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CeN D HIT A

The undersigned affian [ TAR-A being first duly swom

Name of Affiant

deposes and states as follows: That they are a rightful heir as listed on heirs at law, to the real

property described below, and §

Relationship lo decedent

, whodiedon 3 -7~

Date

of DeEunttT CLaNToM WH

Decedent/Grantor

at _ SeprTLe
City

() A

Staie

REAL PROPERTY SUBJECT TO THE AFFID
Abbreviated Legal Description: "7 (09 Hr g&p,q

thoiday Hidsa e # 1, Lot 99,

d Guens |sland 2822;

Assessor’s Property Tax Parcel/Account Number: __ P00
(Attach full legal description of the property)

M Decedent left no Last Will and Testament.
[ Decedent teft a Last Will and Testament which HAS NOT been Probated or

“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 additional pages if
NeCessary)
SKAGIT COUNTY WASHINGTON (Page I of —_
REAL ESTATE EXCISE TAX
REV 84 0017 (1/3/17) JorT4aso

OCT 20 2077

Amount Paid $ -&
Skagit Co. Treasurer

BY—IﬁS Deputy



(EEN LAZ&RA W HITMAN
FE___ 8otk 18HAYe NE | Seattle WA 18115

{ansth, address
OHITMAN <
BOS South (8% 5% #4 | Lineles NE (8508

Full name, age, relationship, add,
TERRy WHITMAN
6 _Brother

Ea_qk Dr, Bur[n‘anon wa 1L

Full name, age, relationship, address

Gieome Matthew Whitmair _'
59 Pyotheir HE o A8

Full name, age, relationship, address

4 tHaines, Alaska 99827

&

Full name, age, relationship, address

Full name, age, relationship, address



MLEBN  LAZARA N H{TAMAN

me

La_fa?sﬁu‘n% fon

I know or have satisfactory evidence that

is the person who appeared before me, and said person ac
affidavit and acknowledged it to be (his/her) free and voluntary
mentioned in this affidavit.

Dated: jo / ib /2017

(SEAL OR
STAMP) _..u
: \\\\“P:N H:’ ey, s, Residing at: §’mﬁ(ﬂ

)

Notary Public in and for the State of

g g My appointment expires: _ O / 2 4™

s, 1\ 3
%, e B S &
”f’ ’ OF wp‘e \\\
T LA

REV 84 0017 (1/3/17)



Washinlon Stata Cernficaia of Death

" Stato File Number E

CERTIHED?-COPY OF DEATH CERTIFICATE

3199

Weddle” LAST Suffix Death Date
hton | Whitman ; 3-1 7-2013 :
@b, Under 1 Year dc.Under 1Day ity Nurm . County of Death
prours Minutes r King

s Education

Some College

face (City, Town, or County) rb. {State or Foreign Counlry)

4. Decedent's Race(s)

M2. Was Decadent ever in U.S:

Caucasian Amed Forces” . No
. 1.} (Include Apt. No.) 13b. City or Town
8044 18th Ave NE Seattle
3c. Residenca: County Name {if applicabia) [12e, Stala of Foreign Country 3f. Zip Codp + 4 3. Ingide Clty Limits?
King VA r 987115 rx‘(as CNo Dunk ,

4. Estimated length of time at residen

36 years

Kathleeh Lazara

-H6. Surviving Spouse's ar Demestic Pardners Name (Give name prior to first marriage)

7. Usual Occupation (Indicate

130 of work dose dyring most of vastking 5.

Boat Building

{po no7 use RETRED).[18. Kind of Business/Indusiry (Do not usa Company Name)

9, Fathers Name (First, Middie, Last, Sufix)

George Clinton Whitman

. Mother's Name Before First Marrigge {Fie
Gloria Arna Lee

1. Informant’s Name

Kathleen I, Whitman

. Place of Death, i Death Ocoumred in a Hospital:

3. Mailing Address:  Maumber and Street of RFD No.

City or Town

8044 18th ave NE Seattle, WA 98115

ap

5 Residence

1+ Place of Death, rf[}eaﬂlmedSomMmCXhelﬂmnaHosmtai

5, Facility Name {If not a facifity, give number & strest o location} . City, Town, or Location of Death  [26b. Slate ij Code
8044 18th Ave NE \ . WA 98115
. Methed of Disposition - i¥0! hécathﬁyv‘ann and Siate
Lon Fir: r WA
1. Name and Complete Address of Funeral Facility [32. Date of Disposition
Barton Family Funeral Service 11 3-26-2013

3. Funeral Director Signature X

. Enter the chain of gvents

MMEDIATE CAUSE (Final disease or

dition resulting in death)

equentially list conditions, if any, leading |,
the cause fisted on line a. Enter the
INDERLYING CAUSE (disease or injury

Causs of Death (
— diseasses, injuries, of complications. — that directly cau:

Y a.

interval batween Onsat & Geath

L Jieeeds

Tnterval betwesn Onzet & Doalh
:

Duie to'(or as a conseuoncd

“rierval Dotwoen Onsol & Doalh-

3t Initiated the evenis resulting in c. : r
path)LAST Dua ta (or 88 A CONSEQUENcE.): interval between Onsel & Death
d. : )
5. Oihar pignifizant condiions confriiling to death Sui not resuiting in the underying causa given above 7. Wers autopsy findings availatle to
oo ] ’ : plete the Cause of Cieath?
[ Yes L'.F’Nn
. Manner of Death [19. §f female 5 l40. Did tobacoe use contribute
Natural [0 Homicide [ Not pregnant wilhin past year (] Not pregnant, but pregnant within 42 deys tefsie ded to death?
Accident O undetermined O Pregnant at time of death [0 Not pregnant, bul pregnant 43 days to 1 yearhafore d O Probably
[3J Suicide 1 Pending 0 Unknown # pragnamt wilhin the past year [0 Unknawn
1. Date of Injury Mmoo ) M2. Hour of Injury {24hrs} 3. Place of Injury {e.g., Desedent's home. o fion site, Injury at Work?
Ono  [unk

5. Location of Injury:

of Town:

Mumber & Stroat:

County:

6. Describe how injury occurred

fue to tigr cousel

and manner stated.

10 MI v J i
DANaMeandAddrassafC ician! Medical Exami
Dav1d Humtlngto 9809 4th Ave;

oroner e Nnmber
; A 134-2174




3.

kd

arriag

_ Guardian

SMINE (o

s effectve dain)

Secury

Uy o ae
moner's momden o S
combinaticn of tha hwi Xt Seeil oitsrs ianato . i a of birly or pare infarmation, cre

f i

sranlished

seihili five

el 0
2lth departmantwhere the dc

XXG00251227






