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Skagit Co. Treasurer

By _H;B Deputy

AFFIDAVIT: LACK OF PROBATE
(With Statement of Community Property)

GRANTOR: DAVID L. HOLMGREN (a/k/a David Lloyd Holmgren)

GRANTEE: ANNIE LYNN HOLMGREN (f/k/a Ann Lynn Holmgren)

ASSESSOR’S PROPERTY TAX
PARCEL OR ACCOUNT NOS. P62313/3867-000-006-2006

REFERENCE NOS OF DOCMENTS
ASSIGNED OR RELEASED: None.

ANNIE LYNN HOLMGREN, being first duly sworn upon oath, deposes and says:

The undersigned Affiant is the rightful heir, as listed on the Heirs at Law, to the real property
described below, and is the surviving spouse of the Decedent, David L. Holmgren, who died on
December 30, 2017, at Burlington, Skagit County, Washington. A certified copy of the Death
Certificate is attached hereto as Exhibit A.

Real Property Description:

Tract 2, Short Plat No. 36-86, approved November 20, 1986, recorded November 26, 1986 in Book
7 of Short Plats, page 138, under Auditor’s File No. 8611260033, and being a portion of Tract 6,
“PLAT OF THE BURLINGTON ACREAGE PROPERTY,” as per plat recorded in Volume 1 of
Plats, page 49, records of Skagit County, Washington.

Situate in the County of Skagit, State of Washington.

Commonly known as 11034 Peter Anderson Road, Burlington WA 98233-4723.
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Status of Will

Decedent left a Community Property Agreement in favor of surviving spouse, which has been
recorded under Skagit County Auditor File No. 01207 L0051

In addition, Decedent left a Last Will and Testament which has not been probated or revoked, but
has been filed with the Skagit County Clerk under Superior Court Cause No.
\%-U;- OO0 ~29 . The Will provides for the distribution of all of the Decedent’s estate
to his spouse, Ann L. Holmgren, now known as Annie Lynn Holmgren.

Heirs At Law:

Affiant hereby identifies all heirs at law of the Decedent:

Name and Address Age Relationship
Annie Lynn Holmgren Legal Surviving Spouse
11034 Peter Anderson Rd.

Burlington, WA 98233

Jared D. Holmgren Legal Son
785 Crest Valley PL
Henderson, NV 89011-2665

Kristen A. Holmgren Storbakken Legal Daughter
16036 Beaver Lake Rd.
Mount Vernon, WA 98273-8076

The Affiant states of her own knowledge that each of the obligations of the Estate of David L.
Holmgren, including but not limited to the debts of the Decedent, last illness, funeral and burial,
promissory notes, installment contracts, mortgages, and state and federal succession taxes, if any,
have been paid in full or provided for by the Decedent’s surviving spouse.

This Affidavit is made as an inducement to each purchaser and each title insurer of the above-
described property to treat the title thereto, or title to an interest therein, relieved from interference
of said Decedent, his heirs, creditors, and the taxing authorities.
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DATED this 29 day of July 2018.

Annct Lynn Holorgre
ANNIE LYNN HELMGREN, v
Surviving Spouse

STATE OF WASHINGTON )
)

COUNTY OF SKAGIT )

On this day personally appeared before me ANNIE LYNN HOLMGREN, to me known to be the
individual described in and who executed the within and foregoing instrument and acknowledged
that she signed the same as her free and voluntary act and deed for the uses and purposes therein

mentioned.
. e
Given under my hand and official seal thlsaﬁ day of July 2018.

= '
.-;’\,\J,’:..ﬁ‘f\..y 3 o NOTARY PUBLIC in
AN ";" N7 The state of Washington
H ‘_“,,sf WOTARY % Residing at: Muﬁﬂjgcm.cmr(ﬁ_
E'—(-'p ?," F‘Ué;.\-a My commission expires: \{~09-~34
Q' 70'0,.'1 ‘]_09‘,.1\ @,
"y, OF was?



CERTIFICATE OF DEATH

CERTIFICATE NUMBER: 2017-057302

FIRST AND MIDDLE NAME(S): DAVID LLOYD
LAST NAME(S): HOLMGREN

COUNTY OF DEATH: SKAGIT

DATE OF DEATH: DECEMBER 30, 2017

HOUR OF DEATH: 09:20 AM

SEX: MALE AGE: 62 YEARS

SOCIAL SECURITY NUMBER: (N,

HISPANIC ORIGIN: NO, NOT SPANISH/HISPANIC/LATINO
RACE: WHITE

BIRTH DATE:
BIRTHPLACE: MT VERNON, WA

MARITAL STATUS: MARRIED
SPOUSE: ANNIE LYNN MARTIN

OCCUPATION: CARPENTER

INDUSTRY: CONSTRUCTION

EDUCATION: HIGH SCHOOL GRADUATE OR GED COMPLETED
US ARMED FORCES: NO

INFORMANT: ANNIE LYNN HOLMGREN
RELATIONSHIP: SPOUSE

ADDRESS: 11034 PETER ANDERSON RD, BURLINGTON, WA 98233

CAUSE OF DEATH:
A: STAGE 4 LUNG CANCER
INTERVAL: 11/2 YEARS

INTERVAL:
INTERVAL:

INTERVAL:
OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF INJURY:

HOUR OF INJURY:
INJURY AT WORK:
PLACE OF INJURY:

LOCATION OF INJURY:
CITY, STATE, ZIP:

COUNTY:
DESCRIBE HOW INJURY OCCURRED:

