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FNC-ARS-79789

Document Title(s}: LACK OF PROBATE AFFIDAVIT

DECEDANT(s) : JAMES R BAKER

AFFIANT(s) : Vema R. Baker

Legal Description
Lots 25, 26, 27 and 28, Block 24, "Plat of The Township of Gibralter, Skagit County, Washington”, as per plat
recorded in Volume | of Plats, pages 19 and 20, records of Skagit County, Washington.

Together with the North 20 feet of Carolina Street adjacent thereto.

Together with a non-exclusive easement for ingress, egress and wtilities over, under and across the following described
tract:

The North 80 feet of Carolina Street lying between Block 4 and Block 24 of "Plat of The Township of Gibralter, Skagit
County, Washington", as per plat recorded in Volume 1 of Plats, pages 19 and 20, records of Skagit County,
Washington, extended from the centerline of Nebraska Street to the centerline of Dakota Street, Except the North 20
feet thereof lying adjacent to Lots 17 through 32 of said Block 24.

Together with the South 10 feet of alley North of and adjacent to Lots 25, 26, 27 and 28, Block 24, “Plat of The

Township of Gibralter, Skagit County, Washington", as per plat recorded in Volume 1 of Plats, pages 19 and 20,
records of Skagit County, Washington.

Assessor’s Property Tax Parcel/Aecount Number: P103731.
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LACK OF PROBATE AFFIDAVIT (STATE OF WASHINGTON)
FOR SEPARATE PROPERTY, COMMUNITY PROPERTY, OR JOTNT TENANCY PROPERTY

Title Insurance Cormmitment No.: . County':
Frc - Avs-
STATEOF [ A ) e 1nes
85
COUNTY OF /3esta/dy )
The undersigned, "I aeno B Rakas , executes this affidavit reluting o the estate
of daenes B Bokaf (herein “Decedent™), who diedonF - F~ 177 |in
the County of __ SKAGTT LStteof Ll , then being a resident of the City of
Antscdle s , County of _ S acas > State of [‘h .

(A copy of the death certificate is a¢tached bereto.)
The undersigned, being first duly swora, oo cath deposes and says:
That the undersigned is {check one):
the lawfal swrviving spouse of the Decedent
[ Surviving child of the Decedent
[0 Registered domestic pariner of the Decedent
[J One of the joint tenants named in that certain instrument creating a joint tenancy with a right of

strvivorsiip identified in thai certain deed recorded on (wrmiddivyyy), voder
Recording No. S County, Washington,
[ other (identify)

That the undersigned has listad below all of the heirs at law and next of kin of Decedent, including but not
bmited to: 1. spovse or registered domestic pastner; agnd
2. children, adopted children, the issue of any predeceased child or adopted child ¢if
decedent left no sutviving children, then the undersigned has listed below all of the
surviving parents, brothees and sisters of decedem); and
© 3. all parties who would have been heirs at law if e decedent had not been married
or a regivtered domestic partner on the date of death:
That the heirs at law and next of kin of the decedent are (list ali parties, psing the reverse side or attaching

8 list if necessaryy:

Name & refationship_¢div» Bolke { Son

Address: Reorbrn k | bis 50T e 2300

Name &retanommp ey @mk 7 Sen )

Address: A - ~\ito T
Name & relahonslnp favTua BALJ Sony )

Address:

1857 Coaraline St Arococias | o 9%XY
NW&R‘WQMJ_LW),———
Address:

Namc&n-.lauomhtp VEYrny £ PBApes
Address: _ WASE A4S _fiAvetine 57 Anacotna Wi g1t

LACK OF PROBATE AFFIDAVIT ~ STATE OF WASHINGTON {5/08) PAGEI OF 3
© {COMMUNITY PROPERTY, SEPARATE PROPERTY, JGINT TENANCY PROVERTY)
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That tmmediately prior to the date of death the Decedent was an owwner of the real estate described in the above
refzrenced Title Insurance Comipitment (herein the “Real Estate™), and that the Decedent's cwnership intecest
was [check ope):

(28 Community property

[ Separate property

[ Joint tenancy property

CHECK ALL BOXES WHICH APPLY IN EACH SECTION:
1. That on the date the Real Estate was purchased the Decedent was:

married to {fef o Be Yot

T unmarried, sot 2 registered domestic partner

[ wnmarried, a registtred domestic parmer of
2. 'That op the date of death the Decedent was:

B mamriedto_{drnm elias .

