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AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee Ai./ o - 7" 5 S n 7?1 71&.._, being first duly sworn
Name of Affiont

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 N Phe v

Relationship to decedent

of / L ARaY /4/1‘:,.—-/ ,l/ermr._n Q,ll i, n( , who died on /2//.5 /.ZC‘,

Decedent’Granior / Date #
at /SQ f iy i\mrﬂ //(//'\ G:.ﬂLC oA Lt/’q\sb\\ we "!‘A faN
Ciy — County Statd

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description: _ . er/X _F-&-Coz ' sake TYEE Divigioa N i

As_ FPec Plat recpeded o Uoplwwmae 1 08 P//H[J/. 7‘24\575
68 Thoowel 9, inchusive , Recosds of Skac A Cownty, bipshing Fonn,

D, -
Assessot’s Property Tax Parcel/Account Number: ? B0 I~
(Attach full legal description of the property)

DDecedent left no Last Will and Testament.
B 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)
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E‘An (‘.L' /‘1/&_/\ ’BC'/"L oige 54 NJc phe i

33745 Ham; Hon, Ccmc"l‘e‘*'/ Rd iJfo-woo//e;// WA, S§29F

Full name, age, relationship, address

Full namne, age, relationship, 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

Full name, age, relationship, address
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Dated : .g/// 2020
7@ [n:'f“‘ e /am rRe"ILJ‘,

Affiant’s full name
360 -8Yp - SE50

Telephone number

B35 HAam lfon C.cwtc**cr‘/ ?cl

7
Street
Sedeo. oo /fe) hth. 9528
. City State Zip Code
‘ . P
/ 5// T P /1) 2s
Signature = /" /Date

%Z/K/%’ ;/’;/2‘)

State of \})\Dr County of SM}’

I know or have satisfactory evidence that (‘_\%“s\{m«'\—- \Q& N %CJ( e

{name of person)

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

~.

Dated: 55 /11 D020

(SEAL OR
o 3 WCKOL ’lr,,/ Residing at: \N\‘\«W(l dn
RN ses voeg] b 7,
S, % .
S TS %Wt 2 Notary Public in and for the State of =

STAMP)
: AN My appointment expires: \-)-22
2 ", RS

“z,
i TE OF W
KA

REV 84 0017(1/3/17)




- CERTIFICATE OF DEATH -

: FIRSTAND'MIDDLENAME(s) ERVIN'
"-ASTNAME(SI scmu.me e

K COUNTYOF DEATH WHATCOM
» DATE OF DEATH; DECEMBER 15, 2017

HOUR OF DEATH: 08:15 AM' )

SEX: MALE : "~ " AGE: 80 YEARS |
" socmsscumw NUMBER.

PLACE OF DEATH: NURSING HOMEILONG TERM CARE FACfLITY ;
FACILITY OR ADDRESS: :NORTH CASCADES. HEALTH AND REHAB -
CITY STATE 2IP: BELLINGHAM WASHINGTON 98226 ;

RESIDENCE STREET: 24835 HOEI-IN RD 33
‘ - CITY, STATE, ZiP; EDROWOOLI.EY )
HISPANIC ORIGIN 'NO, NOT SPANISHIHISPANICILATINO _ “INSIDE CITY LIMITS: YES'

" RAGE: WHITE ~ - ... TRIBAL RESERVATION: NOT APPLICABLE

: - : LENGTH OFTIMEATRESIDENCE 2YEARs

BIRTH DATE: e i s
- BIRTHPLACE: LARK,ND: -~ ™ . _ ATHER/PAREN'I‘ ALB ING e
; C _ B : MOTHERIPARENT mm TRRTE
MARITAL STATUS: WIDOWED .
, spouse' NOTAPPLICABLE- "

: OCCUPATION EQUIPMENT OPERATOR
.INDUSTRY: LOGGING : L
EDUCATION: HIGH SCHOOL GRADUATE OR GED COMPLETED

L Us ARMED FORCES YES -

 INFORMANT: ROBERT BETZ
. "RELATIONSHIP: NEPHEW
ADDRESS: 39104 STATE ROUTE 20, CONCRETE, Wh 88237

CAUSE OF DEATH: s :
*. A7 CHRONIC OBSTRUCTIVE PULMONARY DISEASE EXACERBATION_
) INTERVAL WEEKS -~
"B
INTERVAI.:
c ‘
INTERVAL:
"VD: o
. INTERVAL: .
©OTHER CONDITIONS CONTRIBUTING TO DEATH: NON STEl
" MYOCARDIAL INFARCTION. SECONDARY TO AORTIC: STENOS!

" 'DATE OF INJURY:

. HOUR OF INJURY: -
“INJURY AT WORK:
PLACE OF INJURY: -

“ LOCATIONOF MURY: - LR CERTIFER ADDRESS: 3015 SQUALICUM PARKWAY#wO
L T e S © CITY,STATE, ZIP: BELLINGHAM, WA'98225 = = = . ..

“CITY, STATE, 2IP: -
COUNTY:

: DESCRIBE HOWINJURYOCCURRED

I

IF TRANSPORTATION INJURY, SPECIFY; NOT APPLICABLE

DATE SIGNED: DECEMBER 15, 2017 © .

CASE REFERRED TO ME/CORONER: ‘NO -

FILE NUMBER: NOT APPLICABLE: .
AITENDING PHYSICIAN‘ CINDY P.EF.Rs 5

LOCAL DEPUTY REGISTRAR LEEANN IMPE_RO

: DATERECEIVED DECEMBER 20 2017




