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AFTER RECORDING MAIL TO:

Name Lesley Keyes

Address 40037 Amberley Circle

- REVIEWED BY

City/State Temecula, CA 92591 SKAGIT COUNTY TREASURER
DEPUTY Lena Thompson
DATE 09/20/2022 ~

Document Title(s):

1. Lack of Probate
Reference Number(s) of Documents Assigned or released:

Grantor(s):
1. Pruner, Scott Allen
2.
[ 1 Additional information on page of document
Grantee(s):
1.  The Public
2.
[ 1 Additional information on page of document

abbreviated legal:
Lot 29 Cascade River Park Div No 3, Vol 9, Page 22-24

Parcel Number
P63902/3873- 000 029-0005
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Return Address:
L%\eu\ L?-UI S

Heo3z  Mnberey Girele
Temecle,, O& 9059

AFFIDAVIT (LACK OF PROBATE)

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

The undersigned affiant/grantec A:QS @ 1@ E/Z 4@4'5 . being first duly swom

i
Property described below, as is e
f Relgtipnship to decedent

of ‘ who died on /UQT/[ﬁ!ZOZI

edent/Gramor . Date
a__Temotila Poesidle (A
City County State
REAL PROPERTY SUBJECT TO AFFIDAVIT: (List all Pippertics)
Abbreviated Legal Descriptions: (2] 1o

WA (Dl (01 29)

Assessor sPrope Tax PartZ cCO Numbers (List All)
2]

/% 0 Did.

(Attach full legal description(s) of the property)
1/ 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 estate):

ptslyy (arole Kuge 5, Witk
Full name, age ang relationship

40057 Auberley Lol Temeatla. A 9259/

Address City 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

Full name, age and relationship

Address City Siate 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

Full name, age and relationship

Address City - State Zip

Full name, age and relationship

Address City State Zip

(Attach 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 $_/, 750,000 —_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 iliness, 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 ( v ) 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: Q/ / L// Zz
S Loy — 0 419 9965

Affiant’s fill name Telephone number

Y0037 Aimerley (e Tempaule CA" 9239/

Street State Zip Code

State of ( Bt forrira, County of R «wres, o0&

I know or have satisfactory evidence that L esc ey (acocs Kowes
(Name of Person) v

is the person who appeared before ine, 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: 20

Signature of Nolary Public

{SEAL OR STAMP) Residing at

Notary Public in and for the State of

[eg  brwearnonat My appointment expires: 20

(Based on REV 84 0017 (1/3/17)
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>

CIVIL CODE § 1 189

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document,

State of California )
Oon q \ Yo before me, Jonathan Zelaya, Notary Public
Date C’-tere Insert Name and Title of the Officer
LE:SC.&«-r ACOLE.

personally appeared

Name(s) of Signer(s,

who proved to me on the basis of satisfactory evidence to be the pe
ibed to the within instrument and acknowledged to me that he/
erftheir signature(s) on the instrument the person(s),

subsg
his#er/their authorized capacity(ies), and that by hi

on{s) whose namef e
they executed the safme in

or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregomg paragraph
is true and correct.

Place Notary Seal Above

Signature

OPTIONAL

WITNESS my hand and official seal,

Sigr?/e of Notary Public -

Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

* Description of Attached Document
Title or Type of Document: At WIE, o

( Lacw_ oF ?WTE\\ |

" Document Date: A \lid Lo

Number of Pages:

Signer{s) Other Than Named Above:

Capacitylies) Claimed by Signer({s)
Signer’'s Name:
O Corporate Officer —

Title(s):

O Partner — OLimited 0O General

O Individual O Attomey in Fact

O Trustee O Guardian or Conservator
[ Other:

Signer Is Representing:

Signer's Name:
O Corporate Officer —

Title(s):

O Partner — [J Limited [ General-

2 Individual O Attorney in Fact

O Trustee 0O Guardian or Conservator
O3 Other:

Signer Is Representing:

amwumwwmmmmumumm%%ﬂwmmm&mww

©2015 National Notary Association - www.NationalNotary.org « 1-800-US NOTARY (1-800-876-6827)

ltem #5907
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RIVERSIDE, CALIFORNIA /"

