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Sheet (RCW 65.
Document Title(

HEIRS LINDSEY KATE OOSTERH
BRIAN PETER OSTERHOF
MARLO D METCALF

Legal description: N/A lo—iﬂ l@ JOCh\

Assessor’s Property Tax Parcel/Account NumbeR:

Auditor/Recorder will rely on the information provided on t
not read the document to verify the accuracy or completenes
information provided herein.

I am requesting an emergency nonstandard recording for an additio
provided in RCW 36.18.010. I understand that the recording processmg
requirements may cover up or otherwise obscure some part of the text of t
original document.

[t D s

SIGNATURE OF REQUESTOR




Order No. “[306

AFFIDAVIT
(LACK OF PROBATE)

Jarn BeT OoStezHer whodiedon DCTOBEE Dl

. {Ful] Name) ) (Date)
20 10, Mt Veirow . SKAOQ T WA
(City (County) (State}

heirs at law of decedent, including but not limited to histher children, adopted children and

That affiant has hereinbelow identified
t left no surviving children, then affiant has listed below all of the surviving parents,

the issue of any predeceased child or ad
brothers and sister of decedent.)

DavaHT el

(Relationship to Decedent)

Lynosey Kare Opsreetoe

(Fuli Name)

Pusn Peter Qostertinr

(Full Name)

150 Bowwed  Lape

That affiant knows of histher own knowledge, and so states, that each and all of the
of seid decedent (including but not limited to: all the debts of decedent; all of the e
notes; installment contracts and mortgages; and state and federal succession taxes upyg
as follows (use reverse side if necessary):

That decedent left no will, nor during his'her lifetime did decedent execute, with affiant, a community,
states that the total community property of decedent and affiant approximates § T lAle ™
decedent’s separate property approximates § .

real property covered by the Company’s order number set forth above, in which decedent held an interestasthe'ti
Company to issue its policy of title insurance in full reliance upon the herein representations. '

Dated: MAZCK 1\ W Juns Bae OostegHor
(Affiant’s Full Name)
| 1 NNET LANE
B. C. GEORGE 1A _Eane |
STATE OF WASHINGTON

. 2 oy
NOTARY PUBLIC Br)3a0 Bl 310424 - 4543

Sul !l‘:Land swasllsgé?%ngcxn?éREpS i

residing at NAONUIDO D
(City)

. (eorer, , 2 Notary Public in and for the STATE OF W
™
ashington, this \9 ™ day of MAaRey ,

(Day) {Month}




\orlo D Meteaue DAvean Tew-
VSRR My Vepnow WA 989%4

AFFIDAVIT'
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Washmgton State Ceri!ﬁcate of- Death : Slate FlfNulee
Viddle - st T ) ¥ " Suttx ~ R.Dealh Daie ;

- John . B.. Oos.t_erf.hzdif R L T Oct 31',‘ 2010

3. AQe - Las: Brinday @b Under 1 Year “ﬂ T . County of Dealh, ©
; . . Skagit

a. Birhplace (City, Tewn, or County} b.usweorFm@c;cum}- DecedeﬂmEducauon . )
Artesia Callfornia Some college credit but no degree

igin? {Ysx or No) If yes_spscify. 1. Decedenl's Race(s) 12. was Decedent iver in U 3.
; . med Forces
White . A ? No

: Mo rﬁb. Cily or Towa
15467 Borme) Lane Mount Vernon

13c. Resigence: Counly : [t3e. State or Foreign Country M. ZipCode + 4 {lsg, Inside City Limits?
Skagit . Washington 98273 Dves R0  DQumk

14. Estimaled length of bme«a‘t fea;d&tnoe X ita H6. Sundving Spouse’s o Domestic Parlner’s Name (Give rame grior 1o (sl maiage)
22 Years ¢ Ha, Julie Crossman
- ¥ [18. Kind of Businessindustry (Do rot use Company Nams)

Dailry Farmer Farming
19. Father's Narme (Firs!, Middla, Last. Syk) o 20, Mothers Name Before First M Marriage (First, Middie, Las))

