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AFFIDAVIT OF LACK OF PROBATE

ing first duly sworn, deposes and says:

2005 and recorded Decembe
Skagit County, Washington;

Assessor's Property Tax Parcel / A

[l Decedent left no Last Will and Tes
[X] Decedent left a Last Will and Testam

t.
which HAS NOT been Probated or Revcked.

HEIRS AT LAW:
Includes surviving spouse, childran, adopted chifdren, i;
brothers and sisters of the decedent,

wceased child or adopted child, parents,

Affiant hereby identifies all heirs at law of the dec

NAME AGE RELATIONSHIP
Donald C. Ebey Majority Spouse

Donald C. Ebey, Jr. Majority Son

Vince W. Ebey Maijority Son

Dated: September 12, 2016 M

Donald C. Ebey
STATE OF WASHINGTON ]
) s
COUNTY OF KING )

On this day, September 12, 2018, | certify that | know or have satisfactory evider
Ebey is the person who appeared before me, and Donald C. Ebey acknowledged th,
affidavit and acknowledged it to be his free and voluntary act for the uses and purpé:
this affidavit.

Witness my hand and official seal

MELISSA B. ALBERT
NOTARY PUBLIC

STATE OF WASHINGTON Notary Public for the State of Washington
My Commisston Expires Apri 26, 2020 Printed Name: 55
Residing at: Kexvdon ., (D~
My commission expires: 2% 2010




" BIVEN NAMES: Mﬁﬁz
© LAST Naue: ngy

COuRTY OF DEATH: SKAGIT
UATE OF DEATH: AUG
HOUR OF DEATH: I1ﬂg'
SEX: FEMALE
AGE: 77 YEARS
SOCIAL SECURITY NUNBER:

HISPANTC QRIGIN: N, NOT HISPANIC
RaCEs WHITE

sreryoate : [NNEG—_
BIRTHPLACE: NOT CLASSIFIABLE

MARITAL STATUS: MARRIED
Srouse: PONALD C, EBEY

0ccuPATION: (INKNOWN
 INDUSTRY: UNKNOUN
EDUCATTON: UMKNOWN

US ArMED FORCES? NO

TNFORMANTS DONALD €. EBEY
RELATIONSHIP: SPOUSE

ADDRESS: 40377 CHALLENGER ROAD, CONCRETE, WA 98237

9&1E ISSﬁED osf1oi2015 o

er unum oomoouee '

- PLACE OF DEATH: HOME -
FAcrLiTv OR ADPRESSY 40377, EHALLENGER ROAO
-QIT¥, STATE, IIP. CONCRETE, WASHIHGTOM 98231

RESTDENCE STkEET 403717 CHALLENGER RUAﬂ 2
CITY, STATE, 21P: CONCRETE, WASHINGTON 931319405
INSIPE-CITY LIMITST YES
. Doulry: BKAGIT : :
TRIBAL RESERVATIOM: NOT APPLICABLE

. LeoT OF TIME AT RESIDENCE: (INKNOWN

FATHER " UNKNOUN -
MOTHER: - UNKNOWN -

_ MeTad 0F DISPOSTTION: REMOVAL FROM STATE

"PLACE OF DISPASITION: LIFE LEGACY FOuuDATION
CiTY, STATE: TUCSON, AZ
UISPOSITION Dates Ausust 07, 2015

FUNERAL FACILTTY: FIRST CALL PLUS.OF WASHINGTON
. ©  ADURESS: 6947 $. 196TH 3T..

CITY, STATE, 11P: KENT WA 98032
FUNERAL-BIRECTOR+ KATRINA M. MITCHELL .

CAUSE OF DEATH: )
A. ISCHEMIC CARDIOMVOPATHY
INTERVALY YEARS

B, CONGESTIVE HEART FATLURE, CHRONIC , SYSTQLIC

INTERVAL: YEARS

€, SEVERE PERIPHERAL VASCULAR DISEASE
TNTERVAL: YEARS

D. CORONARY ARTERY DISEASE
INTERVAL VEARS

OTHER CONPITIONS CONTRIBUTING TO DEATH:

ANEMTA OF UNCLEAR ETIOLOGV; ABOVE KNEE AMPUTATIGN WE TO PERIPHEEAL VASCULAR D SEA.

