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Ver oM, WA 7?273

fNHERITANCE LACK OF PROBATE AFFIDAVIT

STATE OP\DQ.S\‘\‘W\%
COUNTY OF S\t T

The undersigned, ; L 2L é L , executes this affidavit relating to the estate of
. Decedent”), who diedon A« -4 inthe
, then being a resident of the City of

, State of  Je A A7 . (A

County of -.)'“/ég? o , State of _ g
(_7&' &kﬂmﬂ, ~ , County of

copy of the death certificate is attached hereto,)

The undersigned, being first duly sworn, on cath deposes

1. This Affidavit is to be recorded as an affirmation of factsshow

GIT COUNTY WASHINGTON
REAL ESTATE EXCISE TAX

described below.

Relationship of the Affiant to the Decedent

2. The undersigned is (check one):
B the lawful surviving spouse of the Decedent
[] Registered domestic partner of the Decedenlt
(] Surviving child of the Decedent

[] One ofthe joint tenants named in that certain instrument creating a joint ten

survivorship identified in that certain deed recorded on _ [mm/ddry
No. ,1n County, Washington,
[7] other (identify:)

Names of All Heirs of the Decedent

3. That all the heirs at law and next of kin of the decedent that were living at the time decedent’s deafh ;
below, Heirs at law and next of kin of decedent include, but are not limited to:
(a) a spouse or registered domestic partner, and




b} children, adopted children, the children of any predeceased child or adopted child (if decedent left no
surviving children, then the undersigned has listed below all of the surviving parents, brothers and

k 'de or attaching a list if necessary)] : ) .
shi ol et (S T %/NZ’E L L onrs

‘:D %/E'W/éEL— e

5. Status of the Will (if any)

E] The decedent left a Will that devises real property.
P4 The decedent left no Will that devises real property.

DATED: e ~/7 20/

M@%WZ/

at re)
> on kel
(Print or type full name)
//F.S o M Bc"/_-. e F» For=

(Full address and telephone number)

State of LOOSW tvigyten)
County of S T

SUBSCRIBED and SWORN TO before me this |\

day of dune .20\,

by Bobert D. einkel . proved to me on the basis of satisfactory evidence

appearei?’me
M&M%’(

’No‘tary Pub c in arfd for the State of LON

residing at_ SNOWOAMIEMA cc)

KATHERYN A. FREEMAN
STATE OF WASHINGTON
NOTARY --s— PUBLIC

My Commisaion Expiras 8.01-2013

- 'TDAW;N&C_
Lo ‘
P Doy 4F e
STEA - o




EXHIBIT A

Plat; thence north 73 degrees 57’ 08 east along the
northwesterly line of said lot 8, 25 fe north 24 degrees 56’ 58" west, a distance of 12.50 feet to
the true point of beginning of this des '
feet to a point on the easterly right of ws

line description.

f Waugh Road, which point is the termination point of this

Situated in Skagit County, Washington

Parcel B:

That portion of Lot 8, Plat of HILLTOP HAVEN 2, according
Plats, pages 2 and 3, records of Skagit County, Washington, de

Beginning at the southwest corner of said lot 8; thence northwesterly alo
33.67 feet to the point of begmmng, thence continuing along said westerl

the southeast corner of said lot; thence southwesterly to the point of beginning.

Situated in Skagit County, Washington
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“* GIVEN NAMES:
" LAST NAKE:

“COUNTY OF DEATH: SKAGTT
DATE OF TEATH:. VA
HOUR OF DEATH! rthMR

SeXi FENALE

AGE: ii ii‘ii ;
S0CIAL SECURITY NUMBER:

HISPANIC ORIGIN® NO, NOT HISPANIC ™.
Race: QHITE

srzrioate: NG
BIRTHPLACES SALT LAKE CITY, SALT LAKE CNTV;

MARITAL STATUS: MARRIED
Spouse:  ROBERT © HEINKEL

OCCUPATION® - HOMEMAKER
INDUSTRY: QWN HOME -
EDUCATION: HIGH SCHOOL GRADUATE OR GED COMPLET’#
US ARNED FORCES? NO.

INFORMANT: ROBERT D HE]NKEL
RELATIONSHIP: SPOUSE

ADDRESS: 530 NORTH WAUGH ROAD, MOUNT vamon, A, 98273

'~_vm lssutm oz/zz/zors
FEE ‘NUHBER: 0000000029 “

PLACE  OF DEATH: HOME :
FACILITY OR ADDRESS: 530. NORTH UAUGH ROAD -
" C1Ty, STATE, ZIP: MOUNT VERNON, WASHINGTON 98273

RESIDENCE STREET: 530 NORTH WAUGH ROAD

CITy, STATE, 21P: MOUNT VERNON, WASHINGTON 98273
INSIDE CyTy LIMITS? VES

_ CounTy: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESIDENCE: 16 YEARS

FATHER/PARENT - RAYMOND ALB EN
MOTHER/PARENT:. LOISE ELAINE

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: LICENSED DIRECTOR, CREMATORIuM
CITY, STATE: BLAINE, WA
ﬂlSPOSITIOu DATE: FEBRUARY 15,2016 -

FUNERAL FACILITY: DHATCOM CREMATION § FUNERAL
ADDRESS: 4202 GUIDE MERIDIAN #10s

CITV, STATE, 21P: BELLINGHAM WA-9822¢

FUNERAQ;QIRECTOR~ TIN P. POWELL

.. CAUSE OF DEATK:
A, SEROUS (VARIAN CANCER, HETASTATIC TO HULTIPLE SITES
INTERVAL: 12 YEARS
THTERVAL:
IHTERVAL®
INTERVAL:

0THER CONDITIQNS CONTRTBUTING TO DEATH:

DATE OF INJURY:
HOUR OF INJURY:
INJURY AT WORK?
PLACE OF INJURYS .

LOCATION OF INJURY:

COUNTY: :
DESCRIBE HOW IMIURY QCCURRED:

#PT e g

‘ .STATUS OF %CEOEHT, IF A TRAHSPMTATION IHJURVL
o APPLICABLE . e x

>Ireu{s) Ansuoevz NBME

i Wuusm&s) NONE,-
'ﬁuTE(s}l NONE f} g

NANNER OF DEATH? N&TURA&

AUTOPSY: NO. B .
AVKILABLE TO COMPLETE “TRE, CAUSE~ azaruf NOT APPLICABLE

DID TOBACCH USE COMTRIBUTE.T(. DEATHY NO

PREGNANCY STATUS, TF FEHALE' uor PREL EBLE

CERTIFIER NAME: LESLIE A, ESTE? Hﬂ

TITLE: PHYSICIAN
CERTIFIER -
AppRESS: 227 FR£E¢AV DRIVE, SL1FE A
CITV,STATE,ZIPl MOUNT VERNON ‘WA 98273
DATE SIGMED: Fssnuanv 112016 -
‘q

CASE Rfrtnnso TO ME/coRouzan'No ’
, FILE NUMBER:.. &
Arrzunzne PHYSTCTANE :
< NOT APPLICABLE

LocAL DERYTY: sttsra&a:
o HARIA VIUANCO '

D'J£ RECE1VED:. Fzmﬁuzv 12 2015;..’_.7
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Tiiz js o logal document, Comonict

_STATE DFF1m L
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any changes on the record. ‘The record is incorre or incomplete as follows: ;

TR

I

el

soile o one cocumomary proot froa

e uged foadr a father 1o o '_)s_.:m

DD00353432

rLawdrd Lo LY





