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AFFIDAVIT (LACK OF PROBATE)
The undersigned affiant/grantee Foster Cochran . being first duly swom

Name of Affiamt
Deposes and states as follows: That they are a rightful heir as listed on the heirs at law, to the real

Property described below, as is son
Relarionship to decedent
of Peggy Joyce Cochran who died on  8/15/2020
Decedent/Grantor Date
at
City County Stare

REAL PROPERTY SUBJECT TO AFFIDAVIT: (List all Properties)}
Abbreviated Legal Descriptions: Pta. Lots 3 & 4, Block 4, PLAT OF MOUNTAIN VIEW ON CLEAR LAKE 1gw Vac Rd

The West 75 feet of said Lots 3 and 4, Block 4, "PLAT OF MOUNTAIN VIEW ON CLEAR LAKE",
as per plat recorded in Volume 2 of Plats, page 65, records of Skagit County, Washington; TOGETHER
WITH the adjoining East 44 feet of vacated Main Street that has reverted by operation of law.

Assessor’s Property Tax Parcel/Account Numbers: (List All)
P74908/4139-004-004-0012

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

X 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 estate):

Mishelle Bojorquez, daughter

Full name. age and relationship
28380 Mary Place, Murrietta CA 92563

Address City State . Zip
Foster Cochran, son

Full mame, age and relationship
1318 Harrison Avenue, Centralia WA 98531
Address City Swate S /up I

Jami Still, son
Full name. age and relationship

Address City State Zip
Alma Lennox, sister

“"Full name. age and relacionship

1501 Collins Road, Sedro-Woolley WA 98284
Address City State Zip
Betty Sauers, sister

Full name, age and relationship
218 South 101st Street, Seattle WA 98168

s iy G —— Zl-p e -

Georgia Sanders, sister

Full name, age and relationship

8853 Haystack Lane, Concrete WA 98237
Address City Siate Zip

..Harvey Fish brother ..
Full name, age and relationship

22431 Cook Road, Sedro-Woolley WA 98284

Address City State T

" Full name. age and refationship

e T i e
Full name. aye and relationship
Address City State Zip -
Full name. age and relacionship - y
Address City Stare Zip y -

(Astach more sheets it 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 §__ O\ of which approximately $
was the separate property of the decedent.

The Affianat 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 () 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 whole or part by the decedent in reliance
upon the representations set 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: 08/11/2022
V' Forkes Coolinn (360) 669-6790
Affiant’s full sumse Fogter Cochran Telephone mmber
1318 Harrison Ave, Centralia WA 98531
Strect City State Zip Code
T
State of exas County of "

I know or have satisfactory evidence that _ Foster Cochran
(Nemie 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: __August 71 .20 22 ; :

Sigramre of Notary Public

(SEAL OR STAMP) Residing at __ 19%3S
}‘@\“\:\wﬂﬂ@% Mo ¢ Notary Public in and for the State of %3S
St oy ugh Cross
° b R?' : : September 10 24
2% -IE 10 HUMBER My appointment expires: P r , 2028 |
""‘ “ég 13266956-6
% or 158 COMMISSION EXPIRES (Based on REV #4 0017 (1/3/17)
/'M‘lpmmm\\“@ September 10, 2024

Notarized online using audio-video communication
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1 , ' CERTIFICATE OF DEATH
c&ammrewwsn zozo-ua:rns [ o .. -DieeiSsUED! oorAz0
e . ) resmwasn» e
it fFRSTANDMIDDLENANE(S] ,PEGGYJOYGE :
" LASTNANE(S) COCHRAN .

c_ounw OF DEATH; SKAGI_T I : PLACE OF DEATH: HOME ! :

" DATE OF DEATH AUGUST 15,2020~ ] FACLITY OR ADDRESS; 590 ANDREW DRIVE .
HOUR OF DEATH: UNKNOWN ) CITY, STATE, ZIP: BURLINGTON, WASHINGTOMN 98233 -
SEX: FEMALE . AGE J3IVEARS L
SOCIAL SECLRITY NUMEER A RESIDENCE STREET: 550 ANDREW DRIVE -

} ; CITY, STATE, ZIP: BURLINGTON, WA 98233-1450
msmmc_omem:_no. NGT-SPAMISHIHISPANICILATINO INSIDE CITY LIMTS: YES COUNTY: SKAGIT
RACE: WHITE TRIBAL RESERVATION: NOT APPLICABLE :

LENGTHOF TIME AT RESIDENCE: 6'YEARS
BRTH DATE- S
BRTHPLACE: WATERTOWN, 50 : FATHER: HARVEY CHARLESFISH
: MOTHER:
MARITAL STATUS: WIDOWED i
SURVIVING SPOUSE: NOT APPLICABLE METHOD OF DISPOSITION: BURIAL
. PLAGE OF DISPOSITION: FOREST PARK CEMETERY
OCCUPATION: BANK TELLER
(NDUSTRY: BANKING - CITY, STATE: CONCRETE, WASHINGTON
. EDUCATION: HIGH SCHOOL GRADUATE OR GED COMPLETED - DISPOSITION DATE; AUGUST 22,2020 - -
US ARMED FORCES; NO :
FUNERAL FACLITY: LEMLEY CHAPEL
INFORMANT: FOSTER COCHRAN :
RELATIQNSHIP; SON- - ADDRESS: 1008 THIRD ST

AODRESS: 1318 HARRISON AVE., CENTRALIA. WA 38631 CITY, STATE, 2IP: SEDRO WOOLLEY, WASF]I_NG,TONBBZM
FUNERAL DIRECTOR: DOUGLASE. HUTTER . - -

CAUSE OF DEATH: -
A: MYOCARDIAL INFARCTION
NTERVAL 1 MONTH
B:
’ INTERVAL:
[
(NTERVAL
D
. [NTERVAL:
* (THER CONDITIONS CONTRIBUTING TO DEATH ASTHMA, PERIPHERAL ARTERY  MANNER OF DEATH: NATURAL
DISEASE : AUTORSY: UNKNOWN
; - : WERE AUTOPSY FINDINGS AVAILABLE TO COM_P].ETE
' . CAUSE OF DEATH: NOT APPLICABLE
DATE OF INJURY: - DID TOBACCO USE CONTRIBUTE TO DEATH: PROBABLY
HOUR OF INJURY: : o PREGNANGY STATUS IF FEMALE: NO RESPONSE'
* INJURY AT WORK: - )
PLACE OF INAJRY. o CERTIFIER NAME: DANIEL H. GARCIA Wo o
. o TITLE: PHYSICIAN
- LOCATION OF INJURY: - - CERTIFIER ADORESS: 7438 SOUTH D AVENLE
] o . CITY, STATE. ZIP: CONCREVE, WA 98237
CITY; STATE. ZIP; e . DATE SIGNED: AUGUST 18, 2020 ’
COUNTY: , '
B DESCRIBE HOW INURY OCCLRRED ’ CASE REFERRED TOMEICORONER: YES
FILE NUMBER: NOT APPLIGABLE -,
AnEMDINGPHYs:GMN NOT APPLEABLE

: LOOALDEPUTYREGESTRAR (:HERYL PErERso
DATEREGEWEIJ AIJGUSI 20
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*CERTIFIED*

SEP 2 4 2020

Health Depattnient I

ihrand M.D., Health Officer 04141452



