debts and expenses of the Decedent,
including expenses of last illness, funeral, and burial and the liabilities
and other obligations of the marital community have been paid in full;

Federa] Estate Tax: The Decedent’s Estate was not liable for Federal Estate Tax;

Washington Estate Tax. The Decedent’s Estate was not liable for Washington

te Tax;
ington Assistance: The Decedent was not liable for repayment for

e or medical care to the State of Washington;
't Affidavit: Iam making this Affidavit to induce a title insurance

SHDSISIT
Purpes

1.

ipon the death of my husband, LYLE KINGSLEY KRUEGER.
"Property: I am making this Affidavit to facilitate the execution of a

12,

Dated: October
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Exhibit “A”
Full Legal Description

st 25 feet of Lot 15, and all of Lot 16, Block 1, “H. H. Barbers
o the City of Anacortes”, according to the plat recorded in
of Plats, page 99, records of Skagit County, Washington.

Lot 5 and the West half of Lot 6, Block 3, “Munks’ First
dition to the City of Anacortes”, according to the plat
“ditr."Volume 3 of Plats, page 1, records of Skagit County,
Washington.



CER‘I‘IFIOATE OF DEATH

STATE FILE KMEEN -

Migdo - Last . 2. se_x-wrﬁ;l - 3 DEATH DATE (Mo, Dsv. ¥r] - i
i ngsley Krueger M ;-Jul'7, 2000
4 ACHLEST 1REAR | & UNDER | DAY 7. BIRTHDATE (Mo, D3y, 4 | 6. BIRTHPLACE i 0. WAS DEGEDENT EVER 10. COUNTY OF GEATM
QAYTYrs) T cuRs e . (Cw; State or Foreign Cownly) NS ARMED FORCEST .
! [ ] Kimberly, W1 tres7Nol " Yeg Skagit
!

12 PLAGE OF DEATH —BOX FOR PLACE THEN GIVE ADDRESS OR INSTITUTION NAME

10 HOME 2 CIINTRANSPORT 3 [ EMERS. AMCUT #T ¢ [OHOSP. S.CINURHOME €. OVHER PLACE

1712 12th Street

13, SMOXKING IN LAST
15 YEARS? (Yes | No)

No

Droread (Spaaly)

Married

P¥G SPOUSE (K 'WilS QIR THIGEN TaTE)
%,

15 SOCIAL SECURITY NO.

7. DECEDENT'S EDUCATICN
(Specity

onty highest greca compleled|

EwmanianySaconasry (0-12)

Colege (14 o 4]

13 LSUAL OCCUPATION |Give wingd of work dons’ 20, Was Decoden! of Hrpand angn or descanl? |Ancasiry) | 21, RACE {Spacity)
cant] Mol Bl waiong e, OO NOT USE RS Yes or No. If Yek specty Cuban, Mecazan, Pusro Rican, ¢
Instrument Technicial {Yes / No) Specityx; White
22 RESIDENCE — MOMBER AND STAEET 24 INSIOE CITY | 28A. CQUNTY 1258 LENGTHOF [ 2. STaTE 27, ZiP COCE
URITS 1 RES.NTO
(Ves Ny |
{712 12th Street Yes Skagit 1 37yrs WA 98221
M 73 FATHER S NAME — FIRST, IDOLE, LAST 2%. MOTHER'S NAME — FIRST, MIDDLE, MAIDEN SURNANE
R Edwin _unknown) Krueger Eva Rose [NNEGEGIN:N
W INFORMANT -- NAME STREET GRAFD NO. CITY OR TOWN STATE 21p

Joan Caralyn Krueger

32 BORIG, CREWATION |
REMCVAL, OTHER (Spacily)

Crematiay

33 DATE Wo Day Y

7/11/2000

Y

35, LOCATION — CXTY/TOWN, STATE

Anacortes, WA

36 FUNERAL ECTOR SIGNAT)

33. ADDRESS OF FACILITY

A

ng(;}r%é’sd WE%s221-

X A
Tw

TOBE COMPLETEC OMLY BY

e TO THE BEST OF MY

" a3, ON THE BASIS OF EXAMINATION ANCYOR INVESTIGAYION, IN MY GPINION SEATH OCGURAEDR AT

OE TO THE CAWSEIS| GTATED THE THME, DATE AND PLACE AND WAS DUE TC TRE CAUSE|S) STATED.
SIGNATYHE A 1 SIGNATUAE AND TITLE
4 X X
10 DATE SKENFO e Doy vo 1. HOUF CF DEATH (24 Hre 1 42 DATE SIGNED (Mo . Day. ¥ 45 HOUR OF DEATH (24 His.)

July 1¢, 2000

0020

42 NAME AND THTLE CF AT 1LNDING FHYSICIAN IF OTHER THAN CERTIFIER (Type o Frinl)

4l PRGGOUNGTD DERD tva | Day, Yo

47, HOUA PAONGUNCED DEAD |
12a Hrs

s 1WANE HIAD ADUNEES Lt CF RTTFIER — PHYSICIAA, MECIGAL EARAINGS OF CORONEF {Type or Privt)

Richard C. Kirkwood M.D, 2511 M Avenue Suite

49,

o

ME/CORONER FILE M)M BER

NJA 145

s0. ENTER THE DISEASES, INJURIES OR COMPLICAT/ONS WHICH CAUSED THE OFATH:

KIMEDIATE CAUSE [Final asease oo
endoan resuling in ceani

DO MNCT ENTER THE MODE OF
OYING, SUCH A5 CARDIAC OR
AESFIRATORY AMEST SHOCK QR | p
HEART FALURE LIST ONLY ONE
CALISE ON EACH LINE
SwaLenaly 18] £aNC0NS ¥ AN
Icadng 12 MTEGAIS Cause Ernse “

*_}n_. )

O TO DR AS A CONSEQUENCE

3 L}

RUE TO. UR AS A CONSEQUEN.