[ vumoesried, not a registesed domestic parmer

[0 unmerricd, 2 registered domestic pariner of

3. [ That the docedent left a Will, @ copy of which is attached kereto.
[} That the decedent left no Will.
(] That the decedent exccuted 2 Commumity Property Agreement. It was recorded under
Couaty recording number - (if unrecorded, attack g copy)

rr—————————

4. |[X) That the decedent’s estate is not being probated.
[ 1 That the decedent’s estate is subject to probate proceedings in County, State
of , under Probate No.

*—é. ) That the egtate of the decedent is exompt from State and/or Federal succession or inheritance
axes

7] That State andéor Federal succession or ipheritance taxes in the amonat of
1S " have been paid, Copies of the releage/discharge are attached hereio.
1 That State and/or Federal succession or inheritance taxes ate due, bul have not been paid.

5. [ That the decedent hias not Teceived assistance from the State of Washington for medical care,
{_] That the decedent has seceived assistance from the State of Washington for medical cere,
D That the State of Washington has been fully reimbursed for assistance for medical carc.

(This paragraph applies only if the Real Estate referrea to above was owned by the Decedent in jgint tenancy);

That at all times from the date on which the joint tenancy was created to the death of the Decedent, cach of the
joint venants recognized that the Real Estate was held in joint temncy, and that the interest of no one or more
of the joint tenanis has ever been independently conveyed, encambered or otherwise separated from the
interest of the ather joint kenant(), either volumarily or involuntanily, whether by specific act of by eperation
of Jaw; and that the joint venancy continued in full force until the death of the Decedent and. if there are two or

LACK OF PROBATE AFFIDAVIT - STATE OF WASHINGTON (5/08) PAGE2OF 3
(COVMUNITY PROPERTY, SERPAKATE PROPERTY, JOINT TENANCY PROPERTY)}
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more surviving joint tenants, mcluding the undersigned, the joint tenancy continues in effect as to the interests
of the surviving joint tenants.

That the undersigned knows of his/her own knowledge, and so states, that each and all of the obligations

against the estate of the 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 morigages; and state

and federal succession taxes upon Decedent’s estate, if ap?icable) have been paid in full, except as follows
A

(use reverse side or attach a list if necessary): lJ

That the valne of the Decedent’s esate at date of death, including all real and personal property, was
épproximately 5 @ﬂﬂ” , including the value of community property of Decedent and Decedent’s
surviving spouse or domestic partnet, if any, of approximately § o » and including the value of
Decedent’s scparate property, if any, of approximately $ 2 , and including the full value of
-2ll other property, if any, held by the Decedent in joint tenancy of approximately $ 2

This affidavit is made to induce TITLE INSURANCE COMPANY (the
Company) to insure real property covered by the Company’s commitment for title insurance number set forth
above, in which Decedent held an interest at the time of the Decedent’s death. The undersigned urges the

Company to issue its policy of title insurance in full reliance upon the representations set forth hercin. The
undersigned, for himself’herself and for the undersigned’s heirs, executors and administrators, indemnifies the
Company or any other person, inchuding a purchaser of the Real Estate, for any loss atising from reliance on

any misstatement of fact herein.
A 77 / ,[ .
‘DATED:,JQ,::H % ,2, ) , 20 D5
RS
(Signatre)
Wrna 5. tafer
(Print or type full name} ) . A
(2957 Cluwolire fhpacor’s, Wi S22,
(Full eddress and teleph ber)
ﬁgmmn f SWORN 5 beforemethis ¥ dayof Aoy 20 2P
Fi
tafy Public in and for the Stag
Washington, residing at TerRA mccARfO
Notary Public
State of Washington
Commission # 21019759

