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AFFIDAVIT (LACK OF PROBATE)

L Durfee,
The undersigned affiant/grantee v » being first duly sworn
Name of. 7

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

property described below, and lS&L{ Viv lm KSQDNSQ..

Reiationship to decedent

of %M Deél }Lﬁoﬁﬁ . who died on 5/3/ZD]Z
at _Pnagovtes, SKag+ , M/@)
City 7 Counge 7 State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

LoT T, SP AN 92-002, Beiry Phn SW i SE 1y
wh-55-) E.W. M .

Assessor’s Property Tax Parcel/Account Number: 560’7— L”D 06( 0%“ 0()
(Attach full legal description of the property) p 1036 44 F

'ZDeeedent left no Last Will and Testament

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)
(Pagelof __ )

REV 84 0017 (1/3/17)
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liunda L. Durfeee.
b___aSpise, 1107 257 4 of . Anasortra

Full ame, age, reat7r '

2
E@.H_fam 1715 257 i [If. saciid

name, dge, relatmnsi;rp, address

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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Dated : 6!61 (W

Affiant’s full name C. ' )
T—,T*%U;ﬁm -9590
VNS JetH-

lenmm /m, A2z

ﬁﬂ%'/ W ?/ 7 /Q O

xgnatur Date

State of ﬂ/ﬂ/ M
/D

I know or have satisfactory evid that

(name of person)

is the person who app before me, and said person acknowledged that (he/she) signed this
affidavit and ac ‘ledged it to be (his/her) free and voluntary act for the uses and purposes
mentioned in tbds affidavit.

Dated: ! / W

(SEAL OR Signature of Notary Public

STAMP)

Residing at:

Notary Public in and for the State of

My appointment expires: /

REY 84 0017 (1/317)
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STATEOF WA H
County of  Skagit } SS:
I certify that I know or have satisfactory evidence that Richard C, Durfee is the person(s) who appeared

before me, and said person(s) acknowledged that signed this instrament, on oath stated he are/is authorized

to execute the instrument as Personal Representative of The Estate of Wanda L. Durfee to be the free and

voluntary act of such party for the uses and purposes mgntienett-inthis jnstrument.

Dated: 6 \la \ww

My appointment expires: 7/16/2021
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Escrow No.: 02-174165-OFE
EXHIBIT “A”

LEGAL DESCRIPTION

Eot 7 of Anacortes Short Plat No. AN 92-003, as approved February 12, 1993, and recorded
February 12, 1993, in Volume 10 of Short Plats, pages 174 and 175, under Auditor’s File No.
9302120125, records of Skagit County, Washington; and Affidavit of Correction recorded
January 25, 1994, under Auditor’s File No. 9401250104; being a portion of the Southwest % of
the Southeast % of Section 24, Township 35 North, Range 4 East, W.M.

Situate in the County of Skagit, State of Washington,



CERTIFICATE OF DEATH

CERTIFICATE NUMBER: 2012-005158

FIRST AND MIDDLE NAME(S). RICHARD GORDON
LAST NAME(S): PURFEE

COUNTY OF DEATH: SKAGIT

DATE OF DEATH. MAY 03, 2012

HOUR OF DEATH: 05:45 PM

SEX. MALE a5E: 86 YEARS
SOCIAL SECURITY NUMBER:

HISPANIC ORIGIN: NC, NOT SPANISHIHISPANICILATING
RACE: WHITE

BIRTH DATE.
BIRTHPLACE. CINCINNATI, OH

MARITAL STATUS: MARRIED
SURVIVING SPOUSE: WANDA,LOUCILLE MUNKRES

QCCUPATION' TRUCK DRIVER
INQUSTRY: FOOD INDUSTRY
EDUCATION: ASSOCIATE DEGREE
US ARMED FORCES: YES

INFORMANT. WANDA L. DURFEE
RELATIONSHIP: WIFE
ADDRESS: 1707 - 25TH H COURT, ANACORTES, WA 98221

CAUSE OF DEATH:
& ALZHEIMERS DEMENTIA
INTERVAL YEARS
B
INTERVAL
C
INTERVAL:
D:
INTERVAL

OTHER CONDITIONS CONTRIBUTING TO DEATH: BLADDER CANCER

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

NN

w2 s g

DATE ISSUED: 031112020
FEE NUMBER:

PLACE OF DEATH: HOME
FACILITY OR ADDRESS: 1707 - 25TH H: COURT
CITY, STATE, ZIP: ANACORTES, WASI'IIINGTON 98221

RESIDENCE STREET. 1707 25THH GT

CITY, STATE, 2IP. ANAGORTES, WA 98221

INSIDE CITY LIMITS; YES COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 12 YEARS

FATHER: JOHN HENRY GORDON DURFEE
MOTHER: GRACE LUCILLE

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: NORTHWEST CREMATORY

CITY, STATE: ANACORTES, WASHINGTON
PISPOSITION DATE: MAY 08, 2012

FUNERAL FACILITY. EVANS FUNERA. CHAPEL

ADDRESS: 1105- 32ND STREET
CITY, STATE, 2IP: ANACORTES, WASHINGTON 98221
FUNERAL DIRECTOR: JOSEPH J. WAHAM

MANNER OF DEATH: NATURAL

AUTOPSY: NO ;

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

DID TOBACCO USE CONTRIBUTE TODEATH. UNKNOWN
PREGNANCY STATUS IF FEMALE: NOT APPLICABLE

CERTIFIER NAME. MARK S. BACKMAN, MD

TITLE: PHYSICIAN

CERTIFIER ADDRESS: 1213 24TH STREET, SUITE 100
CITY, STATE, ZIP: ANACORTES, WASHINGTON 98224
DATE SIGNED. MAY 05, 2012 :

CASE REFERRED TO ME/CORONER: NO
FILE NUMBER: NJA # 265 )
ATTENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: MARIA VIVANCO
DATE RECEIVED: MAY 07,2012
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Use the section below for requesting any changes on the record. The record is incorreqt or incomplete as follows:
The record now siows: The drue fact is:

declare undey penaity of pr.r]ury un(le! fhe laws of the Stata of Washlng‘on that the fou_,;omg .5 true and correct

HLEERR R

o

INSTRU(‘TIO'\IS

‘Birth Certificates

10 _,:_ a

SEVETTRE . B0A0 L

T'we proofls) myst match

PNty

T e
cuttibicgte Gre roguirernt

. ) ThIS Jﬂldawl = ammt be used 10 add a father to a birth certificate {u sc pa\rm:t): acknowledument form DOH 422- 032]
Death Certificates

i

*CERTIFIED*

MAR 11 2020

e IR

Howns hrand M.D., Health Officer 038026 91




