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Retarn Address:

1301 RIVERSIDE DR
MT. VERNON, WA 98273

REVIEWED BY

SKAGIT COUNTY TREASURER
DEPUTY

DATE

AFFIDAVIT (LACK OF PROBATE)

The undersigned affantigrantee._ ¥ D btee D) WMW being first daly swoen

Name of Affiat ¢
Deposes and states as follows: 'l'llattheyareanghtﬁllhelrashstedontheheusatlaw to the real

Property described below, as is Jfﬂ?/}ﬂ%

o deceders
of o s _,\4? W%M/ who died on &+ 008
i Dme
ate
REAL PROPERTY SUBJECT TO AFF]])AVIT: (List all Properties) O
Abbreviated Legal Descriptions:

" Current Lagal Description _Abbreviafion DofINiions e
LOT 41, HILLTOP HAVEN, AS PER PLAT RECORDED iN VOLUME 12 OF PLATS, PAGES 47, 423 AND 49, RECORDS OF SKAG!T COUNTY,

Assessor’s Property Tax Parcel/Account Numbers: (List All)
FEIRT

(Attach full legal description(s) of the property)
_J_/ Decedent left no Last Will and Testament and no Community Property Agreement; or

__Decedent left a Last Will and Testament which HAS NOT been Probated or Revoked:
(See attached copy) or

__Decedent left a Community Property agreement recorded in County as
Auditor’s File No. in favor of the surviving spouse or
an unrecorded agreement which has been attached hereto; or

Decedent left a will which is being/was probated in County,
State of Washington as Superior Court Cause No. .
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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 eslate):

Barhaes S Nastin, 19, Stovse

Full name, age and relationship
Hoo0 Creer. YiaeeT  Maunt Nervon, \JU& NWPIT13
Address City Zip

Randatl S thastinl, o4, Son

Full name, age and relationship

ynEnown
Address City State Zip

Recmee F\Qoac’ Gﬂ- PAVGHTE Be
Full name, age and relationship

Q—CH§ Raien bve. S wmg Seadtle. Wa  gg4y

Slate Zip

CHf( 1< Tina CaThlees Mﬁgﬂd?wmm;&..

Full name, age and relationship

AL (0 Olmnmncf\’lq(f,ﬁf’”a‘l %eﬂ\'le/ \Nnr“f q3119

City' Zip
Totr DAUD NARSTT I, 58 Ton
Full same, age and relationship
Aizs—aub Sfeﬁm‘ao&/f:s\andﬁn 1 ol\Jvnm i@, WA  Assos—
Zip
iy Awes N\AS’WM 57, 94 ua-ermﬂ__
ull name, age and relationship
!eﬂw L Mg NE Searths WA . aQg125
Address City State Zip
Fession Thoas Moo, 42 pavermer
Full name, age and relationship

o280 Opeex Fléce. Nyt Vé)(NaH Wiy Gg2773
Address Y Ciy State Zip

Full name, age and relationship

Address City State Zip

Full name, age and relationship

Address City State Zip

Full name, age and relationship

Address City State Zip

(Atiach more sheets if necessary)
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The Affiant declares that on the date of death the total value of the decedent’s entire
estate was approximately $ of which approximately $ 00,00
was the separate property of the decedent.

The Afﬁauai: further declares that all obligations and creditor’s claims of the decedent’s
Estate, including all expenses of the last illness, funeral and burial have been fully paid
EXCEPT FOR: None (. ) OR those shown on an attachment (s) hereto ().

The Affiant further declares that the decedent had () OR had never ( 1) received from
the State of Washington, assistance consisting of nursing facility services, home and
community based service, related hospital and prescription drug services, or any type of
medical assistance.

‘The Affiant makes this affidavit to enable the recording of a deed and to induce
Guardian Northwest Title Company and its underwriters to issue their policies of
title insurance upon properties owned, in whete or part by the decedent in reliance
upen the representations sct forth hereinabove. The Affiant agrees to indemnify
and hold Guardian Northwest Title Company and its underwriters harmless from
all loss or damage, including attorney fees, which it may suffer as a result of said
reliance.

Dated: 7~ F 7~ A2

T Affont’s fall Telaphone mether
Sereet City State. Zip Code
State of_/Joe \\3 AG‘!\’ oy County of <Y A?}{-l».
Tknow or have satisfactory evidence that o g ca S Mestin

(Neome of Persor)

is the person who appeared before me, and said person acknowledged that (he!ﬁﬁfs‘igned.
this affidavit and acknowledged it to be (hisdier) free and voluntary act for the uses and
purposes mentioned in this affidavit. i

r“\\ 7 f £
Dam: S—:f “ s q[ ‘_(_ > 20& %‘\ "%‘hf;l_,}_cb ij{,/‘(d"c’/
Sigmatiire of Notdyy Public

(SEAL OR STAMRwsen,
e c'—*'@ff?f.-

X Residing at @ec; to (Ve “"(’ ’f\/l iy
Q?m 'q;_ Notary Public in and for the State of /(> .

My appointment expires:__cﬁmﬁw\ar-{" 175, 2005,
(Based on REV 24 0017 (L/3/17)

W)
= o o~
"qu‘ﬂ&u\“

I" O
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James

' ’ : ; Y : i
ocal File Number ___ _00'2& . State File-Numbar
17 Ll MOME (ke A [ * . P-CealhDale -
se .

