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Requested by and Return to:

Fidelity National Agency Solutions Real Estate Excise Tax

: . b Exempt
6500 Pinecrest Drive, Suite 600 Skagit County?l'reasurer
Plano, Tx 75024 By _Lena Thompson
Affidavit No. 20235952
Date 03/29/2023

FNCM-2022-08-1600

Document Title(s): LACK OF PROBATE AFFIDAVIT

DECEDANT(s) : JANICE NMI NICHOLS

AFFIANT(s) : George N. Koerber

Legal Description (Abbreviated form: i.e. lot, block, plat or section, township, range, quarter/quarter)
Lot 17, Block 6, "Pape’s Addition 10 the city of Mt. Vernon,” as per plat recorded in Volume 3 of Plats, Page 59,
records of Skagit County, Washington.Situate in the City of Mount Vernon, County of Skagit. State of Washington.

Assessor’s Property Tax Parcel/Account Number: P54037
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File No.: a(ﬁa - Og' 1600 Affidavit Lack of Probate - continued Date: 3'93‘23'
AFFIDAVIT
LACK OF PROBATE
File No: Date:
2022-04-914

STATE OF Washington }
)55,
COUNTY OF SkEac 1T }

George N, Koerber ,being first duly sworn, deposes and says:

That the undersigned Afflant was the Husband of Janice A, Nichols, who died on or about
January 16, 2009, at home, Skahit County State of WASHINGTON, then being a legal
resident Skagit County, WASHINGTON (State) ,

AFFIANT MUST PROVIDE A DEATH CERTIFICATE OF DECEDENT
2. Check the appropriate box below:

[ ] Decedent and surviving spouse executed a Community Property Agreement dated
. @ capy of which is attached hereto; or

[ ] Decedent left ne last Will; or

[ >~ ] Decedent left a last Will which has not been probated nor revoked; a copy of which
is attached hereto; or

[ 1 Decedent left a last Will which was probated in County, State of

. A copy of an Order Admitting Will to

Probate, Decree of Distribution or equivalent court documentation is attached

hereto.

3. Piease read and initial the following:

The undersigned acknowledges that without a full probate of the Decedent's estate, there
may be additional excise tax requirements as per WAC 458-61A-202.

4, The heirs at law of decedent, including spouse, natural or adopted children, children of any
predeceased child, brothers and sisters of decedent and any surviving parents are as
follows:

INTENTIONALLY LEFT BLANK
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File No.: Affidavit Lack of Probate - continued pate:

_C'@LZQW\Q;Q@@” 19 Fre e gt M Ui

¥ - o
\ (fﬁ' name) (age) {relationship) (residence)

(full neme) (age) {relationship) (residence)
(full name) (age) (refationship) (residence)
{full name) {2ge) {relationship) (residence)

5. All the debts of the decedent's and/or the marital community, including but not limited to,
all expenses due to decedent’s last illness, funeral and burial and all applicable federal and
state succession or inheritance taxes, have been fully paid, except as follows:

6. The decedent [ ] had [)L] had never received from the State of Washington
assistance consisting of nursing facility services, home and community-based services,
refated hospital and prescription drug services, or any other type of medical assistance.

7. As of the date of death, the value of ali community property of decedent was
approximately $ m?‘rhe value of all separate property of decedent was
approximately $ (o .

B. Other facts regarding the decedent, decedent's estate, or matters which pertain to the
current transaction:

This affidavit is made to induce First American Title Insurance Company, {The
Company) to issue its palicy or policies of Title Insurance on real property passing to
the Affiant(s) in reliance upon the representations set forth above. Affiant agrees to
indemnify and hold The Company harmless from loss or damage which it may suffer as
a result of said reliance.

