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L oyce-D Spnith Estate

Grartes (Hels)

Abbrevisted Legal i)@m;r:gﬁsm &{3%?53} T &Ni’.} PTN 2 Unit(Sy Block: 8 CROFOOTS FIRST ADD TO
L THE TQW?% OF CONCRETE

Tax Parcel No(s) P?ﬁ?f}ﬁﬁ%ﬁﬁﬁﬁﬁ&i}@%ﬁm&

lNHERé’%‘AN(’:ﬁ iﬁ(&% OF PROBATE AFFIDAVIT
{To Be ﬁecmfﬁed for Excise ?ax Aﬁsdav;t {Eimmmg Exempt Transfer of waemm@

atyh (el

T o em{:uées this affidavit relat ing to the estate of
Cigr O St (harein E’}emés‘aﬁ%} whm r:ﬁ%ii‘{i on Lo i ‘J
in the Cc‘.}{m%y of { \ - State of LY  then i:&sif‘zg a resident of the
City of M ar 68 Countyof (Mgt 7 stateof it

{A copy of the death cedificate is atiached hereto.)

The undersignad, baing first duly sworn, on oath deposes and b&f{& _
1. This Affidavit is to be recorded as an affirmation of facls shm&*mg that é &sm a nghthyl her fo the
vroperly described below. ; A
Relationshio of the Afflant to the Decedent
2. The undersigned s (check one)
£l the lawful surviving spouse of the Decedent
[ Registered domestic partner of the Decadent
P23 Surviving child of the Decedent : S
L1 Qne (1) of the joint tenants narmed in that cerain ingtrument creating a 3<:}mt taﬁanay w th F s’gi’“{g of

survivorship identified in that certain desd recorded on

[rmddedfyyvyv],  under  Recording  No m
County, Washington, K

Aftdavit (Lack of Probate) Frintedt: 063247 @ 09,57 PR by Wiy 7
WAOSOO0BE.dut / Updites: 11,1415 WACTHNRV-02150 62001962003 1418



INHERITANCE LACK OF PROBATE AFFIDAVIT
: {“’?fs %@ Remmw Tor Excise Tax Affidavit Claiming Exempt Transfer of Ownership)
T {continued;}

1 _other (identify:)

Names of All Hé%ré"ﬁf the Decedent

3 That o e heirs4t law of the decedent that were fivi ing at the time decedent's death are listad below
[Use the revarse. S?iﬁ% or at?:fmh @ list %c@ssarﬁ

Name and felationshi ip. _ i

Ty

MName amté zeéa&m&sh ;:3

Name and f@éaiéz}@-%gg

Name and ?@iﬁiéé}aﬁaﬁé;}’?.

Description of the Property
4, That among the items.of real g:%;'@mﬁy owned by the Decedent a! the time of death was real ssiale
iocated in the County of Skagit” State of Washington, and described as follows:

All of Lot 1 and the WestZS fast of Lot2, Block 3, CROFOQT'S FIRST ADDITION TO THE
TOWN OF CONCRETE  gooordifiothe plat thereod, recorded in Volume 3 of Plats, page BB,
records of Skagit Counly, Washington.

Situated in Skagit County, mfag&gﬁggm S

5. Status of the WHE O any)
23 The decedent keft 2 Will that d@mag ma properly. |
3 The decedant left no Will that devises real ;}{&_@%{’g}e,

IN WITNESS WHEREGF | the undersignad have @xlﬁ_{;éﬁ&é ih_;g"'@écum&nt on the date{s) sat forth below.

. ’ 3
g !
‘v":./? {{5 S

w,'%;m%w@
s b
Print Marmne

State of Was?t;m;%@m
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Bigned and sworn to Tor affirmed) before me on R % % Loy
{name of person mak g mm@m}

\N’”‘W‘i.
o

%sgﬁw 21 '?N

Résdmgat Lo Ll G o M

My appointment e;cp N
H ” % RER { i

Affdavil [ ack of Probate g "
WAGDDNAED do0 / Updaed 11 14 1y,

iny L N SRR
£ E L WACT-FHRV-T2TE0 6200188200 w18
Eiagw ﬁim* S

Printsd 08.22 17 & 0437 B4 by s



CE DENIESE SMITH, of legal age, residing at 1625 South Burlington
, apt.#1, Burlington, Washington, and being of sound and disposing mind
d not acting under duress, menace, fraud or undue influence of any

persori wha , do make, publish and declare this my Last Will and Testament as

follows

OCATION OF PRIOR WILLS

! declare that | am unmarri
(SMITH), born 7/27/87.

| hereby nominate and appoint Shirley Sm . ries R. Smith), Personal
Representative of this, my Last Will and Testarment, direct that she shall serve
without bond.

NONINTERVENTION WILL

| hereby give and confer full power upon my said Personal
bargain, sell, convey, deed, morigage and liquidate any and

personal
€em wise
and proper in carrying out the provisions of this, my Last Will and Testameritarid

confirmation thereof. | further direct that my estate shall be settled i ; -
herein provided without the intervention of any Court, all in compliance wit
the State of Washington relating to nonintervention wills.

tast Will and Testament of
JOYCE DENIESE SMITH -1-
V.



