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AFFIDAVIT (LACK OF PROBATE) 2

The undersigned affiant/grantee /HSOY'} CO I - » being first duly sworn
Name of Affiant

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 \SO/’)
Relationship to decedent

of \/l erhCL L\IO,&‘DI'JL/O/)OIH , who died on !5!!2!.’. ; @ /

J DecedenvGrantor

o Db Uerngl Skt s

Ciy County/ Stare

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:

Abbreviated Legal Description: Sechan 3% Tmhlﬁ b Mk Eame Q&LSL
§E SE; Sectn 34 TMSMMW dEast -5k SW

Seckion 4 Tuslid 35 btk Pawe Wegst - NE N and
MMMM%M@%— ALl W

Assessor’s Property Tax Parcel/Account Number: ‘?35706 / P 357\3? / p EOW

(Attach full legal description of the property) <X -PﬁO5L‘| l

U Decedent left no Last Will and Testament.

E 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 identifi ies all heirs at law of the decedent: (use additional pages if
necessary)
(Pagelof )

REV 84 0017 (1/3/t7)
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fooa
TC’\SO'\A' Co\e. Ll' 7 Sa)f\
SYSE Creen G Parke- (o o173

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

Full name, age, relationship, address
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Dated : N BUomWe s 12207

‘\—_TO\-SOR Qa))&J' Cole

Affiant’s full name

)03 —So5 -Feos

Telephone number

gcff? Gfﬁph O—

Street
jarlﬁa/ Coec Ffa"’} “f
City State Zip Code
%— f L2 \L — sy - )
/ Signature Date

State of (\/ﬁ‘ CoxAD

County of D)u.o\)\cds

I know or have satisfactory evidence that DoSom Aooery (e

{name of person)

is the person who appeared before me, and said person acknowledged that (he/she) signed this
affidavit and acknowledged it to be (his/her) free and voluntary act for the uses and purposes

mentioned in this affidavit.

Dated:‘hlm!/ ['Z;WI 1024

(SEAL OR
STAMP)

TATUM STEEL
NOTARY PUBLIC
STATE OF COLORADO
NOTARY ID 20214005299
MY COMMISSION EXPIRES 02/09/2025

REV 84 0017 {1/3/17)

Atz N O

Signathire of Notary Publte

Residing a@)url&bv, Crveocadd
Notary Public in and for the State of ( { )! DY Ld O

My appointment expires: wzf)&%
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Exhibit “A”
Property Description

Those portions of the four following described subdivisions lying within the following described
Tract X: '

The Southeast 1/4 of the Southeast 1/4 of Section 33, Township 36 North, Range 4 East, W.M.;
The Southwest 1/4 of the Southwest 1/4 of Section 34, Township 36 North, Range 4 East, W.M.;
The Northeast 1/4 of the Northeast 1/4 of Section 4, Township 35 North, Range 4 East, W.M.;
and the Northwest 1/4 of the Northwest 1/4 of Section 3, Township 35 North, Range 4 East, -
W.M. :

TRACT X

Beginning at a point 135 feet North of the Southeast corner of Section 33, Township 36 North,
Range 4 East, W.M.; thence West (var, 23 degrees 30" to the East boundary line of the County
Road; thence in a Southerly direction along the East boundary line of the County Road to the
centerline of the Samish River; thence in an Easterly direction along the center of the Samish
river to a point 330 feet South of the Northeast corner of Section 4, Township 35 North, Range 4
East, W.M.; thence East (var. 23 degrees 30') 1141 feet; thence North 6 degrees West 226 feet;
thence North 23 degrees West 134 feet; thence North 34 degrees West to a point directly East
(var. 23 degrees 30") of the point of beginning; thence West to the point of beginning; EXCEPT
that portion thereof conveyed to Skagit County for road purposes by deed recorded October 20,
1953 under Auditor’s File No. 494134.

