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AFFIDAVIT (LACK OF PROBATE)

T 1al
The undersigned afliant'graniee E) Oui” bcuh—\smn c‘}'}“bcing first duly sworn deposes and states as follows:
Name of Affiam

That they are a rightful heir as listed on heirs at law, to the real propery described below, and is

Loibe of \ homag G Cotywnn
Relntionshup ta decedenr Decedent Grantor
whao died on %QI \ 1D, 2=l al
Dyeie
<eduy boeetloy Skaci k- i
City County” State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description: Lot | §P 02-0085, AFN 200208210078 (Pin Tract B SP 30-89 AFN 3908 180002
being pt SW NE and SE NW Sec 20, T 36N, R 4 EWM

Assessor's Property Tax Parcel:Account Number: 360420-2-069-0200/P] 19463
(Attach full legal deseription of the property)

D Decedent lefl no Last Will and Testament.
'g Decedent lefi a Lasi 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 Ihe decedent. Affiant hereby identifies all heirs ot law of the decedent: (use additional
pages if necessary)
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Frdl name, age, relationship, address

Sdeves Coov,on T SeN

Ful! name, age, relationship, address

hé’nﬂ-’,q ﬁ\(a_n‘*uﬂ»— - d.a_u\(.\L.H’

Full nome, age. relationship. address

L..."\éu-.. C.L\CJ|UH ...AM(_’)LW

Furll name. age. relationship. address

‘Eeq n PR R L\ lr-’-\"\ l' 'CN‘.} ~ 4 o kb
)

Faull name, age. relurionship, address

’b-‘c..r\e Te~ling é(wqti'\"_qf‘

Full name, age, relationship. address

Full name. age. relavionship, address

Full name, uge, relutionship, address
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Dated: ‘e l?.c [2 o2

"Bwlﬁ)b\/h- TN eca C\-‘l OJ 0

Affiars s full name

20 LhO Sty

Telephone:;nmher
. Strect
“Ouctinghen U A q¥13L
Cin: State Zip Code
7 .
//S-M&w _'fm é“ww 1y 2o o2 ’
Vo Signature Date
STATE OF WASHINGTON

COUNTY OF SKAGIT

Signed and swom to {or affirmed) betore me on this 2y day of No \J_ _2tby
A4 v b{_‘,((_a.':.:g.r\ Coexyio

Signamre R L BLUMM
. Motary Pubiic
> Ay P o State of Washingter
P Commission # 176026
Title My Comm. Expires Sep 25, 2024

My appointment expires: C\l}_ﬂ N 20l\

Vage 30f 3

REY 84 00170173407




CERTIFICATE OF DEATH

CERTIFICATE HUMEER; 2017:017384

FIRST ANG MIDDLE NAME(S): THOMAS GARVIN
LAST NAME(S): COUVION

COUNTY OF DEATH: SKAGIT
DATE OF DEATH: APRIL 10, 2017
HOUR OF DEATH: 11:30 PM

SEX: MALE

SOCIAL SECURITY NUMBER: ¢

AGE: 91 YEARS

HISPANIC GRIGIN: NO, NOT SPANISHIHISPANIC/LATINO
RAGE: WHITE

BRTHOATE: __._ ..., ...
BIRTHPLACE: SAMAMISH LAKE, WASHINGTON

MARITAL STATUS: MARRIED
SPOUSE: BARBARA O'MASTERS

QOCCUPATION: MECHANICAL ENGINEER
INDUSTRY: AEROSPACE

EDUCATION: BACHELOR'S DEGREE

US ARMED FORCES: YES

INFORMANT: BARBARA COUVION
RELATIONSHIP: WIFE
ADDRESS: 3395 OLD HIGHWAY 99 BURLINGTON, WA 98233
{AUSE OF DEATH
A ALZHEIMER'S DEMENTIA
INTERvaL: YEARS
INTERVAL:
INTERVAL:

INTERVAL:

QOTHER CONDITIONS CONTRIBUTING TO DEATH: CONGESTIVE HEART FAILURE,
ATRIAL FIBRILLATION, DIABETES MELLITUS TYPE TWO

DATE OF INJURY:
HOUR OF INJURY: INKNOWN
IJURY AT WORK: UNKNOWN
PLACE OF INJURY:

LOCATION OF INJURY:

CITY, STATE, Z2IP;
COUNTY: ’
DESCRIBE HOW INJURY OCCURRED:

IF TRANSPORTATIOM INJURY - SPECIFY: NOT APPLICABLE
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T

" DATE ISSUED: 041712017
FEE NUMBER:

PLACE OF DEATH. NURSING HOMEILONG TERM CARE FACILITY
FACILITY OR ADDRESS: LIFE CARE CENTER
CITY. STATE, ZIP. SEDRO WOOLLEY, WASHINGTON 98284

RESIDENCE STREET: 3395 OLD HIGHWAY 89

CITY, STATE. 2P BURLINGTON, WASHINGTON 95233
INSICE CITY LIMITS: NQ GOUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 12 YEARS

FATHERPARENT: THOMAS A COUYION
MOTHERPARENT: BERNICE

METHOD OF DISPOSITION: BURIAL
PLACE OF DISPOSITION. GETHSEMANE CEMETERY

CITY, STATE: FEDERAL WAY, WASHINGTON
DISPOSITION DATE. APRIL 14, 2017

FUNERAL FACILITY: HAWTHCRNE FUNERAL HOME

ADDRESS' PO BOX 198
CITv, STATE. 21~ MOUNT VERNON, WASHINGTON 58273
FUNERAL DIRECTOR KIRK . DUFFY

MANNER OF DEATH: NATURAL

AUTOPSY: NO

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

DID TOBACCO USE CONTRIBUTE TO DEATH UNKNOWN
PREGNANGY STATUS IF FEMALE: NO RESPONSE

CERTIFIER NAME: GILSON R, GIROTTO, DO

TITLE: DO

CERTIFIER ADDRESS: 1990 HOSPITAL DRIVE, SUITE 100
CITY, STATE, ZIP: SEDRO WOOLLEY, WA 95244

DATE SIGNED: APRIL 12, 2017

CASE REFERRED TOME/CORONER: NO
FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN, NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: CHERYL PETERSON
DATE RECEWED. APRIL 14,2017

Do 422-
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EXHIBIT A
PARCEL "a":
Lot 1 of Skagit County Short Plat No. 02-0085, approved August 21, 2002, and recorded August 21, 2002, under
Auditor’s File No. 200208210078, records of Skagit County, Washington and being a portion of Tract B of Skagit
County Short Plat No. 30-89, appraved August 10, 1989, and recorded August 18, 1989, in Volume 8 of Short Plats,
page 154, under Auditor’s File No. 8908180002, records of Skagit County, Washington; being a portion of the
Southwest 1/4 of the Northeast 1/4 and the Southeast 1/4 of the Northwest 1/4 of Section 20, Township 36 North,
Range 4 East, W.M.
Situate in the County of Skagit, State of Washington.

PARCEL "B":

An ingress, egress and utilities over, under and across that certals private driveway as set forth in Declaration
recorded August 21, 2002, under Auditor's File No. 200208210079, records of Skagit County, Washington.

Situate in the County of Skagit, State of Washington.

END OF EXHIBIT A




