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AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee Cﬁf {0 H C , Llaﬂﬂwt' {'J/\ , being first duly sworn

Name of Afffant

deposes and states as follows: That they are a rightfisl heir as listed on heirs at law, to the real

R
property described below, and is V\};g .
Relationship to decedent

of L:FOY\ 'p l'P{lAﬁVrﬂ/{/l . who died on b "’(‘?'7:70

_ Decedeitt’Grantor 7 Dt
o Seddin - Wopllew Skt meﬂm
Cip J Coningy Shte .

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

Lo 150 m%/mw o, 1B D Sty

Assessor’s Property Tax Parcel/Account Number: @ 1280 b ! [ 0583 -at a2 0000

\/(Att‘ach full legal description of the property)

U Decedent 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)

(Page 1 of )

REV 84 0017 (1/3/17)
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Full name, age, relationship, address

MibhdlaS A LeavioplUa < on)
chinglen WH 95233

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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m((,tm)l( C L2movichd

Affiant’s full name
20,0 %9) -y

BT < feagid-Hidy
éedﬂo (/OOO//@V/ s C/?é’%fw

(! Cuw& (3 Wijmat\/s/% /ﬁo o

Signature.

State of 'Ag)ﬁg’! é’l_ulfwé fiy e County of %M
CJ 9]

Y

1 know or have satisfactory evidence that CQV’I’D l/ {‘A, LPDWOViCh

{name of personj

is the person who appeared before me, P said person acknowledged that (h@.signed this
affidavit and acknowledged it to be (his free and voluntary act for the uses and purposes

mentioned in this affidavit.
. Ald
Dated: ‘5 / cQ(D/ 2 h-/m @ VY
J Signature of Notagy Publi

(SEAL OR Wy,
STAMP)="qeSA R 4o 'ty /
LAY ¥
= kﬁ’y‘\‘ss'ﬁx}" ':,,6'4« , Residing at: f A.imapnO / JZLA &_V\ﬁ(
z 5':()* o0 744.6:"'0"/ % Z h
z = % R 2 2
2,2 sy B2%Z  Notary Publicin and for the State of WA
Z2 A% .6 £ Z
2 P, aLy F = . . .
’f,,/ «3\ l.:,,',’:;g.zz = «oe = My appointment expires: 4 / 3 9’/ ol%
7, ()’¢ vy ) §
"l“ WASH““ &
Ml

REV 84 0017 (1/3/17)
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Exhibit “A”
Property Description

Lot 152, “PLAT OF EAGLEMONT PHASE 1B, DIVISION NOS. 5 AND 6”, according to the
plat thereof recorded January 10, 2006, under Auditor's File No. 200601100170, Skagit County,
Washington.

Page 1 of |
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CERTIFICATE OF DEATH ¢

5 _ CERTIFICATE MUNBER 2020-026600

TC FIRST AND MIDDLE NAME(S): LEON PROKOFIEV
{0 LAST HANE(S): LEONOVICH

COUNTY OF DRATH: SKAGIT - : PLACE 0|= DEATH: HOME"
| DATE OF DEATH, JUNE B3, 2020 - - FAGILTY OR ADDRESS: 31884 5. SKAGIT HWY
7 HDUR OF DEATH: 03:00 PM , : CITY, STATE, 2IP: SEDED-WOOLLEY WASHINGTON 98284
; SEX: MALE AGE: 68 YEARS . .
i SOCIALSECURITY NUMBER: . .7 5 _. ¢ . RESIDENGE STREET: 31884 8. SKAGIT HWY
IHe *"CITY, 9TATE, ZIP: SEORO-WOOLLEY, WA 98284
: HISPANIC ORIGIN: NO, NOT SPAN{SH!HISPANICFLATIND 4 INSIDE CITY LMITS: NO & GOUNTY: SKAGIT
TRIEAL RESERVATION: NOT APPLICABLE
- LENGTH OF TWIE AT RESIDENCE: 47 YEARS

