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cording, return to:

ERITANCE LACK OF PROBATE AFFIDAVIT

(To Be Record d Tax Affidavit Claiming Exempt Transfer of Ownership)

STATE OF m&hwg
COUNTY OF Sk@rr

The undersigned,

Mlc]nﬁ-c[ Dﬂ'\nh F) a:mou

County of , State of

MT \ernce , County of
copy of the death certificate is attached hereto.)

, executes this affidavit relating to the estate of

, in the

The undersigned, being first duly sworn, on oath deposes &
1. This Affidavit is to be recorded as an affirmation of facts sho

described below.,

Relationship of the Affiant to the Decedent

2. The undersigned is (check one):
~B4the lawtul surviving spouse of the Decedent
[J Registered domestic partner of the Decedent
] Surviving child of the Decedent

[] Ome of the joint tenants named in that certain instrument creating a joint tenancy

survivorship identified in that certain deed recorded on [mm/d
No. ,1n County, Washington.
[} other (identify:)

Names of All Heirs of the Decedent

3. That all the heirs at law and next of kin of the decedent that were living at the time decedent’s deatlraré
below. Heirs at law and next of kin of decedent include, but are not limited to:
(a) a spouse or registered domestic partner, and




(b) children, adopted children, the children of any predeceased child or adopted child (if decedent left no
surviving children, then the undersigned has listed below all of the surviving parents, brothers and
sisters of decedent).

ide or attaching a list if necessary

)
p LEssy Rpicn bA(/é’(/?ﬂ
Trucre A donwsor/ Deveden

ton, and described as follows:

. or refer to attachment for full legal description]

5. Status of the Will (if any)

[] The decedent left a Will that devises real pheperty.
(] The decedent left no Will that devises real property

DATED: SEFTLE/M ez Z6 20 /

ez

(Full address and telephone number)

(Signature) v
o £
W—MM 2 P

State of tadA
County of _%:*7)’]_'

SUBSCRIBED and SWORN TO before me this __2©  day of Sgg'T , 200,
byCarel & rovan , ptoved to me on the basis of satisfactory evidence to be"the
appeared before me. '

{—.—" l? ERIC R. LUTZ

Notary Pubtic in and for the State of Rt STATE OF WASHINGTON
residingat_ /A £ ] {agTaun , tod NOTARY -+ PUBLIC

whao

My Commission Expires 11-04-2018




EXHIBIT A

Lots 1, 2 and 3, Blet
in Volume 2 of piats

Situate in Skagit Coun
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GIUEN NAHES‘ ) ¥ . L . R . T, L v ‘-. :0:_-.{ i R : . N ’ e -

LAST Ntﬂf

Couurv OF DEATM- SKA
DATE OF DEATH: NOVE
Hour 0F DEATH: 0228

Sex: MAL

AGE:
SDCIAL SECcurITY NuusER

HISPANIC QRIGIN: NQ, NOT- HISPANIC
RACE: WHITE -

BIRTHUATE:
BIRTHPLACE: MONTEREY, MONTEREY CNTY, CALIF

MARITAL STATES: MARRTED
. SPOuUSE: CAROL Ho

QccuPATION: HUMAN RESOURCES
TNDUSTRY: MILTTARY
EDUCATION: SOME COLLEGE CREDIT, BUT N0 DEGREE
‘U8 ARMED FoRcEs? YES .

" INFORMANT: CAROL H. G DONQVAN
RELATIONSHIP: WIFE
ADURESS: 1202 A AVE, ANACORTES, WA 98221

PLACE 0F DEATH: HOSPITAL - '
FACILITY DR ADDRESS: SKAGIT VALLEY HOSPITAL
17y, STATE, Z1P: MOUNT VERNON NASHINGTON 98214

RESIDENCE STREET: 1202 A AVE. '
C17¥, STATE, 21P: ANACORTES, wASHINGTon 98221

" INSIDE 1Ty LTMITS? YES

COUNTY: SKAGIT .
TRIBAL RESERVATION: NOT APPLICABLE -
LENGTH OF TIME AT-RESIDENCE: B VEARS

FATHER ‘MIKE AH
MOTHER: ROSALTE
METHOD OF DISPOSITION: CREMATION . -
PLACE OF DISPOSITION: MOUNT VERNON CREMATORY
CuTy, STATE: MOUNT. VERNON, @A -~ -
DISPOSITION UATE* uovsansn-zo 2014 -

FUNERAL FACTILITY: KERN FUNERAL HOME
ADDRESS: 1122 8. 3RD STREET .

c:w, SraTE, Ltee MU UVCENOK @h 98173

FUNERALRIRECTOR: RODGER L. TRUAX -

CAUSE 0F DEATH:
A. MULTIPLE MYELOMA

© INTERWAL: 1" MONTH
B. RESTRICTIVE CARDIOMYOPATHY
’ INTERVAL: 1 MONTH
C. NON-ST ELEVATION MYQCARDIAL THFARCTTQN

: TNTERVAL: 1 MONTH © ’
D. ACUTE RENAL FAILURE
INTERVAL: 1 MONTH

Orier GGNOITIOﬂS COMTRIBUTING T] DEATH:

PATE OF INJURY:
HOUR OF THIGRY:
INJURY AT WORK?

- PLACE 0F INTURY: .

LOCATION OF INJURY:
L1TY, STATE, 11P: -

CounTy: .
DESCRIBE KOW INJURY QCCURRED:

“= STATUS GF DECEUENT: IF A TR&NSPDRTAJIOM JHJURV‘
| MOTAPPLICABLE : _

k f'fITEu[sl Ausnnsg NONE

} uun;ais}x HGHE,
P ATE[sJ NQNE

MANNER oE,DEiiHE NATURA
AUTOPAY L NO

" AVKILABLE 70 COMPLETE USE~0F ggsiuv NOT APPLICABLE
LY

CERTIFIER NANE: LEICH ANDERS
TETLE: PHVSICIAM
CERTIFIER
ADDRESS: 7415 E KINCAIU’ST
CTTY,STATE, ZLP: MOUNT VERNON WA 98214
: NOVEMBER 01,2014

.cnsz REFERREO TB ME/LURQHE , no
R “FTLE NUMBER: : NOT
\AJTEMDiﬂG PRVEICTAN: ©
- LETGH nuﬂmsouw)

‘L&Ckl DEPQTV REGISTRER
| MARIA VIVANCD .
»DATE RECEIUE?% NcuEﬂBER aﬂ 2bl4
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