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AFFIDAVIT (LACK OF PROBATE) 7.

The undersigned affiant/grantee (. Ay / &/f m Wh? L'[ 5 , being first duly sworn

Name of Affant

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

property deseribed below, and is V\] \“g'(?, ‘/ 5{.0(”/5—0

Relationship to decedent
of ‘Hfﬂlff,’ 5UMM€ICS , who died on b'!q'ﬂgﬁ
Decedent:Grantor Date
R Skagit
City Coxnty  \J State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

Lot 19 Dladof Woneamuy Phuse

Assessor’s Property Tax Parcel/Account Number: PlZIDL\ \?’/ Lﬂ%ﬂw—ﬁ\qm

(Attach full legal description of the property)

gpgcedent 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 sistess of the decedent.
Affiant hereby identifies all heirs at law of the decedent: (use additional pages if
necessary)

(Pagelof )

REY. 84 0017 (1/3/17)
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5hfrru Sus M/atrm» -55 s olpl
Marbie, V(.
335‘? Z

Full name, age, relationship, dddress

Full name, age, relationship, address

Full name, age, relationship, address

X (‘W//VH/I/?PKS S0 yrSok

Full hame, 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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(e
- DPated : ﬂéfs;"i?-f"—'

[ lg] ]  SammerS

Affiant's full name

o — 4 - G209 G225

Telephone number

20! S lawndiwe Tl F 208
=Yo7} Tean/

City State Zip Code
ot L. /T o~ 17~ 2
Signature Date
State of U‘-‘} ) \‘41 R County of {_:)kctﬁ% s
et [%]

I know or have satisfactory evidence that Q,mrc l %u € TS

fname uf person)

is the person who appeared before me, and said person acknowledged that (he@signed this
affidavit and acknowledged it to be (his/@ree and voluntary act for the uses and purposes
mentioned in this affidavit,

i
i My
Dated: { f} AN /'Z,OZ( {}:j{*""/ ‘?\A_Qd:{/af e}

Signaturz of Netary Public

(SEAL OR

STAMP) N » ] ;,
Residing at: ‘56{ }m CA.E@“W}/ _{E,L/ ﬁ \

Notary Public Notaty Public in and for the State of _{JJ &

State of Washington
Doug Clark
Comnmission No, 186611
Commission Expires 12-15-2001

My appointment expires: il tH /2{

A

REV 84 00§87 (L/3/17)
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Exhibit “A”
Property Description

Lot 19, "PLAT OF MONTREAUX, PHASE 1," as per plat recorded on July 23, 2007, under
Auditor's File No. 200707230124, records of Skagit County, Washington.

Situate in the City of Mount Vernon, County of Skagit, State of Washington.

Page I of |




B CERTIICATE NUMBER: aoz‘nm\zm‘

i1 FIRST AND MIDDLE NAMEIS): HENRY HANK
" LASTAAKEE(S): SUNMERS

COUNTY OF DEATH: SKAGIT

DATE OF DEATH: JULY 14, 2020

HQUR OF DEATH: 07:15 AM

SEX: MALE AGE: 81 YEARS
SOCIAL SECURITY NUMRE?: . _ . -

HISPANIC ORIGHN: NO, NOT SPANISH/HISPANICILATING -

RAGE: WHITE

BIRTH DATE:
BIRTHPLACE. PHILIDELPHIA, PA

MARITAL 8TATUS: MARRIED
SURVIVING SPOLSE: CAROL NALTY

OCCUPATION: ENGINEER

INDUSTRY: AEROSPACE

EDUCATION: BACHELOR'S DEGREE -
US ARMET FORCES: NO

" INFORMANT: CAROL SUMMERS
RELATIONSHIP: WIFE

ADDRESS: 1120 SUMAC PLACE MOUNT VERNON, WA 35274

GAUSE OF DEATH

A: PARKINSON'S DISEASE
INTERVAL: 10 YEARS
NTERVAL:
INTERVAL:

INTERVAL:

