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AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee 1 2@ yYL S \&/ 97 NnSgn | being first duly sworn
Name pf Affiant

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 S poose
' Relationship to decedent .
of_ David ©-J. Youn SN , whodiedon__ (o " 7-2D
Decedent/Gradtor . Date
at _ Edqpg b Lats formmda [ ackaor
jify [/ County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

/ﬂ%n LoAs JA2+ 373 y G0 CofS Y37,
/744/”07”4_/{/ /@}/7;4&/5/ jxéffj/‘—% Ccra»é

Assessor’s Property Tax Parcel/Account Number: <3755 ~ 260 - 033-0,/07F
(Attach full legal description of the property)

(I Decedent 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)

(Page 1 of )
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Debra S Yansen, 67, spouse , 17394 Soundview Rd Mt Vernon WA 98274

Full name, age, relationship, address

Jakob Yansen, son, 26, 17394 Soundview Rd Mt. Vernon WA 98274

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

Full name, age, relationship, address
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Dated : S 268 - Lo &

Debra Sec  fansges

Affiant’s full name
Steo = 5987773
Telephone number
/239 | SoonDIE 2= g2 D
Street
Vil =2 A A (2 s A IR )
City State Zip Code
W
Signature : Date

County of_ ONIO HrotnS B

State of s /A(
I know or have satisfactory evidence that r>{/b\/ o S \/ o SR
(name of ) p&s‘an)

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

mentijoned in this affidavit. 0 j
Signature of Notary Public

Dated: 1 O /25 /2-O

(SEAL OR\;;\\\\\\\\, I,
/ . -
STI;-MP}“ "‘»‘Elgf»‘-"”/,/ Residing at: _, 776 4 i)
g \y . %:zé - :2 Notary Public in and for the State of W%’
,”/,/7%"«:,;?::&3\::%\'35;;\0 :-5 My appointment expires: g | 7 / = 5
iy OF was S S

REV 84 0017 (1/3/17)
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EXHIBIT A

LEGAL DESCRIPTION:

The South 170.57 feet of Lots 32 and 33, and all of Lots 34,35,36 and 37, "MEMORIAL

HIGHWAY TRACTS," as per plat recorded in Volume 5 of Plats, page 35, records of Skagit
County, Washington.

TOGETHER WITH that portion of Lot 27 in said plat lying East of the following described line:

Begin at the Southeast comer of said Lot 27; :
thence North 89°43°1 1" West along the South line thereof, a distafice of 6.72 feet to the initial point
of this line description;

thence North 01°12°50” West, a distance of 155.62 feet to a point on the North line of said Lot 27

which lies North 89°43°11” West, a distance of 10.23 feet from the Northeast corner of said Lot 27
being the terminal point of this line description,

EXCEPT that portion of Lots 34 and 35, described as follows:

That portion of Lots 34 and 35 » "MEMORIAL HIGHWAY TRACTS," as per plat recorded in
Volume 5 of Plats, page 35, records of Skagit County, Washington, described as follows:

Begin at the Northwest corner of said Lot 34;
thence South along the West line thereof 140 feet;

thence East parallel with the South line of said Lots 34 and 35 » a distance of 120 feet, more or less, to
the East line of Lot 35; s

thence North along said East line to the Northeast corner of Lot 35;
thence Northwest along the Northeasterly lines of Lots 34 and 35 to the point of beginning.

Situate in the County of Skagit, State of Washington.



DATE FILED 08/07/2020 : :
7. DECEDENTS LEGAL NAME (include AKA's ff any) (First, Middle, Lasty
DAVID EDWARD JOHN YANSEN :
_ ,4a ‘AGE:Last Bmhday.(‘(ears) 4b, UNDER 1.YEAR 5. DATE OF BiR H'(MM/DQNYi 5. BIRTHPLACE.
B 75 . SEA'ITLE WASH]NGTON
& RES\D_ENCE—STAT:_E o COUN: 7¢. CITY OR TOWN
WASHINGTON = "¢ - ...~ . MOUNT VERNON::. .
7d. STREET AND NUMBER = - . - . - 71. ZIP CODE

