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Order Number: 61327243 — '23'77 &QB

Grantor(s):
Name: James Benfield
Address: 3305 H. Ave, Anacortes, WA 98221 _

Grantee(s):
Name: Leta Benfield
Address: 3305 H. Ave, Anacortes, WA 98221

Assessor's Parcel 1D #: P32002 / 350125-0-042-0009

Abbreviated legal: PTN NW 1/2 OF NE 1/4, 25-35-1 E W. M.
Full Legal description is located on page: _23_ See Attached Exhibit A



LACK OF PROBATE AFFIDAVIT {(STATE OF WASHINGTON)
FOR SEPARATE PROPERTY, COMMUNITY PROPERTY, OR JOINT TENANCY PROPERTY

Insurance Commitment No.: County:

The undersigned, , executes this affidavit relating to the estate

of \ ONimD > (herein “Decedent”}, who died on M’M ,in
1

the C_(;-l‘l\l\l‘ty of &) State of LYo o Dégg 1, then being a resident of the City of
N k k 3 . ‘ -
ty of Qeea %

» State of W
; D %
{A copy of the death certificate i - hereto.)

The undersigned, being first duly's oath deposes and says:

That the undersigned is (check one
\EI the lawful surviving spouse (;
[] Surviving child of the Decedent

[] Registered domestic partner of the Dz;—:

[] One of the joint tenants named in that ain instrument creating a joint tenancy with a right of

survivorship identified in that certain deed record oy, [mm/ddfyyyy], under

Recording No. ,in

(] other (identify:)

County, Washington,

That the undersigned has listed below all of the heirs at law 4
limited to: 1. spouse or registered domestic partner; ané
2. children, adopted children, the issue of any
decedent left no surviving children, then the und;
surviving parents, brothers and sisters of deceden
3. all parties who would have been heirs at law if the.
or a registered domestic partner on the date of death:
That the heirs at law and next of kin of the decedent are (list all parties, usi
a list if necessary):
Name & relationship é gXr NN 2o O -ST ;& A - 4 ,3‘,& a
Address: 2206 W BwOe  Dneesdten e
Name & relationship ~ -
Address:
Name & relationship
Address:
Name & relationship
Address:
Name & relationship
Address:

or adopted child (if
listed below all of the
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[ unmarried, not a registered d

[ unmarried, a registered domestic

3. [ That the decedent left a Will, @ cop ich is attached hereto.
[] That the decedent left no Will.
[] That the decedent executed a Community*Property Agt ement. It was recorded under
County recording number corded, attach a copy)

4, E That the decedent’s estate is not being probated
{_] That the decedent’s estate is subject to probate p
of , under Probate No.

County, Staie

5. [ That the estate of the decedent is exempt from State arid/er.F ssiof or inheritance
taxes.
[] That State and/or Federal succession or inheritance taxes in t

$ have been pald Coples of the release/dlsc

5. [XThat the decedent has not received assistance from the State of Wa
[] That the decedent has received assistance from the State of Washing

joint tenants recognized that the Real Estate was held in joint tenancy, and that the interest o
of the joint tenants has ever been independently conveyed, encumbered or otherwise separateg
interest of the other joint tenant(s), either voluntarily or involuntarily, whether by specific act or by oper

of law; and that the joint tenancy continued in full force until the death of the Decedent and, if there are
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iving joint tenants, including the undersigred, the joint tenancy continues in effect as to the interests

ng jeint tenants.

cedent (including, but not limited to: all the debts of decedent; all of the expenses of

ral and burial; promissory notes; installment contracts and mortgages; and state

That the value of the Decede it dete of death, including all real and personal property, was

approximately § ing the value of community property of Decedent and Decedent’s

surviving spouse or domestic partn ~aiiy, o ‘p_ﬁ‘roximately $ , and including the value of

Decedent’s separate property, if any, of appriixizhately.$ , and including the full value of

.all other property, if any, held by the Dec tenancy of approximately §

This affidavit is made to induce TITLE INSURANCE COMPANY (the

Company) to insure real property covered by the Com ment for title insurance number set forth

-

above, in which Decedent held an interest at the timé-pf s death. The undersigned urges the

Company to issue its policy of title insurance in full reliz resentations set forth herein. The
undersigned, for himself/herself and for the undersigned’s heirs, administrators, indemnifies the
Company or any other person, including a purchaser of the Re ss ariging from reliance on

any misstatement of fact herein,

DATED: Q- T x-u\ v\ b 20\,
3 LN d

(Signalure)

exa e REEhy

(Print or type full name)

2205 W Ros
(Full address and telephoye number) .
%ﬁ: ¢ Qﬁxa A }:)Q Slnﬁ-gg@\"g Ei
SWW TO before me this é! g day of ?{,b

Notary Public in and for the State o
Washington, residing at &3@ E Krys F Se QLI 0- WooI¢ Vf
Commrssion expP 12311 g
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State Fllo Numbe
~| Deai: Date

4-4-2014

Sacuritv Number County of Dealh

Minutss Ring

h Grade - no Diploma
r‘! Dmm Wanedc?vkmlnus.