IF TRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE

139 39 6 1

DATE ISSUED: 01/17/2018
FEE NUMBER: 310118

PLACE OF DEATH: HOME
FACILITY OR ADDRESS: 11034 PETER ANDERSON RD
CITY, STATE, ZIP: BURLINGTON, WASHINGTON 98233-4723

RESIDENCE STREET: 11034 PETER ANDERSON RD
CITY, STATE, ZIP: BURLINGTON, WA 98233-4723
INSIDE CITY LIMITS: NO COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 25 YEARS

FATHER/PARENT: TRYGVE LEONARD HOLMGREN
MoTHERPARENT: ELSIE ELINORE [l

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: LICENSED DIRECTOR CREMATORIUM

CITY, STATE: BLAINE, WASHINGTON
DISPOSITION DATE: JANUARY 09, 2018

FUNERAL FACILITY: SIMPLE CREMATION OF BELLINGHAM

ADDRESS: 1313 EAST MAPLE ST
CITY, STATE, ZIP: BELLINGHAM, WASHINGTON 98225
FUNERAL DIRECTOR: MICHAEL GALAVIZ

MANNER OF DEATH: NATURAL

AUTOPSY: NO

WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
CAUSE OF DEATH: NOT APPLICABLE

DID TOBACCO USE CONTRIBUTE TO DEATH: YES
PREGNANCY STATUS IF FEMALE: NO RESPONSE

CERTIFIER NAME: LESLIE A. ESTEP, MD

TITLE: PHYSICIAN

CERTIFIER ADDRESS: 227 FREEWAY DRIVE, SUITE A
CITY, STATE, ZIP: MOUNT VERNON, WA 98273

DATE SIGNED: JANUARY 09, 2018

CASE REFERRED TO ME/CORONER: NO
FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: CHERYL PETERSON
DATE RECEIVED: JANUARY 09, 2018
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This is a legal document. Complete in ink and do no 360.936.4300
. STATE OFFICE USE ONLY :
State File Number Fee Number Initials Date Affidavit Number

Required information must match current information on record
- Record Type: [ Birth [] Death [ ] Marriage L] Dissolution (Divorce)
@ [1- Name on Record: 2. Date of Event: 3. Place of Event:
E:";' 4. Father/Parent Full Legal Name (Spouse A for Marriage or Dissolution) (5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
g. T v i
6. Name of Person Requesting Correction: Relationship to [] Self [] Guardian [] Informant ] Hospital
Person on Record: [ Parent(s) [ Funeral Director [ Other (specify)

7. Return Mailing Address:

[Telephone Number: Email Address:

) ‘ , T s |
Use the section below for requesting any changes on the record. The record is incorrect or incomplete as follows: .
The record now shows: The true fact is:
8. 9.
10. 1. o an f
12. 13.
14. 15.

| declare under penalty of perjury under the laws of the State of Washin _gton that the forgoing is true and correct
16a. Signature: 16b. Signature of 2™ parent (if required):

Printed name: Date: finted name: Date:

INSTRUCTIONS — go to www.doh.wa.gov for more information
Driver’s license, Social Security card or hospital decorative birth certificate cannot be used as proof
Required documentary proof must be submitted with the affidavit and include full name and birth date. Examples of documentary proof include:
e Birth/Marriage/Divorce record e  Military record (DD-214) e School transcripts e Social Security Numident Report
o Certificate of Naturalization o Hospital/medical record s Passport e Green/Permanent Resident card (I-551)
Birth Certificates
1. Only a parent(s), legal guardian (if the child is under 18), or the named individual (if 18 or older) may change the birth certificate.
2. The proof(s) must match the asserted fact(s). For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name to be

Mary Ann Doe.
3. Documentary proof must be five or more years old or established within five years of birth.
IChild under 18 Adult (18 years or older)
« Iflegal guardian(s), include certified court order proving guardianship ¢ Only the adult can change his or her birth certificate
* Up to age one, last name can be changed once to either parents’ name o |If the first or middle name is missing, three pieces of documentary proof are
on certificate (can be any combination of the first, middle or last names)* required
s After age one, a court order is required to change the last name o |f the first, middle and/or last name is misspelled, or date of birth is incorrect,
s No proof is required to change the first or middle name* two pieces of documentary proof are required
e To correct parent's information, one documentary proof is required. ¢ To correct parent’s birth date, place of birth, or name, one documentary proof
* To correct the sex of the child, one documentary proof from a medical is required

provider is required
['To change any part of the name of a child, signatures from both parents listed on the certificate are required. If one parent is deceased, submit a death certificate with request.

This affidavit cannot be used to add a father to a birth certificate (use paternity acknowledgment form DOH 422-032)
Death Certificates
Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is presented) may change the non-medical
information. Proof is required to make changes if requested by a family member not listed as the informant on the certificate (family members are spouse or
registered domestic partner, parent, sibling or adult child or stepchild). The informant may change marital status with proof. Marital status requires a certified
copy of a court order if someone other than the informant is requesting the change.
2. _The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.
Marriage/Dissolution (Divorce) Certificates
1. Personal facts (minor spelling changes in name, date or place of birth or residence) may be changed by the person with one piece of documentary proof.
2. To change the date or place of marriage or dissolution, the officiant {(marriage) or clerk of court (dissolution) must complete and submit the affidavit.

S CermirieD

Mark Beatty; ™MD
HEALTH OFFICER

i SNOHOMISH
HEALTH DISTRICT

Certificate not valid unless the Seal of the State of N STATE OF WASHINGTON m

Washington changes color when heat applied.
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