$ATHER' ANADTLE LEONDVICH

‘Mm:msmms MARRIED v ' o = ‘
sunvrvms spouss cARROLucAuN ) : METHODOF DISPOSITION:* CREMATION
: ‘PLACE OF DISPOSITION: MOUNT\'ERNON CREMAT RY .
occpPAnoN OWNERJDFERATOR = " ;
INDUSTRY:- REAL ESTATE AGENCY * - = - - OITY, STATE: MOUNTVERNON WASHINGTON
EDUCATION: ‘BACHELOR'S DEGREE . 3 : DISPOSITION DATE: JUNEAT; 2020; X
US ARMED FORCES: No ' : .
' FUNERALFACILITY LEMLEY HAPEL
INFOwar CARROLL LEOMOVIBH
RELATIONSHIP, WIFE ’ ABDRESS: 1008 THIRD ST N

: ADDRESS’ a1mssxnclwwv ssnnu-waousv WA, 98284 CITY, STATE, ZIP; SEDRO WOOLLEY; msumc‘r N 98284
L ‘ FUNERAL DIRECTOR: RIGKB LEMLEY_' C ;
5l CAUSE OF DEATH: - . : :

1 A-ESOPHAGEALCANCER . . -

IngeRvAL: 1YEAR

e

)
vy

-
Tak

‘ﬁw‘w@ 2

=y,

g

Tt

10 Imeam : =

| GTHER CONDITIONS CONTRIBUTING TO) DEATH; PROBABLE ASPIRATION MANNER OF OEATH; NATURAL

; - PHEROMA, CIRRHOS{S OF LIVER, ANEMIA, HYPOALBIMINESSIA MALIGNANT . s Tobsy: NG .. .
PLE"RALEFM'°“S L R "WERE AUTOPSY Fwowes;wmuam
PR CAUSE OF DEATH: ND‘I’AI’PLIGABLE

A

; DATEOFINJUR‘{:'
Y HOUR OF INSURY:
NJURY ATWORK; . : :
PI.ACE OF INJURY I : CERTIFER NAME: ANITA M. MEY
N TITLE: PHYSICIAN ‘
: LOCATION OFMMRY:. S ’ GERTIIER ADDRESS: 227 FREEWAY DRIVE 5Y
A R | CITY, STATE, ZIP; MOUNT VERNON,
‘plT'fSIATE L L ; DATE SIGNED: JUNE1D, 2020
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i oy Affidavit for Cerrection Ml lo:Caterfor Health Staisllos
;_,@Hea th This is  legal docament. Complete in ink and do not alter, gﬁ'!g"zpa'g_ momm-ﬂ”
s STATE OFFICE USE ONLY 3 : S i
“State File Number i Fee Number | infiale | Bits |Aﬂ|davlt Nomber
; : Required information must maich.current information on récord |
Lo Record Type: [ Birth i"1 Death [ Marriage {1 Dissolution (Divorce
e 1 1. Name on Record: 2 Date of Event: 3. Placa of Event:
:ug HI Haisdrile e TR0 Uity & Oty
' 5 i4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissalution) |5, Mother/Parent Full Birlh Mame {Spouse B for Marrlage or Dissalution)
g_ idesit Tt L eraifiviuicern Vi Pigile § il
¢ 116, Nama of Person Requesting Conection; Relationship to [ self [ Guardian O informant [ Hospital
i Person on Record: [C] Paront(s) [l Funeral Director [ Other (specity)

7. Return Mailing Address:

VLTI 0 e aslie 7 iy State i
Tafophone Number: Email Address:
L )

Use the- section befow for requesting any changas-on the recerd. The record.is incorrect or incomplete as foliows:
The record now shows: The true fact is:
8. 8,
100 - s . ",
12, 13.
14. 156,
1 dectare under penalty of perjury under the laws of the State of Washington that tha forgoing is true and correct

164. Signature: 1Bb. Signature of 24 parent (if required):
Printed namea; |Da|a: Rrinted name: ) Dale:

INSTRUCTIONS - i fo www.doh,wa,gov.for mora Informailon

Drivor’s license, Saclal Security card or hospital docorative bisth gertificato cannot be used as proof

Raquired documentary proof must be submitted with the affidavit and include i name and birkh date. Examplas of documentary proof incluge:
« Binh/Marriaga/Divorce recerd  »  Military record (D0-214) s School transcripts o Social Security Mumident Report
= Cortificate of Naturalization o Hospitaltmedical record o Passporl o Green/Permanent Resldsnt card {F551)

