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AFFIDAVIT (LACK OF PROBATE) : ey

bl"“ﬂo%j b

. being first duly swom, deposes and says:

i8 & rightful hewr, as listed on
" w,and is the surviving spouae
Relationship 1o decedent
, whediedon __ /2 %/-/ (o
Diite

SKMH \/alh,u ﬁ“f‘mi’ A7

of Fenneth LaMarch

Seape

Abbrevmtedugal Description: Lot 474, She piv 3/P129269
Swinomish Paree: 302020150

nd-'Allotted Lands
Volume 43 of
ds of Skagit

Lot 474, "SURVEY OF SHELTER BAY DIV. 3
of Swinomish Indian Reservation,: as r

Officlal Records, pages 839 to 842, Tncluaive
County, Washington.

Situate in the County of Skaglt, State of W

Assessor’s Property Tax Parcel/Account Number: _§3302020150
(Attach full legal description of the property)

U Decedent lef no Last Wilj and Testament.

U Decedent lefi o Last Will and Testament which HAS NOT been Probated or Revak

“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 identifies all heirs at law of the decedent: (use sdditional pages if
necessary)

(Page 1 of

REV B4 0047 (8/31/16)



iz Lo I \ayeihe

LaNarcdie.-

Fuil name, age, relotivaship-add

Full name, age, relutionship, addres:
Cindy Fotaines
Mt

Ful] nam\(}:jage. relationship, address

Full wame, age, relationship, address

Full name, ave, relationship, address

Full name, age, relationship, address



22 3L

Zip Code
SRS - 16
Daie
‘Preson)
is the person who appeared knowledged sthat (he/she) signed this
affidavit and acknowledged it to e yees and purposes

mentioned in this affidavit.

Dated: / !

(SEAL OR
STAMP)
Residing at:
Notary Pubiic in and for the Sta
My appointment expires: /

REV 340017 (§731/16)



STATE OF,

On this before me personally appeared

Kepnelt Rs , to me known to be the individual described in and

who executed the foregoinig ins as Attorney in Fact for Barbara LaMarche
and acknowledged that he signed and

¢e.and v' uatary act and deed as Attorney in Fact for said principal for the uses and:
tated that the Power of Attorney authorizing the execution of this
@ said mc1pal is now living, and is not incompetent.

sealed the same as  his _
purposes therein mentioned, and-oi
instrument has not been revoked ang

ear last above written.

lotary Public in.and for mé(ate of AARUTOwA

6'-441 G—N}w pny %@69&%5}:—;‘?2

Given under my hand and official seal the

WILLIAM HOGUE
Metary Public - State of Arizong
YAVAPAL COUNTY
My Commission Expires )

September 16, 2020 !

(Seal) (ST




TATE Issuéu wjos/zm .
FEE Nuuseaz 1512081614

o GIVEM NAKE’S: KEN?%. H:
© LAST NaME: [ A MARCHE
AKA: KENNETH A tAMARLHE

COunty OF DEATH: SKAGT : PLACE OF DEATH: NURSING HOME / LONG TERM CARE FACILITY
DATE OF DEATH: P HBER 04, : - FACILITY OR AODRESS: MIRA VISTA CARE CENTER
HOUR. OF DEATH: E; . CITy, STATE, 11Pt MOUNT VERNON, WASHINGTON 98274
SEX: MALE® ' B :
AGE: £3 VEARS RESTDENCE STREET: 204 N 18T STREET
Soctal Securtty Nuneer: [N CITY, STATE, 11P: LA CONNER, WASHIHGTOH 98257
y - Ingioe C1Tv LIwtts? veEs
HISPANTC ORIGIN: NO, NOT HISPANIC COuNTY: SKASIT
RACE: WHITE TRIBAL RESERVATION: NOT APPLICABLE
: LENGTH OF TIME AT RESIDENCE: & MONTHS

