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in Address:
(7lobal Services

1Ot gl [T
F0F/0511

ERWIN W. BLATTER, IT

Additional names on page of doewment.

Grantee(s) (Last name first, then first name4t
ELIZABETH R. BLATTER

Additional names on page of document.

Trustee
Legal description (abbreviated: i.e. lot, block, plat or sectie

LOT 3, PLAT OF SPINNAKER COVE DIV, NO. 2, AU
SKAGIT CO., WA

Additional legal is on page 8 of document.

Assessar’s Property Tax Parcel/Account Number L Assessor T
485900006030000

The Auditor/Recorder will rely on the information provided on the form. The staff will not restt

to verify the aceuracy or completeness of the indexing information provided herein.  USR

I am requesting an emergency nonstandard recording for an additional $50 fee as

RCW 36.18.010. I understand that the recording processing requirements may cov

otherwise obscure some part of the text of the original document. "

ﬁa&_@im_w@w&&%ﬁgmwm of Requesting Party




LACK OF PROBATE AFFIDAVIT (STATE OF WASHINGTON)
FOR SEPARATE PROPERTY, COMMUNITY PROFERTY, OR JOINT TENANCY PROPERTY

B "E“zﬁe Insurasice Commitment No.: 3388860031 , County: Skagst
TS T s g e
STATE OF WA ; 3
A 88
COUNTY ﬁ}? S&;agﬁ : )]
The iﬁﬁé&?&sgﬁﬁé i %zx §m 1, %a,. Eé atrer ; ecpeutes thiz affidavit relating to the celate
of Erwin W, Blater 1L ") _ (herein “Decedent™), who died on 03/04/2009 Lin
the County of S&agi% e State of Washingion then being 2 resident of the City of
Mount Vernon ' -g:iﬁt‘}umy of Skagll State of Washmgion
{A cwpy of the death certificate s atﬁ@&gé ;hw@ﬁ)&} SEAGITCOUNTY WASHING Tow
The undersigned, being first duly g&vﬁgg@!gﬁ.&m deposes and says: REAL f"?;fiy ;Z?{ % % TAY
That the undersigned is (check one): i}g{j 7% 201
| the lawful surviving spous
[ surviving child of the Decedent  + ~ 7 Sk ngiﬁif
(] Registered domestic partner of the i"}w&@mg WY A ety
{7} One of the joint tenants named in that certgin instrument creating a joint tenancy with a right of
survivorship identified in that certain deed ..mssz;_i%ﬁ on. [mmm/ddinyy), under
Recording No. , i C _ ; County, Washingion,
[ other (identify:) R

That the undersigned has listed below all of the heirs at law aﬁfﬁ n%xi @f &m of Decedent, including but not
lamited to 1. spouse or registered domestic partner; gad
2. children, adopted ckxié@*&m the issue of any pr : : d child (if
decedent left no surviving children, then the undersigned ha:e; listed below ail of the
surviving parenis, brothers and sisters of decedent); 3
sprdes whe world have been heirs af law g{ il m'gmd not been married

or a registered domestic partmer on the date af d ti‘m@ '

a list if mmg&gy} & R e |
Name & relationship _$ vy 5Ll Ol Their Ml (o rTh

Address: A 020 s W v O A G A o
Name & reimsmshg@ $ e e e
?ﬁéme & m@aﬁ%&!@ i, YW R e T T ey ] S O
Address: | W oo i o] itan WA T .

Wame & r&!&%gﬁ}nsmgs
Address:

Name & relationship
Address:

LACE OF PROBATE AFFIDAVIT ~ STATE OF WARHINGTON {ﬁfﬁ%} Pageliord
LOOMMUNITY PROPERTY, SEPARATE PROVERTY, JOnoT TENAND




“That iﬁém&iiaﬁ:ﬁy prior to the date of death the Decedent was an owner of the rea! estte described in the above
___'___.mfé?é.%é‘éwé Title Insurance Commitment (herein the “Real Estate”), and that the Decedent’s ownership interest
wa:«s {a&ec& mg}

ry vauﬁﬁy property

L3 Separate property
R féiﬁt"%&?gﬁm #Eé;%ﬁﬁ}f

_ : . PLY INEACH SECTION:
L ’E"’h%;t ort the date ﬁ‘m Heal Estate was pm’e!& %ﬁc Decedent was:

@ married o & ;’; ';._, Fea fs ™y by el ;“{ €
1 unmmarried, not o r&gmi&m@ domastic partner

(] unmarried, & mgimmd domestic partner of

2. That on the date of death the ﬁw&ﬁa&i wmz
§§ married to [~ | | &w A \ 5. M;“ gmw L e
m unmarried, nota r&gistﬁrﬁd ﬁamamn @m‘a@f

) unmarried, & registersd domestic m?m@eg of.
E{{E‘%&% the decedent left 2 Will, o wgzgs &f which is &

ohed Bereip,

[} That the decedent Teft no Will, .
{1 That the decedent executed & Community ?mg@g%y Agreement. It was recorded under |
éf:m;my rocording nember {g &m@m@, wdtach a oopy}

That the decedent’s estate is not being px@&aﬁeﬁ -
_) That the decedent’s estate is subject to probate pf' sl
of under Probate No.

County, State

That the estate of the decedent is exempt from State gmégﬁ? F@é@'ﬁi sucoession or inheritance
taxes.

