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ording, return to:

f Doris Mathis

ERITANCE LACK OF PROBATE AFFIDAVIT
(To Be Recorded

STATE OF WASHINGTON
COUNTY OF SKAGIT

The undersigned, Candler James Mathis, Jr,

{herein “Decedent™}, who died on _11/30/201 ¢ County of Skagit . State of

_Washington , then being a resident of the __Concrete , County of Skagit

k)

State of Washington

The undersigned, being first duly sworn, on oath deposes ang

1. This Affidavit is to be recorded as an affirmation of fact : : h &}H%W&l{}fﬁ (E 1‘813“’ property

described below.,

Relationship of the Affiant to the Decedent

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

survivorship identified in that certain deed recorded on

No. ,1in County, Washington.
[] 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 deal
below. Heirs at law and next of kin of decedent include, bul 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 leff'no
surviving children, then the undersigned has listed below all of the surviving parents, brothers and
sisters of decedent).




in CANDUER. A Mayts TE — SOV
LA SUE HOwRY — DAVSHIER
SHAWNIE A4y SHORT - DAVECHTE -
REpLy LNV BRooICS — DAUCHTER

Name & telations|

Name & relatic

Description of the Pr

4. That among the items: zoperty owned by the Decedent at the time of death was real estate located in the

County of SZ_A{ z /7.8

[INSERT either complet

Gte atfuch

shington, and described as follows:

ion, ot refer to attachment for full legal description]

5. Status of the Will {if any)

K] The decedent left a Will that devises fe
] The decedent left no Will that devises re

DATED: 8 | /q

(ol G, i
enalure
LARNER. Pres pthis P
(Print oF type full name)
Tlly SLALIE D (oMEETE WA 7
(Full address and telephone number) 7{2’0 . 7@46 - B

State of WS #AMGTTE VY
County ofSSL{ a. Ay i +
SUBSCRIBED and SWQRN TO before me this lﬁ day offYuaus ¥ 20 |

by Ceun® lov- Jewnves Wiz Ji-. , proved to me on the basis of satisfactory evidé arson who
appeared before me. ;

b& N ’LLB LOUREA L. GARKA®
1 L \~
Notary Public in and for the State of \AXA_ STATE OF WASHINGTON

residing At NOTARY --+-- PUBLIC
My Commission Expires 10-27-2018




EXHIBIT "A"

Lot 2, SKAGIT COUN HORT PLAT NO. 93-071, approved October 21, 1994, and recorded

November 3, 1994, in V of Short Plats, page 135, under Auditor's File No. 9411030038,
records of Skagit Coun ton; bemg a portion of the Southwest Quarter of the Northeast
Quarter of Section 15 )

PARCEL B:

An easement for ingress, egress,
93-071, approved October 21 14 i

ilities as shown on the face of Skagit County Short Piat No.
@et)i*ded November 3, 1994, in Volume 11 of Short Plats,
£ 01338, records of Skagit County, Washington, and as set forth
in Declaratlon recorded November 3, de Auditor's File No. 9411030038, records of Skagit

County, Washington.

AlLL situated in Skagit County, Washingto
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. : : Ningies ~ Skﬁglt ©z
Brihplaoa (cny Town, or Gounty) (3!21001 Rmmcwn(ry) .. 1 Decadent’s Eduoatnon E
Whittier- - -~ ‘North Carolina | ‘12th’'grade y g e
1. Decedent’s Race{s) . T e o 2. Wes Deo vernUS
r Caucasian i g ' T rW‘?“” -
‘e, 624 3E 5" <n(hduquo| No} . © H3b, City of Town )
S : Concrete
Y54, Tribal Regervation Nanie (i appheabie) l'l:h State or Forsign Country : —I‘T.‘ﬂ ZpCode+4 . 39. Inside City Limis? _
S ! Washington- { Dyes ij - Cunk
ldﬂﬂﬁﬁ gi_ﬂﬂd Slalus at Time of Death rs. Surviving Spouse’s or Domestic Panners Ndme(cwc name prior 16 ﬁrst mamagn) e

[ Candler J. Mathis -
A7, Usual Occupation (indeale typs d‘w\:«kx\eﬂw‘hg mon\dwonungife (oo uu‘rmenetlﬂm) 18. Kind of Business/induslry (Oc noumCefnpaf'y Mama)
- Homemaker .
1419, Father's Name (First, Middie, Last. SufS#) Momelsﬂame Before First Mama Firsl, Middie, Lasl} *
| Jewell 1. Nations: : |_Sarah Lucmdaﬂ, '
21, Informant's Name . z‘Relauunghﬁuc Decedent Mailing Address: - Mumbes ind Svest o RED o,
Candler J.. Mathls i 846? Famanuel -Lane, . Concrete , WA 98237
. Place of Death; ¥ Death Oceured ina Hospital . Placs of Dsath, if Doath Ccaurmed Somewhira Cihsr than aﬂo,pmi
% : term care facility .
5. Facﬂlly Name (f not 2 facility, que auetes & St 263, City, Town, or i.ocauu_n of Dealh :tsb State 27, Zip Code ™
Life: Care Center of Skagit ,Valle Sedro-Woolley - - WA 198284 -
. 28, Methad of Disposition £ a’qeuf c«nm'&ecy, ceematory, Other place) 2 l) Locauon QtyITown and State :
Burial Lymén Cesictery ) ‘ yman, _
31 Name anc Complete Address of Funeral Fac iy 2. Data of D(sposuhm
Lemley Chapel, Inc., 1008 Third ’otreert Sedro-Wooll ey, WA 98284 - _,Dec. 11, 2011

B33. Funeral Directer Signature X

7 i Douglas Hutter #1857
Cuu . {See ir and
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