] OTHER CONDITIONS CONTRIBUTING TO DEATH:

-ad  DATE OF INJURY:

HOUR OF INJURY:
MNJURY AT WORK:
PLACE OF RLILIRY:

LCCATION OF iNJURY:
CITY, STATE, ZIP:

COUNTY;
DESCRIBE HOW WJURY QCCURRED;

* TRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE
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cemiPcaecroma llﬁllﬁllllﬂﬂﬂlml'

DATEISSUED; 061142021 ©
FEE NUMBER:

- PLAGE OF DEATH: NURSING HOME/LONG TERM CARE FACILITY

FACILITY OR ADDRESS: LIFE GARE CENTER
CITY, STATE, ZIP: SEDRO WOOLLEY, WASHINGTON 92284

- RESIDENCE STREET: 1120 SUMAC PLACE

CITV STATE, ZIP: MOUNT VERNON, WA 38274
iNSJDE CITY LMITS: YES COUNTY: SKAGIT
TR]BN. RESERVATION: NOT APPLICABLE

LENGTH OF TME AT RESIDENCE: § YEARS

PATHER: J'DHN SUMMERS
MOTHER RER

HETHOD OF DISPOSITION: CREMATION

. PLACE CF DISPOSITION: HAWTHORNE MEMORIAL PARK CREMATORY

“CITY, STATE: MOUNTVERNON, WASHINGTON
. DISPOSITION DATE; JULY "5*2020

FUNEFUlL FACLITY: HAWTHORNE FUNERAL HOME

ADDRESS PO BOX 398
CITY, STATE, ZP: MOUNT VERNON WASH!NGTON 98273
FUNERAL DIRECTOR: THOMAS CUF].EY

MANNER OF DEATH NATURAL
AUTOPSY: NO

" WERE AUTOPSY FINDINGS AVALABLE fo COMPLETE
‘GAUSE OF DEATH:. NOT APPLICABLE
-DIDTOBACEO USE CONTRIBUTE TOREATH: NO

PREGNANCY STATUS IF FEMALE: NO RESPONSE

"+ CERTIFIER NAME: SANDRA WILMOT, ARNP

TITLE: ARNP -
CERTIFIER ADDRESS: 1201 PACIFIC AVENUE #5600
CITY, STATE, ZIP; TACOMA, WA 93402

DATE SIGNED; JMLY 15, 2020

 GASE REFERRED.TO MEiﬁORONER NO ¢
© FILENUMBER: NOT APPLICABLE
MTENDING PHYSJCIAN\ SANDRA wwur ARNP

LGCAL DEPJTY REGiSTRAR MARlA VIVANCO
DM'E RECEIVED JUL\‘ 6,2020
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z it [ it 4 Mallto: Cantor for Henth Statistics

@Iﬁ MTﬁ; Affidavit for Correction Gator for Hen

£ _ lympia, WA 90504-7814

: €a This Is a legal document. Complete in ink and do not alter. Sapmoi, WA 90504781

DOH 422-03 August 2019
b B el ; STATE OFFICE USE ONLY e R )
Staie File Numbor FFem Numbor ’ niliaks Tate Affidavit Nurnber

T s s T ‘Reguired information must match-currant ‘infarmation. on record L

" Record Type; [ Birth L] Deain ] Mawriage Dissolution (Divores)

‘3 1. Name on Record; 2. Dale of Event: 3. Piaca of Event;

=l it iliietis Lot AN YYY {CHty o Counly)

g- 4. Falhai/Parent Full Birth Name (Spousa A for Marriage or Dissclution)  [5. MotherPareri Full Birlh Mame {Snouse B for Maniage or Dizsclution)

3] Jieat faljedvtti bt frios Vit fulitdills Lastidaiten

6. Name of Person Roquesting Gorreclion: _ Relationship to [1Sel [} Guardian [l Informant [ Hospital
s Person an Recordt: {71 Parent(s) L] Funsrpl Director [ Other {specify) —,
7. Return Mailing Address:
1) B o et Adiisn Lty Slate ap
Tekshono Numbear: Emaill Address:
( )
' Use the section balsw for requesting any changes on the record. The record is Incorreet or incomplete as follows: ..
The recort curvantly shows: . - The true fact is:
8. 9.
10. o 1.
12. 13
| declare under panalty of petjury under the laws i the Stata of Washington that the forgoing Is true and correct. |

144, Signature: 14b. Signalure of 2 parent (if raquired};
Printod name: Idate: Printed Trome: Dala!