My Comm. Expires May 14, 2025
LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) 3

(COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)



‘ - CERTIFICATE OF DEATH
"8  CERTIFICATE NUMBER: 2017-034269 DATE ISSUED: 0811072017
FEE NUMBER:
FIRST AND MIDDLE NAME(S): JAMES R
LAST NAME(S): BAKER
AKA: JMMIE REX BAKER AKA, AKA:

COUNTY OF DEATH: SKAGIT

DATE OF DEATH: AUGUST 07, 2017
HOUR OF DEATH: 03:25 PM

SEX: MALE

SOCIAL SECURITY NUMBER:

AGE: 78 YEARS

HISPANIC ORIGIN: NO, NOT SPANISHIHISPANICILATINO
RACE: WHITE

BIRTH DATE: . .
BIRTHPLACE: VILLISCA, MONTGOMERY COUNTY, IA

MARITAL STATUS: MARRIED
SPOUSE: VERNA ROSE KELLY

OCCUPATION: CRANE OPERATOR

INDUSTRY: CONSTRUCTION INDUSTRY

EDUCATION. SOME COLLEGE CREDIT, BUT NO DEGREE
US ARMED FORCES: NO

INFORMANT: VERNA R BAKER
RELATIONSHIP: WIFE
ADDRESS: 6957 CAROLINA STREET,ANACORTES,WA 98221

CAUSE OF DEATH:
A: ACUTE CEREBROVASCULAR ACCIDENT
INTERVAL: 1 DAY

B:

INTERVAL:
¢

INTERVAL:
D:

INTERVAL:

GTHER CONDITIONS CONTRIBUTING TO DEATH. HTPERTENSION, ATRIAL
FIBRILLATION, TYPE 2 DIABETES, PARKINSONS DISEASE

DATE OF INJURY:
HOUR OF INJURY: UNKNOWN

INJURY AT WORK: UNKNOWN
PLACE OF INJURY:

LOCATION OF INJURY:
CITY, STATE, ZIP;

COUNTY:
DESCRIBE HOW INJURY GCCURRED:

" IF TRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE

PLACE OF DEATH: NURSING HOME/LONG TERM CARE FACILITY
FACILITY OR ADDRESS: FIDALGO CARE AND REHAB
CITY, STATE, ZIP: ANACORTES, WASHINGTON 96221

RESIDENCE STREET: 6957 CAROLINA STREET

CITY, STATE, ZIP; ANACORTES, WASHINGTON 98221
INSIDE CITY LIMITS: NO COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDEWCE: 23 YEARS

FATHERPARENT: CARL OLE BAKER
MOTHER/PARENT: VIOLA

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: NORTHWEST CREMATORY

CITY, STATE: ANACORTES, WASHINGTON
DISPOSITION DATE: AUGUST 09, 2017

FUNERAL FACILITY. EVANS FUNERAL CHAPEL & CREMATORY, INC.

ADDRESS: 1105 32ND STREET
CITY, STATE, ZIP: ANACORTES, WASHINGTON 98221
FUNERAL DIRECTOR: JOSEPH J. WAHAM

MANNER OF DEATH: NATURAL

AUTOPSY: NO

WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
CALISE OF DEATH: NOT APPLICABLE

DID TOBACCO USE CONTRIBUTE TG DEATH: NO
PREGNANCY STATUS IF FEMALE: NO RESPONSE

CERTIFIER NAME: NANCY H. LLEWELLYN, MD
TIME: PHYSICIAN

CERTIFIER ADDRESS: PO BOX 130

CITY, STATE, ZIP; LA CONNER, WA 98259
DATE SIGNED: AUGUST 08, 2017

GASE REFERRED TO ME/CORONER: NO
FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: CHERYL PETERSON
DATE RECEIVED: AUGUST 09, 2017
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g o P X 47814
((’Hf:,'ﬂlth This s a legal document. Complete in ink and do not alter. Olympia, W 88504-7514
STATE OFFICE USE ONLY B
State File Number Fea Number initials Date Affidavit Number
ﬁoqulred information must match current information on record
Record Type: [] Birth (] Death L] Marriage [ ] Dissolution {(Divorce)