Birth Certificates
1,
2, The proof(s) must match the asserled fact(s). For example, if the affidevit says the name should be Mary Ann Doe, the proof must show the nama to be

3. Documantary proof must ba five or mars years old or eslablished wilhin five yoars of birlh
Child undor. 18

o If |egar§aardian(5), include cenified court order proving guardianship & Only the adull can change his or her birth certificate
»  Uplo aga one, last name 5an he charged once lo either parenls™ nama on o If the: first or middle name is missing, Ihree pieces of documenlary proof are

Only a parent{s), legal guardian (if the child is under 13), of the named individual (if 18 or okder) may change the blrth cerfificate

Mary Ann Doe
Adult (18 years or older)

- certificate (can be any combination of the first, middle or last names)* required

«  After sge one, a couri order is required to change the Iaz¢ name o If the first, middie andfor last name 15 misspelled, or date of birth [s Incorrect,
o No proof is required to change Lhe first or middle name* wa pieces of documentary proof are required
o Tocomect parent's information, one dacumentary proof is recuired. o To correct parent's birth date, place of birth, or name, one documentary prooi
o Tocoirect 1o sex of the child, ane documentary proof from a medical is required

[rovider Is required

To chango any part of 1he name of a child using this form, signatues from Batil parents listod on the conlficato are regulred, If one parunl ia docensed, submil a dealh

cerlificite wills request

This affidavit cannot ba usad to add a father to a birth certificate (use paternlty acknowledgment form DOH 422-03%)

Beath Catificates

1. Only the infarmariL, the funeral deactor, or executorsiadminisiratars (f evidence confirming such position is presenied) may changa the non-medical

2

information. Proof i required to make changes if requested by a family member not listed as the informant on the certificale (family members are spouse
or registered domestic pariner, parent, sibling or adull child or stepchitd). Marital slalus requires a carlifled copy of 8 court order if someone othar than the
informant is requesting the change,

The medical Information {cause of death) may he changed only by the cerlifying physicien or the corener/medical examiner,

MarcfagoiDissolution (Divorce) Certificates
1.

2. To change ihe date or place of marage or dissolution, the officiant {martiage) or clerl of court (dissolution) must complete and submii tha affidavil

Personal tncts {minor spalling changes in namo, date or placa of birth or residenca) may be changed Ly the person with one piece of documentary proefl

DOH 422-034 January 2015

- *CERTIFIED"

JUN 11 2020

Contfficata ot velid lsds i Seal of Ihe Stts of - lmmlﬂl “W ||Il||l1 “M'“m ’m

Washingtan changas cokr whon Heat applied, Skagit nty Bealth Deparfment :
Howard Lbrand M.D., Health Officer 0638056110
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LAST WILL AND TESTAMENT
OF
LEON P. LEONOVICH

I, Leon P. Leonovich, a resident of Sedro Woolley, Washington declare this to be
my Last Will and revoke all former Wills and Codicils.

ARTICLE I
Identification of Family

, In making this Will I have in mind my wife, Carroll C. Leonovich, and my child,

Nicholas A. Leonovich, born 1978, but does not include any children hereafter born to or
adopted by my wife and me. Any reference to a "child of mine" or “my children" shail
include the persons, other than my wife, named or referred to in this Article.

ARTICLE 11
Disposition of Remains

I direct that my remains be cremated, I authorize my Executor to carry out these
directions and wishes, particularly those for the disposition of my remains.

ARTICLE 11
Appointient of Fiduciaries

A, Appointment of Personal Representative, | appoint my wife as
Executor of my estate. If my wife is or becomes unable or unwilling to serve as
Executor, I appoint my son, Nicholas A. Leonovich as alternate Executor,

B. Bond; Court Supervision. My Executor shall have the right to serve
without bond and to administer and settle my estate without the intervention or
supervision of any court, except to the extent required by law in the case of
nonintervention wills, Nothing herein shall prevent my Executor from seeking the
assistance of the court in any situation where my Executor deems it appropriate.

ARTICLE IV
Disposition of Residue

A. Provision for Wife. I give all of the rest and residue of my estate,
wherever located (hereafter referred to in this Article as "residue"), to my wife if she
survives me.

