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Document Title:
Lack of Probate Affidavit

Reference Number :

Grantor(s): . additional grantor names on page __.

1. Leon Leonovich
2.

Grantee(s): . additional grantee names on page__.

1. Carroll Leonavich

2.

FULL legal description: - full legal on page(s) __.

TRACT “A" OF REVISED SKAGIT COUNTY SHORT PLAT NO. 38-79, APPRCVED
JANUARY 15, 1980 AND RECORDED JANUARY 30, 1980, IN BOOK 4 OF SHORT PLATS,
PAGE 29, UNDER AUDITCR'S FILE NO. 8001300016, BEING A PORTICN OF THE
NORTHEAST Y4 OF THE NORTHEAST %4 OF SECTION 29, TOWNSHIP 35 NORTH, RANGE
6 EAST, W.M.

Assessor Parcel / Tax ID Number: . additional tax parcel number(s) on page __.
P41939

Real Estate Excise Tax
Exempt

Skagit County Treasurer

By Lena Thompson

Affidavit No. 2022-938

Date 03/10/2022
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LACK OF PROBATE AFFIDAVIT
(SEPARATE PROPERTY)

p()A IPWO [l { “e[) ﬁ O [}lw , being first duly sworn, on oath

deposes and says:

That Affiant is the lawful surviving spouse surviving child , other
(identify) of _feown P jeonosiin
who died at 2.55pm ;onthe  g¥ day of _TJumy. , 2020
in_Sleagit County, State of _ja/ash’ngtor~ ., then being a resident
of Sedve - Woa”f.r‘f\ County of _Skag !t , State of
We slad W\ kowm . A copy of the death certificate is attached hereto.

That Affiant has hereinbelow identified each and all of the heirs at law of decedent,
including but not limited to children, adopted children, and the issue of any predeceased child or
adopted child (if decedent left no surviving children, then Affiant has listed below all of the
surviving parents, brothers and sisters of decedent).

That the heirs at law of the decedent are (list all of the heirs at law, using the reverse side
or attaching a list if necessary):

Address:

v ¥ s T -~
2

Address:

That Affiant knows of his(her) own knowledge, and so states, that each and all of the
obligations against the estate of said decedent (including, but not limited to: all the debts of
decedent; all of the expenses of decedent’s last illness, funeral and burial; promissory notes:
installment contracts and mortgages; and state and federal succession taxes upon decedent’s
estate, if applicable) have been paid in full, except as follows (use reverse side or attach a list if
necessary);

CHECK WHICH APPLIES:

That the decedent left a Will, a copy of which is attached hereto.
hat the decedent left no Will.
That the decedent’s estate is not being probated.
That the decedent’s estate is subject to probate proceedings in
County, State of , under No.
That the estate of the decedent is exempt from State and/or Federal succession or
" inheritance taxes.
That State and/or Federal succession or inheritance taxes in the amount of
$ ' have been paid. Copies of the release/discharge is attached
hereto.
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That State and/or Federal succession or inheritance taxes are due, but have not been paid.
That all creditor’s claims against the estate of the decedent have been paid.

That the value of the decedent’s estate as of the dat death, including all real and
personal property, was approximately § . , including the value of all
separafe property of said decedent of approximately $ » and

including the value of the decedent’s community estate of approximately §

This affidavit is made to induce ATTORNEY’S TITLE OF WASHINGTON, INC., as agent for
Old Republic National Title Insurance or Stewart Title Guaranty Company to insure real property
covered by the Company’s order number set forth above, in which decedent held an interest at the
time of his(her) death. Affiant urges Company fo issue its policy of title insurance in full reliance
upon the represen 1ons set forth herein.

Dated: / «
L O evnoue
(Affiant Full Name)
Oua/ld’ Lﬁ@

A~ o U

(Full address and telephone number)

STATE OF WASHINGTON )
Ss.
COUNTY OF %é,.’ - )
On this 2 3 day of \er-i 2222 .  before me, the
undersigned, a notary public in and for the State of Washington, duly commissioned and sworn, persenally
appeared Boerail S R S known to me to be the individual(s) described

mn and who executed the within instrument and acknowledged that <n .  signed and sealed the same as
i« free and voluntary act and deed, for the uses and purposes herein mentioned.

JOMATHAN FINK
Notary Public

State of Washington ﬁotary Public

Commission # 21005289
My Comm, Expires Jan 10, 2025

Printed Name:
My appointment expires: ,f tﬂ’ Z'l:{




- CERTIFICATE OF DEATH

CERTIFICATE NUMBER‘ ZDZGWM

FIRSTANB MIDDLE NAME(S) LEON PRGKOFIEV
LABTNAME(S) LEONOV!CH SR

‘couNwor.ne;a?m, SKNSIT S

DATE OF DEATH: JUNE 08,2020

HOUR OF DEATH: 03:00PM -

SEX: MALE : AGE: 68 YEARS

SOGIAL SECURITY. NUMEE-

HISPANIC GRIGIN: No NGT SPANISHMISPANICILATINO
RACE: WHITE

BiRTH DATE:
BiRTHPLACE: SANTAMDN!CA, CA

MARITAL STATUS: MARRIEB -
: SURVMNG SPOUSE CARROLL CANN

-‘OCCUPATION OWNERIOPERATDR :
'mnusmv REAL ESTATE AGENCY.

-« EDUCATION: BACHELOR‘S DEGREE .
U5 ARMED FORCESNO

INFORMANT: . CARROLL LEONO‘VICH
RELATIONSHIP:- WIFE: -
 ADDRESS: 3188488KA61T‘HWY SEDRO-WODLLEY WA 9&284

‘CAUSE OF DEATH:
A ESOPHAGEAL CANCEMR
INTERVAL 1YEAR
. ZKINTERVAI.:.
mirERVAL_:_ -
}!NTERVAL: : : .
‘ .OTHERCONDH'IONS CON'F‘R]BUTNGTO DEATH: PROBABLE Asmmou
PLEURALEFFUSIONS

: =’BATE QF- tNJLJRY‘f ‘
HOUR OF IMJURY: . ", *

HNJURY ATWORK:
PLACE OF INJURY:

. LOCATIONOF |N'Juﬁv_.-’;

oy, sms 2P

- GERTIFIER NAME: ANITA M. MEYER D"

PLACE OF DEATH: HOME -
FAGILITY OR ADDRESS: 31884 S. 'SKAGIT HWY: §os
CITY, STATE, ZIP: SEDRO-! WOOLLEY WASHINGTONTQMM _

RESIDENCE STREET: 31884 S SKAGIT HWY

. ~CITY, STATE, ZiP: SEDRO-WOOLLE‘{ whsazu
:INSIDE GITY LviTs: NO
- TRIBAL RESERVATION: NOT APPLICABLE ® ° .
LENGTH OF TIME AT RESIDENCE: 47 YEARS

. FATHER: ANAOT! vieH -
- MOTHER: MABEL
. METHOD OF DISPOSITION: CREMATION
: ‘_‘ PLACE OF DISPOSITION MOUNT VERNON CREMATORY

CGUNTYA SIQAGIT B

L ;CITY STATE MOUNT VERNON, WASHINGTON
) V\DISPOSR'ION DATE: JUNE11 2020 ;

N "FUNERAL FACIITY: LEMLEY CHAPEL
' ADDRESS: 1008 THIRD ST

- CiTY, STATE, ZIP:. SEDRO wodLLiév WASHINGTON 90234
FUNERALDRECTOR RICK B. LEMLEV :

‘ MANNEROF DEATH NATURAL
. PNEUMONIA, CIRRHOSIS OF LWER. ANEMIA HYPOALBUMINEMIA,MAUGNAHT Tl

i pm'rb'aﬂ@nsg.éq&fnﬁqfemﬁami}z
: _-PREGNANGY STATUS lFFEMRLE" N'0~RESPON$E

ko

TITLE:"PHYSICIAN

CERTIFIER ADDRESS: . 227 FREEWAY DRWE SUlIE -
CITY, STATE, ZiP: MOUNT VERHON WA 98273 7
DATE SIGNED: JUNE 10,2026 ° -

CASE REFERRED TO ME!CDRGNE NQ
- FILE NUMBER NOT APPLICABLE

ATFENDING PHYSICIAN NGTAPPLchBLE

~LOCAL BEPUTYREGISTF&R ISABE (MRBMAL
' ‘DATERECENEJD "JUNE 11, 2020




