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AFFIDAVIT (LACK OF PROBATE)

The undersigaed affiant/grantes o ah) being first duly sworg
Name t
Deposes and states as follows: That they are a rightful helr as listed on the heirs at law, to the real

Property described below, as is da-u 7hka

Relationship ro detedent

of @C Mé 2h [éfgﬂ,&ﬂﬂ whodnedon( =20

Decedent/Grantor

a__ANgiortes = Sloed- i
ciy Cointy

REAL PROPERTY SUBJECT TO AFFIDAVIT: (List all Properties)
Abbreviated Legal Descriptions: __L &fO Drogel v iGie) fad ;4500

+he &} [ H

Assessor’s Property Tax Parcel/Account Numbers: {List All)
P 56252

. - - =z
(Attach full legal description(s) of the property)

_F~Decedent left no Last Will and Testament and no Community Property Agreement; or

__ Decedent left a Last Will and Testament which HAS NQT been Probated or Revoked:
(See artached copy) or

___Decedent left a Community Property agreement recorded in County as
‘Auditor’s File No. in favor of the surviving spouse or
an unrecorded agreement which has been attached hereto; or

__Decedent left a will which js being/was probated in Connty,
State of Washington as Superior Court Cause No. \
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The Affiant declares that the following are all the “Heirs at Law™ of the decedent; “Heirs
at Law” inciudes surviving spouse, children, adopted children, issue of predeccased child
or adopted child, parents, brother s and sisters of the decedeat (including those not
inheriting part of the decedent’s estete);

Lottd (hirstenses . POws Hotheod o

Fudl name, e and rélationship

=g TN A 444@#4- loa GRS

State Zip

\éwd/u £ 5/*-4'-/7’lw ¢s ps JJ&;&@@ LoA

Fall name, age and selationship

ﬁwm W A 4M~m715,c— WA TPIL )
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P8 _Rsx S 75 Ssatotes con FEIA/
Address City Stata Zip

Full oatme, ags and setatioaship

Address City _ Stte Zip

Full name, age and relaticoship

Address Ry Stole Zip

Fell name, age and relationship

Adcess City Swe Zip

Full narae, age and eelatlonship

Address Oy Sims Zip

Full nome, age end relaipnship

Address City Staie Zip
Full name, oge and relativaship
Address City Stte Zip

Full nomae, agc and relatipnship

Adiress Ciry Sute Zip
(Atach mors sheets if necessary)
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The Affiant declares that on the date of death the total value of the decedent’s entire
estats was approximately §_ 354, OO0 of which approximately $_{ 7 7. OO0 ~
was the separate property of the decedent,

The Affianat fusther declares that ail obligations and creditor's claims ofthe decedent’s
Estate, including all expenses of the last illness, funeral and burial have been fully paid
EXCEPT FOR: None ( X } OR those shown on an attachment (s) hereto {( ).

The Afliant further declares that the decedent had () OR had never (¢ ) received from
the State of Washington, assistance consisting of nursing facility services, home and
community based service, related hospital and prescription drug services, or any type of
medical assistance,

The Affiant makes this afffdavit to enable the recording of a deed and to induece
Guardian Northwest Title Company and its underwriters to issue théir pelicies of
title insurance upon properties owned, in whole or part by the decedent in reliance
upon the represeatations set forth hereinabove. The Afflant agrees to iademnify
and hold Guardian Nerthwest Title Company and its underwriters harmless from
all Joss or damage, including attorney feey, whick it 4 result of said
reliance. KiM
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Streat Cly Sane SHING Codle

Suteof 0S4 sngten  Counyof o
{ know or have satisfactory evidence that_SU.S3-N _Colema ) -

(Wome of Persan)

is the person who appeared before me, and said person acknowledged that (he/she) signed
this affidavit and acknowledged it to be (hisfher) free and voluntary act for the uses and
purposes mentioned in this affidavit.

