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* "AFFIDAVIT (LACK OF PROBATE)

. being first duly sworn

Relationship 1o dovedent

. who diedon {52777 i

Lookii]yd

REAL PROPERTY SUBJECT TO THE AFFIDAVIT: *

. L T
Abbreviated Legal Deseription: ¢

Assessor’s Property Tax Parcel/Account Number:
{Attach full legal description of the property)

@L}ccc(‘écm ieft ne Last Wil and Testament,

“

“Helrs at law” includes serviving spouse, children, adopted children, ssue of
predeccased child or adopted child, parents, brothers and sisters of the decedent.
Affiant hereby wdentifics all heirs at law of the decedent: {use additional pages if
BeCessary

Decedent left a Last Will and Testament which HAS NOT been Probated or E{.g:%:"{:}%e;'_é-;
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Full

FRERTD,

o

Fuell name,

age,

Full name,

relationship,

Full name,

e 4 s e RS
Qg0 FORHIONRRI,

aeldress

Full name,

age, relativaship,

address

Fuil name,

age, relationship,

celiress

Full nane,

age, relativnskip,

ackdresy
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Streer

Stte St Code

Sgrature. Lite

State of Loty of

Finow or have satisfactory evidence that

fricime 9 _r:'w 7

ts the person who appeared before me, and said person a&qw wicd Ged that (he/she) signed this
affidavit and acknowledged it to be (hissher) frec and voluntary af_i TQE 22’;0 uses and purposes

mentioned in this affidavin,

(SEAL OR
STAMP) .
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NSotary Public in and for the Siate =:;f

By appointmont expires
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CERTIFICATE OF DEATH

ﬁ%RTI?EC&TE¢§u§é§§f'Eﬁéé*éé%ﬁ@? PATE fssuEn: HOF13/20%6

Fee Husser: 8000008029

O ?%%;Eﬁ%
LASY Wasg: gm"’ﬁ}ﬁ g

County oF DEavH: = ) FLage oF DEATH: HOME
OaTE 8F DEATH: "gggm g}"g ggg& FROTLTTY OR ADPRERS: §311 DOVER DRIVE
Hour oF Deaver {7 f Crey, Svave, 117 ANACORTES, WASHINGTOM 9883
SExy MAL

- — RESIDERCE STREET: 2511 DOVER ODRIVE
SoriaL Stcarivy Nug I . Crey, BTave, 11p: AMACORTLE, WASHINGTON 9387t

EEE I T

TS . i ¥ b b LT Gds

Higpanic GRIGIN: NO, NOT #HiSPARIC 5 0 Y Pounter SKAGTT

Races WHITE iy iE TRIsAL Ruzpmyhiiouy NOT AVPLICARLE
- LERGTH OF TIHE AT Q&gxﬁsﬁﬁsz 3 Yrang

sreroa e FATHER/PARENT: REXFURD CLAUDE BLAND
Bigvuvtace: PORTLAND, OREGON . : . Movaen/Pagesnt: DORGTHY #ART NN

MARLTAL STATES: MARRIED B HETHOD OF DISPHSITION: BURIAL
Spousts MARY RATHLEIN MILAK R S PLACE OF Diopasivion: CRANIVIEY CEMETERY
B - C1vy, Srave: GRANIVIEE, WA
gooaration: SECHRTTY SUARD ; . DIsrestrion Dave: dovonre 13,7018
TupasTRY s BARUFACTURING INDUSTRY R
Egucatione SOME COLLEGE CREDIT, BUT MO BEGREE & 7 7 Puseras FACTLYYY EVANS FUNERAL CHAPEL & CHDMATORY, IND.
US AgmED Forops? YES E AppREss: 1105 3IND STRELY
N vy, Svave, I3p: AMACORTES @A 96121
THFORRANT: MARY SUTTOM K Feyrgas ABrRecyor: JOSEPE I, WAHAM
RELAYTONSHIY: GIFE ' o
Avomessy 7377 DOVER DRIVE, ANACORTES, WA 98187

CAUSE OF DEATHY
A. EROPHAGEAL CANCER
THTERVAL: BONTHS

THTERVAL:
IHTERVAL:
THTERVALS

OTHER CONDTTTONS COHTRIBUVING TO DEATH:

Tate OF Inzugy: MANNER oF UFava: N&Tﬁﬁﬁi
HouR OF TyiuRy: ApTargy s NO
Iwugy a7 Worey AV&Ii%%iE TH CORPLETE ?H LaM3E ﬂr BERTHT WET APPLICARLE
PLACE gF Twsimy: DI TORACCO HSE COMTRIBUTH-Z0 PEATHI PROBABLY
PREGHAMOY STATUS, ¥F FEMALE: &éT é? ‘{L&Eiﬁ
LOCATION OF fniury: ;
CERYTFTER NAME: SUSAN BUTLER A?ﬂ?
Crry, STavE, 27 TiviEs ARNP
COuKTY: CERTIFVER
BESCRIBE HOW THIURY OOCURRED: ADBRESS: 1T17 Z4TH ST
Crvy, Srate, bres ANACORTES WA 98281
ﬁé?i SyeuED:s Jorosen 14,9014

P P _ CasE WEFERRED 70 ME/CORONERY. %6
STATHS OF DECEWENT, IF A TRANMSPORTATION THHR s : i Frip Numspws §1k &h @ ,
BOT APPLICABLE dod b ST ATTENTING PAYSICIAM: E
| o o HOT APPLITARLE

ITERES] AwENDES: NONE L -j: Lotal BEPuTY REGISYRAR:

T CHERYL PETERSON
3he WONE s _ Aty Recpves: JoToReR 12,2008
s
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