3052021287675 CERTIF‘I‘S&TE OFDEATH - _- 32021 3301 6959
GTATE FILE WUWDER T e N, ToCAL PEGRTARTNOMBER  ~ .
1, NAME OF DECETIENT~FRCST {Ghwir} 2. MROOLE A LAST Famiy)
< | SCOTT |AL|.EN: ) . . IPRUNER
G TR Iow A5 T W A P, MOODLE, LA5T] ] ; @yﬁqw}_m %w!m !
3. GIITH STATEFOREIGN COUNTRY | 10, BOCIAL SECURITY NUMBER | 15 EVER 4 UG ARMED FORCES? | 12. MARIIAL GTATUS/SHO i o D] 7. DATE OF DEATH mrnvantesy
3 OR [ Dvas Em Du« MARRIED 11132021
Wa msmuectnsmmwwwlmww&n Fyon, taa wekshamt o 0ack] | 15, DECEDENT & RACE - Up to 3 races may be feied we workahes! on bk
HS GRADUATE |[J'= : (x]w]WHITE
T GSUAL GCCAPATIO - Typs ot werk kv oo M. OO WOT USE PETIRED 75, KD G BLISHESS O WOUBTRY (o5, groceey Fiors. o3 o we) | 19, YEARS M OCCUPATION
DATA SPECIALIST {AEROSPACE . - ) - o { 40
or location] B B y - E
40037 AMBERLEY CIRCLE . )
g 2.6y T2 GO IPRMCE 78 1 COOE 34, VEARE W COUNTY | 25. STATER GREIGR COUNTRY
TEMECULA RIVERSIDE L 92591 I 1 CA
§ 3| 2sley CAROLE KEYES, WIFE ‘ I 40637 AMBERCEY &"ﬁ“ﬁﬁﬁﬁ'&%m °EA"‘".>""9'?‘ -
8. NANE OF SURVIIIG GPOUSE/SADP JFPST WD .S R AE
g¢|LESLEY CAROLE KEYES . ~ ~
31 WAME CF FATHERTAPENTFRST 32. MO0 ey N >0 B SWE
JACK ) ALLEN PRUNER OR ~ .
2 S5 HAME OF MOTHERPARENT FIRST T MOOLE . : [T I:wmsw:
i o : )
3, DISFOSITION DATE. ravadicyy | 4. PLAGE OF P, Dispcsmon p 2 SIBENCE OF LESLEY CAROLE KEYES
%E 11/23/2021 40037 AMBERLEY CIRCLE, TEMECULA, CA 92591
41, TYPE OF DISPOBITIONG) &2 SAINATURE OF EMBALMER ) T 43, UIGENSE NUMBER
§ CREMATE/RESIDENCE - <. |» NOT EMBALMED X
44T T | 45 LCENSE HUWBER | 18, SIGRATURE OF LOCAL FEORTAAR T OAE ooy
§= &&mg STIORTUARY & FO2184 [y GEOFFREY LEUNG. M.D., ED. vB® | 1112272021

PLACE OF

PHYSICIAN'S

s [ow ooy | T "end IO, O RoCaton)
RIVERSIDE . |40037 AMBERLEY CIRCLE o f TEMECULA
V07, GAISE OF DEMTH euumum—a——mum—mmmmwmmmmm et R e |
wmccurecusse w ACUTE CARDIORESPIRATORY FAILURE ‘ o s [
:‘f‘..mw...—b ) . iDAYS p021-11756
= CORONARY ARTERY DISEASE. S i
£ S ° i ' AV QO iys 0w ©
3 [SZ8R5=  PHYPERTENSION ' (AT
% cauaeuu-u Co YRS : D'ﬁ hid
§ m.,.m. + o7 CHRONIC ossmucnve PULMONARY DISEASE 9D NOETERBAIGCALE?
i YRS 0w Ow
W?mmm B P
[ 373, WAS OFERATION PCFEORMED: FOR: ANY GONDITION 1 ITEM 707 O 1127 Bl yes, Mt type of operttion ard daie] - g * =1 113, F FOMLE, PREGHANT M
NO ] [ e [ o |
i |mm1mmm$mw 115, SIGNATURE ANO TITLE Of CERTFIER 16 UCEMSE SAUMBER | 117, DATE  mmadka/noyy
oo samort e e | POAVID ANTONE | BORE’CKY Mo .2 I 664341 |11/22/2024

BOSBEREE V4 I'E?”l"iwmwlﬁ’«i-’f L5, R o

W iy 1@ emdaoory LOAN T P DAO, MD
09/118/2017 108/04/2020 - |225 EAST 2ND AVENUE STE 101,ESCONDIDO CA 92025

s o oeari || rwnsw [ acoon| | vomeoe [} owoon [ it P8 Coudrotbe

i 123 PLAGE OF IMJURTY (8.9, homs, Dontiruction sits, woodsd dowe. sic)

VIR DCERTIFY THAT M MY 0P DEATH OCCURRED AT THE HOUR, DATE, AMD PLACE STATED FROM THE CAUSES. STATED. 120, ILAED AT WORK? 121, UURY DATE 122, HOUR, G4 Fewwh
O e e

124, DESGAIOE HOW INJURY OCCURRED (Events which coautied In Injun)

125, LOCATION OF INJURY FETt 80 fumibie, Of I0CUOR, §ad SRy, and Tl

128, SKIHATURE OF CORONER f DEPUTY COROHER 127. CATE  mm/idfocyy 128, TYPE NAME, TITLE OF GORONEA / OEPLTY CORONER
. i ‘
ATATE A [} [ [ 1t ) . . FAX AUTH.# CEMEUS TRACT
PRgsTRAR ; 16 O T A L M

R

CERTIFIED COPY OF VITAL RECORD

STATE OF CALIFORNIA ; ! ‘1
COUNTY OF RIVERSIDE § 55 o ‘? 1l J?

This is a true and exact reproduction of the d 1 officlally registered and *00201% 6 *
placed on file by ihe Riverside Universily Heallth System, .
Departmant of Fublic Health, - 4.// ;

DATE ISSUED Dec 1,2021 givg?é‘:n”é’ f:"b"u“ﬂr'v‘ %Affpgnum v Hoamn e

_ . \ANY ALTER
/ ATION OR ERASURE VOIDS THIS CERTIFICATE! \



