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FFIDAVIT (LACK OF PROBATE)

, being first duly sworn, deposes and says:

¥ d‘f / /44‘,/ gﬂf 40 [T isa rightful heir, as listed on

Affiant/Grafitee

(yw, and is /'/’/—5 é)éﬂd

y . Relationship ta decedent
of Kd /%‘('CHJE/ Z’Lé(ﬁ% , who died on ?/04/2009
Decedent/Grantor Dite
A pa coe tes Ske. <k mjfaﬂ)
City State

REAL PROPERTY SUBJECT TO THE AFFIDAY]
Abbreviated Legal Description:

Pourcel A Lot 7 “puace

(See ppiched sKef}
<)

Pireel 8 Lor7 ¥ ,%ugcozﬁ@q;(% SHhihid schecdolec )

Assessor’s Property Tax Parcel/Account Number: __ /326 / 4y
(Attach full legal description of the property)

m)ecedent left no Last Will and Testament.
{J Decedent lefi a Last Will and Testament which HAS NOT been Probated or Re\;ok;

“Heirs at law” includes surviving spouse, children, adopted children, issue of
predeceased child or adopted child, parents, brothers and sisters of the decedent.
Affiant hereby identifics all heirs at law of the decedent: (use additional pages if

necessary) on
SKAGIT COUNTY WASHINGT
REAL ESTATE EXCISE TAX (Page 1 of
REV §4 0017 (8/31/16) RN 2900
SEP 2 2 2016

Amount Paid $ A
Skagit Co.Treasurer

BY-HB Depufy



ionship, address

Full name, age, relations

Full name, age, relationship, addre,

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address



Sitreet
L RS Hr 10 G 72N -y
State Zip Code

7-22~¢

Date

1 know or have satisfactory evidence that 2&*»14 PEa e

‘ that@he) signed this
s and purposes

is the person who appeared before me, and said person acka
affidavit and acknowledged it to be @’her) free and voluntisy
mentioned in this affidavit.

Dated: 5( ! sz zc){,/é ------ ”

Signdture of Not

(SEAL OR

STAMP) b
‘ﬂgullllu” Residing at: Aﬁé’(("air?é’
W W KU24y /,,

i
F
A

%

5

H

§
O

CO /;'o. O

Notary Public in and for the State of :

14{’

A

P My appointment expires: ﬂ 4 / / é
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ORDER NO.: 60597
SCHEDULE ®Cn

he land referred to herein is situated in the County of Skagit,
State of Washington, and is described as follows:

ion of Lot 7, “ANACO BEACH", as per plat recorded in Volume
s, page 4, records of Skagit County, described as follows:

he Northwesterly line of sald Lot 7 at a point that is
twesterly from the Northwest cgrner of said Lot, the same
thwasterly point of Tract sold Elmer E. Dennis et ux
contract dated February 15,1965 and recorded March
fice of the Auditor of skagik County, Washington,
3 No. 6626975
slong the Northwesterly line of Lot 7 100 feet;
s to the Northwesterly line of Lot 7 Southeasterly
Vive of gaid Loty

‘opg the Southeastérly line of Lot 7 100 feet
the aforementioned Dennis Tract;
angels along the Southwesterly line of
of Beginning;

thence
thence

thence
to the Southeast
thence Northwester

om of the Southeasterly 20 feet of Lot 6 of
@ cribed tract and lying between the
asterly lines thereof.

TOGETHER WITH that pori
said plat adjeoining ths
extended Southwesterly

PARCEL "B":

An undivided 1/8th interest following described premises:

The Horthwesterly 20 feet of Tract 8 in “ANACO BBACH", as per plat
recorded in Volume 5 of Plats, page 4, receoids of Bkagit County,
Washington; A

ALSO that portion of the following degeridedtidelands which adjoin
Lot 7 and the Rorthwesterly 20 feet o¢f ot 8 jof said ANACO BEACH:

That portion of Tracts 2 and 3, Plate 3;.2
in front of Goveinment Lot 3, Section 27,
1 East, W.M., as shown on the official map
the Commissioner of Public Lands im Olympia
as follows: .

Beginning at a point on the Northeasterly side of szid T
point is also the most Westerly point of Lot 6 of ANACO
thence run Southwesterly to a point on the Southwestsr
Tract 2, also the inner harbor line, which is North
feet fron the intergaction of =zaid
line of saild Tract 2Z; :
thence Somth 29* 23' 45" East along said ibner harboxr
thence Northessbexly to s poist on the Northeastisly sii
3 which is North 52°% 33' West 40.02 feat from the most
of said Lot 8 of said ANACO BEACH; ! : .
thence North 52° 33' West 140.07 feet to maid Point of Begin
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Part 1 completed by Es!mlﬂimﬁ@i

