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United States Department of the Interior
OFFICE OF HEARINGS AND APPEALS

Probate Hearings Division

P.O. Box 26147
Albuquerque, NM 87125
(505) 563-5330
(505) 563-534] (Fax)
IN THE MATHZR (}F THE ESTATE OF: . PROBATE NO.

DEBRA MARIE FERNANBO ;. P0001220931P
DECISION

Deceased Svnmnmsh lndiaﬁ
Identification No.: 122Uf900530

After notice was served, a.hd pnstéd as required by 43 C.F.R,, part 30, a hearing in this
matter was held at Bellingham, Washm sn'on July 22, 2014 before Adnumstxauve Law Judge
Thomas F. Gordon, who has since retized; to detérmine the validity of the last will of Debra
Marie Fernando, deceased Svnnomlshlndlaﬂ azld to settle her trust and restricted property estate.
This matter has been rea551gned to me f(:tr décision. T have reviewed the prior proceedings and
the evidence of record in this matter.

My Findings and Conclusions based upon e"’vfdé'nce of record are as follows:

1. Decedent. Debra Marie Fernando, who‘se 15| t_;s;deace was in the State of
Washington, was born February 25, 1961 and died on Tannary 13; ,24)14

2. Estate Property. The decedent died owning m{emst& _”1st or restricted property
under the jurisdiction of the Secretary of the Interior. There wer¢ sz,fuads reported to be in or
due and payable to the decedent’s Individual Indian Money (“IQVI”) accoam as of the date of
death. .

3. Will. A will of the decedent executed August 4, 2010 has beep- presenmd in this
estate. There were no objections to the will, which is self-proved. The, decedent 5 mll was
properly executed and at the time of executicn Decedent possessed testamentary o

acted free of undue influence. The will is approved. By its terms Decedent _d Vis
interests in the estate that is subject to this proceeding as follows:

Date of Relation to '
Name Birth Decedent Share | Indian'
David Lane Fernando ] Husband All Yes
SKAGIT COUNTY WASHING TON
REAL ESTATE EXCISE TAX!
I'See 25 U.S.C. § 2201(2), 43 C.ER. § 30.101 for definition. RO/ 24
2 See 25 U.S.C. § 2201(9), 43 C.F.R. § 30.101 for definition. SEP 21 2016

Amount Paid $ &~
Skagit Co.Treasurer

BY 115 Deputy



ims. No claims have been filed against this estate.

ORDER

sted in the Secretary of the Interior by 25 U.S.C. §§ 372 and 373 as

names of those perso
inciuded in the record, th i
appeal period has expired; ].cer

record in this matter,

ording of the hearing will be retained until the
t this decision is based upon all the evidence of

. arfiiient unless a petition for rehearing is properly filed
in accordance with 43 C.F.R. § 30.238 (2014) within thirty (30) days from the date of this
Decisicn as set forth in the attached sotice.

Date: JUN 7 4 2015
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mgton State Certuﬁcate of Death ' ° . State File Number 5
‘. LAST Susffix anlh Date -

_,Harie . ]_Femando ) g Jau. 13, 2014 |

Mlddl.

. Sex (W) . TR - : %ial Socuﬁ Nimber 6. Counly of Death

7, J8a, Birthplage ((.,nwﬂm.wmnm . (State or Foreign Couniry) Decedent's Educalicn
_ rAnacort.es 3, r’wﬁx : ﬁSome College credit,but no degree-

10. \%?sDecedem of Hispanic Origin? (Y Sr  yes, af ) 1. Decedent's Race FIWaaDamMIMInuS.

American indian 3 Swinomieh Tribe Amed Forces? NO

1 3a. Residence: Number and Stireel (e g. 624 SE 5"‘ ﬁt’;unduﬁ'a Apl. No.) - 3!: Clty or Town
16241 Snee-Qosh Road E La Conner

H3e_ Residerice: County rsd Tribal Raséwaﬂon Namg @ applicabis) [13e. State or Foreign Country [13'. ZipCode +4 - 3g. Inside City Limits?’

