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Address;

Legal :

Tax Parcel #

State of Washington _
County of Skagit )

The affiant, GINA NORTON, exectites affidavit relating to the estate of LARRY
died on August 31 2014, in the County of

1. This affidavit is to be recorded as an affirmation of facts kf%:;howing that the affiant is

the rightful heir to the property described below.

Relationship of the Affiant to the Decedent

2. The affiant is (check one):
X The lawful surviving spouse of the Decedent
] Registered domestic partner of the Decedent

[] Surviving child of the Decedent
[] One of the joint tenants named in that certain instrument
tenancy with a right of survivorship identified in that certain dée
[mm/dd/yyyy], under Recording No.

County, Washington.
[ ] Other (identify:)




?s of All Heirs of the Decedent

(b) adopted children, the children of any predeceased child or adopted
child (if deeedentleft.rio surviving children, then affiant has listed below all of the

necessary):

Full Name Relationship to Decedent

Gina Norton
304 Reed Street
Sedro-Woolley, WA 98284

Spouse

Description of the Property

he Decedent at the time of death

4. That among the items of real propelft"g owned
f Washington, and described as

was real estate located in the County of Skagit;’S
follows:

LOTS 10, 11 AND THE NORTH Y2 OF LOT,
“REPLAT OF THE JUNCTION ADDITION
PLAT RECORDED IN VOLUME 3 OF PLATS.
RECORDS OF SKAGIT COUNTY, WASHINGTO!

SITUATE IN THE COUNTY OF SKAGIT, STATE. )
WASHINGTON.

5. Status of the Will {if any)

X The decedent left no Will that devises real property.
[ ] The decedent left a Will that devises real property.
X] The decedent’s estate is not being probated.

The decedent did not leave a Last Will and Testament. The rules of intestat:
succession set forth in R.C.W. 11.04.015 state that:



{1) Share of surviving spouse or state registered domestic partner.

The surviving spouse or state registered domestic partner shall
receive the following share:

a) All of the decedent’s share of the net community estate.

JED: §1SHI6 | 2016

Gina Norton - Affiant

STATE OF WASHING

COUNTY OF SKAGIT
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acknowledged that she signed th
uses and purposes therein mention

GIVEN under my hand and official sea 25" day of d},‘ 2016.
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CERTIESCATE N :
' L m mmsER. aoooooooze

GIVEN NAMES:

LAST NAME: -

COUNTY OF TEATHS
JOATE OF DEATH:
HOUR OF DeATH: UNK
BEX: MALE
AGE: 51 YEARS
S0CIAL SECURITY NUMBER: 533-84-~884

HISPANIC ORIGIN: NO, NOT HISPAN]
RACE: WHITE

BIRTHOATE: MARCH 13,1963
BIRTHPLACE: LAKELAND, POLK CNTY, FLORIDA

MARITAL STATUS: MARRIED
_ Spouse:  GIMA DUNDIN

OCCUPATTON: AUTO MECHANIC
INDUSTRY: AUTOMOTIVE REPAIR
EDUCATION: HIGK SCHOOL GRADUATE (R GED COMPLETED
US ARMED FORCES? NO

TREORMANT: GINA HORTON
RELATIONSHTP: SPOUSE
ADDRESS: 304 REED STREET SEORO-WQOLLEY, WA 98784

PLACE OF DeATH: HOME . :
FACILITY OR ADPRESS: 304 REED STREET .
C1T¥, STATE, 1Pt SEﬂRﬂ WDOLLEV, NASHIHGTGN 93284

RESIBEMCE STREET: 304 REED STREET : _
CI1TY, STATE, Z1P: SEDRQ WOOLLEY, WASHINGTON 98284 -
INSIDE CITY LINTTS? YES -
CounTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESIDENCE: 30 YEARS °

FATHER: ‘NORMAN NETL NORTON
MOTHER: RITA COMBS

METHOD OF DISPOSTTION: CREMATION:
PLACE OF DISPASTTTON: MOUNT VERNON CREMATORY
CITY, STATE: MOUNT VERNON, WA -
PISPOSITION DATE: SEPTEMBER 08,2014 -

FUNERAL FACILITY: LEMLEY CHAPEL

ADPRESS: 1008 THIRD ST . .
CITY, STATE, L1t SEURO WOOLLEY WA 98234
FUNERAL-RIRECTOR: DOUGLAS €. HUTTER -

CAUSE OF DEATH:

A. CARDIAC DYSRHYTHMIA
INTERVAL: SECONDS

B. DILATED CARDIOMYOPATHY
INTERVAL: YEARS

INTERVAL:
INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH:
HYPERTENSTON

DATE OF INJURY:
HOUR OF INJURY:
THIURY AT WORK?
PLACE OF INJURY:

LOCATION 0F INJURY:
CITY, STATE, 11P:

~ Couwnty:
DESCRIBE HOW INJURY QCCURRED:

.STATUS OF uacavzur. IF I TaausponraTlou HIRYs. 3
NOT APPLICABLE ’ PR

’.Iffuési Auzuvsv DATE\DISP

s uuus;nt«s)'s- 201401‘4595
B V’TMTEisiz 09]0!]2034

MANNER OF DEATH: NATURA
AuToPsy: YES

AVAILABLE T0 CONMPLETE
DIP TOBACCO USE CONTRIBUT
PREGHANCY STATUS, 1F FEMALE:

ME/CORONER: MATTHEW F. STAY
TITLE: CORONER
ME/CORONER .
ADURESS: 116 8. 11TH ST .
CITY,STATE,2TP: MOUNT VERNON WA 982
DATE Slcufv. SEPTEMEER 08,2074

LhsE REFERRED ro ME/CORQNER
FILE NUMBER: .
ﬂTTENﬂIHG PHYSTCTAN: ’
: MOT AP?LICABLE

LOCAL DEPurv REGISTRER
i MEL ?EDRO
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