IMSTRUCTIONS - 0o to vaww doh.wa gov for more informal

Required proof documertation must be submitted with the affidavit and inchide full name and birth date. Examples of proof documentation inciude:

* BithMarsiage/Divorce record o Mifitary record (DD-2114} = School transaipls « Sacjal Security Numident Report

o Coriificate of zalion o Hoapilabmedlcal ragord v Copy of Passpoitf Enhanced D o GrearnyPermanant Resident card (I-551)

You cunnot use a Drivar’s license, Social Security card, or hospital decorative birtl cartificate as proof documentation.

Birih Gevtificates

1. Only a parent(s), legat guardian (if the clild is under 18), oy the yamed individual (if 18 or older) may ¢hanga the bidh cerlificate,

2, Tiwe proof{s) must inatch the assertad fael(s). Fer example, if tho afiidavit says Hio name should be Mary Anh Dos, the procf must show

Mary Ann Doc, -

3. Proof documentation must be five or mora years ald ar established within five yoars of bidh.

4. This affidevit casnol be used 1o adl a parent to a hith cortiicate {use Acknowledgment of Parentage form DOH #22-159).

Child undey 18 Adult {18 years or plrler)

e IFlegal guardiarya), include certified court order proving guardianship, e Oy the: adult can change his or her birlh certificata.

e Up to age ane or up lo one yoar fodowing the fitiag of an Acknowledgement o I the first or middle name Is missing, three pieces of proot documentation ars
of Parentago form, lnst name can be changed onge 1o sihar parents’ name  raquired,

on corlificata (san 3o any combination of the fiest, riddie or last names); o If the first, midkile andsor last name. is misspelled, or month andlor day of birth

therenfter, a court order is required 1o changa the tast name. is incoreect, wo piecos of proof documenlation are required.

= Na proof is required to change the st of middle 1ame.* » o vomect parent’s hirlh date, place of birth, or name, one proof documentation
"o corect paronts information, ona proof decumentation is required. i§ roguired,

e Tocomec the aox of he chiid, ona prost dogumentation frosn # medicil

provider I required.

"Ta change any purt of the name of a GOk using this form,

citifiGato with requesl.

Death Certificates

1. Only the infurmant may change the non-medical infermatior: wilhout proof documentation. The funeral divector, exccutars/administrators, of a fami
mernbes may change the iton-madical information witly proof documentation, Pamily members arc spouse or registered domestic partnar, parent, slbling, or

adulf child or stepchild, Muwital status requiras a cartified court order If someona other than the informant is requasting the change,

2._ Tho medical Infarmation {cause of deall) may ba changed anly by the sertifying physician or the eoronermedical axaminer,

Warriago/Dissolution {Divorce) Gartificates

1. Porsonal facts {minor spelling changes ir name, dala ar place of birth, o residence) may be changod by the person wilh ona piage of proof dogurmentation,
2. To change the date or place of man

the name 1o be

@

sigmitures from boll parcats listed an the certiilcate are requirot. If one parcent is decoasod, submit @ doath

riage of dissolutian, the officiard Gnariagn) or clerk of court (dissolution) must complete and submit the affidavit,

"CERTIFIED®
1 MR

D 4499181
Washinglors chaniges colorwhon Ik applid. " &
Hhneit ﬁrv [[PYNF
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LAST WILL
OF
HENRY JULIAN SUMMERS

RERERFRAEEIRRR I AT IR TR R R R bRt

I, HENRY JULIAN SUMMERS, now residing in Snohomish County, Washington,
declare this to be my will. Iam of legal age. Iam of sound and disposing mind and memory. Iam
not acting under duress, menace, fraud, or the undue influence of anyone. [ fully understand the

nature of my execution of this will, I revoke all prior wills and codicils of mine including my will
dated July 11, 2007.

