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EPUTY
DATE 08/05/2023

GNW 23-18093
AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee —\ur (e Nerra H , being first duly sworn
Name of Afftan
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 ESP IS
Relatinnsiup to decedent
of Trdon Ntrrat) who diedon _ 0103/ 701
Decederni Grantar - . Date
a_ Budineden,  Slagrt WA
e ~J ) County Sraie

REAL PROPERTY SUBJECT TO AFFIDAVIT: (List all Properties)
Abbreviated Legal Descriptions:

7 pp%B Chnshe Prad /{%ur\\ﬂghm wh 49233

Lot 15, "SHAMROCK PLACE', as per plat recorded in Volume 17 of Plats, pages
3 and 4, records of Skagit County, Washington.

Assessor's Property Tax Parcel/Account Numbers: (List All)

P112959

(Atntach Tull legal description(s) of the property)
Pi Decedent left no Last Will and Testarent and no Community Property Agreement; or

_ Decedent left a Last Will and Testament which HAS NOT been Probated or Revoked:
{See antached copy) or

__Decedent left a Community Property agreement recorded in County as
Auditor’s File No. in favor of the surviving spouse or
an urrecorded 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 nor
inheriting part of the decedent s esiate.

Sl e Maarall, 82 Spsuse

Full rame, age and relationship !

5oy Colline Coad Fve  <Zedin Wioolk 49784

Address City State 4 7Zip

TSenido Bt e

Full name, age and relationship

Sedap woole, L ws

Address g T Ciy State Zip

David Nerrall

Full name, age and relationsiup

Foaaco f—u-’v!, OB

Address City State Zip
Full name, age snd relasionship
Address City Stawe Zip
Full name, age ond relavonsiig
Address City Stale Zip
Full name, age and relativnship
Address Cuy Stare 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 Ciy State Zip

(Auach more sheels i1 necessaryl
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The Affiant declares that on the date of death the fotal value of the decedent’s eptire
estate was approximately §_Z200,Dboo of which approximately $ (Zg
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 hospilal 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 ar part by the decedent in reliance
upon the representations set forth bereinabove. 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: Qﬁ//‘sz
SHin L& AR Ladel VEFRALL 757 -3 3z

Afficmt's full name Telephone number
10735 Cigrse Pl kot jit PE
Stroer iy Seard Zip Code
State of i/\/é.f/; s+ ;7220«— County of J'k,&j,,w%

1 know or have satisfactory evidence that Shirlee Verral/

(Name 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.

. T
Dated: ~Jithe. &/,20 E;m (/%p‘g,/‘_, c% Ny
Sidtaude of Nowary Public ¢ N
(SEAL OR STAMP) Residing at &sﬂ/m_j bbang WA

Notary Public in and for the State of __ /A

JODIE L CONNEELY , .
Notary Public My appointment expires: L’}_/Z'é# /77,2027
State of Washington s )
Commisston # 23014416 iBased on REV 84 0017 (13417)

My Comm, Expires May 17, 2027
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T

108l Fre Number % - [ ‘ Washinglon State Certificate of Death Susle Fiy mymber
1, Legal MamE nincuss ank <darse First Bt Las] St R- Daath Qoke