Fage 2of 3
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File No.: Affidavit Lack of Probate - continued Date;

STATE OF Washington

)
)-ss.
COUNTY OF Ok.aC=1T )

I certify that I know or have satisfactory evidence that George N. Keerber, is the person who appeared
before me, and said person acknowledged that she signed this instrument and acknowledgedit to

be her free and voluntary act for the uses and purposes mentioned in this instrument,
boeg; 3. 22, DB (/M:a(aé

Notary Public in and for the State of Washington
Residing at: SesedRe Loty , LOA .
My appointment expires: 102.12. 24

Page 3of 3



Local File Number ‘Jé' 0 ? Washington State Certificate of Death State File Number

- Legal Name (rouwge AkA's Jonys First Middke LAST Suthx . Death Data
JANICE NMI NICHOLS Jan, 16, 2009
[3. Sex (MiF) 2. Age - Les! Binhday (#b. Under 1 Year | c. Under1Day L€ 6. Counly of Death
Fema™ & Vaarg Menhs Days ouls Minutes Sk kagit
7. Birthdate Birthplace (City. Town. of Cwmy) h. 15tate of Foregn Counlryt . Decedent’s Education
July Ft. Monmouth New Jersey Associates Degree
10. Was Decedent of Hispanic unigin? (Yes or No) Il s, specily 11. Deceden!'s Race(s) [12. Was Decedent gverin U.S.
NO White Armed Forces? i}

5|[13a. Resddence. Number and Stresl (e g, 624 SE 5" St ) (Include Apt. No. ) 13b. Cify or Town
g 326 East Fir street Gunt Vernon
S [13c. Residence: County 3d. Tribal Resertvalion Name if applicable) [13e. State o Foreign Country [13¢. Z%Céofe +4 ﬁ; Inside Cily Limilg?
| kagit Washington Yes Do DOunk
LI [14. Estimated length of lime st residence. [15. Marilal Staius at Time of Dzath |16, Surviving Spouse’s Name (Give name prior lo firsf mamage)
Z Years Married George Koer ber
217, Usual Occupation (ing work gone dufing most of working hife. (O NOT USE RETRED) [18. Kind of Bu: (Po npl use Company Name)
a
B erti W&”F‘l 1ca Nes{sTant '?'?e 1ca inic
T 139, Father's Name (First, Middle, tast, Suﬂu?\I R 120. Mgther's Name Befor st)
g Dixon Ellery Nichols oris

[21. Infarmant’s Name 2. Relationship 1o Oacadant 3. Mailing AJJress._ remter 4o0 Sxeo Caiy g Tawn Staie
T George Koerber r usband r 338 Fast Fir Street, Mouni V&rnon) WA 98273
g (4. Place of Death, # Deatn Occurred in a Hospaal Place of Death. if Daatn Qcourrad Samewhere Olher than a Hospital

‘ Decedent's Residence
25. Facility Name (If nol a facikly, give numbar & street or location) a. Cl‘h Town, or Lacatian of Death 6h. Slale  [27. Zéo Code
East Fir Street ount Vernon WA 8273
8. Methad of D'sposiljon of Final Disposil olher place) 0. Locanon Cﬂ)e)T own, and State
Cremation Cady Creg;qtlon Serv1ces Kent, Washington

> K"f’"%??fé““‘”'ﬁi}"ﬁ“&s Crgition Servibes/ JIC, 17910 SR 536, Mount Vernon, WA 98273 | Tan, 93,3009

[3. Funeral Director S|QMIN7

F ! L Cauze of Death [See instructions and examples)
[34. Enter the chain of events infuries, ar cg ns — that directly caused the death. DO NOT enter terminal events such as cardiac arrest. raspiratory arrest, or
wentricular fibriltation without showing the elictogy. DO NGT ABEREVIATE. Add additional Ines if necessary.

Inlerval betwoen Qnsel & Oealh

MMEDIATE GAUSE (Finaldsease or ) ‘7 Mg:h:_q-‘lz-kcd C‘}l(wM F hone

rondition resulting in death)

