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The undersigned, being first duly sworn, on oath deposes ai it $€:3}5$ _

1. Trhis Affidevit is to be recorded as an affirmation of fack maw&ﬁg imt | oam a rghtful heir o the
propariy dascrived below. L

Relationship of the Alfiant to the Decedent

207 he urdersigned is (check onej
71 the lawiul surviving spouse of the Decedent
1 Registered domestic partiner of the Dacedent
[ Surviving child of the Decedent e
1 One (1) of the joint tenants ramed in that certain instrument creating a joipt i}f}ﬂ_ﬁ'ﬁ_@ﬁf with a right of

w
P
4

survivorship identified in that certain deed recorded on

fmmddatyyyy],  under  Recording  No. S i

County, Washington,
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3. That gl the heles al law of the decedent thal were living at the time decedent's death are listed below.
{066 the: ?‘wz«‘:rm gide or attach ali §$‘§ if **&Q@ﬁ%é%?}’}

Masﬁa-aiscﬁ ﬁ%i‘i_‘ tiotehip:

Name and relgionshiph,

Name andelationship’ -

Name and relationship:

Description of the ?wwﬁ

4, That among the ftemg of real ﬁ"{}g}ﬁ?*}y owned by the Decedent at the fime of death was raal eslate
lozated in the County of Skagit, State of Washington, and described as folows:

The East Half of Lot 3 dnd allof Lot 4, Medealf's Addition, as per plat recorded in Volume 7 of
plais, page 41, records ol Bhagi ﬁagg}%ﬁ}n Washinglon,
Situate in Skagit County, Wi'a__sl?ﬁﬁgigﬁ%}.
5. Status of the Wil {if any B e
Bl The decedent left a Wil that devises real property.
[ The decedent lelt no Wil that {%wé'g%“maé rroperty.
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FIRBT AN M sm& MAMELS) B&%N%—%ARE; WILHELM
LAST NAMES) B &RMN

COUNTY OF DEATH SK@;@;’? s
DATE OF DEATH. OCTORER 08,2017
HOUR CF DEATH: $0:40 PM

SEX MALE o 6 YEARS
SOUIAL SECURITY RUMBER: d{ e _

HISPANIC ORIGIN: NO, NOT SPANISHIHISPARICILATING
RACE: WHITE

BIRTH DAT
BIRTHPLACE: MERFORD GERMANY

RARITAL STATUS MARRED
BPOUSE HELLA AMNA KUINKE

CLOUPATION, CARPENTER
NDUETRY: CONSTRUCTION
EDUCATION, BYH GRADE DR LESS
US ARMED FORCES. NO

NFORRsANT. DEBORAM CHILDERS
RELATIONSHIP. DAUGHTER
ADDRERS, 16556 BRADLEY ROAD, BOW, WA 38232

CALISE OF DEATH,
A ALZHEER'S DEMENTIA
wTERval HOYEARS

HTERVAL

TERYAL

CTHER CONGITIONS CORTRIBUTING TO DEATH:

DATE OF INJURY

HIOUR OF SUURY:
IRJURY AT WORK
PLACE OF INJURY:

LOCATION OF INJURY:
WY, STATE, 219

COUMTY:
DESCRIBE HOW INJURY OOCURRED:

F TRANSFORTATION INJURY, SPECIFY: NOT APPLICABLE

CERTIFICATE OF DEATH AR

DATE ISSUED: 110852017
FEE NUMBER

PLACE OF DEATH NURSING HOMEALONG TERN CARE FACGILITY
FACILITY OR ADDRESS. PREBTIGE CARE AND REHABILITATION
CITY, STATE 2P BURLINGTON, WASHINGTON 98233

RESIDENCE STREET, 1501 COLLINS ROAD #305
CITY.STATE, 20 SEDRO-WOOLLEY, Wa 58284
MEDE CITY LIMITS. YES COUNTY: SKAGIT
TRIBAL RESERVATION. NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 1 MONTH

FATHERFPARENT. WALTER BIERMANN
MOTHERPARENT: DA

METHDD OF DISPOSITION. CREMATION
PLAGE OF DISRPOSITION. BEATTLE SERVICE GROUP CRERATORY

T CITY STATE BEATTLE, WASMINGTON

DISPOSITION DATE. OCTOBER 10, 2017
FUNERAL FACIITY. NEPTUME SOCETY - LYNNWOOD

ADDRESS 4320 196TH ST SW - STE. ¢
GHY, STATE 2P LYNNWOOD, WASHINGTON 98038

" ENERAL DIRECTOR JOHN K. MOODY

MANNER OF DEATH: ?\EAT%JR&L

MITORSY: WO ’
WERE AUTDPRY EINDNGS AVAY m{f TOGEMPLETE
CAUSE OF DEATH NOT APPLI t“;ASi,,E

£33 TOBACCC USE DONTRIBUTE TO QE;ETH ?é@
PREGNANCY STATUS IF FEMALE: NO QESF@?@_SE -

WRW%QQ NAME: SARAH EVANS, AR&? _'

15 ARNP s
{:Ef%?“ R ADDGRESS 1080 HOSPITAL DRE § Sﬁ}%‘?ﬁ 2%&?
CITY, STATE, Fip: SEDRC WOOLLEY, WA 8284

DATE SIGNED: GUTOBER 08, 2047

CASE REFERRED TO MEMCORONER: YES
FiLE HUMBER NOT APPLICABLE
ATTENDING PHYSICIAN: NOT ARPPLICABLE

LOCAL DEFUTY REGISTRAR. CHERYL PETERBON
pate RECEvED: OCUTORER 14, 2017
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