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INDEXING FORM (Cover Sheet)
(RCW 65.04)

Document Title(s) (or

Affidavit Lack of Probate

Estate of CAROL PETERSON SCHWARTZ

[0 Additional names on page __ of document

Grantee(s) (Last name first, then first name and
DEAN C. SCHWARTZ

L Additional names on page __ of document.

Legal Description (abbreviated: i.e. lot, block, plat or s
PTN SE1/4 OF SE 1/4 29-33-4 E W.M. AKA LOT 3, SP PL
M Additional legal is on Exhibit A of document.

ship, range):

Assessor’s Property Tax Parcel/Account Number(s)
33042940070600 P 118154

[] Assessor tax number not yet assigned.

The Auditor/Recorder will rely on the information provided on the form. The stalf will n
document to verify the accuracy or completeness of the indexing information provided h




AFFIDAVIT
1LACK OF PROBATE

STATE OF WASHINGT@N
COUNTY OF SKAGIT

DEAN C. SCHWARTZ, ticduly sworn on oath, deposes and says:

1. The undersigned is “the surviving spouse of CAROL PETERSON
SCHWARTZ, who died on August 2015, and at the time of her death was a
resident of and domiciled in Mount Verno git County, Washington. A true and
correct copy of the Death Certificate of <CAROL PETERSON SCHWARTZ is attached
hereto as “Exhibit B”. Prior to her death CA RSON SCHWARTZ had been a
resident of the State of Washington in excess ight (28) years.

2. Decedent left no Last Will and Tes

3. Prior to the death of CAROL PETERSON 3C
the decedent had been continuously married in excess o
the time of the decedent's death all of the decedent's prope
constituted community property. The decedent had n

Washington, RCW 11.04.015 (1)(a), all of the decedent's sharé.c
property shall pass to the sole surviving heir at law DEAN C. SC
spouse and of legal age.



4, At the date of the death of CAROL PETERSON SCHWARTZ, the decedent,
nterest in that certain real property located in SKAGIT County, State of
on, and as described in Exhibit A attached hereto and incorporated herein by

's'cf the date of death of CAROL PETERSON SCHWARTZ the value of her

interestirt nunity property was approximately number ($223,250.00).

6. All
decedent's last.fl
or inheritance taxes,

taof the decedent including, but not limited to, all expenses of
s, furieral and burial, and all applicable federal and state succession
ve been fully paid.

CAROL E’I‘ERSN SCHWARTZ has never received assistance from

>

Type or Print Name
Notary Public in and for the State
Washington, residing at E oP WAiA,

My Commission Expires: _ o {/ Z[g




EXHIBIT A

ress: 19895 Bella Vista Lane, Mount Vernon, WA 98274

.L&T 3 OF SHORT PLAT NO. PL-01-0151, RECORDED MAY 10,
SITOR’S FILE NO. 200105100117, RECORDS OF SKAGIT
COUNTY, WASHINGTON; AND BEING A PORTION OF THE SOUTHEAST 1/4
OF THE SOUTHEAST 174 OF SECTION 29, TOWNSHIP 33 NORTH, RANGE 4
EAST W.M. "

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.




EXHIBIT B




G N
. ‘KEZT e SWM

COUNTY OF DEATH;

DATE OF DEATH:

‘HOUR OF DEATH:

SEx3

AGE:

S0CTAL SECURITY NUMBER:

HISPANIC ORIGIN? NO, NOT HISPAN]C
RACE: WHITE

Brrruoate: (NN
BIRTHPLACE: PALO ALTO,. CALTFORNTA

MARTTAL STATUS: MARRIED
SPOUSE: TDEAN CARL SCHWARTZ

GecuPATION: REGISTERED NURSE
INDUSTRY s HEALTHCARE
EDUCATION: BACHELOR'S DEGREE
US ARMED FORCES? NO .

INFORNANT: DEAN. C. SCHWART1
RELATIONSHIP: HUSBAND
ADDRESS: 19895 BELLA VISTA LANE, HOUNT VERNON, WA 98214

AE

U&TE 1$suzv 09}25/20t5
Fse Nunsea- 0000000029

PLACE OF DEATH HOME-
FACILITY OR ADDRESS: 19895 BELLA VISTA LANE
. CITv, STATE, lrrz MOUNT VERMON. WASHINGTON 98274

. RESIDENCE. STREET 19895. BELLA UISTA LANE

CITV, STATE, 11P: MOUNT VERNON, wASHINGTON 98274
INSIPE. CITVY LIKITS? NO -
COUNTY: SKAGIT..
TR18AL RESERVATION: ‘NOT APPLICASLE

:.Lsucrn OF TIME AT RESIPENCE: 13 VEARS
' FAT«ER:'NEAL ALFREv PETERSON.