Will of Leon P, Leonovich Page 1 of 6 Initials: L Date: ©8-29-0 6
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B. Provision for Descendants. If my wife does not survive me then I give
the entire residue to my descendants.

1. Provision for Others. If I am not survived by my wife, or by any
of my descendants, I give the entire residue to my heirs.

ARTICLE V
Alternative Methods of Distribution

A, Purpose of Article. Recognizing that under certain circumstances the
terms of this Will may direct that property be distributed outright to a person who is
under age twenty-one (21} or under a legal disability; I make the following provisions to
fecilitate the distribution of property to such persons.

B. Alternative Methods, Whenever the terms of this Will direct my
personal representative (referred to in this Article as the "fiduciary") to distribute
property outright to a person who is then under age twenty-one (21) or under a legal
disability, the fiduciary may retain pursuant to Paragraph C. of this Article or distribute
all or any portion of that property in any one or more of the following ways:

1. Delivery directly to the beneficiary;

2. Delivery to the parent or stepparent of the beneficiary;

3. Delivery to the guardian of the beneficiary's person or property;

4, Delivery to any Custodian for the beneficiary under the Uniform

Gifts to Minors Act;

5. Delivery to any then existing trust created for the beneficiary;

6. Deposit in a financial institution in an account established in the
name of the beneficiary alone pursuvant 1o the laws of the State of
Washington;

7. Storage of any tangible personal property in safekeeping with the
costs of storage to be borne by the beneficiary; or

8. Sale of any tangible personal property and delivery of the proceeds
in any manner permitted by this Article.

Provided the fiduciary acts in good faith, upon delivery of any property in

accordance with the provisions of this Article, the fiduciary shall be discharged from all
responsibilities in connection with the property.

Will of Leon P, Leonovich Page 2 of 6 titials: W& Date: D% ) 21!0 6
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C. Discretionary Trust. Any property not distributed as provided in
Paragraph B. of this Article shall be retained by the fiduciary in trust for the beneficiary
on the following terms and conditions: During any period in which the beneficiary is
under a legal disability or under twenty-one (21) years of age, the fiduciary shall pay to
or apply for the benefit of the beneficiary so much of the income and principal of the trust
as the fiduciary, in its sole and absolute discretion, determines is advisable for the
beneficiary's health, support, education and general welfare. At such time as the
beneficiary is neither under a legal disability nor under age twenty-one (21), the fiduciary
shall distribute any remaining trust assets to the beneficiary. If the beneficiary dies
before all of the trust assets have been distributed, the fiduciary shall distribute any
remaining trust assets to the beneficiary's estate.

ARTICLE VI
Administrative Provisions

A. Powers and Duties of Personal Representative. My personal
representative shall have all of the powers and duties granted to or imposed upon
personal representatives serving with non-intervention powers pursuani to the laws of the
State of Washington,

B. Debts and Expenses. All expenses of administration chargeable to
principal, the expenses of the disposition of my remains, and all my legitimate debts, if
and when paid, shall be paid from the principal of my residuary estate. No debt need be
paid prior to its maturity in due course and except as otherwise provided in this Will no
interest in any property passing under this Will need be exonerated.

C, Taxes. All estate, inheritance or other similar death taxes, together with
any interest or penalties thereon, arising by reason of my death with respect to any
property includable in my taxable estate, and any adjusted taxable gifts, whether passing
under or outside of this Will, shall be paid from the principal of my residuary estate
without reimbursement from the recipients or beneficiaries of such property, provided,
however, that in the event any proceeds of insurance upon my life or any property over
which I held a power of appointment are included in my estate for- purposes of
determining the federal estate tax liability of my estate, then the residue of my estate shall
be entitled to receive from the recipients of any such proceeds or property the portion of
such federal estate tax liability attributable to such proceeds or property determined in
accordance with IRC §§ 2206 and 2207. '

ARTICLE V]I
Miscellaneous
A, Number and Gender, Unless the context indicates a contrary intent, the

plural and singular forms of words shall each include the other, and every noun and
pronoun shall have a meaning that includes the masculine, feminine and neuter genders.

Will of Lean P. Leonovich Page 3 of 6 Initials: L@l Date: 03/93'/06
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B. Survival. To "survive" me, as that term is used in this Will, a person must
continue to live for thirty (30) days after my death.

