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DOCUMENT TITLE(S)
Lack of Probate (W d
REFERENCE NUMBER(S) OF D 18 ASSIGNED OR RELEASED:

GRANTOR(S):

The Estate of Alfred John Ardoin, deceased
Mary i frdo )
Woshingtm, Stadt

GRANTEES):

Mary Ann Ardoin, an unmarried individual as her sole and s
Puii
Mdred Jonn Aydom iLased
ABBREVIATED LEGAL DESCRIPTION: Ll
SKAGIT COUNTY WASHING

Lot 78 Skyline No. 6 REAL ESTATE EXGCISE
SEP 13 2016
TAX PARCEL NUMBER(S): Amount Paid $ <&

Skaglt Co, Treasurer
P59474/3822-000-078-0007 By TY“\; Deputy




AFFIDAVIT

LACK OF PROBATE
Date:
| YVi3/1c
}-s5.

COUNTY OF

being first duly sws

1, (refationship 1o
decedent)
of Hl‘p"{d (decadent
name),
who died on

(City), ,P‘nac 5
State of 4 A% -

(Gity),

{Stete) .

TE OF DECEDENT

2. Check the appropriate box below: ™.
[ ] Decedent and surviving spouse executed ihmilnity Property Agreement dated

copy of which is attached hereto; or

[ /] Decedent left no last Will; or

[ ] Decedent left a last Will which has not be
is attached hereto; or

{ ] Decedent left a last Will which was probated in

gyoked; a copy of which

County, State of

. A copy'pf-an Order Adrnitting Will to
Probate, Decree of Distribution or equivalent court decumentation is attached
hereto.
.3 Please read and initial the following:

The undersigned acknowledges that without a full probate of the Deced
may be additional excise tax requirements as per WAC 458-61A-202.

4. The heirs at law of decedent, including spouse, natural or adopted children, childrén of
predeceased child, brothers and sisters of decedent and any surviving parents are
follows:

HEIRS AT LAW
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Affidavit Lack of Probate - continued / Date:

//
—
-

{age) W (residence)

/’—
-~ (age) (refationship) (residence)
(age) (relationship} (residence)
- (age) {relationship} {residence)

The decedent [ \/] had{
assistance consisting of nursi
related hospital and prescrip

7. As of the date of death, the valué
approximately $_ 41, gec
approximately $ £

This affidavit is made te induce First American Title ompany, (The
Company) to issue its policy or policies of Title Insura ' L property passing to
the Affiant(s) in reliance upon the representations set V&,

indemnify and hold The Company harmless from loss or da
a result of said reliance.
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Affidavit Lack of Probate - cantinued Date:

. A
}-ss. | “05(\1

. have satisfactory evidence that , are the person(s) who appeared before
nowledged that he they signed this instrument and acknowledged

et

Notary Public in and for the State of Washington
Residing at: dﬁ.\.b\.bt, Heg

Y appointment expires: ‘ ’24 ‘ , 7
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EXHIBIT A

P59474 / 3822-000-078-0007

rding to the plat thereof, recorded in Volume 9 of plats, pages 64 through 67,
Washington.



et g 7 4543

2o "'__m;o:ﬁ ST e 8, 2007
!;.:sndar 1.Ycar 5 Jf‘.ﬁug"‘,’e”ua’ . IZ ® i rwngnineam

b, {S1ath or anign Cou . Daceqani's Education
‘ rLou:L ") mﬁ

. canga Armad Forcas?

5 h3a. Reswdence: NUmaer and Sieaet (a, ; No. 3D, City or Town
4703 Devenshine Dy ’ hnaycottas

&{[13c. Residence: County ) d. Trif i i 1385 or Foreign Coundry 1 Zi de + 4 3g. Insida City Limits?
(| Skagit ng% Rﬂ ;&E vee LMo Oums

1. Dacadert” s ftace(s) l12. Was Dacadant 9 ;p u.s.

Harrison

14, Eslimated iength of tima By residenca’ . Magi 6. Suniving § 8's Name (Sive nama 1o 3t marriags)
4ly Ay i . uar'? m i

{7, Usyal Occupation (lnmmrypnniwomsa r woiking iifa, 8. Kind of BusinessAindustry (06 not use Campany Nama)
Electrician : . U.8. Navy )

©. Father's Name (Firs Mddle Lagt, Suffpc . 20, Mothes's Ngme Botore Fisst Mantage (First, Middis, Last)
Almis  Ardos ichersNe. Yo

;4;"1{-7 Mﬁl aﬂ‘!‘a oin : FE‘ME' vcﬁ:sgh:.na ﬂsmmmm maggx‘%mes in 9?221-

+ Piace of Death, # Death Occurred Somewhere Cther than a Hespilal:

5. Fadi ity, o - e Oy Tow, o Locaion ol Diath  Reb-Siata P, ZipCode
| Skagit Valley Hospital . SVRTINTEN ‘Mmmt Varnon , v WA 298274
. pemiry i e P . -
- =28, Mathed of Disposition , Place of Final Tig . Tt ML Lecation-City/Town, and S5
Cremation Hawtharne ﬁ%@ i Pai Mount Ve'z):non, Was. ‘ﬁingtou

P1. Neme and Complate Address of Funeral Fadiity i . ] N ‘;_-’ [ 2. Dats of Dispashion
Alpha-Umegs Burial and ( i v ca;i’egerfway Mount. Veznon, WA Aug. 11, 2007

12, Funeraf Cirector Signature X ]:i l - i - ) 0!
. : 0

4. Enter the ¢

-IMOMH beiween Onsel § Daath

MMEDIATE CAUSE [Flnaldlsaaseor M h 2IAY T, £ e

itlon resuiting In death) Tnlerval Betwann Onsal & Dpalh

agioequantially fist condivons, if any, leeding - '
Mo the cause listed o ling a. Enter the T e - i:m%nmanem
IONDERLYING CAUSE {disaase or injury - :

{ Infllated the evems resulting in c E H
eathLAST . $ntorval Darwean Cnser & Daath
i
H

[5. Other ndisions contriturin ho ealh hulmlresuulngmthau : BT, Were aulopsy findings avallable to
) 5 Tﬁ ﬂ{‘ ﬂ ? ! compiate lh?jc‘a}t;s:ol NDm?
; 4 4l ju« S :

g Marmer of Death 9. Il female . Did tebaceo use contribute
atural [ Homicide P9 Not pregnant within past yasr : 1o death? -
Accident [ tUndatermined [0 Fregnant at fime of death [ Not prageant, but pregnant 43 days i O Yes robably

3 Suicide [ Pending ] Unknown if pregnard within the past £l No Unknawn
1. Date of Infury pownosry |42 Hour of Injury (24hes} r& Placa of Injury (e.g., O ' home, ) Y = njury ol Work?

fier

es [No [Junk

M5, Location of Injury:  Member & Siesl:

Part 2 completed by Cerli

City or Town:
#B. Descrle how injury occumed

e T T v 5. mm $ ExaminetiCoroner - Orr 3 AT
wlmon“aéﬂ'c Dottt | waa@wminﬁ’&ﬁ

9. Neme and Address of Certl ician, Medicar Exeminer or curmer(nxe or Print)
Dr. F Bjorseth, N.©. 2511 M Ave Suite Anacortes, WA 58221

t. Name and Tille of Atlending P»eigpﬁ If other than Certifier {Type or Print)

: Iy Altg 2040
3. ma ni Cartiar 4. Licgnse Number /«"R 3 [ Fa Was catd referred 10 Né'éfﬂemﬁr? :
G : .

[} ves

T Regltstrar Sipnature ,. | - .I}aiaﬂmwad (WWDDTYYY)
%&&m) / g "AUG\; 10 vy

A.mandmenls




(

Telephnne Nurios: . T TCrall Addresa;

Affldﬂ i

Waii o Center for Health Statistics
PO o A0Sy 0
Crympia, WA D82 -84
AG0-236-4300

Tdavit Number

S matr ncurr‘,r* i :fOI‘n"afIDﬂ Oﬂ reuord

~] Dissolution (Divorce)
SoNate of Evart 3 Place of Event:

Tull Birgn Mans {Spoase B for Marriage or Dissolution)

L =L NE= SR Ol

U Funar

[ Informant L1 Hospital
i Dircctor L] Other (specify)

1
J

k) u The record is incorrect or mcomplme as follows;

Used

Requirsd document

“Birth Certificates

Death GCertif

1. Only the infoomant ' cthangs ihe non-medica
inforreason, Proci ks (fanvly moembers are spouse or
registered Lone | siatus requires & certificd
copy of A cout o ;

2. The medica i i - e

Marriage/Disse —

1. Persona o

2. Tochange e ca

irue fact is:

niary proa’ includa:
=1 Seourity Mumidenl Report

BirthMarriage/D
: arinznent Res'dent card {1-567)

Certifics

AL

. Only a narenids). e
2. The proof{s} imuis.
Mary Ann Doe
3. Dacumeniary 2700 visl e Bl S T s ot or gstakblizhed witain Gz
Child ynder 12
s ey : ianshp o ner itk carficate
v Uptoage oo las ee pieces of decumentary proof are
on certifoaie (oa cReTy :
»  Alizrage ¢ I . s risspelled. or dale of tirth is incorrect,
¢ Nopocli drerd do chang 2 Tralor widdic aoao wens o eens of ogo are raglived
s Tooorredt i f i I8 oF birth. o name, ene documenlary proot
o Tocormeo 1 IS IR ar\« P\"JO .
provices
“To charge o th ceddificaie with request.

orm DCH 422.032) -032)

GG00052094