Morwer: JANICE MARIE [N

'METHOD OF 0139031710n. CREMAT TON

PLACE OF DISPOSITION: MOUNT VERNON CREMATORV '
. CITY, STATE: MOUNT VERNON,: WA :
DISPOSITION DATE: Aucust 20,2015

- FUNERAL FACILITV: HULBUSH FUNERAL.HOME AND CREMATION SERVICES

"ADPRESS:. 281 S BURLINGTON BLVD

€17y, STATE; 1171 BURLINGTON WA 98233

FuNER§ i ECfDR- “PAUL L GIBSON -

. CAUSE OF DEATH: .

A. RHABDOMYOSARCOMA, METASTATIC
INTERVAL = 10 MONTHS
INTERVAL:

INTERVAL
INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE. OF THIURY:
HOUR OF INJURY:
INJURY AT WORK?
PLACE 0F IMJURY:

LOCATION OF INJURY:
CITY, STATE, 1P~

COUNTY:
DESCRIBE #0W TNIURY OCCURRED:

4 }STATus OF DECEDENT,. TF & 1RANSPGRTATION ruJuRv:_ e
NOT APPLICABLE " s

k Ifsuts} Aueuvav HUNE

Nuusenfs)i HONE
oare(sl; NoNE

,,MANNER 0F DEATﬂz NATuRAi

AuTOPSY: NO.

AVATLABLE ‘TO COMPLETE ‘THE-CA 0F, 6%&Inf NOT APPLICABLE
vxn TOBACCO USE CONTRIBUTE-THDEATHY MO 7
PREGNANCY STATUS, IF FEMALE: NO? PREGNANT wITuIN PAST YEAR

CERTIFIER NAME: LESLIE A. ESTE?. 4.

. TITLE: PHYSTCTAN
CERTIFIER i
ADDRESS: - 227 FREEWAY DRIVE, BUIT

C17Y,STATE, 21P: MOUNT VERNON WA 98273

OATE SIGNED: AycuSr 20,2Q15

ATIENDIHG Puv31c14ax A
NﬂT APPLICABLE 4 ;

LQCAL Dsnurv RtGIsTRAR:
< MEL.PEDROSA - : o
, Okrs Rfcervev. AnGHST 20 2015




Afﬁ davit for Correc‘han Mail lr_;- Center for Health Statistics
P.O. Box 47814

Olympna, WA 98504-7814
350-236-4300

This is a legal document. Complete in ink and do not alter.

STATE OFFICE USE ONLY

Fea Number Initials Date Affidavit Number

quu:red information must match current information on record

« [ Death [_] Marriage [ ] Dissolution {Divarce]

2 Date of Event: EB. Place of Event:

|
o Mardage o Dissolution) TS MothorParent Fu’l 2isth Neme (Spouse B for Marriage or Dissolution)

Falationshp o HIEG]
Ferson an Record: [ Par

alf [ Guardian [T Informant [ Hospital
arent(s) | Funeral Director [ Other (specify)

Errail Address:
‘

any changes on the record. The record is incorrect or incomplete as follows:
The true fact is:

=41 pelow for regues
_ The record now shiw

:thg‘;értiétiéibf’\?\fashin_g_ton that the forgoing is true and correct

“Gh. Sigrature of 2° parent (if required):

fintes name: Date:

Fwwve doh wagoy for maore information o
Drivers license, Socnai Securlty card o spitai decorative hirth certificate cannot be used as proof
Fhe subrniiied with the afldavit ard ful! reme and btk date. Examples of dooumentary proof include:
= Milkacy record {DD-2143 3OS » Social Secunty Numident Report
= ilospialivedica record o Green/Permanent Resident card (I-551)

= o s nde 18, or ibe na’
sarad zol(z). For exanple, 7

y may change the birth certificate
muided e Mary Ann Boe, the proof must show the name to be Mary

sais old or astatlished within fve years of
Aduli 11

Jootol st b five or mon

arge nis or her birth certificate
missing, three pieces of documentary proof are

ris’ r’mm an o+ St firsd
ames mqu'rnf

radglilired 1o L..har*;e s

* L—]st nams = Pins hirst, mid
" g he firsl ar middle name* two sieces of ¢
T ion, 2ne dosumantary Broct s recuirad «  Tocorrect par
R ihe citld, one documanlary orocf from a medical I3 reqguiras

ol aoanild csing his (or stgnatures from both parents listed on the certificate

sutcra/adrin'straters {f evidence confirming such position is py
if requested by a fzmily member not listed as the irformant o
30 mq or adul: child or stepchild). Marital siatus requires a certified copy of

ily members are spouse or
aone other than the

2Tes
a1gos in iome. date or placa of birth or TEs
izge or disscluticn, the omuant )

£ of ciurl mls i u tcomple'e ar

fonty Health Department CC00228566