Burial

Upon my death, I direct that my remains be buried, not cremated.

Identification of Family

I am married to CAROL ANN SUMMERS ("my wife"). My children are SHERRY
SUE WARNER, residing in Lafayette, Colorado; and LISA LEIGH SUMMERS, residing in
Pueblo, Colorado. My former son-in-law is THOMAS WARNER, residing in Highlands Ranch,
Colorado. My grandchildren are CASEY LANE PETTY]J OHN, residing in Centennial, Colorado;
and TYLER SCOTT WARNER (d.o.b. 7/20/ 1995), residing in Lafayette, Colorado.

Executor -- Appointment, Powers, Duties, Designation

Appointment. I appoint my wife as my executor. If my wife does not survive me, or
declines, fails, or is unable to act or to continue to act as my executor, [ appoint SHERRY SUE
WARNER as my executor.

Bond waiver. No bond, surety, or other security shall be required of any executor nained
above in any jurisdiction for any purpose.

Powers. My executor shall have unrestricted non-intervention powers to administer and
settle my estate. My executor shall have full power, authority, and discretion to do all that my
executor thinks necessary or desirable in administering and settling my estate, including:

(a)  making interim distributions of principal and income to those who are to receive
the principal and the income;

WILL - | LL\NM/ J, SuAM oy Vi

LAW OFFICE OF LINDA PASSEY, 1612 FOURTH STREET, SUITE 100, P.O. BOX 1479, MARYSVILLE, WA 98270 (360) 653-6902
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(b)  selling, leasing, exchanging, mortgaging, pledging, or assigning without notice or
contirmation all or any part of the property of my estate for any purpose which my executor thinks
is in the best interests of my estate, whether or not it is necessary in order to pay debts, taxes, or
expenses of administration;

(¢)  investing and reinvesting property that is not specifically given in this will, in any
form of investment that my executor thinks advisable; and

(d)  continuing to operate any business or business properties in which I have an
interest at the time of my death and, in so doing, delegating discretionary as well as administrative
powers.

Distribution of Property

Specific Bequests

As authorized by RCW 11.12.260, I give the tangible personal property specified in any
independent docurnent of mine, which is in my handwriting and/or signed by me, to those of my
family, friends and relatives named in that independent document of mine,

I specifically bequeath to THOMAS WARNER my diamond ring and diamond tie tack.

Distribution to Wife. If my wife survives me by ten (10) days, I give her one hundred
percent (100%) of my interest in the following property, except for all personal property distributed
according to the Specific Bequests paragraph above:

(@) the residence property which we own but necessarily occupy as a home at the time
of my death, together with all rights associated with the property; and

(b)  any real property I own other than my residential property, together with all rights
associated with the property; and

()  tangible personal property of every kind (except cash on hand or on deposit),
including clothing, jewelry, personal effects, books, sporting equipment, tools, fumiture,
furnishings, pictures, paintings, objects of art, silverware, china, glass, motor vehicles, boats, and
other tangible personal property of a household or personal nature; and

(d) the remainder of my estate, including but not limited to all my cash on hand and on
deposit, except for any property over which only hold a power of appointment.

Alternate Distribution. If my wife does not survive me by ten (10) days, then I give all of
my interest in the property described in the paragraph above (Distribution to Wife), except for all
personal property distributed according to the Specific Bequests paragraph, as follows:

(@)  Fifty Percent (50%) to SHERRY SUE WARN ER, if she survives me by ten (10)
days;

Qﬂm/u/’ J S./(\fv» Y\l
WILL - 2

LAW OFFICE OF LINDA PASSEY, 1612 FOURTH STREET, SUITE 100, P.O: BOX 1479, MARYSVILLE, W4 98270 (360) 653-6902
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(b)  Thirty Percent (30%) to LISA LEIGH SUMMERS, if she survives me by ten ( 10)
days; :
(¢)  Ten Percent (10%) to CASEY LANE PETTY] OHN, if she survives me by ten
(10) days and
(d)  Ten Percent (10%) to TYLER SCOTT WARNER, if he survives me by ten (10)
days.

