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WHEN RECORDED RETURN TO:

Land Title and Escrow Company
3010 Commercial Avenue
Anacortes, WA 98221

202861-LT, Land Title and Escrow
DOCUMENT TITLE(S):
Death Certificate

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:

GRANTOR:
STATE OF WASHINGTON

GRANTEE:
ROBERT F. MARSHALL

ABBREVIATED LEGAL DESCRIPTION:
pin Lot 14, Gibralter Annex

TAX PARCEL NUMBER(S):
4110-000-014-0102/P73627

LPB 01-03



CERTIFICATE OF DEATH

. DESCRIBE HOW iNJURY OCCURRED HEWAS DRIVING AN ALL TERRAIN
‘VEHIGLE ANDCRASHED INTOATRE& :

PLACE OF DEATH: HOME . . g
FACILITY OR ADDRESS: mas.lum LANE * & ¢ !
CITY, STATE, ZIP: ANACORTES, WASHINGTON 9m1

RESIDENCE STREET: 14389 JURA LANE .,
CITY, STATE, ZiP: ANACORTES, WA 98221 .
INSIDE CITY LIMIDS: NO -~ ¢ coutm{- SKAGIT :
TRIBAL RESERVATION: NOT APPLICABLE: *
LENGTH OF TIME AT RESIDENCE 14 YEARs

FATHER: NOLAN DALE MARSHALL o0
MOTHER; COLLEEN, S s

METHOD OF DISPOSITION: CREMATION X
PLACE OF DISPOSITION: NORTHWEST CREMATORY N

CITY, STATE: ANACORTES, WASHINGTON
DISPOSITION DATE: JULY 04, 2021 o

MANNER OF DEATH; ACCIDENT )

AUTOPSY: NO ;

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

DID TOBACCO USE CONTRIBUTE TO DEATH: NO
PREGNANCY STATUS IF FEMALE: NO RESEON‘SE:

CERTFIER NAME: DEBORAI'I HOLLIS
TITLE: CORONERME :
CERTFIER ADDRESS 1700 CONTNENTAI. PLACE“

DATE SIGNED JULYOZ 2021

CASE REFERRED TO ME/CORONER: YE

FRE NUMBER: 210701-467 - ‘
ATTENDING PHYSICIAN: NOTAPPLICABLE

LOCAL DEPUTY REGISTRAR ISABEL M
DATE RECEIVED: JULY 02, 2021
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Return Address:
Land Title and Escrow

3010 Commercial Avenue

Anacortes WA 98221
AFFIDAVIT (LACK OF PROBATE)
202861-LT
The undersigned affiant/grantee Kimberly A. Byer , 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 Surviving Spouse

Relationship to decedent

of Robert F. Marshall , who died on June 30, 2021

Decedent/Grantor Date

at Anacortes Skagit WA

City County Stare

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:

Abbreviated Legal Description:
Ptn Lot 14, Gibralter Annex

Assessor’s Property Tax Parcel/Account Number: 4110-000-014-0102/P73627
(Attach full legal description of the property)

& Decedent left no Last Will and Testament.
D 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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Kimberly A. Byer, Surviving Spouse, 14389 Jura Lane Anacortes WA 98221

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 : September 30, 2021

Kimbetly A. Byer
Affiant’s full name
360-391-1484

Telephone number

14389 Jura Lane

Street
Anacortes. WA 98221

City State Zip Code

Koo 0B 15-15-2)

@nature \ Date

State of Washington County of Skagit

I know or have satisfactory evidence that Kimberly A. Byer

(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) frec and voluntary act for the vses and purposes
mentioned in this affidavit.

Dated: [rb /fg ?’0% WM MWQ@

Signature of Notery Public
(SEAL OR
STAMP)
Ay . Anacortes WA 98221
\\\\\\\\‘ NA "fl,,% Residing at:

") 4] - b, 2,
,§ +* 3'3"9'2‘%’) o ""v, Notary Public in and for the State of WA
g No,. e X
- e 4, = . .
Ens 4; ':’“ ‘%E £ My appointment expires: 08/3¢ ,2025
3%;- CINEE
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