BIRTHDATE: ” : FATHER/PARENT! RAYMOND MARCHE
BIRTHPLACE: KANE, SPOKANE CNTY, WASHINGTON . - MOTHER/PARENT: ALTINA :
MARITAL STATUS: MARRIED METHOD OF DISPOSITION: CREMATION
SPOUSE: BARBARA JEAN ELLTOTT PLACE OF DISPOSITION: WALLIN FUNERAL HOME & CREMATIO
. ; " C1TY, STATE: (AK HARBOR, WA
OCCUPATION:  INSPECT(R D1SPOSITION DATE: DECEMBER 09,2016
INDUSTRY: AERDSPACE _ .
EDUCATION: HIGH SCHOOL GRADUATE OR GED couPLETEﬂ FUNERAL FACILITY: WALLIN FUNERAL HOME & CREMATION, LLC
" 4S ARMED FORCES? VES ADPRESS: 1811 NE 16TH AVE WA
) CITY, STATE, 117: QAK HARB(R WA 98211
INFORMANT: KENNETH LA MARCHE :

RELATIONSKIP: SON
ADDRESS: P.0. BOX 56, SKULL VALLEY, Al-86338

CAUSE F DEATH:
A. ALIHEIMER'S DEMENTIA
INTERVALt VEARS

i IﬁTERUAL:
INTERVAL:
INTERVAL:

OTHER CONDITIONS CONTRIBUTING TC DEATH:
ORTHOSTATIC H?POTENSIOH. DIABETES MELLITUS TYPE 2, AND RECENT LEFT HIP FRACTURE

DATE gF INJURY: SEPTEMBER £9,2016 i MANNER OF DEATH: ACCIDE
Hour oF INJURY: 01:00 p.M. PRESUMED AuToPSY: NO
INJURY AT WORKY NO AVAILABLE T COMPLETE THE €AlS NOT AFPLICABLE
PLACE OF INJURY: MIRA VISTA CARE CENTER DID TOBACCH USE CONTRIBUTE 7§
_ . _PREGNANCY STATUS, IF FEMALE: NOT
LoCATION OF INJURY: 300 SQUTH 78TH STREET .
. ME/CORONER: HAYLEY THOMPSON
“CITY, STATE, Z1P: MOUNT VERNON, WASHINGTON 98274 _ . TJ1rLEt CORONER
. COUNTY: SKAGTT NE/CORONER
DESCRIBE HOW INJURY OCCURRED: : : AvtRESS: 116 8. 11TH ST
GROUND LEVEL FALL : : CITY,STATE,ZIP: MOUNT VERNON WA 9887
. . DATE SIGMED: DECEMBER 06,2016 .

. S i e W Case REFERRED .70 ME/ConouE :
5 STATus oF DEGEDENT, IF L TRANSPGRTATlon Iujugy o i ; 5 i - FILE Muussn F
NOT APPLICABLE el L . ! 24 ATTENDING PHYSICTAN: :
‘ " E SRR ;‘f ¢ B & ; x uor APPLICABLE. -

5 ’Inéu(sl kueunsoé sogg\“~~‘;y- A 17 “LOCAL DEPUTY REGISTRAR .




tiail tor Genter for Health Slat':thS

'*iff;da“

FO Box 47344 Y
o ot alter, Cilyrnaia, WA §58504-7314

42300

ICE L'JE ONI ‘f

Hinfoematt

rriage or Pligsolulion)

[7] Haspital

; uy cha.lgds on thé rewrd The record i3

incorrect or incomplete as follows:

Thitrue fact is:

.ii:‘nk it

used as proof _
tary preofi incluce:
Su‘.u ity Nm.ldert Rs_port

ceatificats
e ocrocf must show lhe name to be Mary,

nersiin carhicats
3, trze picces of documentary vroof are

iz isspelad, or dale of bith is incarrect,
ired
Sith. o name, one documentary proof

Yo wigraturen Tomn hola ey s ietel e

et s deceased. submit a death

Iy mambers are spouse of
Tzone other than the

Stientary proof
itthe pffdavit

J. Brad Thomas, M.0., Haalth Officer
Isiand County Health Dept.

DD00380540





