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Retirn Address:
Catherine Slater

3114 L Avenue

Anacortes WA 98221 Real Estate Excise Tax
Exempt

Skagit County Treasurer

By Chelsea Stalcup
Affidavit No. 2021-476
Date 02/03/2021

AFFIDAVIT (LACK OF PROBATE)

GNW 20-8179

The undersigned affiant/grantee_Catherine A Siater , being first duly sworn
Name of Afftan:

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 __Spouse

Relationship o decedent
of __John Shelby Slater , who died on _9/14/2019
Decedent/Granor Dare
at _ Bellingham Whatcom WA
Citv Connty Srare

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:  |ots 14-14 block 3 J H Havekost Addition

Assessot’s Property Tax Parcel/Account Number: P{119267
{Attach full legal descriptiont of the property)

QIDecedent lefi no Last Will and Testament.
mDacedent 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 additionaf pages if
necessary)
(PageIof )
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CATHERINE A SiATER 75 LIEFE.

QU%L_&L_M& RIES WA 1222 (
Full name, age, relationship, address

Full name, age, relationship, address

SUf L AMUE  AxprceTs,  wip- 9822]

Full name, age, relationship, address

ATER 82, Ct#ed
232 Brdfiwy STPeer  MT. VAo WA QQI7Y

Full name, age, relationship, address
Cree Ants {2z <3 CHA.ed)
2900 G Uve W EDmads WA G024

Full name, age, relationship, address

Full name, age, rel ationship, address

Full name, age. relationship, address

Full name, age, relationship, address
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Dated : FE@ 49\ 0?03—(
CATHERINE ARLEES el

Afftant’s fill name

360 293 1249

Telephone number

30y L. AE

A—wrco RYES @A 7822 {
State Zip Code
&sPFwMWS Aifere SOTp __L-2-2|
rgna!we ate

State of W KCJA/‘/’? N Ve 7%74 County of 5@/ ﬁ/r%
/
1 know or have satisfactory evidence that /j a M{r’ﬂ.@ ~§/ éL‘-W

{hame of person}

bigned this

is the person who appeared before me, and said person acknowledged that (he
affidavit and acknowledged it to be (his @ e ug
mentioned in this affidavit.

Dated: 21 2 1 2\

(SEAL OR
STAMP \““mmmu,’

s~““ M Pry,
Y .'.‘.‘MENT'..;./ ‘.,
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Residing at: _M:Q IAJA"

(=
Notary Public in and for the State of M gézz 1
My appointment expires: 2[ g» [ Z_
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" CERTFICATE NUMEER: 2019-040694

FIRST ANO MIDDLE NAME(S): JOHN SHELBY
LAST NAME(SE SLATER

COUNTY OF DEATH: WHATCOM
DATE OF DEATH. SEPTEMEER 14, 2019
HOUR OF DEATH: 01:40PM

SEX: MALE E: 78 YEARS
SOCIAL SECLRITY NUMBE!

HISPANIC ORIGIN: NO, NOT SPANISHIMISPANKILATING
RACE; WHITE

SIRTHUATE
BIRTHPLACE: SAN ANTON'N, TX

MARITAL STATUS: MARRIED
SURVIVING SPOUSE: CATHERINE ARLEFN TURNER

OCCUPATION: QPERATOR
INDUSTRY: O REFINERY

EDUCATION: HIGH SCHOOL GRADUATE OR GED COMPLETED

US ARMED FORCES: YES

INFORMANT: CATHY SLATER

RELATIONSHIP: WIFE

ADDRESS; 3114 -1 AVENUE, ANACORTES, WA 98221

CALISE OF DEATH;

CERTIFICATE OF DEATH

DATE ISSUED: 1012212019

FEE NUMBER:

PLACE OF DEATH; NURSING HOME/LONG TERM CARE FACILITY

FACILITY OR ADDRESS: WHATCOM HOSPICE HOUSE
CITY, STATE, 2IP: BELLINGHAM, WASHINGTON 93225

RESIDENCE STREET: 3114 - L AVENUE

CITY, STATE, 2IP: ANACORTES, WA 88221

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

LENGTH CF TIME AT RESIDENCE: 15 YEARS

FATHERPARENT: TRAVIS GILBERT R
MOTHER/PARENT. BERTHA ED|

METHOD OF BISPOSTION: CREMATION
PLAGE OF DISPOSITION: NORTHWEST CREMATORY

CITY, STATE: ANACORTES, WASHINGTON
DISPOSMION DATE; 3EPTEMBER 17,2019

FUNERAL FACILITY: EVANS FUNERAL CHAPEL & CREMATORY, INC.

ADDRESS: 1105 32080 STREET
CITY, STATE, ZIP; ANACORTES, WASHINGTON 38221
FUNERAL DIRECTOR: LEONARD J. WILLIAMS

A: SMALL BOWEL DBSTRUCTION RELATED TO ABDOMINAL ADHESIONS FROM PRIOR SURGERIES

NTERvAL DAYS
INTERVAL:
INTERVAL

HTERVAL

DTHER CONDITHONS CONTRIBUTING TO BEATH: SEVERE CORONARY ARTERY
DISEASE AND RECURRENT MYOCARDIAL INFARCTIONS WITH STENT
PLACEMENTS THAT PRECLUDED FURTHER EVALUATION TREATMENT OF

BOWEL 0BSTRUCTION

CATE OF iviURY:
HOUR OF INJURY:
INJURY AT WORK:
PLACE OF BURY:

LOCATION OF INJURY:
CITY, STATE, ZIP:

COUNTY:
DESCRIBE HOW NJURY QGCURRED;

JF TRARSPORTATION INURY, SPECIFY: NOT APPLICABLE

MANNER F DEATH: NATURAL

AUTOPEY: NO

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

- DID TORACCD USE CONTRISUTE TO DESTH. U0

PREGNARCY STATUS F FEMALE: NO RESPONSE

CERVIFIER NAME: THERESE A, LANDRY, ARNP
TITLE: ARNP

CERTIFIER ADDRESS: 2800 & 2806 DOUGLAS
GITY, STATE, ZP: BELLINGHAM, WA 98225
DAYESIGNED: SEPTEMBER 16, 2018

CASE REFERRED TO ME/CORONER: NU
FRE NUMBER NOT APPLICABLE
ATTENDING PHYSICtAR: THERESE LANDRY

LOCAL DEPUTY REGISTRAR: LEAH DEVRIES
DATE RECENVED: SEPTEMBER 17,2049

— DOH 422932 819) ]

o g Sarre




202102030038
02/03/2021 08:58 AM Page 5 of 5

Exhibit “A”
Property Description

Lots 11, 12, 13 and 14, Block 3, J. H. Havekost Addition to the City of Anacortes, Skagit
County, Washington, as recorded in Volume 1 of Plats, page 23, records of Skagit County,
Washington,

Page | of |