PERSONAL PROPERTY FOR DISTRIBUTION

fe-my express intention and desire that the tangible personal property of my estate

isposed of, given, devised and bequeathed in accordance with that certain list
pared by me in my own handwriting and attached to this my Last Will and
‘%‘eata is provision is made pursuant to RCW 11.12.280, it being my express
ir ' ention that the separate disposition of my tangible personal property as

entire estate, both community and separate property

of every kind and char daughter SARA JEAN COCCHI (SMITH).

| nominate and appoint m iughter's step-grandmother Shirley Smith {Mrs,
Charles R. Smith), of Kirkland, Washmgton to act as guardian of my daughter, Sara
Jean Cocchi (Smith). it is my express and ur@ent.wish that my daughter, Sara Jean
Cocchi (Smith) never to be allowed to ' i iti

willing to act as guardian of
ent..| nominate and appoint
.régcm 10 act as guardian

And soul that Peaches
&t my daughter be

my daughter, Sara Jean Cocchi (Smith), then and
my daughter's cousin Edith M. Ochs (Peaches), of .
of my daughter, Sara Jean Cocchi (Smith). [ know in m
and ! are in many respects of the same spirit and it is
raised in a drug and violence free environment.

either Shirley Smith or Edith Ochs.

L.ast Will and Testament of
JOYCE DENIESE SMITH -2

IN WITNESS WHEREOF, | have hereunto set my hand and publishet
declared this as my Last Wil and Testamen
g[&;/gfm:grfl , Washington, this_L day
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CERTIFICATE OF DEATH
FILE NUMBER, 4770

CERTIEICATE M &@éﬁ"'ém‘?@z%”’zé LOCAL !
FIRST AND M%’?{}Lz: i\iﬁmii‘i} smg DENICE
LABT MAME(S) B8 ”m

COUNTY OF DEATH: sa;;&%\:"..- o
DATE OF DEATH. MAY 13,2047
HOUR OF DEATH: 10:35 P

56X FEMALE ﬁi::&r ﬁﬁ"f&ﬁ.ﬁﬁ

sociaL securimy suveer: (.
smggﬁrzga&gﬁﬁg

HISEANKD CRIGI KO, HOT BPANIE
RaCE WHITE

BIRTH DATE ]

LACE: BEDRO WOOLLEY, WASH &S“fi}ﬁ

MARITAL 5TATLS: DIVORCED
SPOUSE: NOT APPLICABLE

SOCUPATION: LONG HAUL TRUCK DRIVER

WOSTRY, TRARSPORTATION

ELUCATION: SOME COLLEGE CREDIT, BUT NO DEGREE
UG ARMED FORCES: RO

FORIANT, BARA SMITH
RELATIONSHIP DAUGHYER
ADDRESRS 402 NW E5TH 87, VANCOUVER, WA 95885

OAUSE OF DEATH:

A BIGHET ADENOQUARCINOMA - METASTATIC, UNKROWN PRIBARY SITE

2 WEEKS

MTERVAL
WTERAL:
HTERVAL:
ITERYAL
DTHER CONDITIONS CONYRIBUTING TO DEATH PULMONARY EMBOLYL PLEURAL

EFFUSION, CHROMIC OBSTRUCTIVE PULMONARY DISEASE, PROTER CALORE
FAALNUTRITION

DATE OF BLURY:

HOUR OF BURY: UNREOWN
INJURY AT WORKC LIMIKROWN
PLACE OF BUURY.:

LOCATION OF BULURY.
GHTY, STATE, 2

COURTY.

DESCRIBE HOW IMIURY QUCUREEDR

IF YRANSPORTATION INJURY, 8PECFY. NOT APPLICABLE

i e
DATE ISSUBD: BEHERTYT
FEE HUMBER:

BLACE OF DEATH HOSPICE
EACILITY OR ADDREGS: RAY HICKEY HOSPICE HOUSE
OITY STATE, 21 VANCOUVER, WASHINGTOM 986861

RESIDENCE STREET: 45942 BENJAMMN 57

CITY, 9TATE Zi CORCRETE, WASHINGTON g2
WEIDE CITY LMITS YEB COUNTY: CLARK
TRIBAL RESERVATIDN. ROT APPLICABLE

LENGTH OF TiME AT RESIDENCE: 20 YEARS

FATHERDARENT. CHARLES SMITH
wotrerearent JoveE

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION. EVERGHREEN MEMORIAL GARDENS CREMATORY

- SCITY, STATE. VANCOUVER, WASHINGTON

ENSPOSITION DATE: MAY 18, 2017

FUNERAL FACILITY. EVERGREEN MEMORIAL GARDENS FUNERAL
CHAPEL .
ADDRESE. 1101 NE 112TH AVE
. STATE, AP VANCOUVER, WASHINGTON 28654
RAL DIREGTOR: BCOTT A BOWEN

BAANNER OF DEATH: M?%}ML

ALUTORSY NO

%af LTOPSY PINDINGE A‘*‘% Lmag TO 0% ﬂ,‘me
USE OF DEATH KOT A??amgm R

233@ FOBACCO USE CONTRIBUTE TS DEATH; ?’Rﬁ:}ﬁﬁ;ﬁi‘{

PREGNANCY STATUS IF FEMALE: ?sz{} aizsm?sisg

CERTIFIEN NAME: SANDFORD PLANT, m&

TITLE: PHYSICIAN

CERTIFIER ADDRESS, PO BOX 1608 :

CiTY, ﬁ"mfﬁ i VANCOUVER, WASHINGTON, %}%@3
DATE SIGNED: MAY 12, 2017

CASE REFERRED TO RE/CORONER. NG
FRLE nuUMBER: KOT APPLICABLE
ATTENGING PHYSICIAN. NOT APPLICABLE

UTY REGISTRAR: TARA VAWTER
RECEWED: WAY 15,2017
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