MASTIN® 1912008

Sex ) ‘ra- Age - Lasl Bithday F'l;‘ Social Securfly Nember 5. Gounly ! Deaky j
. - B King
. 3. Birllipksce (Sity. Town, o: Counly}. (8b, {Sials or Forsign Country} . Deteden| on
4 2 0! Y [1],4 Master's Depree
, 3 pamic Grgin?-'fes o Noj I yas, specky. 1. Dagodent’s Raca(s) 2. Was Docedam pwer In 105,
: Ma__ . . White MradFamas? oy
&]{13a. Rasidence: Mumber and Skeol (6.5, 624 3E 6% 51 (Incluse APL. N R 3. Cily of Town

. e
. 4020 Creek Place M!. Yernon

3¢, Residence: County 13, Trival Regansaticn Name (f apphcable) [13e, Stale or Feseign Couttry 8. Zp Cods + 4 3. Insjpe Cily Limitg?

WA | 973 Oves Dtp [

Skapit
lM Relimpled Ienn*of llnle M rasidenco. F Matital-Status a! Time of Ded’h  HE. Surviving Spousc’'s Neme (Gho nams pcr o e macsage)

8 years Married Barbara J. Larvie
Z 7. Usual Ocoopation (Indiale tyna ol woek done during most o yorking ke {0 W97 UG FETIRES),
Teachier/Conch
19. Father's Name (FissL Middle, Last. Sully

Funeral D

8, Kind of Business/ndusiry (o aotusz Company Homal
Educalion
0, Molhat's Nama First bariage (First, Midde, Last)

ploteg

T Infosmants fiame

Relationship lo Dacedant {23 Mailing AIIGES!  Mamber and Steal or RAD Na. Cliy o Towws. Bats -3

Wife Pl .V WA 98273
Placs of Daain, I Death Cecorred Samawhere Other than o Hospilar

Part 1 com;

| Plasof Ozalt. # Deaths Deouoad In a lincpilal:
In Paticnt

5. Faciity Name (11 not a lackly, ghve Mmhr & siivet o¢ kicalion) 6a, City, Town, or Location of Death  P6h. Stale Zip Code
¥irginiu Mason Hospital p Senttle WA 98101
[28. Mathod of Discostion , Placa of Final Disposition {ame of oamptacy, cresimiory, oihis piaced e nlm%l,vﬂ ownl, and Slate
i Cremation Bonney-Weison Crematary Seattle, Washington
¢ [31-Hame and Gamplets Addiess of FLnordl Faciily 2. Daie of Dlspasilion
Bonney-Vatson, 1732 Breadway, Sealtle, Washingfon, 95122 1/13/03

P:l Funeral Directos Slgature y / Z 7
-eln- instruciions and example:
4. Emerj,pe chain of evenis - di

S
juri BI dr Iv used the dellh DO NOT enlertsrming] events such as cordiac aresl, raspiratoty arrest, of
hordricular rbﬁlaum\ wilhout showing the eﬁnmy no HOT ] finas if

UISE (Final dil ~ - Antereal betweon Onset & Daolh
e cilse pasnens 5K éf’/fZ: FOUDL G SURLEXY Stmizsmops
Oue I for b5 & CORSRGIIND0 1) BT Ealveon Gsdl & Dl

Soquenoty et condtns, 1 265 Ik ', 50577 C //_5'5 éﬁ 75 { Kol

ko ihe emise Bgled on ling 0 -

70 | 48 B GQnsayuercd JMRnealGolwean Onsetd Dodlh
LNDERLYING GAUSE (dlsease ullmny i
dnat irtiziad Ihe Gveets resulling in < /E i /;4_‘“-7?@5 (‘% &W{" | S
Kaaih " Duw o {or 03 3 Consequonca all: “inlefia) batwaan Onsa & Danih |
4. o H
<[5, Oiher ginnificant condiigns contributing |6 denh bul ot resuling i the urderlving cause given abiove Bé Auopsy? |7, Were aAnpgy kindinge avaloble 1o
H kamplate 1he Cause of Dsaln?
i !'-E 3 ves T No Oves [N
: i3 B Mamner 61 Daalh 5. W iemals - A0, Did 3ba5eo Use COMEhTe
]E‘ Nalueal ] Hom'eidn [ Nt pregnant within pas! year [ Not sregnant, bul pragaan wiltin 42 days befora dealy 10 daniiy?
g accident (] Unoeiermingd |3 Pragnant at llme of death 3 Noi pregant, bt pregrant 43 diyy 10 1 year biefora gkath O ves (3 Probabty.
53 0 Suicida Pendi - £3 Unitovan if pregnant within the past vesr =i (3 Unknown
; f E- 1, &abe af Ijury suvmpnrnm 2, Hour-of Inpury 12ehrel 3. Placa of Injury (o.qi, Dacadani's hande, congtuckan Ak, tasingmas, woogind zeaey M4, Injuny at Work?
X IB K dy¥es [ONe [Junk
o B8 Tacaton ATinkiry:  Homber & Siaek, S X " A5
-4 .
. gf ity ot Toun- Ceunly: " Steh; Zp Cacer &
. 6. Dasthbe how injury octuried " 7. [ transportation (Rfucy, spacify.
[ euiverOperater 1 Pedesirian
. . 0 Passenger 0 Other {Snecity)
E W,‘: Gl ol i S, gy, ar . Modical ExamiierCoronar - O i Siais of Lz ¥
¥ Fgrss, bk Qe ) o S St GABE, e 15116, 1. ik

e, I
9. Namd end Addreas of Certifier - Physician, Medical Exnmneeruronc (T
Dr. Dandel £, Paull, 1201 Terry Aw.\, Ird F1, Snnlcﬁ\W‘ﬂI

aflh {2ahes)
:
{o

(MponrTeR}

fo lg;;:mel?
d 9. Dtz Received muanprr e
Pdonnst s |

JAN 1 3 7005

iflor
Deocior
7, Registror Slghature

4. Amendments

DO 1,004 {5/98)
i )

;;W "‘!%?:'
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