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LACK OF PROBATE REAL ESTATE AFFIDAVIT

State of Washington )
) ss.
County of Skagit )

The affiant, KELSEY PALMER, executes this affidavit relating to the estate of RONALD

D. PALMER, the Decedent, who died on April 16, 2021, in the County of Gregg, State of
Texas, then being a resident of the County of Skagit, State of Washington. A copy of the
death certificate is attached hereto.

KELSEY PALMER, being first duly sworn, depose and say:

1. This affidavit is to be recorded as an affirmation of facts showing that the affiant is
the rightful heir to the property described below.

Relationship of the Affiant to the Decedent

2. The affiant is (check one):

[] The lawful surviving spouse of the Decedent

[] Registered domestic partner of the Decedent

X Surviving child of the Decedent

[] One of the joint tenants named in that certain instrument creating a joint

tenancy with a right of survivorship identified in that certain deed recorded on
[mm/dd/yyyy], under Recording No. ,in
County, Washington.

[] Other (identify:)
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Names of All Heirs of the Decedent

3. That all the heirs at law and next of kin of the decedent that were living at the time of
the Decedent’s death are listed below. Heirs at law and next of kin of decedent include,
but are not limited to:

(a) a spouse or registered domestic partner, and

(b) children, adopted children, the children of any predeceased child or adopted
child (if decedent left no surviving children, then affiant has listed below all of the
surviving parents, brothers and sisters of decedent).

The heirs at law of decedent are (list all of the heirs at law using the reverse side if
necessary):

Full Name Age Relationship to Decedent

Kelsey Palmer legal son
1300 Elgin Street
Longview, TX 75604

Description of the Property

4. That among the items of real property owned by the Decedent at the time of death
was real estate located in the County of Skagit, State of Washington, and described as
follows:

All that part of the following tract lying East of the East line of Second
Street and North of the North line of Brunswick Street in the “TOWN OF
AVON" as per plat recorded in Volume 1 of plats, page 2, records of
Skagit County, described as follows:

Beginning at a point where the North line of Brunswick Street extended,
intersects the right bank of the Skagit River;

Thence North 21° East 66 feet;

Thence North 69° West 660 feet;

Thence South 20° West 66 feet;

Thence North along the North line of Brunswick Street 660 feet to the
place of beginning;

EXCEPTING right-of-way for Dike District No.12, all in Government Lot 4,
Section 12, Township 34 North, Range 3 East of W.M.

Situate in Skagit County, Washington.
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1 LEGAL NAME OF DECEASED (Inciude AKA's, il any) (Firat, Middle, Last) (Before Mamiage) 2 DATE OF DEATH - ACTUAL OR PRESUMED
(mm-dd-yyyy)
RONALD D PALMER APRIL 16, 2021
3 SEX 4 -yyyyY) | 5. AGE-Last Birthday 1YR __[IF UNDER 1 DAY 6. BIRTHPLACE (Clty & Stata or Foreign Country}
MALE Years) 73 Mo I Days Hours Min OMAK. WA
7 SOCIAL SECURITY NUMBER | 8. MARITAL STATUS AT TIME OF DEATH 9. SURVIVING SPOUSE'S NAME (I spouse. give name prior (o first marnage)
[J Marriad O Wigowed (and nat ramarried)
Divorced (and not remarsied) [ Never Mamed ] Unknown
10a. RESIDENCE STREET ADDRESS 10¢c. CITY OR TOWN

17285 BENNETT RD MOUNT VERNON
10d COUNTY 10e. STATE 10{. ZIP CODE 10g INSIDE CITY LIMITS?

SKAGIT WASHINGTON 98273 O Yes B No
11 FATHER/PARENT 2 NAME PRIOR TO FIRST MARRIAGE 12 MOTHER/PARENT 1 NAME PRIOR TO FIRST MARRIAGE

LIONEL PALMER ovveia [N

13. PLACE OF DEATH (CHECK ONLY ONE)
IF DEATH OCCURRED IN A HOSPITAL. \F DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL
& Inpatient (] ER/Outpatient ] cOA I [] Hospice Facility [} Nursing Home {7 Dacedants Homa ] Otner (Specity)
4. COUNTY CF DEATH 15. CITY/TOWN, ZiP (F GUTSDE CITY LIMITS, GIVE PRECINCT NO) [16. FACILITY NAME (If not institution. give streat sddress)
GREGG LONGVIEW, 75605 LONGVIEW REGIONAL MEDICAL CENTER

17 INFORMANT'S NAME & RELATIONSHIP TO DECEASED 18. MAILING ADDRESS OF INFORMANT (Strest and Number,Cily. State.Zip Code)

KELSEY PALMER - SON 1300 ELGIN ST, LONGVIEW, TX 75604
19. METHOD OF DISPOSITION 20. SIGNATURE AND LICENSE NUMBER OF FUNERAL DIRECTOR OR PERSON . X Unknown

O 8urlal K Cremation [] Donatian ACTING AS SUCH
KHADIJAH ANNTONETTE ANDERSON BY ELECTRONIC SIGNATURE - 117607
B Entombment [ Removal lrom atate 1 Mauscleum &