DATE OF IkJuRv:
Hour 0F INIURY:
TNJURY AT WORK?
PLACE OF INJURY1

LOCATION OF INTURY:

CrTy, STATE, 11p:
. COunTY:
DESCRIBE HOW INJURY OCCURRED:

StaTuS OF DECEDENT« rr A TRANSPORTATION INJURV’
: NGT APPLIEAELE E ‘

~

5.HT.ITEM135 Anzuv£v~ NﬁNE“‘-” 4

NUMQERtsl: NOME/
';0ATEiS¥£ NONE.

. AHTOPSV NO

. AUPATLABLE ‘10 COMFLETE

, cmm'm' NAUE L‘st TVANJAC

TITLE: PHYSICIAN.
CERTIFIER :
ADDRESS: 1909 Z14TH STREET SE,-

C1Ty,STATE, 217% BOTHELL WA 98107 -

ATE SIGEEﬂ ﬁﬂGKST 06, 2915

__Qﬁse REFER&E? 0 ME/C&RQN
N : ~FILE” ﬁuuﬁzax
"‘irrenuxuc PHYSTCIAN:

; LJSA IVANJACK ua

“LGG&L ﬂEPﬂTV‘REGISTRAR
7 CHERYL, PEFERSON
WUhJE.REﬁEIUEﬂ& Ausqsr 07 2015




h R Afﬁdav“ for [_:;gr;gc{lar—]_— o *T\TPITKU Center for Health Stat.islics j

P 0. Box 47814
Clympia, Wa 98504-7814
360-236-1300

Thils i & !saoa} document. Compiete in ink and do not alter.
T " TSTATEOFFICEUSEONLY

¢ o m tals IDa!e ‘Aﬁldavit Number
'!I i : B Requred informaticn must match current mformatlon on record
: ! i . | Death | I marriage [] Dissolution {Divorce)
E, ,;;E | [‘TDate of BEvent. 3. Place of Event:
s'ﬂ 5 L
; E I 5. NMotharParent Fol Birlh Name [Spouse B for Marriage or Dissolution)
-
e |
DAL L. — _
i it Relgtionship o L ] Guardian [} infermant [] Hospital
: Person on Record: L Parentis) [ Funeral Direclor  [J Other (specify)

L _*___&__h‘_’
jErr.al‘. Address:

s the section below for regues

__The record now sh , i Thetruefactis: - j

fate of Washmg on that t} the fo gomg is true and correct
“eh Signature of 2 parent (f required):

risted neme: ' N Dete:

Soc;al‘Se_cuntg L:ard o
Aitiad wilk: the affidavit and i
;s record (DDB-214)

spna} der"ratlve blrth cx_ﬂrhf cate canhnot be used as Qroof

e full narne anc birtn dzla, Exarrple‘-, ofdocumen‘ary proof inciude:
sCripts = Social Security Numident Repert

__ = Green/Permanent Resident card (-561) o

ange nis or her birth certificate
s missing. three pieces of documentary proof are

eriifieq court oroer proving guﬂrma%h 8] -
be charged orce (o either parenis” name an mf:

of the first, middle or last names)™ equired
a:ud to change (he last name « It the first, mid ame is misspelled, or date of birth is incorrect,
! ;gﬂ tre rst ot migdle name* o pieces of: of are required
e su pformaiion, ore doosumaniary proct is recuirad. s o oorrect par of birlh, ar name, one documentary proof
T inm old one documentary proof from a miedizal s reguired

o aath parents listed on the certificate parentis deceased, submit a death

SIgnARTes

DOH 422-032)

ity members are spouse or
meone cther than the

CC00231172





