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STATE OF 5.«{;/? 1

i
COUNTY OF - Doy (T

T M T eyaciites this affidavit relating to the estate of

i oy .E;

(herain "Debgdent) wito died on _§ o o 7 7 F L

| Stafe of

- ﬂ § , ot
Courty of ¥R T Bate of 404

:

{A cony of the death cevtificate Is attached herslo ]

The undersignad, being first duly sworn, on oath deposes 3%{ :7%\;
1. Thig Affidavit i 2{3 ba recorded as an affirmation of facls sw
property described below,

Felationship of the Affiant to the Decedent

ing that 1 am a nghtful helr to the

2. The undersigred iz {chaeck one)
I% the lgwful surviving spouse of the Decadent
o1 Registerad domestic partner of the Decedend
L) Surviving ohild of the Decadent e L
{7 One (1 of the joind tenants named in that certain instrurmant creal inigg cﬂy‘mt tmaﬂa wé-ﬁ“s_g wghl of
survivorship identified in that cerlain deed recorded on
frmfdediyeyy]. uoder  Recording Mo o ﬁ
County, Washinglon. L '
Aftiday

YAGDOOOED ¢




o INHERITANCE LACK OF PROBATE AFFIDAVIT
%“?{3 ga i’%ewme?j for Excize Tax Affidavit Claiming Exempt Transfer of Ownership)
peontinued)

f the z“fﬁwj&ﬁz that were hving al the
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Name and ralationsin: / v iy -';*}%&gg T s f*“f ST eyl 3*7/ A
«,»3 i ” | P . -

Mame and relations m P2 i fi} Kot S sk Jrti
. - - : Fo
Narmg and relations! m -”M}” ”“5«\ TR A N { /5o

[

Description of the Pro @rw e

' ety s by the Decadent at the Ums of death was real astale
wion, and cescnbed as follows:

CITY OF ANACORTES, according

4 through 7, records of

4, That amem the ifems ol

locatad in the County of &
1, 12 ang 13, Ble
f. racorded g Vol

Stumted in Skagl County

o

Statun of the Wil 47 anyd _
h?ti’ The decedent left 2 Wil that dovvises
[ The degadent lefl no Wil that devisss rell prog

property.
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o e documant o dale(s) set fonh below,
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State of Washinglon

Coundy of

Sigred and sworn to {or affirmed) before me on
ame of person making staten

riame :
“smasg Public in and for the &1
e veﬂi} H
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CERTIFICATE OF DEATH

E%RTI?EC%??’%%&%&Q% é&ééaééfééi BATE Issukpr 14/98/907s

FEE Kuwser: 0000080029

GruEn NARES:
Lsr éé:ga mg g}*g%gg

LoUNTY of 95&?? 5§Q§§ FLACE oF DEATH: HOME
DATE OF Dravu: ? é;ggﬁ g“g gﬁ‘gg} FACTLITY OR ADDRESS: 1378 &TH 5T,
Houm oF Deavi: CITy. SYATE, Zip: ANACORTES, WASHIRGTON 98f%%
SEX: WALE A
AGE: 90 VeaRrs o RESTDENCE STREET: 1520 87H 5T,
Soezal Secumiry Hadser: (N R - City, Svave, ITip: AMACORTES, WASHINGTON 98391
) S L iuster CiTv Lisirs? VER
Higrakio HIGIse HG, HU S B ToGRTYL SRADIY
Raog: WHITE i P TeTgaAL RESERVATION: NOT APPLICARLY
L E LENGTH OF T AT ReESToruci: 5% Veaws

sreveoste: NG it TATHER/PARENT: FLOVD £ LUNSEORD
BirvupLact: CORNING, MISSOURI T . RoTuer/PaminT: LILLIAN A

MARTTAL BTATUS: MARRIED e T e METHOD OF DIsresivion: CREMATION
Srousty  MAUREEN COUPLIN R Prace OF DisponiTion: SEATTLE SERVICE GROUP CRERATOR
T o Uiy, Stave: SEATTLE, #A
GoouraTion: PRINUIPAL S R Disrostrion Tave: dovouse 21,7014
INBUSTRY: EDUCATION [
EvucaTIon: MASTER'S PUGHET A Fumeral FRCTLITY: NEPTUNE SOCTETY ~ LVNRROGD
US Amurp Forerpg? VES R ABDRESS: 19384 40TH AV B -~ STT A
L Crvy, Srvave, Irve LYNNBOOD WA 98034
furouManT: BRUT LUNSFORD e FuNERAL DImecToR: BREENY 1. GLEMH
RELATICHSHIPT B{M T
Aopresyr 1148% O AVE ANACORYES, WA, 98883

CAUSE OF DEATH:
A. AUCHOCAHCINOMA OF THE EXOPHAGUS, RETASTATIO T4 LIVER
THTERVALT 3 MOWTHS
B,
INTERVAL:
.
IHTERVAL:
2.
HE - T

{THER CONDITIONS CONTRIBHTING T8 DEATHY

TATE &F 1N JuBYV: MANNER OF DEATH: %é?ﬁk&h

Houm gF IHjumy: AuTorsye B

Tuury AT wWorK? AVATLABLE T0 COMPLETE BiE CA%S? ﬁF ﬁgaiﬁ? HOT APPLICABLY

PLACE OF Ta3umy: DIo THBAGCSH WST CONTRIBUTE-IS PEATER NG |
PREGHANCY STATUS, IF FEHALE: i

Laparyon oF Iuwjapy:
CERYTIFIER Nasg: LESLIE A&, ER

STy, BTavE, Iies Terie: PHYSINIAN
CONTY: CeERTiFIeER

DESCRIBE HOW THIURY QCCURREM: Appregs: TUT YREEGAY DRIVE, Sﬁ??¥ %

C3Ty, BratTs, frey MOUNT VERNON WA 98773
DATE Srowep: Qo7oRER 17,2016

; : CaSE REFERRID TO ME/CORGWERE, kﬁ ;
STATES OF UECEDEMT, 1F A TRAMSPORYATION IHJURYV: ; : Fiig MuHBER: ﬁ%? &??i%ai%ié'
HOT APPLICABLE : i ATTERDING PRySIoTAN:
HOT APPLICABLE

Treals] AuzupED: NONE ' Locar BreuTy RESISTRAR:
CHERYL PETERSON
HuMsrpiel: NONT . Date Receyves: JoToRer ¥1.7014
PaTELSE: NORE R ;
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