k Dus o {or 85 a consequence af): Interval between Onsat & Death
Sequentially list conditions, if any, leading 4 J 4@\ ’L‘,\ . H 2 “—
0 Ihe cause lisled on line &. Enler the Due to (of 25 2 conseauence ol Tnlereal bt Orweg! § Death
UNDERLYWNG CAUSE {disease of injury ‘ o ' " when OrseTE Dss
hal iniliated the events resulting in c ,
death)LAST Due 10 (0 35 3 Consequence Of) inferval betwean Onsel & Death
a !
RS§. Other significant conditions coniributing lo death but not resutting in the undertying cause given abave 36. Autopsy? B7. Were autopsy findings avaiable o
B compiele the Cause ol Death?
= O ves®f na O ves o
2 [38. Manner of Death 19. tf female 0. Did lobacco use centnbute
=y atural O Homickde O Mot pregnant within past year [ tot pregnant, but pregnant within 42 days bafore death o death?
B | 3 Accident [ Undetermined O Pregaant al tirne of dealh O Not pregnant, but pregnani 43 days 1o 1 year before death Yes [ Probably
T [0 Suicide 0 Pending 3 Unknown if pregniant within the pasl year = £ Unknown
@- 41. Date of Injury (MmoDiveyy) . Hour of Injury {24hrs) 3. Place of Injury .9 , Decedenl’s home, consiruclion sile, restaurani. wooded area) . Injury 8t Work?
g Oves OOnNo [lunk
oq [#5. Lacation of Injury.  Number & Skeet Apt Mo.
T
& ily or Town: County: Stalg: Zip Codes 4;
[46. Describe how mjury occurred |47, I transportation injury. specify:
O CriveriOparator {7 Pedestrian
O Passanger [ Olher {Specity}

[8a. Cerlifying Physlcian. & L T e et 8b. Medical ExamineriCoroner -

148 Name and Address of Certifier - Physician, Medical Examiner or Coroner (Type or Prinl) [50. Hour of Death {2ams)
Dr. Jonathon Ploudre, M,D. 2116 Fast Section Street, Mount Vernon, WA 98274 1815 Hours
151. Nams and Title of Attending Physician if other Than Cenlifier (Type or Print} 52. Dale Signed (swonrvvyy)
January 20, 2009
[53. Title of Certiter 4. License Number 5. ME/Coroner File Number 6. Was case referred to ME/Coroner?
Physician MDD DDDW’”" §.. NJA# 09-028 Cves  [ChNo
7, istrar SignayarF m . R FB, Dale Received (w;Dorer 21 2009

9. Amendments ¥

DOHICHS D03 Rav 206/2004
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Lorreciion Sl LaaRasL
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mpiete i ink and do not alter. 1980 2264300

HE USE ONLY

; Fae Muinhor : nitials Date IAfﬁda\rit Number
] ;
¥ W DT - rocpissiing any changes on the record., !
[l Marriage [ issolution :
. Trate of Fvent: 3. Place of Event: (City or County)

MNawic (For Biith): {Fsoond for Mol rizoe of Dissolution) | 5. Mother's Full Name (For Birth): (Wile for Marriage or Dissolution)

r f
Y RS rract o ingoinpiets as follows:
Tha Peeord pews ahioes: } The True fact is:

Ul ferareiian T informant Telephone Number:
7] e fEpeeiiv)
o o Weshineton that the forgoing is frue and correct.
. Agdress: !

L by 'hldr\"l\ unl\; once. Subsaquent changes must e made by court order. The incorrect
ve a replacement copy free of charge.
e wikhy the Afficavt
wedical Facord School Record
iitary Record (DT-214) Voter's Registration Card {if it bears an
iih Record cffective date)
ssport Alien Registration Card (front and back}

lwers (if 18 or older) mav iﬂange the birth certificate.

if e afifcavil says the naime is Mary Ann Doe, then the proof must shaw the
u’-‘ rame iz :\'lary /\fm Doe.

 Bivth
) s wm. < n afiidavit for correction, provided:

on@ e ¢ :l\_r ol coixv of a couvrt ordered name change.

2w st may | e 2 (if preseni on the certilicate} or any combination of the two. i
0- wm iast n_,mg - quire o oekiied copy o a conn orderad name change. Minor spelling changes may be made with an affidavit ang |

duli hemse

VILSE i1 ; e A $ 3 5 vl
3FV Anm

HCI(S) (Minor spehing cha
e Tiaks of placs of marriay

DM5ECHE % (Row 5,2002)

*CERTIFIED

JAN 21 2003
/)

Skagit County Health Department
Howard L#brand M.D., Health Officer

GQ00315549



