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Land Title and Escrow
02-173788-OE  AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantes hV [ YU, being first duly sworn
Name of Afftant

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

property described below, and is &U’Vf ” /M) CW V;\gﬁ:‘zm
of ﬁ?lwdd l T‘”ﬂ , who died on 0?/////20/ (IL

Decadent Grantor .
AM/IO 2 4 )M/ t_ j
-~ Coursy d 7/ State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:

Abbreviated Legal Description: \ ~, W\ //
See athahed Cxhbit A

Lot 70, Horizan Heights Div. Na. IV.

Assessor’s Property Tax Parcel/Account Number: %Z@' 000 - 0 7-0 y 0 M(),
rd

(Attach full legal description of the property) p / /) 3747 7

EDecedent left no Last Will and Testament,
'!.?.I_Decedent left a Last Will and Testament which HAS NOT been Probated or Revoked.

“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)
(Page 1of )
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ooy (ervaptes , sore <
% 7522/

Full name, age, relationskip, address

Full , age, re t{onship’, ess-_
27 IST11Y. 72/4%// SJOUSE

Full name, age, relotionship, bddress

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address
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vwea:__OtF. 45 3009
/’/hnq/mﬂ 7-&/;4/

Aﬁ‘iam‘ s ﬁdl name

H0-p B0~ /9%
Telephone number
H2AR Tl v écl’u/&»

Wﬁﬁ Z o ¢ K22

ity ate Zip Code

Ch.2 7., Zé,izf O/ — /‘"?
Signature Date

State of &/)4 County of ( V}V 4§/ EL

I know or have satisfactory evidence that Mﬁt‘f 7{‘” 2 M

(name of person) d

is the person who appeared before me, and said person acknow]edged that (he/she) 51gned this
affidavit and acknowledged it to be (hi
mentioned in this affidavit.

Dated:/a // %wﬁ

(SEAL OR & a
STAMP) Q i ! ; é
Residing at: 1 )Zj%

Notary Public in and for the State of

My appointment expires:

REV 84 0017 (1/3117)



CERTIFICATE OF DEATH

CERTIFICATE MUMBER: 2014-003172

“ Gtvew Mames:
o s IGHE LT

cogurv ar gsm, FKAGIT

ATE OF DEATH:

Hous o pearn: FEBRUARY 11,2014
SEX: MALE

) AGE: 57 YeArs
SyCTAL SECURTTY NUMBER:

- HiseANie ORTGIN® NO, NOT HiSPANIC
K R!.cs WHITE

" BIRTHOATE:
BIRTHPLACE: LONG BEACH, CALIFORNTA

MARITAL STATRS: MARRIED
Srouses  CHRISTINE SHORT

OrcuPATTON: TECHNIC)AN
INDUSTRY: WATER ENVIROMMENT CONTROL
EDUCATION: SOME COLLEGE CREPIT, BUT NO DEGRLE
US ARMEL FoRCLS? NO

INFORMANTt CHRISTINE TERRY
RELATIONSHIP: WIFE
APORESS: 3409 F AVENUE, ANACORTES, WA 98221

PATE Issueor 03/14/2014
Fe: Nuwse: 0000000029, ~.. - /]

PLACE OF DEATH: HOSPTTAL
FACILITY OR ADURESS: ISLAND HOSPITAL
CITy, STATE, 17P: ANACORTES, WASHINGTON 93221

RESIDENCE STREET: 3409 F AVEMUE. .
CITY. SYAVE, ZIP: ANANORTES, WMINGTGM 98!!1
INSTOE CITY LIMYTS? VES i
© COUNTY: SK,
TRYBAL RESERVAYION: NOT k#LICRBLE -
LENGTH NF TIME AT RESWEMQE! ¥ V:ms i

FATHER: LEOM g o
MOTHER: GLADYS SIS

METHOD OF DiSPOSIFION: CREMATTON
PLACE OF DISPASTY10N: NORTHWEST CREMATM
CiTY, STATE: ANACORTES, WA
DISPOSITION DATE: FESRUARY 14,2014

FUNERAL FACTLTTY: EVANS FUNERAL CHAPEL & CREMATORY, INC: -
ADORESS: 1105 3END STREET

CTTY, STATE, I1P: ANACORTES WA 98221

FUNERAL DIRECTORt JAMES C. HADDON

CAUSE 0F TEATH: ©

A. CARDIAC ARREST
INTERVALS TMMEDIATE

B. RESPIRATORY FATLURE
INTERVAL: 3 WEEKS

C. METASTATIC RENAL CANCER
INTERVAL: 5 MONTHS

INTERVALS

OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF INJUPY:
HOurR of INJURY:
INIURY AT WoRK?
PLACE OF INJURY:

LOCATION OF INJuRY:

eITY, sr.m. i1r:
e -, COUNTY ¢
3 DEscumz uol'wamzv OCCURRED?

s SYATHS OF. DECEDENT, 1F A TRANSPORTATION INJURY:
. NOT AFPLICABLE

" TTER[S) AWENDED: NONE

NunB:k(s): NONE
N ’uATEIe, NONE I

o IATE STGNEUt FEBRUARY 13,2014

MANMER uF TEATH: NATURAL
AUTOPSY: NO
AVAILASLE TO COMPLETE THE CAGSE OF DEATHY NOT APPLICABLE
10 TUBACCO USE CONTRIBUTE T4 DEATKY NO
PREGNANCY STATUS, IF FEMALE: NOT APPLICABLE

CERTTFTER. NANE: ROB RIEGER, MD
TITLE: PHVSICTAN
CERTIFIER P
ADDRESS: 2511 M AUEN(IE. SUTTE A
C1TY,57ATE, L1P: AMACORTES WA 98211

C-\S: REFERRED TO IKI"OROHER: N0

F1LE MUMBER: IIJA 096
ATTENyiNG PHYSICIAN: ;
uo‘f APPLICABLE

Locas DEFUTY REGISTRAR:
£ 77 L MEL “PEDROSA
- DATE RECFIVED: FEBRUARY ls 2014




| 201910140116 -
Leirrmali o 10/14/2019 03:56 PM Page Sof 6 ' 0

‘*CER(ﬂF\ED*

FEB 14 2014
ond?

R b, B OBeer 0



201910140116
10/14/2019 03:56 PM Page 6 of 6

Escrow No.: 02-170839-OF

EXHIBIT “A”

LEGAL DESCRIPTION

Lots 4 to 8, inclusive, Block 202; Lots 1 to 8, inclusive, Block 203; Lots 1 to 10, inclusive, Block
204; and Lots 1 to 19, inclusive, Block 205; all in "NORTHERN PACIFIC ADDITION TO
ANACORTES," as per plat recorded in Volume 2 of Plats, page 9, records of Skagit County,

Washington.
Sitmate in the City of Anacortes, County of Skagit, State of Washington.