If any of the above predeceases me, his/her share shall be divided among the remaining
above listed beneficiaries who survive me proportionally to the percentages assigned.

Severability Provision

If any provision of this will, or its application to any person or circumstance, is held to be
invalid or unenforceable, the remaining provisions of this will, or the application of the provision to
other persons or circumstances, shall remain in full force and effect,

Goveming L aw

Any questions of law regarding the making of this will or its effect shall be determined in
accordance with the laws of the State of Washington,

For identification purposes I have signed each of the previous pages of this will of mine,
I have executed the entire document by signing this page on July 77, 2010, at Marysville,

Washington.
JJ_QA,V]//// VZ“‘Z"(VH S,/ Ml g—

HENRY J?’LIAN SUMMERS, TESTATOR

This document, consisting of three (3) pages, including this page, was on the date shown
above, signed by and declared by HENRY JULIAN SUMMERS to be his will, in the presence of
each of us. At his request, in his presence, and in the presence of each other, we now subseribe our
names as witnesses.

B poeect Laah Sgober
Loy S L_‘»uf e NE Residingat 2602 (00" @ NE
W/wa 4730 Mocyaiille, s 92230

WILL - 3

LAW OFFICE OF LINDA PASSEY, 1612 FOURTH STREET, SUITE 100, P.O. BOX 1479, MARYSVILLE, W4 98270 (360) 653-6902
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AFFIDAVIT OF SUBSCRIBING AND ATTESTING WITNESSES

STATE OF WASHINGTON )
) SS.
COUNTY OF SNOHOMISH )

The undersigned subscribing and attesting witnesses, each being duly sworn on oath, out of
court, depose and state;

DECLARATION: On July 4 % » 2010, the Testator, HENRY JULIAN SUMMERS,
declared the attached instrument to be his will.

SIGNATURE, ATTESTATION, AND SUBSCRIPTION: Immediately following Testator's
declaration, Testator signed and published such instrument as his will in the presence of each of
the undersigned; then each of the undersigned, as witnesses, at Testator's request, subscribed our
names to the will in the presence of Testator and each other.

COMPETENCY: At the time of Testator's declaration, signing, and publication of the
attached will, Testator appeared to be of sound and disposing mind and not be acting under
duress or undue influence of any person. Each of the other subscribing and attesting witnesses
appeared to be competent. Each of the undersigned states, for himself or herself, that he or she
is now competent.

TESTATOR'S REQUEST: After the above declaration, signature, attestation, and
subscription, Testator requested that each of the undersigned make this affidavit in proof of
Testator's attached will.

oy

(/
,%ap

STATE OF WASHINGTON )
) SS.
COUNTY OF SNOHOMISH )

I certify that I know or have satisfactory evidence that the above-named witnesses signed this
affidavit and acknowledged it to be their free and voluntary act for tie uses and purposes

mentioned in this affidavit.
o— —
Dated this ) day of July, 2010, (m
. LINDA E. PASSEY, Notary Public in and_for the
kE g State of Washington; Residing in S ﬁ ish County.

My appointment expires 5/30/11.

17 A H
(f:‘... yBL\G .g

&
)

2] ~
s 2D Q5 SUBSCRIBING AND ATTESTING WITNESSES

S0eeare®’ o
W

L} . .
Thyy, N "“‘A’[.M‘O‘;’FICE OF LINDA PASSEY, 1612 FOURTH STREET, SUITE 100, P.O. BOX 1479, MARYSVILLE, WA 98270 (360) 653-6902