Mo

LORIAD

| INTERVAL BETWEEN CNSET AND
DEATH

I W\

I INTERVAL GE TWEEN CNSET AND

GEAT™
| S Oy S

INTERVAL BETWEEN OMSET ARD

| oeATi

UNDERLYING CAUSE (Dsease o
inpry whichineaied evams ‘esumng
ndeathi LAST a

OUF TO QA A5 A CONSEQUENCE CF

INTERYAL BETWEEN ONSET AND

3¢, OIHER SIGKIFICART CONDITIONS — l:mC”\SNSCON'RIBUI‘NG TODEATH BUT NOT RESUL T'NG Iy THE UNGEAL YING GAUSE GIVE ABOVE:

"' OEATH

3. WAS CASE RCFERRED 70
ANEOICAL EXAMINER OR

GORUMER? |Ves e N} Yes

4. ACC BUIRIDE. QM UHDET
A PENQING INVEST [Seenlyi

32 INJURY DATE (Mo, Day. Trl

8. HOUR OF INJURY
124 by

57 RESCABE HOW INJURY QCCURREDR

FLACE OF NJURY — AT HOME, FARM,
ELCC. ETC. (Speaty]

“TREET. FACTORY, OFFICE

@. LOCATION  STREET OF AFOMG . CITY(TOWN, STATE

25 IJURY AT wGCRMO
Ve M)
BY. HECOTD RIALAGOME MY (Ragisiar use ey

ITEM CCCLEN AN

EVIDEN

FILVIT'WED DY

2e. RECIZTAAR

DATE

SIGNATURE




AFFIDAVIT FOR CORRECTION .
USE BELOW FOR REQUESTING OFFICIAL CHANGES ONLY

INITIALS DATE TATFIDAVIT MUNMBER

{ FFE NUMBER

RT FICATES

|
|
STATE OFFICE USE ONLY STATE OFFIiCE USE ONLY
RBith Marriage a 1. STATE FILE NUMBER
Death J Dissolution (A with for

2. MAME 3, DATE OF EVERT £, PLACE OF EVENT (CZiy and County)

5. FA 3 (i o HUSBAND (If Marriage/Digsol ation) 6. MOTHER'S FLILL MAIDEN NAME iif Birth), WIFE (I Marriage/Dissalutan)
THE RECORE R INCOMPLETE AS FOLLOWS

THE RECORD NOW 5 THE TRUE FACT I5:

7

g, B
KB iz.
13. 14

| REPRESENT THE PERSON A3 (£.G. SELE, PAREN:

PHONE NUMBER: _
| DECLARS UNDER PENSLTY OF PERIUAY UNDER THE LAV
B 8 GMATURE

DCH 110047 (Rerv, 57883
ALl vitg reconds are regisiered as received. UChangey must be )
made by cours order. Uhis certilicate piost 9e resrned within

Birth Certificates

L AN changes wust be established by documentary proof st
2 Only a parent, begel puardian (f the child is under 18), or the & or oldert may chanae the birt cenificate.
1, The nreattsd nus By the asserted true factis), Tor \.mmph‘ 1! says the name is Mary Ann Doe, then the pmo muisi show the

nane i he M Iy Ann U(li, ‘\Lm AL Do or MAL Daoe does not prove thy Ann PDoe.

4 Proai must be five v mored years old or established within five year
5 Exempies of docameats of proot:
Certificate of Nauralization Muarriage Record
Census Recond - Medical Record 1on Card (if it bears ap effective date)
Hospiial Records Military Record (DD-214) 1 Card (ront and back)
Insuranee Reeords Your Child's Birth Record
f. Lp to age te, the parentis) or legal puardian may change the child’s surnaipe it for correction provided:
i i i ifi ed name change.
g . d (omhmdll(m ul the two. *
- Afte Ghe. SURURE Tanpes require a \.cruﬁu] copy of a u)ll'l nnlued n: ||‘m change f hanges iray be made with an atfidavil and
docnmiettar y proaol,
7. Farenteas) may change their oiild's first or middle name by corapleting apd signing an affid {until their child's 18th birthday).
3. ‘This affidavit cannot be used to add a father to a birth certificate. (use the paternity af =001

Death Certificutes
[ Oy e isfurmant, the funerad director, or execararsfadministrators (7 evidence confhirming such pp ] 11 may change the non-medical

inforttion,
y The medive] inlormation (eanse of death) may be changed only by the attending phivsician or tw cora

Marriage/Dissolution (Divorce) Certificates
1. Personal fact Dminer spelling chaoges in name. date or place of birth or residence) may be changed by by the person. See
description of proofs in Rirths shove. A person's own birth certiticate is also accepiable proof.

2 To change the Ll;i(c or place of marriage or dissolution, the officiant (marriage ) or cleck of court (disselution) mus,

Please xend the proafis: and this form/eertilicate t

Aun: Cortections

Center for Health Statistics
1112 Onrinee Street South
P.O. Box 9708

Crvapia, WA S8507-0700

This is a legal document.
Complete inink and do not alter.

Date IssuedJUL 1 7 2000

HH430681





