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. AFFIDAVIT (LAGK OF PROBATE)

The undersigned alliant/grastes EMEL y&%f ok g;‘g’?/ vrnhi being first duly sworn

Soerme o Affhne

deposes and states as follows? That fhéy-are a rightful heir as listed on heirs at law, to the real

property described below, and 3y ~Fie, D laryiyia .
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REAL PROPERTY SUBJECT TO THE AFFIDAVAT: |

Abbreviated Legal Description:

i Feed of Lotan A1l o4 @&’fzﬁ oq 5y s a2 Block =

Plat of “Tawnsite Gilbrmtter, Re, 'm_é%ﬁm&----m (olume |

i?g EP ﬁf;‘.& ?ﬁj P

Assessor's Property Tax Parcel/Account Number: 7773672 fifg& cagt =51l 000 8
{Attach full fegal description of the property) e

L Decedent left no Last Will and Testament.

2 Devedent left a Last Will and Testament which HAS NOT been Prabated or Revokeld,~
“Heirs at law™ includes surviving spouse, children, adopted children, issue of

predeceased child or ddopm hild, parents, brothers and sisters of the decedent,

Affiant hereby klentities all heirs at faw of the decedent: {use additional pages if
BOLOSRANY
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Full irewie, ae velagionship, address
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il B s,
Full name, age relafionsind, gddress

whleen. Magdalens —tounier v: davghler 3370

Buacl bone. R b b i, A 7

Full name, age, relarionship. addréss

Toleen Mg [ena: ﬁﬁ"'f“‘ wehdes, T i

i

Pecticoud Lh Vandsover i

Full wanie, age, relarionship, addvess

Mack Hagdulens, sty <ong 062 Witow fos 7153

Clavie

Full wme, age, velationship, address

Full name, age. relationstin, address

i

Fufl name, age. relationship, address

Full summe, age, relationship, address



Coted s _Hoer] 18, W

James Patrick, Hucohy
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Residing at

Notary Public in and for the State of

My appointment expires:  JLANE E'ﬁ% W@%f o




PAREHET NUMBLR, RGN

UAN (PR TR 1000030320008

T Cabralrer Dirve, Anacortes, WA

AL s e 28 and all of Tows 20, 30, 31 and 32 Block 50 PLAT OF THL
ORI GBI T 3.?{_‘ according ro the plat thereof recorded m Volume 1 of Plats, page

19, recnrds of 8k

Counky A ashington,

Subject to cascments, restrictions, fesen ations, covenants, contracts, condinons and rhe like, of record,

i any,
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CERTIFICATE OF DEATH

CERTIETEATE Nuwbeny 7018049507 gaTE Tssueer 100877074
' FEE NuMBER: 0000080079

GIVEN NAMES: Aiﬁ?@a 3«??@?@
LAST MARE: &éiﬁﬁ?ﬁ’f -

CounTy 0F DEATH: i o PLACE OF DEATH: HOME
DATE 0F DEATH: ?g%ggggg @5 gggé FACTLITY 0% ADDRESS: 6207 GIRRALTER DRIVE
HOUR Q¥ DEATH: _ CITY, STATE, 11P: ANACORTES, WASHINGTON 98271
Sex: FEMALY

AGE: - _v“r RESIDENCE STREET: 6807 GIBRALTER TRIVE
S00TaL BECHRITY MUMBER: I Ciry, Brave, Tir: ANACORTES, WASHINGTON 9887
a : tustor C1vy LisiTs? &9

Hrsvakto ORIGIN: MO, NOT #iSPANIC 7 o TR CounTy: SKAGIT
TagE: WHITE : i TRIBAL RESERVATIONT NOT APPLICABLE
R EENGYE OF TIME A7 Wrglpomgr: 29 ¥rars

giereear:: [N ey FATHER/PARENT: FLOVD LEROY MUY
BIRTHPLACE: OKLAHOMA CITY, DKLAHOMA e HOTHER/PARENT: MIRIAM FRANCES

HARITAL S5TATUS: MARRIED e HETHOD OF DISPOSITION: (REMATION
Sraugrs JAMES PATRICK MUBPHY T FLACE oF DISPosivion: NORTHEEST CREMATORY
W S City, STaTE: ANACORTTS, wa
Juouratien: HOME MAKER R o DIZPoSTTION BATE: DEcesier 04,7018
IRpUSTRY e (WK HOME T
EpucATIONY SOME COLLEGE CREDIT, BUT MO DEGREE &~ 7 & Furswas FACILITY: EVANS FUNERAL CHAVEL & CREBATORY,
US AmmiD FomeES? MO ok ApoREss: 1105 3IND STREEY
] CiTy, STaTE, Rip: ANADORTER A 9372t
IurgmsANTy JIM P BURPHY o Fukemal DIRECToR: JOSEPH . WAHAM
HEpa7i0usn1y: HUSHAND ' R
Apnpras: ESROT GIRRALTER DRIVE  ARACORTES A 9898t

CAUSE OF DRATHY
. CHRONIO CESTRUCTIVE PULMONARY DISEAnT
THTPRVAL: YEARS
. TORACCH UBE
iuveEReaL: YEARS

THTERVAL:
PHTERVAL:

OTHER CONDITIONS CONTRIBUTING T0 DEATH:
MALMUTRITION, ANCMIA, OSTEOPOROSIS

PATE 87 Teihrv: MABRER OF PEATH: BAT
Houw oF Tuauwy: AuTorsys NG Lo
Thury A&7 WowkY AVAILABLE T4 COMPLETE tyb. CauSy é? QERTHT NOT APPLICARLE
PLACE OF IHIHEYS DI TORACOD USF CORTRIBUTE-JO DEATRETVER
PREGHANCY STATHS, 1F FEMALE: NOT, ﬁP?a§€A&£§
Lecarion oF INury: E
CERTIFIEE Kasis ANTTA M. ﬁi?%&, &?
097y, RYave, Lif: Tiviey PHYSICIAR
CouRTy: CERTIFIER
VESCRIRE HOW [NIURY QOCUREY D Appreas: §97 FREFGAY DRIVE, Sﬁ%?ﬁ &
£17v,87ATE, 21P: BOUNT VERNON W4 93273
ODATE BIGNED: DECTMBER 67,8014

i : s T CASE REFERRED TO ME/CORONERY. &ﬁ
STATHS 4F DECEDENT, 1F & TRANSPORTATION INIURY: G E FYeF NumgEm: NEY Aﬁ?;iaﬁﬁaa
BOT APPLICARLE # et iR T ATTENTING PHYSIOLAN: "
£ o i MOT APPLICAKLE

Tremigl Aurupeo: NOME :::5. LACAL g}gg;ii;‘; gg;é?égg;&%;
N oo CHERYL PETERSON
HuaBER{s)y NONE W F BTy Recryvep: Poorusen §8,990s
Dareisl: NOME b