Page | of {
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CERTIFICATE OF DEATH

CERTIFICATE NUMBER: 2021-049860

FIRST AND MIOLE NAMELS), VIRGINIA LEE + -
LAST NAME(S): PITMAN

 COUNTY OF DEATH. SKAGIT

.DAYE OF DEATH;- OGTOBER 01, 2021

HOUR OF DEATH: 00:05 PM

SEX: FEMALE AGE: 74 YEARS
SOCIAL SECURTTY NUMBER: = . "~ 1207

'HISPANIG ORIGIN: NG, NOT SPANISHHISPANICALATING
. RACE: WHITE

) BIRTHDATE
BRTHPLACE SEDRO-WOOLI.EY WA

5 WARITAL STATUS: m\ro_RcED
SURVIVING SPOUSE:” NOT APPLICABLE

. OCCUPATION: MANAGER

- INDUSTRY; BANKING

-+, EDUCATION: ASSOCIATE DEGREE
US ARMED FORCES: NO

, INFORMANT: JASON COLE
. RELATIONSHP: SGb- -

-HDORESS: G458.GREEN COURT, PARKER, CO 80134 ..

 CAUSE OF DEATH:

A CARDIAC ARREST DUE TO SEPSIS
INTERVAL: DAYS

B: SEPSIS WITH FUNGEMIA

© NTERvAL: DAYS

'+ C: ENDSTAGE RENAL DISEASE
WIERVAL: YEARS

‘p: HYPERTENSION
INTERVAL: YEARS

OTHER CONDITIONS CONTRIBUTING TQ DEATH:

* . DATE QF MIRY.
-HOUR OF INJURY: .
. INJURY ATWORK:
R PLACEDFINJUR‘{:

. !.OCATIUN oF INJURY

‘G, sme P

. cownry:
s ‘)DESCRIBE HOW INJURY OCCURRED;

%, ETRANSPORTATION NUURY, SPECIY; NOT APPLICABLE

. FEE NUMBER

FLACE OF DEATH: HOSPITAL
FACILITY CR ADDRESS: SKAGIT VALLEY HOSPFTA-L
CHTY, STATE, ZIF: MT. YERMNON, WASHINGTON $8274

‘RESIDEWGCE STREET: 10384 COLLING ROAD A

CITY, STATE: ZIP: SEDRO WOOLLEY, WA 93284
INSIDE CITY LIMITS: NO COUNTY; SKABIT
THIBAL RESERVATION: NOT APPLICABLE :
LENGTH OF TRE ATRESIDENCE: 4 YEARS