C. Descendants. The "descendants" of an individual include only the
following:

1. All such individual's biological descendants, except any person not
born in lawful wedlock and his descendants, unless the biological
parent who would otherwise cause him or her to be a descendant
has acknowledged paternity or maternity in legitimation
proceedings, or in an unambiguous signed writing identifying such
person by name, or by raising such person in the same household;
and

2, Persons adopted by such individual or one of his or her
descendants, and their descendants.

If the parent, who would cause a person to be a descendant as defined above, is replaced
in an adoption proceeding, such person shall remain a descendant unless such parent
voluntarily consents to the relinquishment of his or her status as parent in connection with
such adoption proceedings.

D. Heirs. The term "heirs" shall mean those persons entitled to inherit under
the then-applicable laws of the State of Washington governing the descent of an
intestate's separate estate. They shall inherit in their statutory proportions. If the
provisions of this Will call for a distribution of property to my heirs or the heirs of any
other person and the event giving rise 1o the requirement for such distribution takes place
at a time later than my death or the death of such person, the determination of the identity
of such heirs shall be made as if I (or such other person) had died on the date of the event
giving rise to such requirement for distribution.

L. Exclusion of Pretermitted Heirs. Other than as set forth in this Will, 1
make no provision for any child of mine or descendant of a deceased child of mine. |
specifically make no provision for any person (whether now living or hereafter born),
other than a child named or referred to in Article I or a descendant of mine as defined in
this Will, who may be entitled to claim an interest in my estate under the laws of the State
of Washington,

F. Legal Disability. A person is under a legal disability if my personal
representative determines, in good faith, that the person is incapable of managing his
property or of caring for himself, or both, or is in need of protection or assistance by
reason of physical injury or illness, mental illness, developmental disability, senility,
alcoholism, excessive use of drugs, or other physical or mental incapacity.

Will of Leon P. Leonovich Page 4 of 6 Initials: LP b Date: 08’_)2"'/0 6
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G. Title to Real Property. Upon my death, title to any real property passing
under this Will shall vest in my personal representative in his fiduciary capacity and shall
remain so vested until my personal representative distributes or sells that property, at
which time title shall vest in the distributee or purchaser,

H. Disclaimer. Except as may be otherwise specifically provided in this
Will, in the event that any beneficiary disclaims an interest arising out of this Will or any
trust created herein it is my intention that the interest disclaimed shall be distributed in
the same manner and at the same time as if the disclaiming beneficiary had died
immediately preceding the event pursuant to the laws of the State of Washington.

L Governing Law. The provisions of this Wil shall be interpreted in
accordance with and in light of the laws of the State of Washington.

J. Corporate Successors. Whenever a corporation or other business entity
is referred to herein, the reference shall include any successor organization.

K. References to Statutes, In this Will, the abbreviation "IRC" shall refer to
the Internal Revenue Code of 1986 as amended.

Will of Leon P. Leanovich Page 5 of 6 Initials: LP"’ Date: 0@/2‘3/0 A
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I have initialed and dated for identification purposes all pages of this, my Last
Will, and have executed the entire instrument by signing this page on the 29 day of

A qsgﬂf , 2008, at Sedrs W o“ecl, » Washington,

o i

Leon P. Leonovich \97

Attestation and Statement of Witnesses
=ealallon and otatement of Witnesses

Each of us declares under penaity of perjury under the laws of Washington that
Leon P. Leonovich, the Testator, signed this instrument as his Last Will in our presence,
all of us being present at the same time, and we now, at the Testator's request, in the
Testator's presence, and in the presence of each other, sign below as the witnesses,

declaring that the Testator appears to be of sound mind and under no duress, fraud, or
undue influence,

Z/V/ 7/, A MA

[Witnéss ?ﬁ?{ure] > [Witness Signature]

///L%'/(X;‘ //l rﬁ/f'/“///l/ KW;\. Suu\(& S Tro wnm

[Print Name]} [Print Name]

RﬁSldlng atn._:'j'j/ (/(’}C/ L,,S'. L5 /({";?-;;‘/ Rcs[dw at d‘l
D TS Qsexy SN, ?ﬁ; EQ; ek 7

Will of Leen P, Leonovich Page 6 of 6 Initials: Date:




