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AFFIDAVIT (LACK OF PROBATE) =

» being first duly sworn, deposes and says:

Nowry

The undersigned affiant/grantee is a rightful heir, as listed on
Afffant'Graniee

heirs at law, to the real property described below, and is W %OW\QJ

ReTaidnship to decedent

of _@Aﬁﬂl 6 \OL v , who died on Iﬂh;%v) ZQI: i

Decedent/Geror

at Sfodxm Y\'s'ol} \28\) ékavn&/@—k Wosbiveden

" County te

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:

Abbreviated Legal Description:
Lot 9 & Ptn. Lot 2, Roetker's Addition to Sedro-Woolley

Assessor’s Property Tax Parcel/Account Number: ’—)’75%3% _

(Attach full legal description of the property)

%ecedent left no Last Will and Testament.
O Decedent ieft 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) w S /,
age 1 o :sz

REV 84 0017 (8/31/16)
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The Affiant declares that the following are all the “Heirs at Law” of the decedent; “Heirs
at Law” includes surviving spouse, children, adopted children, issue of predeceased child
or adopted child, parents, brother s and sisters of the decedent (including those not
inheriting part of the decedent’s estate):

JefEtey 1) JANBN . 5 AYn

Full name, age And rclauonshlp '

X ,/mef, /91 S PAey A7 g/

Acldrcss State

MH e E J/z‘mll)N F;ié b{? wihAn

Full name, age and relanomhlp

471l mrm: MW DA //M/w, ///A 4 83237

Address City State

gtfm{\{g{ r/ldéTt 'h DNEIES o5 /‘)z?////ffzf//,
74149 /#/;»m Kol __5208) - 4oy /// /’{75«/
Carhol 1 Alandan 47, mu,//i&/s

Full name, age and rel; jonshif

387 w/mw /N Mz) ///1)//,\/ //,4 /’Kﬁ‘l—

qub (‘@@o .AHy (nfingte WJ K237

Address State

Full name, age and relationship

Address City . State Zip

Fuli name, age and relationship

Address City State Zip

Full name, age and relationship

Address City State Zip

Full name, age and relationship

Addeess City Stale Zip

Full name, age and relationship

Addregs City State Zip

(Attach mare sheets if necessary)
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Dated : C;‘#eﬂj (-3 od s
QO puticn. 17 Bloe T

Aﬁ?gﬂ s full name

246 —ES5 L "SR

Telephone number

309 MHoewthorea A7

: Street
g — 1.ef, . Ll el IR 2RK
City State Zip Code
Chucte, /7 A i lrore Cprd) /- 2022
¢ [ Signatre Date
State of __(AJas hin 03"\(0 I\ County of ___2ECEY -

I know or have satisfactory evidence that ...’_Xuc)\/ /\%\cu\\'m’\
/ (name of person)
is the person who appeared before me, and said person acknowledged that (he@é))signed this

affidavit and acknowledged it to be (his@j’ree and voluntary act for the uses and purposes
mentioned in this affidavit.

Dated: O/ 0\ A22 @9%, @{L Vz

" Signature of Notary Public

‘\\\\\g:;g"o'?:'ly, Residing at: 6&()“ ¥ ‘J\\”o\\‘(/\/ 4 “Oﬁ -

&
) 2 .
s S > 2 Notary Public in and for the State of L(J‘,L\
: @ -
-0

My appointment expires: 12/ \&y 2625

REV 840017 (8/31/16)
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Exhibit “A”
Property Description

Lot 9, and that portion of Lot 2, lying Westerly of the West line of secondary State Highway 1-A
as conveyed by deed recorded November 19, 1957, under Auditor's File No. 558582, in
"ROETKER'S ADDITION TO SEDRO WOOLLEY™", as per plat recorded in Volume 7 of Plats,
page 44, records of Skagit-County, Washington.

Situate in the County of Skagit, State of Washington.

Page 1 of |




E CERTIFICATE NSMBER: -2015-012854
GIVEN NAMESH
LAST NANE: EngNLEE

COUNTY OF DEATH:. SEAG
E DATE OF DEATH:
? H(!llt{ OF DEATH: 03:30 AW,

Sex: MALE -
AGE: i# YEARD - -
SOCIAL SECURITY MUNBER!

HisPANIC (RIGTN: NO, -HOT HISPAMIC
RACE: WKITE

E erumzz Ausest 13, 1940
BIRTHPLACE: SYLVA, NORTH CAROLINA

MARTTAL STATUS: MAKRTED g
SPOUSE: JIIDITH NOBLE

JeCuPATION: TRUCK DRIVER
B TupusTRY: COM. PIPELTNE CONSTRUCTION

EQUCATI0K: AIGH SCHOOL GRADIATE OR GED CONPLETED
US ARMED Forees? Nd

THFORMANT: JUIW GLAMTON -
RELATIONSHIF: WIFE -~ ’
APORESS: 309 HAUTHDRNE STREET, SE‘DRO-UODU.EV. WA 98084

202204040083
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e

OATE [sSuEm: 0S/08/2015

FeE Nuweem: 0000400029

PLACE OF DEATH: H0ME .
FACILITY (R ADDRESS: 309. HMITHWNE
CITY, STATE, 11?. SEORD nmousv, MMIHGTOM 98984

- Resteryes STREET: N9 HASTHORAE ST:'\"

CITY, STATE, I1P: SEDRO WOOLLEY, UASEIINGTON 95¢d
INSTBE CITY LIKITSY YES
COUNTY: SKAGIT

. TRIBAL RESERVATIONT NOT APPLTL‘.AE[.E

LENGTH OF TIME AT Reswzgme. 6 VEARS

FATHER: “ALBERT” BLANTON
MOTHE

KETHOD OF DISPOSITION: CREMATION. . .
PLACE 0F DISPOSITIONI MOUNT VERNON CREMATORY
CITV, STATE: MOUNT VERNOW, A -
PISPOSITION DATE: MAv 08,7015

FuMERML FACTLITY: LEMLEY CHAPEL
ADPRESS:. 1008 THIRG 8T

CITV, STATE, un SEORD WOOLLEY wa a8284

FUNERAL DIRECTOR: RICK B, LEMLEY

CAUSE OF vsmn

A. END STAGE LIVER FAILURE
INTERVAL: ONE VEAR

. MONALCOHOLIC STEATOREPATITIS
INTERVALE 10 VEARS

o

c.
INTERVAL:
b 0.
INTERVALS
E OTHER CONDTTIONS CONTRIBOTING TO 9EAT|I-
f ENDOCARRITIS OF ADRTIC VALVE -

DATE OF INJURY:
HOUR OF THIuRY:
INJURY AT WORK?
'E PLALE OF THTURY:.

f LOCATTON oF THJURYS
CITY, STATE, 11P:,

CouNTY: -
DESCRIBE HOw (NIJURY. OCCURRED:

RN

STATUS OF DECEOENT; .1F.A TRANSPORTATTON THIGRYi . .
NOT APPLIGABLE . ¢ s L et

. TrenIs) Raewoeo: KONE

. HuMBER(Sk+ NONE .
- ? "BATE{She HOME

SRV T NI g

NANWER OF DEATH: NATURAL

- Rutarsye N0

AVATLABLE T0 COKPLETE THE CAUSE OF I)EE)ATII' NOT APPLICABLE

" D19 TOBACCO USE .CONTRIBUTE TO DEATH? N
PREGNAF(W STA'!I.IS. 1 FENALE? NOT APPLICABLE

CERTIFTIER NaME: LESLIE A. ESTEP, MD
- TITLE: PHYSICIAN
CERTIFIER
'ADDRESSE 227 FREEWAY ORIVE, SUTTE 4

. CI1Y, STATE, L17e MOUNT VERNON A 98273

JDATE SIGHED: MAY 07,2015

m\sz REFERRED T0 ME/COROWER: ND . . -
FILE NUMgER: NJM‘ 88,

g 07 APPLICABLE

T ATTENDING PHYSICTANI s S

) LﬂCM. PEPUTY ‘REGISTRARS
MARIA VIVANCO -
WTE RECEW“‘! -Mav 08,2015

I, T

= e Ty
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~ Affidavit for Correction D By SloHaeR

i, WA 985047614
4300

This iz 2 leya! docuinast. Complets in i and do net alter,

Drostor

of

dosumantary proof,
Sl Trnscripls Oty

Adlon Hegstrsiion fmml:auti hack) !
1Aegingt Regond H

ity \ﬁmmww i

1angE e btk G lifisen,

a3 My A Do, then e peoof ias! shotr Hie name

&5 uns chany: Sug bivth cerificates.
of (ks nama bs abuent, thros piaces of documentary proof
-

: inesspedied, or date of birth is
ry bt are Hyiired.
% hivth dafe, pinee o B, or name, tre docuwentary

v change the non-mexdical
b {faemily :rembars are Kiowse ot
Gther theary the

eit {wsith e By e s,

[ —

MA 48 2015
ﬂwéup

th D
Sk"%t }Ilwmll‘l Health Ofﬁw

BB00185324
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Exhibit “A”
Property Description

Lot 9, and that portion of Lot 2, lying Westerly of the West line of secondary State Highway 1-A
as conveyed by deed recorded November 19, 1957, under Auditor's File No. 558582, in
"ROETKER'S ADDITION TO SEDRO WOOLLEY™, as per plat recorded in Volume 7 of Plats,
page 44, records of Skagit County, Washington.

Situate in the County of Skagit, State of Washington.
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