- PATHER: 4,0EL EUGENE BEVER
"'MOTHER. P ey

" Chigriion OF DISPOSITICN: CREMATION

"PLACE OF DISPOSITION: MOUKT VERNON CREMATORY

GITY, STATE: MOUNT VERNOK, WASHINGTON
DISPOSITICHDATE: OCTOBER 06, 2024

FUNERAL FACILITY; LEWMLEY CHAPEL

.ADDRESS 1008 THIRD ST

CITY, STATE, ZP: SEDRO WOOLLEY, WASHINGTON 95284

" FUNERAL DIRECOR: DOUGLAS E. HUTTER

MANNER OF DEATH. NATURAL

AUTOPSY: NG - \ -
WERE AUTOPSY FINDINGS AVALABLE TO COMRETE < -
CAUSE OF DEATH: NOT APPLICABLE

DID TOBACCO USE CONTRIBUTE T4 DEATH; NG
PREGNAMcvsmus IF FEMALE NO RESPONSE

" CERTIFER NAME: MALIK FUIMAGHO), MD

TME: FHVSICIAN

CERTFIER ADDRESS: 1415 E, KINCAID STREET . :
CITY, STATE, Zi°: MOUNT VERNON, WASHINGTDN 93274
DATESIGNED OCTOBER 03, 201

CASEREFERRED TOMERORGNER: NO
‘FENUMBER: NOT APPLICABLE '
" ATTENDING FHYSIGIAN: MALIK FUMAOND, PHYSICIAN

- LOGAL DERUTY REGISTRAR BELEN MARTINEZ

DATE. RECEIVED DCTOEER 08, 2(]21
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@?}mﬂk?ﬂﬁ Affidavit for Correction Ma to: Egtg;:nﬁ;?:nh s::uzucs
4 N ; Hympiaa, WA UBADA- 781
ed t This s a legal document, Complete in tak and do not akhier. 2602361300
DO 122004 Auguet 7019 _ o e
L A T T S CEd STATE OFFICEUSEONLY. - . -0 o o w7 ERCEER -
[Stata Fils Mumior ’Fee Number Initials ‘ fate Afficievit Nimber
- - e R Required. infonmation must match cufrent information on record
Regord Type: L18irth L] Death [2 Marriage L] Dissolution {Divoree)
-g 1. Mame on Record: 2. Dale of Event; 3. Place of [Svent;
i Fijst M e 1.t WA RN by o £ BN
g- 4. FalherParent Ful Bifh Name {Spouse A for Merrlage ar Dissolulion) [5. MotherParent Full Birih Name: (Spousza B for Mariage or Dissolution)
g i fliddte Lisifiv i (st Wit bl ks
77 {6. Name of Parson Requesting Correction: Retationship to [ el {1 Guardian [} informant ["1 Hospital
- Person on Record: [J Parentis) [ Funeral Directar [ Cthor ¢spociy) e

7. Relurn Mailing Address'

00 et o Streat Arliliny Liily Sleke: e
Telsphone Numbér: |Emai| Adkfress:
(
_Use tha section helew for rotuesting any ‘éhanges oittherscord. Tha recard 1o Incorrect oy incomplete as foliows:
Tha rocord currently shows; The true fact ip: -
B, . - |9, .
10, 1,
12, 13.
;_-, | daclare under penalty of perjury under the laws of the State of Washington that the forgoing Is true and corract,
14a. Bignatura: 4B, Signature of 20 parent {if requirea):
ii}.ihled Hame: e Daip: Prirted ﬁame‘ f)ato: T

- . _INSTRUCTIONS — go 1o www.doh.w. for roog | i
Required proof documeniation iusl be submitted wilh the affidavil and inciuda foll nama and birth date. Examples of proof documeniation include:

o BithiMardage/Divorce recordt o Milltary record (D-214) o Schoal transcripts ¢ Socia! Securlty Mumident Report
« Cerlificate of Naturallzalion o Hospilabmedical record ¢ Copy of Passport f Ephanced 1D o Graon/Parmanent Residon! card (-551}
You cannot use 2 Driver's (i , Soclal Securlty card, or | pital decorative birth certificate as proof flocumentation,

Birth Cerfificates
1. Only a parent(s), legal guarian (it the chi iz under 18), or tha named Individual {if 18 or older) may change the hirlh cortilcate,

2. The proof(s) must match the asserted Tack(s). For example, if the aflidavit 8ays the narne shoutd be Mary Ann Do, the proof must show the name to be
Mary Ann Doe.

3. Proof documentalion must bo five o more yaars old or eslabiished within ﬂva'yaars of birth,

4. This affidavil cannot he usad fo add 2 parent to a birlh cartificate (use Acknowl tigment of P 0 form DO 422-159).
Child uider 18 Adut [ ald:

¥ Tagal guardlan{s}, include cortified <ot oeder proving guardianship, 4 Only the aduit can change his or her bieihy erlificate.

s Uptoage ong or upto ono yaar Iollowing tha filing of an Aclnowladgement o I e first or middle nama-is missing, ihres nieges of praof dacumentation are
of Parentage form, Jast name can be changad onee to either parents name required.
on cortificals (Gan be any combination of the first, middle or last names); o [ dhe fiest, middle andfor Jast nama (s misspeded, or month and/for tlay of birlh

thercafter, a court order ls required ko changs the last name, Ia Incorract, W piecer of proof documaniation are fequired.
o Mo proof is requized to change the first or middie name.* e 7o correct parent’s birth date, place of birth, or name, ona proof documentation
= To corrent parent's infocinatlon, one proof documentation is required. | I8 required.