[T} That State and/or Federal succession or inheritance taxes in the mmmt af

5 have been paid, Copies of the release/dischurge are attached hereto,

U1 That State and/or Federal succession or inherilancs taxes are due, %mt 2}&% nol Em@ﬁ paid.

#

That the decedent has not received assistance from the State of Was%amgmn fm’ medical care.
|| That the decedent has received assistance from the State of Washington for medical-care.
[] That the State of Washington has been fully reimbursed for assistance for miedical care,

{This paragraph applies only if the Real Estate referved to above was owned by the i}aﬁe@*gﬁt i s g n

That at all times from the date on which the jolnt tenancy was created 1o the death of the méa@é%ﬁg m% afthe
Jjoint tenants recognized that the Real Estate was held in joint tenancy, and that the interest of i aa};néf" or mi;r;z‘g%
of the ioint tenams hes sver been independently conveved, sacumbered o0 otherwise sep

interest of the other joint tenant(s), either voluntarily or involuntarily, whether by specific act or by g}m&mﬁ o

of law; and that the ioint ey

oy continued in fall force until the death of the I

LACK OF PRCBATE AFVIDAVIT — BTATE OF Wasumoeron (W08) Pagriord
{COMMURNITY PROFERTY, SEPARATE PROVERTY, JOBTT TENANCY PROPERTY)

dent and, if there are two or L T



: maﬁﬁ% surviving joint tenants, including the widersipned, the joint wnancy continues in effect as to the interests
o zha";;@ﬁ;i%f‘%ﬁg joint tenants.

That ﬁi@--'ﬁﬁéﬁrﬁigiz_m knows of his/her own knowledge, and so states, that each and all of the obligations
against the ﬁ%}iﬁ?--@ﬁ the Decedent (including, but not fimited 10: al! the debts of decedent; all of the expenses of
Decedent’s Tast illness, funeral and burlal; promissory notes; installment contracts and morigages; and state

and federal sﬁéﬁmmﬁm Mﬁ!&’ upon Diecwdent’s estate, if npplicable) have been paid in fufl, except as follows

{use reverse side or atack a "5-3?% H necessaryy:

i

That the value of the ?i‘%emdﬁm & asﬁ:&m az dam of death, including alf real and personal property, was
it and Dece
i any, of pproximately §_° - and including the value of

A

spproximately $.5 0 Ll ) iméﬁﬁmg the value of mmmwﬁy gmpmy ol D

mmymg SOURE raem

b

Decedent’s separate property, if any, of a@mﬁmm?y 5 e gy e pnd Inoluding the full value of

all other property, if any, held by the Decedent in jointtenancy of approximately 5~ LI e

: it TITLE INSURANCE COMPANY (the
Company’ to insure real property covered by the Cm&p&ﬁy-’g" aém.fﬁim@m for tithe nsursnce nuaber set forth
dent held an interest at the ﬁm@_:ﬁf_ the Debedent’s death, The undersigned urges the

Company to issue ts policy of tite insurance in full rc?iéfz‘ﬁéugﬁ&ﬁthﬁm@mﬁm%ﬁam set forth herein, The

shove, in which Deg

undersigned, for himselfhersell and for the undersigned’s hezm mmﬁtﬁgs and admindstrators, indemnifies the
Company or any other person, including o purchaser of the R@s&% ﬁﬁ‘i&‘w fﬁr my Ea&;& arising from reliance on
arry misstaterment of fact herein, ' ;

patER:, [ et

1l a%ﬁ%‘?ﬁi}mﬁ SWORNTO %&fﬁfg me tk;& 20 i

“!;“ g}s.e ‘( { (,,M“wm«.\.m.n...mmw-*“‘wm o, . o 3
Notary Bublic in and for the State of B ———
%&f&s%mgﬁm masﬁimg R R LY L N Kot w puty

T o T
t’x.\_j: % g § { I S T

Ay Appoiniment

LACK OF PROBATE AFFIDAVIT - STATE OF WASHNGTON (A8} Pagm3or
{OMBILTNETY FROPERTY, SERARATE Puopsnyy, Joner Thoarncy PROPERTY)



~. EXHIBIT A - LEGAL DESCRIPTION
Tax I Numberisy: 43535@.@%53{?_{5&.{}% a

Land situated in the City of ?‘@e&nt ‘«s’mi(ﬁﬁ é@i the County of Skagit in the State of WA

LOT 3, PLAT OF SPINNAKER COVE @WE‘EE{}N %‘éé} 2 éﬁaf“ CORDING TO THE PLAT THEREOF RECORDED

UKDER
AUDITORS FILE NO. 200505780106, QECQRSL‘& Q? S?(A{%}T COUNTY, WASHINGTON.

Parcel 1D: 4859-000-003-0000 P 1278389

ABBREVIATED LEGAL LOT 3, SPINNAKER CC@% &?\f' ?‘aéi“} 2 AUD FILE NO. 2005051807106, SKAGIT COUNTY
WA

Commonly known as: 1310 N 43rd PI, Mount Vernon, WA 98273-8919

THE PROPLRTY ADDRESS AND TAX PARCEL §®§N"§”§§3§{§T§§}§«E E‘j&__i}?@??%g?g LISTED ARE PROVIDED SOLELY FOR
INFORMATIONAL PURPOSES T
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