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AFFIDAVIT (LACK OF PROBATE)(2}

The undersigned affiani/grantee N_[_CQJQEU_HN‘]}BVCHMI_‘MH@ first duly sworn

Nume of Xffianr '

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

property described below, and is ba’u-a\h{tr

Relutionship w decedant

. ~J
of Bﬂ\\%ﬁ E“DN —DQ-\,LL\.‘C\J , who died on 7’(30 -15

L o DecedentGrantor | Dutie
o _Purlingtoo USA VWA
Chy d Couty Staie

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbrevinted Legal Description:

Sce AHackhed Bxhibit A

Lot 7, Country Club Addn. No. 8

Assessor’s Property Tax Parcel/Account Number: -P X Oﬁl 9‘ _J
(Attach full legal description of the property)

B Decedent left no Last Will and Testament.

U Decedent left & Last Will and Testarent 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}

(Page I of }
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Ny (DL e Paul'ﬁ\ﬂ Da\iehnof-&- 3 (o o[auql/ﬂ’tr-
2504 Alma fue ¥, sL:r cA 96D

Full name, age, relationship, address
Eushe PC’L\AH%\J DO\Veh’pof"\," 22, davghtey
49 b Goodwan Prue, F}sz%\z ﬁldc\\?m,'\-i

Full name, age, rvelationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address
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Dated : }l‘/}-%
N (e Pcm,kl\@\} - DoN enpor +

Affiant's full name

S3bo~-F49Y)-14 95

Telephone number
v gl 250Y Mo Aue pive, 1
Stre -
South Lale Tahoe | cp QI €O
Zip Code

State

City
_ >/ |b—3
U \j Signature Date

State of W A County of \q kcgg l"l'

1 know or have satisfactory evidence that /\I ICDIC. Dc'\U/l [C,\I DA\(W\N(t

(rlwnl r af persain)
signed this

is the person who appeared before me, and said person acknowledged that (he
) free and voluntary act for the uses and purposcs

affidavit and acknowledged it to be (In
mentioned in this affidavit.
Dated: X 1 |1 A3 /Q@Qﬁu’m
Signature (Wh’l(‘
(SEAL OR\\\\\\\\m"
Residing at: ] é ﬂm a ﬂ“ 2 « Md
Notary Public in and for the State of __ WA

SlAMJ?) i;RJO[y y
‘.': 4(9 Y ,I/
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EXHIBIT “A”
Property Description

PROPERTY DESCRIPTION:

Lot 7, Country Club Addition No. 8, as per Plat recorded in Volume 12 of Plats, page 17 and 18,
records of Skagit County, Washington.

PROPERTY DESCRIPTION
File Ne.: 22-16761-KIH Page J of'1




CERTIFICATENUMBER: 2019034228

FIRST AND MIDDLE HAME(S): DENISE ELLEN
‘LASTNAME(S: PAULLEY

* COUNTY OF GEATH: SKAGIT

DATE OF DEATH: JULY 30, 2018

HOUR OF DEATH: UNKNOWN

SEX: FEMALE . AGE: 64 YEARS
SCCIAL SECURITY NUMBER sttt

HISPANIC ORIGI: NO, NOT SPANISHIH!SPAMCiLATING
RACE: WHITE

BIRTH DATE; _
BIRTHPLACE: CASPER..WT.

MARITAL STATUS: MARRIED -
SURVIVING SPOLSE: MARKLOREN DAVENPORT

OCCUPAYION. HOMEMAKER

INDUSTRY: FAMILY HOME -

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

IMFORMANT: MARIC LOREN DAVENPORT
RELATIONSHIP; HUSBAND
ADDRESS: 16450 PUTTER CIRCLE, BURLINGTON, WA 98233

CAUSE OF DEATH:
A PENDING .
IHTERYAL- PENDING

IHTERVAL:
. HEERVAL

INTERYAL
OTHER CONBITIONS CONTRIBUFING TO-DEATH:

DATE OF INAIRY:
HOUR QOF INJURY;
WJURY AT WORK:"
PLACE OF INJURY:

LOCATION OF INJURY;
CITY, STATE, ZIF:

COUNTY:
DESCRIBE HOW INJURY OCCURRED

" INSIDE CITY LIMITS; YES
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CERTIFICATE OF DEATH.

. DATE lSﬂJED( 03(0?[2019
© FEE NUMBER:

PLACE OF DEATH: HOME
FACILITY OR AODRESS: 18450 PUTTER CIRCLE
CITY, STATE, ZIP; BURLINGTON, WASHINGTON 95233

RESIDENCE STREET: 16450 PUTTER CIRGLE

CITY, STATE, ZIF: BURLINGTON, WA 98233

COUNTY: SKAGIT*
TRIBAL RESERVATION: NOT APPLICABLE

LENGYH OF TIME AT RESIDENCE: 27 YEARS

FATRERPARENT: DON BOSLEY PAULLEY

- MOTHERIPARENT:

METHOD OF DISPOSITION: CREMATION . - -
PLACE QF DISPOSITION: MOUNT VERNCN CREMATORY

oIy, SfATE: MOUNT YERNON, WASHINGTON
DISPOSITION DATE: AUGUST 06, 2019

FUNERAL FACILITY: HULBUSH FUNERAL HQME AND GREMATION

SERVICES

ADDRESS: 261 5 BURLINGTON BLVD

CITY, STATE, 217 BURLINGTON, WASHINGTON 98233
FUNERAL DIRECTOR: PAUL L. GIBSON °

MANNER OF DEATH: PENDING

AUTOPSY: YES

WERE AUTOPSY FINDINGS AVAILABLE TO GOMPLETE -
CAUSE OF DEATH: YES

010 TORACCOUSE CONTRIBUTE T0 DEATH: PROBABLY
PREGNANCY STATUS IF FEMALE: NQ RESPONSE

CERTIFIER MAME: HAYLEY THOMPSON

TITLE: CORONERIME

CERTIFIER ADDRESS: 1700 CONTRIENTAL PLACE
CITY, STATE, 20, MOUNT VERNON, WA 98273
DATE SIGNED: AUGUST 05, 2019

* GASE REFERRED TO ME/CORONER: N
FILE NUMBER: 185K0258

ATTENDING PHYSIGIAN: NOT-APPL]CABI.'E '

L():AL DEFUTY REGISTRAR: ISABEL M, GARBAJAL

DATEREGEIVED AUGUST 05, e - .
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