e To correet the sex of the child, one preof documentation from a medical
provider is require,
*To change any per of the name of & child uslg Ihis form, stgnatires from et pareils Nstod an the corflficate ara
cerlificato with request,
Death Cerdficates
1. Only the informa may changa the non-medical information without praof documentation. The funeral direclor, execiutors/administrators, or g Tamily
memiler may change the nen-madical Informafion with proof documenitation. Farmily membsers are speuse or regisiorad domeastic partnar, parent, sibling, or
aduil chiid or stepehid. Marital stalus requires a cerlified court order if someane ather than the informant iy requesting he change,
2, Tho medical information (cause of death) may be changed only by the cerlifying physician or the coroner/medical i
Warrage/Dissolution (Divarce) Certificates T
1. Parsanal facts {minor spelling changes in name, gats or place of birth, ar residence) may be changed by the person with one plece of proof dacumentalion,
2. To changa the dale or place of mamiage or dissolytion, the olficiant (marsi 9e) or clerk of court (dissolution) must complale and submit the affidavit,

*CERTIFIED®

. ‘ . Skagit Ghunty Health Department
Corlikeal | valld by Iha Seal of #w: Sinte of
Wt gl g0 e s Howard L¥brand M.D., Realth Officer

f  one parant is-o subimil a doalh

gl

NR 31 RAD T
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LAST WILL AND TESTAMENT
of

VIRGINIA L. PITMAN

KNOW ALL MEN BY THESE PRESENTS:

That |, Virginia L. Pitman, being of legal age and being of sound and disposing
mind and memory, and not under duress, menace, fraud or undue infiuence of
any person or persons whomsoever, do hereby make, publish and declare this to
be my Last Will and Testament, and revoke all former Wills and Codicils.

L
IDENTIFICATION OF FAMILY

At the time of making this will my immediate family consists of my child, namely,
Jason Cole. As used herein, the term “child" or "children" shall include any child
hereafter born to or adopted by me. Except as provided below, | make no
provision in this Will for any child who survives me, whether named herein or
hereafter born or adopted, nor for the descendants of any child who does not
survive me. :

.
SPECIFIC BEQUESTS

At my death, | may have prepared a handwritten and/or signed list defining the
persons to whom | wish certain items of tangible personal property to pass. |
intend that list to conform to R.C.W. 11.12.260 as a consequence of which the
property listed thereon shall pass in accordance with such list. If a person named
in the list to receive property dies before me, the property shall pass under this
Will unless | have made an alternate disposition in the list.

n.
RESIDUARY ESTATE

A. | hereby give, devise and bequeath all the rest, residue and remainder
of my estate, as defined above and including without limitation all property
acquired by me after the execution of this Will, to Jason Cole, by right of
representation.

Stiles & Lebr Inc., P.S. J\<® {Seal)

PO Box 228 / 925 Metcalf St.
Sedro Woolley, WA 98284
(360) 855-0131

Page 1 of §
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B. If any beneficiary is under the age of twenty-one (21) years at the time
of my death | hereby give, devise and bequeath such beneficiary’s share to
Nickie Cole, as custodian, under the Uniform Transfers to Minors Act pursuant to
RCW 11.114.

Iv.
APPOINTMENT OF PERSONAL REPRESENTATIVE

| nominate and appoint Jason Cole as Personal Representative of this my Will. If
Jason Cole does not survive me, or surviving me is for any reason unable or
unwilling to act as my personat representative, then | nominate and appoint
Arlene Eastman as Personal Representative of this my Will,

V.
POWERS AND DUTIES OF PERSONAL REPRESENTATIVE

| hereby direct that my personal representative shall act without bond and without
the intervention of any court, it being my direction that this be treated as a
nonintervention Will as is provided under the laws of any state where this Will
may be filed for probate. | hereby give and grant to my said personal
representative absolute and complete power to hold, manage, invest, pledge,
sell, mortgage, care for, protest and settle each and every part of my estate from
and after the date of my death at such time and upon such terms as my personal
representative shall deem best. | expect my personal representative to confer
with the heirs or their guardians in such decisions, but the decision shall
ultimately rest with my personal representative, In addition, my personal
representative during the administration of my estate shall have all management
and distributive powers and discretion provided by this Will and by law to my
trustee, subject to the distribution standards and constraints described in this
Will. Should it be necessary for a representative of my estate to qualify in any
jurisdiction outside of the state of which [ die a resident wherein my domiciliary
personal representative cannot or may not desire to qualify, then | nominate such
person or corporation as may be designated by my domiciliary personal
representative.