John B. Oosterhoff, §f . Alice

21. Informant's Name e : jong) 23. Mailing AQdress’  Number and Streel o RFO No Cily or Town Stain 2p

Julie Ousterhof ;g ife: 15467 Bonney Lane, Mount Vernon, WA 98273
" : Ptace of Oeath, 4 Daath Geourred Somawhere Other than 2 Hospial

Decedent's Residence N
i26a, Cily, Town, of Location of Death  [26b. Stale  [27. Zip Code

15467 Bonney Lane . Mount Vernon WA 98273

. Placa of Death, if Dealh Ouocurrad n 3 Hospiy)

_ Part 1 completed by Funeral, Diractor

-R28, Mathod of Disposition [29. Place:of Flinal DNSposition (Narip of cemetery. crematory, other place) 30, Location-City/Town, and State
Burial Hawthorne, sMemorial Park Mount Vernon, WA

[31. Name and Complete Address of Funeral Facility s rz. Date of Dispesition
Kern Funeral Home y":Mount Vernon, WA 98273 Nov 8, 2010

Jeremiah T. LeSourd

|33. Funeral Directar Signature X

( o Death {S49 Instructions and examples)
34. Enter the chain of events - diseases) ipfunies. or camplications ~ Exat Wirectly caused the death. DO NOT enter terminal events such as cardizc arrest, respiratory amest, or

ventricular fibrtlation without showing the eficlogy. DO NOT ABBREVIATE > Add additional lines if necessary.
lnterval betwaen Onset § Death

< .
el ﬁn Oneet & Deah |

equentially iist conditions, if any, keading ‘ MO.Ttiﬂ.

MMEDIATE CAUSE (Final diseasa or
indiion reswting in death) >

[

2 the cause tisted on fine &, Enter the : Jolerval batwaen Onset & Daath
JUNDERLYING CAUSE (disease ar injury -l h ’ raya

khat initiated the events resulting in 3 o hallp C«b‘ Ui
Heath)LAST T Do to (crn; A w&eq% of;:

nerval Orzet & Death

[P

[36. Autopsv? 137. Were autopsy lindings avaitable te
kompilete the Cause of Death?
0 Yes T No Ovyes Do

8, Manner of of Dealh . I fernale =0 o7 M0. Did tobaceo use contribute
alural [ Homicide L1 Not pregnant within past year 3 Not pregnani, but pragnant withis 42 2éys h:ara*-:ieal*l lo death?

[} Accident [ Undetermined ] Pregnant af ime af death £J Not pregnanl, but pregnant 43.dayxto 1 year tplofe death R yes {J Probably

[J Suicide {3 Pending [ Unknown if pregnant withio, Ihé_g;gg} year i One [ Unknown

141. Date of (njury (uv:DDYYY| rz. Hour of Injury (24krs) P:l Place of Injury ie.g., (& 2 home, ¢ & site, P area) 4. Injury at Wark?

OvYes ONo [unk

1
5. Location of Injury.  Numbzr § Steet: Apl No.

Part 2 completed by Certifier

City ar Town: County: 3 Zlﬁi.u@‘
6. Desciibe how injury cocumed

A%a. Certitying Physicion-is tho nes of iy kaawledye veath cosyrese sting lime. date. and {48, Medical ExamineriCoroner -

[UESGE e 10 the Fausaral avil mi " opnaen. death aczurrad 8 e fmie miz a d}cﬁ
X/ (S M - X
43. Nafne and Address of denifier - F‘hysmlan. tMedical Examiner or Coronar (Type o Print) 50, Hovar g

Sandeep Bal, MD 1400 E Kincaid St, Mount Vernon, WA 98274 ) rEagmL&i H@urs

1. Name and Tile of Anpnding $hysician if other than Certifier {Type or Peint} 2. ﬂa\avSngnedqwnm‘m

. Title of Certifier . Licens2 Number
Physician

. Amendments
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