Dated: _—lo _,2020 K gm‘ m. S
Signonere of Notary Public
(SEAL OR STAMP) Residing at _Q’_)QM.IJM__

Notary Public in and for the State of {103~

My appointment expires: (LI~ & 2020
(Based on REV 34 0047 ((3457)



" GERTIFICATE OF DEATH

FIRST AND MIDDLE NAME(S) GORDON FRANCIS
“LAST NAME(S)‘ CHRISTENSON A

" GOUNTY OF DEATH: SKAG!IT
DATE OF DEATH: OCTOBER 01,2019
HOUROFDEATH: 11:45AM

L SEX MAE ey 01 YEARS
.. SOCIALSECURITY NUMEER

HISPANIG ORIGH: NO, NOT SPAHISHH-IISPANICFLATINO
CRACEWHTE

B

" BIRTHDATE:

: BIRTI'IPI.ACE ANACORTES, \HA WV

Mmmswus MARRIED L
- SUR\.'IVING SPOUSE EI.IZABETH ANN WILKE

N OCCLI’ATIDN SUPERVISOR
 INDUSTRY: OIL INDUSTRY .
" - EDUCATION: -HIGH SCHOOL | GRADUATE OR GED COMPLETED

" USARVED FORCES: YES

. INFORMANT: SUSAND COLEMAN.
" RELATIONSP: DAUGHTER = -
. ADDRESS: 2619 MAVENUE,ANAGORTES WA o822t

- CAUSE GFDEATH; . . ‘ )
'A PRESUMED PANCREA'I'IC CANCER
: INTERVAL MONTHs o

CNTERVAL
INTERVAL: .
INTERVAL:

GTHER CONDITIONS CONTRIBUTiNG TO OEATH 'A'ElGHT LOSS, CONGESTIVE
“HEARTFAILI.IRE. DEMENTIA - .

* DATE OF INJURY:
HOUR OF INJURY:

. INJURY AT WORK: *
PLACE OF INURY: -

© LOCATION OF INJURY:

" CITY, STATE, ZIP:. - _
. COUNTY: o
" DESCRIE HOW BUURY occunnsn

T~
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 DATE ISSUED: 10!02.‘2019
FEE NUMBER:

PLACE OF DEATH: OTHER PERSON'S RESIDENCE
FACILITY OR ADDRESS: 2619 M AVENUE
CITY, STATE, ZIF: ANACORTES, WASHINGTON 98221

.RESIDENCE STREET: 1303 40TH STREET
_ CITY, STATE, ZiF: ANAGORTES, WA 98221

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

LENGYH OF TIME AT RESIDEMCE: 68 YEARS

. FATHERPARENT: GUS ADOLF CHRIST
MOTHERIPARENT; FLORENCE HELE

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: NORTHWEST CREMATORY

CITY, STATE: ANACORTES, WASHINGTON

DISPOSITION DATE: OCTOBER 02, 2019
' FUNERAL FACIITY: EVANS FUNERAL CHAPEL & CREMATORY, INC.

_ADDRE.SS: 1105 32ND STREET

CITY, STATE, ZIF; ANACORTES, WASHINGTON 98221
FUNERAL DIRECTOR: JOSEPH J, WAHAM

MANNER OF DEATH: NATURAL
AUTOPSY: NO
WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE

.CALISE OF DEATH: NOT APPLICABLE

DID TOBACCO USE CONTRIBUTE TO DEATH: NO
PREGNANGY STATUS IF FEMALE; NO RESPONSE

- CERTIFIER NAME: ANITA M. MEYER, MD
TITLE: PHYSICIAN

CERTIFIER ADDRESS: 227 FREEWAY DRIVE, SUITE A
CiTY, STATE, ZiP: MOUNT YERNON, WA 96273
DATE SIGHED: OCTOBER 01,2019

CASE REFERRED TQ ME/CORONER: NGO
FILENUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: [SABEL M. CARBAJAL
DATERECEWED: OCTOBER 02,2018




