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Address:
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Address:

{egal
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State of Washington

County of Skagit

2011, in the County of Skagit,
of.Sedro Woolley, County of

Skagit, State of Washmgton A copy of the deat is attached hereto.

ROBERT J. SMALL, being first duly sworn, depose an

1. This affidavit is to be recorded as an affirmation of fa

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):
DX The lawful surviving spouse of the Decedent
[] Registered domestic partner of the Decedent
[] Surviving child of the Decedent
"] Cne of the joint tenants named in that certain instrument creatin
tenancy with a right of survivorship identified in that certain deed ret
[mm/dd/yyyy], under Recording No.
County, Washington.
[] Other (identify:)




s of All Heirs of the Decedent

pted children, the children of any predeceased child or adopted
0 surviving children, then affiant has listed below all of the
thers and sisters of decedent).

child (if decedent left
surviving parent

The heirs at law of decﬁ are (list all of the heirs at law using the reverse side if

necessary):
Full Name Relationship to Decedent
Robert J. Small spouse

8298 Pinelli Road
Sedro Woolley, WA 98284

Description of the Property

he Decedent at the time of death
f Washington, and described as

4, That among the items of real properfyr ownegd
was real estate located in the County of Ska
follows:

PARCEL P42927 / 350717-2-007-0119

SECTION 17, TOWNSHIP 35 NORTH, RANGE 7 EAST, W.|
EXCEPT THE NORTH 50 FEET THEREOF.

INCLUDING MANUFACTURED HOME 1982 LIBERTY SE
NUMBER 09LI122 60X14

PARCEL P67462 / 3955-000-028-0007

TRACT 28, “MEMORIAL HIGHWAY TRACTS", AS PER PLAT
RECORDED IN VOLUME 5 PAGE 35, RECORDS OF SKAGIT
COUNTY, WASHINGTON, EXCEPT THE SOUTH 197 FEET
THEREOF.



atus of the Will {if any)

edent left no Will that devises real property.
ecédent left a Will that devises real property.

devises arid’statgs that the rest, residue and remainder of the estate goes to the
ROBERT J. SMAL¥E and-KAREN E. SMALL FAMILY TRUST. However, the trust has
been terminated as

intestate to the survivin

“Robert J. Small - Affiant’

STATE OF WASHINGTON )
) 88.
COUNTY OF SKAGIT )

On this day personally appeared before
the individual(s) described in and who executed
and acknowledged that he signed the same as his
the uses and purposes therein mentioned.

J. Small to me known to be
d foregoing instrument,
oluntary act and deed, for

GIVEN under my hand and official seal this




Washington State Certificate of Death State Filo Number

LR r. Dot Dale

ra<
Karen Ellalee Small 09/09/2011

Ape —tast Binnday b, Under { Year . Social Security Number 6. County of Death
o™~ Days """ owa Miker 526~42-4682 King
A, Birthplace (City, Town. or Counly]  [Bb. (State or Foraign Cauniry) . Decadent’s Education
Seligman r Some College, No Degree
(Yas or No) ¥ yes, spocify. 1. Decedent’s Race(s) H2. Was Becedant sver in L5
; r Caucasian Ammed Forces? No
3b., City or Town
rSedro Woolley
13e. State or Foreign Country f, Zip Code + 4 3. Inside Cify Limits?
WA 98284 COves Dwe {1 tink
116, Surdving Spouse’s or Domestic Pariner's Name (Give aame pror to first ramiage)
Robert James Small

! working lite. (D0 MOT USE A8. Kind ol Busir ¥ {Do ot use C
| Real Estate L
). Mother's Nama Betore First Marmiage Fisl. Middie, Last)

Opal Almyra Mecham

wany Name)

. Malling Address.  Nuwwber and Sirest or RFD Mo Tty Town e Zip

8208 Pine%li Rd: Sedro Woolley, WA 9B284
. Place of Doath, 4 Death Occumed in a Hospds! :Plnnad . if Cocured Somawhesa Othar than a Haspila!

Inpatient
rh. Clly, Town, or Location of Dsath 26k, Siate . 2ip Code
Seattle | WA 98125

. crematory. ather place} 0. Location-City/Town, and Stale

Seattle, WA
B2, Date of Disposition

09/20/2011
[33. Funarat Dirsctor Signature X
Les Lippitt - .

. Cause’ I.i;-nm {See instructiosiaand
. Enter tha chain of eventy — disaases. iniuries, sftomplications — that Iy caused thesdiaath
enificutar fibAHation without showing the eliclogy=DOMNOT ABBREVIATE. Add addiia

ERIMMEDIATE CAUSE (Final di ke o .
condition resulting in 0:($=all'|)w.aals‘a § acl\‘{M'b Dbsl}ﬂr

oquantisy lst condior. f any. leacing . Exr sl el , .
o the cause fisled on line a. Enterthe™ . ~——— . B - - L1 - : A L o
NDERLYING CAUSE (disease orinjury - 77 R 8 " Lo i

at initiated the events resuling in . .

+

inumﬁ batwean Onset & Degth

|

[37. Ware autcpsy findings available fo
complets the Cause of Death?
0O ves

- . Did wbacco use contribute
Y Natural (2 Homicide ) Not preanant within past vear £ Not preanant. but eregnoant wihin'S2.<avs bafore 1o death?

[] Unctermined | ] Pregnant at bma of death (3 ot pregnant, but pregnant 43 days 1o, &
[J Unknown if pregnant within the past year -
Ilz. Hour of njury (24hes] rs. Place of Injury (s g . Decedent's homa, ion gite,

GYes OINo [JUnk

. Location of Injury:  Number & Strest:

Hy or Town

Tounly:
6. Describe haw injury necurmed

47. If transpaitation, } Uy, spacify
P

Ba. C ing Phystcian-Tp.the beslat roy kntatedge. deals otcurred al thi: ume date, and b. Medical Examiner/Coronsr - On the ba
el and ruz 10 e ta:?%and - srater r! 9 opnion, geath gegurred # Ihe hve dale, 304 pl

e B S IR0 DT Ra0 oAb Wa 05156

1 Name ard Tille of Atlending Physician i otter than Corifier (Typd or Pring) ™~

3. Title oﬁW




Atfidavii for Correction
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