Vi.
PAYMENT OF DEBTS AND TAXES

My personal representative shall pay all debts of my estate and all estate,
inheritance and succession taxes assessed by reason of my death, whether
attributable to property passing under this Will or outside it, from the residue of
my estate; provided, no part of the residue of my estate derived from the

Stiles & Lehr Inc., P.S, \&) (Seal)
PO Box 228 / 925 Metcalf St.

Sedro Woolley, WA 98284
{360) 855-0131

Page 20of §
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excluded portion, if any, of any tax-qualified employee retirement plan shall be
used to pay any obligation of my estate or any state inheritance or federal estate
tax. 1 waive for my estate all rights of reimbursement from the beneficiaries for
any such payments.

Vil
MISCELLANEQOUS

References to or use of the masculine include the feminine and vice versa and
the singular includes the plural unless the context otherwise requires or indicates.

IN WITNESS WHEREOF, | sign this Will on

The foregoing instrument was at the date hereof, by Virginia L. Pitman signed,
sealed and published as and declared to be her Last Wiil and Testament, in the
presence of us, who at her request and in her presence and in the presence of
each other have signed our names as witnesses hereto.

%lﬂ&_‘g:bﬂﬂig Residing at Sedm “)QQ“B%, wh

Residing at _Sedm-\Monllz IOV |

PO Box 228 / 925 Melcalf St.
Sedro Woolley, WA 98284
(360) 855-0131

Stiles & Lehr Inc., P.S. g \-Q (Seal)

Page 3 of §
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AFFIDAVIT OF WITNESSES TO THE WILL
OF
VIRGINIA L. PITMAN

STATE OF WASHINGTON ) ss.
COUNTY OF SKAGIT )

We, Virginia L. Pitman, the Testatrix, and _Jo\ie Huerta

and Sara . shileS  the witnesses, respectively, whose names are
signed to the attached or foregoing instrument, being first duly sworn, do hereby
declare to the undersigned authority that the Testatrix signed and executed the
instrument as her Last Will and that she executed it as her free and voluntary act
for the purposes therein expressed; and that each of the witnesses, in the
presence and hearing of the Testatrix signed the Will as witness and that to the
best of their knowledge the Testatrix was at that time an adult, of sound mind and

under no constraint or undue influence. —@1
&\ 1 qn

L. Pitman /
residing at_Sedr0 Woolled, A
thess Address ~
residing at _Sedvo-\Nool gt . /D
Thess Address i

SUBSCRIBED and SWORN TQ and ACKNOWLEDGED before me by Virginia L.
Pitman, the Testatrix, and subscribed and sworn to before me by

Jotie. Hperta and Saxnn Shleg
witnesses, on Seotepalper 93 | D0AF
A / .

SO, Nudid Fned st

:‘sf‘ﬁw %"é 2 NOTARY RUBLIC in and for the

Z I NOTARYR: Z  State of Washingt

2. PUBUC (I  residing at: Sedio Woolley

%f“y/é:,ooM 950 Commission expires: j0-1—-2.3
LRSI TGS >
///, OF W A.S\'\\$\\\

The foregoing affidavit of witnesses in support of the document offered as the will
of above named decedent was filed and accepted as proof of the will.

Dated:
Judge/Court Commissioner
Stiles & Lehr Inc., P.S. Nip (Seal)
PO Box 228 / 925 Metcalf St. \
Sedro Woolley, WA 98284
(360) 855-0131

Page 4 ot 5
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GIFTS OF PERSONAL PROPERTY

TO MY PERSONAL REPRESENTATIVE:

As authorized by my Wili, | direct you to give all of my interest at my death in the
following items of tangible personal property to the person whose name is listed

first opposite the description of the item below, provided the named individual
survives me:

Item(s) of Property: Individual:

9.

10.

If | have listed a second name for any item of property in the list above, the
person named second shall receive the itemn should the individual listed first not
survive me,

Date:

Virginia L. Pitman
Stiles & Lehr Inc., P.S. vV \0 (Seal)
PO Box 228 / 925 Melcalf St. \

Sedro Woolley, WA 98284
(360) 855-0131

Page 50f 5