oz 1, Name on Record: 2. Date of Event: [3. Place of Event:
-] Firs, flie: [ - MM Dy City or Ciaimity
%‘ 4. Father/Parent Full Legal Name (Spouse A for Marriage or Dissolution) 5. Mother/Parent Full Birth Mame (Spouse B for Marriage or Dissolution)
a et NGt iy o Fos Wrgie Loifiiaiin

6. Name of Person Requesting Correction: Relationship to L] Self U] Guardian L] Informant 1 Hospital

Person on Record: [ Parent(s} [J Funeral Director [ Other (specify)

7. Return Mailing Address:

Pt Nou o i ity L Fipr

Telephone Number: Email Address:
)}
Use the section below for requesting any changes on the record. The record Is incorrect or Incomplete as follows:
The record now shows: The true fact is:
8. 9.
70, ' 17
12, 13.
14, 15.
| declare under penalty of perjury under the laws of the State of Washin rglon that the forgoing is true and correct

16a. Signature: 16b. Signature of 2™ parent {if required):
Firinted name: ate: Finted name: Date:

INSTRUCTIONS — go to www.doh.wa.gov for more information
Driver's license, Social Security card or hospital decorative birth certificate cannot be used as proof

Required documentary proof must be submitted with the affidavit and include full name and birth date. Examples of documentary proof include:

s Birth/Marriage/Divorce record ¢ Military record (DD-214) « School transcripts « Social Sscurity Numident Report
»  Cenificate of Naturalization s Hospital/medical record s Passport + _Grean/Permanent Resident card (I-551)
Birth Certificates

1. Only a parent(s), legal guardian (if the child is under 18}, or the named individual (if 18 or older) may change the birth certificate.
2. The proof(s) must match the asserted fact(s). For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name to be

Mary Ann Doe.
3. Documentary proof must be five or more years old or astablished within five years of birth.
iChild under 18 . Adult (18 years or oldar)
» If legal guardian(s}, include certifled court order proving guardianship s Only the adult can change his or her birth certificate
*» Upto age one, last name can be changed once to either parents’ name » [f the first or middle name is missing, thres pieces of documentary proof are
on certificate {can be any combination of the first, middle or last names)* required
+ After age one, a court order is required to change the last name « [f the first, middle and/or last name is misspelled, or date of birth is incorrect,
» No proof Is required to change the first or middle name* two pisces of documentary procf ars required
+ To correct parent’s information, one documentary proof is required. + To correct parent’s birth date, place of birth, or name, one documentary proof
¢ To correct the sex of the child, one documentary proof from a medfcal is required

provider is required
[FTo change any part of the name of a child, signatures from both parents listed on the certificate are required. lf one parent is daceasad. submit a death certificate with request.

This affidavit cannot be used to add a father to a birth certificate (use paternity acknowledgment form DOH 422-032)

Death Certificates

1. Only the informant, the funeral director, or executorsladrnlmstrators (if evidence confirming such position is presented) may change the non-medical
information. Proof is required to make changes if requested by a family member not listed as the informant on the certificate (family members are spouse or
registered domestic partner, parent, sibling or adult child or stepchild). The infarmant may change marital status with proof. Marital status requires a certified
copy of a court order if someone other than the informant is requesting the change.

2. The medical infermation (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.

Marriage/Dissolution {Divorce) Certificates

1. Personal facts (minor spelling changes in nams, date or placa of birth or residence} may be changed by the person with one piece of documentary proof.

2. To change the date or place of marriage or disscluticn, the officiant (marriage) or ¢lerk of court {dissotution) must complete and submit the affidavit.

‘CERTFED*

AUG 1 0-2017

L

1 o = 1 o
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Cerlificate not valid unless the Seal of the State of
Washingtan changes color whan heat applied. Hm M.D Hﬂhh omw
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