17394 SOUNDVIEW ROAD ¢ P E
_& EVER IN US ARMED FORCES? 9. MARITAL STATUS AT TIME OF DEATH

. I Yes:- OO No- [] Unknown | :\MARRIED -
- 11; FATHER'S NAME (FT_r"t Mlddle Last) ;b L
DON . YANSEN .
13a. INFORMANT'S NAME T2
DEBRA SUE YANSEN Ce SPOUSE
14. DECEDENT'S EDUCATION: 16. DECEDENT'S RACE: ) o 17 DECEDENT‘S USUAL OCCUPATION
4. COLLEGE, BUT NO DEG_REE .- 9 B White : - 'SHIPS MASTER

O Black orAfrlcan mencan : ~ :
3 18. KIND OF BU'SINESS OR 1NDUSTRY R
FISHING/ MARITIME
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15. DEéE'DjEN HISBANIC ORIGIN7 .
[x] No; riot Spanish/Hispanic/Latino(aj” :
O Yes, Mexican; Mexican American;’ [ Chinese

Chicano(a) 'O Filipino
1 ElYes, PuertoRican .| & Japanese '

cw, NP e

BT

S SN o

EI Other Pacific-lslander (Specufy)
] Other (Specify)

SRR 6 S A R gp

[te othe “Spanlsh[HLspamdLatmo(a)
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" 49, PLACE OF DEATH: EMERGENCY ROOM/OUTP‘A lENT
20. FACILITY NAME (If not institution, gnve street &number)
EGEGIK CLINIC . ¥l
23, METHOD OF DISPOSITION - Buriat Bf Cremation [0 Donation | 24. PLACE OF DISPOSITION:
a Entombmen( *00-Removal from, State m] Other (Specify ION SOC[ETY OF ALASKA
25. LOCATION - ClTY TOWN AND STATE 3

ANCHORAGE, AK . - | TORE 4
27 NAME OF FUNERAL SERVICE LI"ENSEE OR OTHER AGENT CE Tz LIL.ENSE NUMBER (Of
AMANDA K. HASARA : 385

. 29. DATE PRONOUNCED DEAD (MMIDDIYY), ., 06/27/2020 30. TIME PRONOUNCED DEAD

K .IGNATURE GF PERSON PRONOUNGING DEATH{ 32,.LICENSE NUMBER 33. DATE SIGNED (MMIDDIYY) R

722 COUNTY OF DEATH .
LAKE AND PENINSULA

s 5 o

AN A A AR

ce"sﬂe)

3 ACTUAL OR PRESUMED DATE o DEATH (MIBDIYYY R PRI ME OF DEATH - - [36. WASMEDICAL EXAMINER OR CORONER_
06/27/2020 X oo ONTACTED? :[R] Yes [Iijoii:®:
. 37.PART | CAUSE OF DEATH e lr}_le_rval.,Qnset-tp.dealh ;

.".Due to (or as

S
ARSI

Due to {or as ax

AN

38, WAS AN AUTOPSY PERFORMED? L] Yes FTNo

39.WERE AUTOPSY FINDINGS AVAILABLE TO COMPLET

e

S TR

ZAENN T8

AN

- .43, DATE OF INJURY (MM/DD/YY) 44. TIME OF INJURY

%

: T _THECAUSE OF DEATH? [ ves [0 No &
40. DID TOBACCO LlSE CONTRIBUTE : FEMALE (PREGNANC, k2. MANNER OF DEATH .
TODEATH? U~ 8. NOT APPLICABLE. X NATURAL CAU SES i

g

46_INJURY AT WORK?

S 47, LOCATION OF INJURY; (Street & Number, Apt. No
e .l s o REEEEE Yes No

48! DESCRIBE HOW INJURY OCGURRED: _

R TR
T

508, GERTIFIER
. MEDICAL EXAM[NERICORONER

500:NAME OF CERTIFIER (ELECTRONJCALL’Y.SIGN
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