Skagit Swincmish  Tribé:, WA | 98257 | Oves N0 DO unk
n4. Estimated length of time at residence. {15, MZital W’bt Tlme o£ Death G. Surviving Spouses or Domastic Partner's Name (Give name prior o first marrags) :
30 Years ) Marrieé By David L. Fernando

17. Usual Oc]c-wallon {Indicate type of work done during mustqg wunmg [ (mo noT Upe ReVRED). [18. Kind of Business/Industry (Do not use Campany Name}

Trib ng : ) RS Swinomish Tribe

M8 Fathar's Name {First, Middla, Last, Sulfic) . . Mother's N B -First Marﬁage (F.m flddie, Lm\) C
Bert Baird . g Shirley : . RN
1. Informant's Name 22_ Relationship:} B&cedent_ . RAailing AUdrass:  Number and Sirget or RFD Noa City or Youm

David L. Fernando ‘Husband ) &6241 Snee—-0osh Road La Conmner, WA 98257

4, Place of Desth, if Death Occurrad in 2 Hospitai: . . -Plaoe of Centh, ¥ Death Occured Somewhere Other-than aHospuaJ -
Inpatient ’ ’ ’

Facility Name (If nol & faciity, give number & street of location) o . City, Town, or Location of Death  26b. smo_ 7.ZipCode
Virginia Mason Medical Center . . i Seattle . . I wA 8101 -

. Method of Disposition Place of Final Dlsposmon (Nane: cpmmaz uemslnn/ other place} 30. Location-City/Town, and Stats
Cremation Mount Vernon Cenwt: e:ry rematory ) Mount Vernon, WA

1. Name and Cornplete Address of Funeral Facility ) 3 . . |32, Date of Disposition
: 3 Jan. 18, 2014

Jeremiah T. LeSocurd

" B3, Funeral Director Signatura X

. . Cause of Daath, (See (nsUctiehs and ubmgh-) . k
[34. Enter the ghain cf — diseases, inffies, or complications — that directly caused the death. DO. NCGT enter terminal events such as ca'dlac ‘amrest. réspiratory arrest, or
ventriculer fibnifation wnhout showing he eticiogy. DO NOT ABBREVIATE. Add addulnorsalﬂnss oassaty.

lntarvab batwssn Onsat & Desth
MMEDIATE CAUSE (Fmal diseaze or

ndition resulting in death) 3 8 Seehe Gtk cind wuth -0 &e A Fdare, ' N N Y o

Doe to | onencE ofy % % - ‘.In:nrval between Orset & Oculb

Ssequentially list conditions, if any, leading neuwto i Foo Tl olawgs
0 the cause listad on line a. Enter the b. - PM R : Ly

Onast & D.ealh
NDERLYING GAUSE (dlsease of injury Dud (or 24,2 concgizance o N .. Jroervm batwen Fres
hat initiate the events resulting in __d\ﬂuy. lcvquo:l\ tqw\ phowa ) Lo pveanias

alh)LAST Due to (or as a consequence of): , 1MeNN between’ Ohsﬂ & Deatn
d. ; '

$. Other ions tributing to dgath but not resutting in the u'\denymg cause given above 5 T . P7. Weré autopsy findings avf'snable_to'
‘?M\ VELA Al S ’ . kol i complze the Cause of Death?

_Manner of Death ) B If femala ) g 0. Did (obacco Use contribute
[ Homicide E’Noﬁ pragnant within past year ] Not pregnant, but pregnant within 42 days,'bewre death . ta douh? ’ .

!

T Accidant J undetemmined [ Pregnant at time of death {3 Not pregnant, but pragnant 43 days ta 1 yaas efore ;B)

Suicide [ Pending 0 Unknown if pragnant within tha past year - 5 1 Na 5

1. Daze OF INJUCY (MATOIY YY) 42, Hour of Injury (zahrs) Place of Injury (e.q., Decedent's home. constiuction ske. remuruﬁvt' wosied ares} r« IPpury at Work? .
! [‘3 1#Cives [ONo [DUnk

K5, Lacetion of Injury:  Numbar 5 srmox

KCity or Town:

~ - ' 2y
KE. Describa how injury occurred o . E 7. It lranspor!aﬂaﬂ Iﬂjl Apgaty:
’ ] Dnver)Opefwr"' P&desbﬁsn

. ! O Passenger
lda. cgrﬁfylng Phynlclan- i ; En I ﬂ.dloal Sumlﬂerlt:orwnr— 0 - -

X 1m;ﬂ4—-—~‘c

9. Name and Address of Certifier « Physiciar, Medical Examiner or Coroner. (T Qr
VSTINR Speciaty D

MR Thanadr

1 Narme i}d Title of Altending 'ﬁwysnem 7 Sther than Cemﬂer (Type Py f
©

B3 Tie of Cerfier - o 5 Fiseﬁumber ~
Jt’ ysician & . ] T )

* .Rumu@rﬁgpm E . ot BRI ssnmeﬂeoewedmnom;

JAN 14 2014

B.,.’Am?r}dn_\enfs-.~_ i
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