[ Othar (Specity)
22 PLACE OF DISPCSITION (Name of camaetary, cramatory, other place) 23 LOCATICON (CilyiTown, and State)
ALLEN DAVE FH & CREMATORIUM CARTHAGE, TX . Space

24 NAME OF FUNERAL FACILITY 25 COMPLETE ADDRESS OF FUNERAL FACILITY (Street and Number. City. Stale. Zip Code)
ROSEWOQD MEMORIAL FUNERAL HOME - LONGVIEW 401 NORTH 5TH STREET, LONGVIEW, TX 75601

28 CERTIFIER (Chack only one)
] Cerutying physician-Ta the best of my knowledgs. dealh occurted dus Lo the causa(s) and manner siated.

[ Madical Examinaridustics of tha Peace - On the basis of examination, and/or Investigation, in my opinion, death ocoured At the fims.date and piace. and dua 10 the Caise(s) and mannar siated

27 SIGNATURE OF CERTIFIER 28 DATE CERTIFIED (mm-dd-yyyy) 29. LICENSE NUMBER 30. TIME OF DEATH(Aclual or presumed)

TEXAS OEPARTMENT OF STATE HEALTH SERVICES - VITAL STATISTICS UNIT

ot

GLENN GENOVESE . BY ELECTRONIC SIGNATURE APRIL 28, 2021 K7302 0145 PM
31. PRINTED NAME, ADDRESS OF CERTIFIER (Street and Number, City,State.2Zip Cods) 32. TITLE OF CERTIFIER

| GLENN GENOVESE 2801 N 4TH STREET, LONGVIEW, TX 75650 MD
33. PART 1. ENTER THE CHAIN QF EVENTS - DISEASES, INJURIES, OR COMPLICATIONS - THAT DIRECTLY CAUSED THE DEATH. DO NOT ENTER |Approximate interval

TERMINAL EVENTS SUCH AS CARDIAC ARREST. RESPIRATORY ARREST. OR VENTRICULAR FIBRILLATION WITHOUT SHOWING THE Onaet to death
ETIOLOGY. DO NOT ABBREVIATE. ENTER ONLY ONE CAUSE ON EACH

IMMEDIATE CAUSE (Finai
dismase or condition > SEPSIS DUE TO ESCHERICHIA COLI 1 DAY

resuting n death) Due to (or as 8 conseguence of):

S ially list iona, b, BACTERIAL PNEUMONIA 1 DAY
1! any, leading to the cause

listed on lina a. Enler tha Due 1o {or as a conseausrEelRy
UNDERLYING CAUSE

{diamase or injury that ¢. MULTIPLE MYELOMA 2 YEARS
::u(;..l:‘::‘_)ltxsc;cms resuiling Dus (O (or a3 & consequence of):

CAUSE OF DEATH

d
PART 2. ENTER OTHER EICANT NDITION: ! TING TO T BUT NOT RESULTING IN THE UNDERLYING 34 WAS AN AUTOPSY PERFORMED?
CAUSE GIVEN IN ART i O ves 2
35 WERE AUTOPSY FINDINGS AVAILABLE TO
COMPLETE THE CAUSE OF DEATH?

O Yes [ONo
36 MANNER OF DEATH 37 DID TOBAGCO USE CONTRIBUTE |38. IF FEMALE 39, IF TRANSPORTATION INJURY, SPECIFY

Natural TO DEATH?
O Accident O ves 1 Not pregnant witthin past yagr [ Onver/Operator

[ Pregnant at time of deain [J Passen|
Suicide No g Qor
g Homicide g Praviously [ Nol pregnant. but pragnant within 42 days of death [ Pedestrian
[ Pending investigaion [ Prebably [ Not pregnant, but pregnant 43 days to one yaar befors death [ Otner (Specity)
] Coud not be determined O Unknown [ Unknown if pregnant within the past yesr
ody0a DATE OF INJURY({mm-dd-yyyy) (40b. TIME OF INJURY (40c. INJURY AT WORK? 140d. PLACE OF INJURY (s g. Dscedanl’s homae, consiruction site. restaurant, wooded aras)
D 0 Yes OnNo

FUI. LOCATION (Streel and Number, City,State. Zip Code) . 40f COUNTY OF INJURY
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{1 DESCRIBE HOW INJURY OCCURRED
D
Plzn. REGISTRAR FILE NO. 42b. DATE RECEIVED BY LOCAL REGISTRAR 42c. REGISTRAR

000734 APRIL 29, 2021
%—DR NUMBER 000044445014771

REGISTRAR - GREGG COUNTY CLERK. ELECTRONICALLY FILED

7,

P,'YE or

S22,
s

This is a true and correct copy of the record as registered in the State of Texas. Issued under the
authority of Section 191.051, Health and Safety Code.

s DY=307A0A\ RS

Michelle Gilley
WARNING: THIS DOCUMENT HAS A DARK BLUE BORDER AND A COLORED BACKGROUND County Clerk