Caucasian e

3b, Cily or Town
Anacortes

r98 rﬁku am Duu

e MPWWMO!MWW&MW)
3

moanpa&onmwwmmmwmdm
w
AL

. Fathe lens{F\ru. , Laad, Sulhx)

g McDonzald Penfield

21, informants Neme 22. Relationship lo L f " Mding 3 ; Cliy oe Town
ata Benfield Wife ; H Avenue Anacortes WA

‘98221

4. Place of Daath, If Dasth Occurred in a Hospital: ) of Dowth, Ocoured Bomwwhens Othae Man a8 Hosplal:

Hospital Inpatient

B35 Faciiily Name (it nct a faciity, give numbor & siroet o loca#on) : # B6a. City, Town, o Location of Dealh
arborview Medic 11 Center 325 Seattle

. Method nfDlspoamon . - Piace of Final Dinpoaition de arematory, olhes YACO) 30, Location-Ciy/ Town, and
F rnhill Cemeter; AnacortesL7WA

137, Namomd Complale Address of Funeral Fachity 2 j Date of Disposifion
hape) 105-32ns ST, Anacox qg WA April 12,

2014

a2
D lrlatanlpnutum X 7
(oA aa

Causse of Death (Gee ; exmndless
, Enter o chain of eventy - di injuries, or

N‘Iﬂcular fbrilation without showing the etiology. DO NOT ABEREVIATE, Adg additional lines i

dilon resulfing in death) >

phicath .-—lha(dredtyeamedmed’eaﬁ DONOTanhalwonuwmumdlwmﬂ.wnmmsLm

mmmn Gnsel & Danh

wantially list conditions, if sny, leading % %, £ 3 i
o e caties listed on ine & Enter the E

el Gatean Graet & Gesin

NDERLYNG CAUSE (morlmury o 5 . lﬁmmo-wam
infttatad the

Dub 1o (0r &8 & consequonca ol T intarval betwean Oneat & Death

o Deaih nunmmﬁhhmdﬂmumhnw

nnar of Death 39, I famale

Natyrat E Homioide [ Not pregnant within past year (] Not pregnant, m!momnlwihinﬂ days befoeo ddalh
Und e

A [ Pragnant at time of death DNotmant.butmmt“daynn1yurmdnm
Suicide (] Pending known if

1. Date of Injury (vmwopvyyy) (22, Howr of Injury (24hra)

5, Location of Injury:  Numbar & Street:

artiging Physician.T; tast of my odge, duath ocourred 8t tha time, date, and 8b. Medlical Examiner/Caroner « On tho basis of examna mumm
pipe® and dua Lf the ca mwhmumm!mumummmmmb

" ii}uaa- Gkuroqga

Yfmea and Alidress of Caifier = Physiclan, Medical Examiner or Comner ’ ) "
Elina Quiroga MD “2E ;gm. ] EATILE Wh 7% 0457

-l {51 Narme wfl TWs of Atianding Prysicien [ ot Shan Cerliee (1708 o1 2 Dats Signed
/ Nam Tran MD Attending Vscu TH Service 0

[4

53 Tile of Cartl “Res:.dent M‘Pﬁmmg* "" File Number 55. Was case relgimed lo MEIGO

Receivad (WWDONYYY)
APR -9 2014

DOMICHS 003 March 2012

- DOH 01-003 (113). *
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Title No T1-61327243
LEGAL DESCRIPTION
EXHIBIT “A"

DECEMBER3,w5|UNDF ;
TRUE PQINT OF BEGINNING OF T

THENCE FROM SAID TRUE PO
NORTHWEST QUARTER OF THE & ARTER A DISTANCE OF 182,02 FEET;
THENCE NCRTH 60.0 FEET,

THENCE WEST 158.15 FEET TO THE EAS )A&RY OF SAID ROAD RIGHT OF WAY,

THENCE SCQUTH 20°41"39" WEST ALONG TH? EASTERLY BOUNDARY OF SAID ROAD RIGHT OF WAY A
DISTANCE OF 64.57 FEET TG THE TRUE PQINTHCE BEGINNING,

SITUATE IN BKAGIT COUNTY, WASHINGTON.
Parcel 1D; P32002 / 350123-0-042-0009

Commonly known ag 3305 H
However, by showing this address n

Recording jurisdiction: Skagit

ABBREVIATED LEGAL: PTN NW 1/2 OF NE 174, 25-35-1 EW. M,

HARERREEA

*UB57487 15+
1632 3/25/2016 88261734/1