’ State FiteNumbef - ;
Desmpate { % RS

08/ Qé/ 2008

Washmgjcon slate Cemﬁcate of Death ;
Mﬂdre [AS? Suﬂ'lx R

El‘lzabeth Boeholt

~Counly of Dzath
. _ : . Skapit
[Ba. Biriholage (Cty, Tawh, o County) B (State or Forern Countey) - 9. Decedent’s Educaiion : S
Seattle ‘ WA . e High ‘School N
l"}‘l"‘ {¥es of Noj If yes, specily 2 111- Wm's Race(s) j 2.Was Decadent eyptin US.
e ite . Ammod Forces? NO
7 =, .
13a Residence: NuTnBer did Smw (ag 624 SE 5 St.) (include AL No.) ) ) j 3b. City or Town
4607 ADS{CC}' BE&C Anacortes
[13c. Residence %unty B 'Ri fibal Resarvation Name |if applicable) [138, State 6¢ Foreign Country ‘13‘. Zip Code + 4 J“? Inside City Limiig?
Skagit WA 98221 ves. OnNo [unk
arita? Stalus at Time of Deatn 16, Surviving Spouse’s Name (Giva nane rice (o fisl mariage)
Married Randal Ray Boeholt .
[17. Usual Ocotpation (nd i l;oa ulwm donz dulizd ipast of working life. (DO NOT USE RETIRED). 13, Kmt?_ of Business/Ingustry (Do not yse Company Name)
Bank Teller i Finance/Banking
19. Father's Name {Fest. Micdie. Lasi, Suffyp® 20, Mother's Name Befcre A de, Last)
Lawrence M. Katsel Virginia R.
R1. Informant’s Name

Fmiallormnw 1o Decedent  [23. Malling Address: - sumbor and Sigst or RFDNé. Gy of Town

Randal Boeholt pousfﬁ 4607 Anaco Beach Rd Anacertes, WA 98221

1Place of Deain, if Daath Occuire¢ Somewters Qiner than a Hospitar

i Decedent's_Home .
. City, Town, <r Location of Death b. Stale 7. Zip Cods

24. Place of Death, i Death Decumed in 2 Hosgita!

25. Facility Name |if not & Inciily, give number & am,u o Io:atlun) §

4607 Anaco Beach Rd Anacortes WA 98221
128 Method of Disposition . Place; bf Findl Disposnmn.,mﬁae of cametery, crarnatory, ofher placs) . Locatian-City/Town, and State
Cremation Cremation Services Kent, WA
. Date of [Asposition
08/11/2008

i} Teaubaof Mtﬁ {8ee instructions ancd examples)
jdries, or complications ~ Hat ¢ifgtly caused the death. DO NOT enter terminal evanis stich 88 cardiec amest, resprabry arrest, or

R4. Enter the chain of events - diseases,
ology. DO NOT ABBREVI&JE Add additional lines if necessary.

ventricular fibrillaticn without showing the

Interval between COnset & Dubih

IMMEDIATE CAUSE (Final disease or B 3 . 3
icondition resulting In death) 3 s Bapst (anon s, : : 18 monihs
. Oue to {or 27 copdequinee of ) Jnterval batween Orset & Death
Sequentially Jist conditions. i any, feading |, p Y . '
fo the cause lisied on line a. Enter the - it pe—— i o AT Datvasn Onset & Death
UNDERLYING CAUSE (dissess or injury g ograa v s,
lthat initiatec the events resulling in L. ' .
deathiLAST fniarval batween Onkel & Death
. d : y i ' .
[35. Other significant conditions contributing, to death but nol resulting in the undedying cause given siboda i B8, Autopsy? 37, Were autopsy findings available to
& ' : lcom plete the Cause of Death?
g Oves@do . . - [Oves o
81 8. Mander of Death 9. H female. _JA0."Did tobaceo use sontibute
B @ Nawral 3 Homicide [0 Not pregnant within past yasr CI Not pregnant, tut pmgnahrwflh 45 dmbebm«qeaﬂw L to death? .
3| 8 Accident ] Undetermined {1 Pregnant al time of death T Not pregnant, but pregrant 43 diys 157 year be!on\, death [ ves £] Probatiy
;g 3 Swicide £ Pending O Unkngwn if pregnant within nhg@ggi vear O Na LHThiknown
1. Date of Injury jmnarvyvy) 2. Hour of Injury (24hrs) 3. Place of Wnjury ie.g., Dacadent's home. constriZtio sto. reslauraly, .uounu area) 44, Injury at Work?
E : Oves [INo [JUnk
oy [45. Locaton of bnry:  Numbar & Streat: “Apt No. -
t
a'f ICity o Towen: County: : ] £ 2Zip Crdla+ 4
6. Describa how injury occurred 47 |fymsponaﬁon?hlub,< specify

B andOpemccr 1] Pedestrian
& Other (Specy;

fpasit araed f e ginea e and . Medical ExmnerfCommr- T
ot Toalncaired # e

49, Name ard Address of Cerlifiar - Physician, Madical Examiner or Coroner {Type or Print)

Theodo Vo Saland uspitnd A1y m Ave, Suike G, Anaworks wA_aBsdy [

[51. Name and Titig of Altending Physician if ather than Cetilier (Type or Print)

. License Number

El Title of Certifier
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