Eldon Harey Verrall Jul 3, 2011
I3 Sex peey Taa. e —LsuBrsaw, BB, mger § Yeor | Ao Under TDaw Social Srcuriy Nymber 6. Counly of Dieatl
L 86 A s s A e
7. Birlbdata Birinptace [Crv. Towa. o7 Covead i, {Slalo or n Cognind 3 Dececem s Edutahon
Anacortes r’ Washington i Assoclates Degree
“110. Was Decedert of Hispame DAYN? fics ar Mol K ks, 2pemly 1, Dpcedorl’s Race(s) 12wz Ducegest oo mUS
Na r Caucasian MmedFen! yag
133, Rescerce: Munber and Slieel (e ¢ 54 56 5° 51 1 finch g Apl ) lun. Tily oF Toem e
}_20333 Christiu Plave Buzrlington
[Tar. Reswerce, Couly T, 100 RUSETSEUON Namt (4 galic] [130. B1lC of Fore gn Counly [t3¢. Zp Cade - 2 30, Whsede Gl
Skagit Washington SE233 rﬂve: [ 30
14, Eshmaled lenglh of lise al 1bsident2, |15. Matiral Sizius M Tume of Deatl  [16. Surviving Spouse’s ¢ Domeshe Parner's Name Give name paar i test mamge)
12 Years ) | Marcaed Shir Lee Margaret GUdliranson
[17. Usual Ocsupalion: fdnawale trps of wars dons varmg rrosh 1 wooung (DO ¥OTUSE RENASH) [18, K110 0f BUSIFRSE! NKIUSINY (00 nel wie Comuny Marma)
Plywood Manufacturar Plywcod Mills
19, Father s Name (% rs1, Liane, Last, Suflu] . KO EF'S dama B: T B lidcls 1 a)
Clande (umk) Verrall Myrtle {w .
21, \nfosnant's Nama alrnghip 1o Docedent 23, Malinkg A Iress. Jumbe 320 Skeotm 6 D6 Tagur toar S
Shir Lee M. Verralll gifa r 20333 Christie Place EUE Lington WA 98233

(29, Prazw af Jeatn, 1Ot Dueurind 4 @ Hyst! *Plate ol Dsalh, il Desth Octur=; Sommhere Gllier inan a Hasgral

Part 1 completed by Fungral Direclog .

[BS. Frackiy Homa il nuta e, give nommbe: § il o oot Ga. Cuty, Fown, or Lacation of [gat b, State F!. Zu: Conee
20333 Christia Place Burlington WA ! 58233
8. Methed ol Crapusilion . Placo of Final Gisposilion (Rame of womeiery, ciemaissy, awe: place} rn. Locaben-CryTown and Skate

Cramation Horthwast Cramatory Anacortas, Washington
31, Name and Comglele Address of Funeral Facdity 2. Dale of Driposdicn
Evana Funeral Chapel & Crematsry, Inc. 1105 32nd Strest Anacortes Washirgton 98221 Jul B, 2011

33, Funeral Dingctor Signature X . -
: - w M G

3 o Cause of Doath |Beo kainrcions and examples)
34, Erter the chap ol oyanis - diseases, injurics, o compkratrs — that dineclly caused the deall. DO NOT en‘er terining events suoh as cardiac anest. respirslory anesl, o
kenlricJtac iorllzuon wihout showing the cliolegy. 0O KOT ABBREVIATE  Add addifonal hngy if necessary.

kv etamey O & Death
JIMMEDIATE CAUSE (Fina diszase or :
xondikpn resullig ' eaalh) >

Tt b [ar 45 2 Conseguecne oly Tral o wae Dz 8 DR
Sequenually st cononions, if any, leading |, Proqressive Dementia 1, :
10 Ihe cavsa listad or in a. Enter the e fo (o7 s 3 comocauenta ob. eyl 0wy Oree: & Baath
UNDERLYING CAUSE (disease or inhiry :
Anal iniliako svents rasulting in c._Congestive Heart Failprs — Chrppic i _Year:
etLAS e lo {0 33 cosequents ofF vl balagen Gnter & Ceath
— d - e o — —
35, Canar signdicgn coagions Cantrbuting L death UL ngs resuhing in the wde:lying Cause Liven above y? . Ware anopsy Prdings availaok ko
! anpkite he Cause of Death?
. O Yes WMo DO ves MNe

A G3. Monner of iealth BU. T femo e [#0. 5 oliacee use conibule
S wanoat [ Homicsea [ e pregnan wilhin aas year (Mol pregnant. b pragnant witin 42 days befoss death 0 dealh?
D0 Acadens [ Undelemmuned [ Pregran! al ime of cealk 3 Nol pregnanl. bul pregnant 43 days (o 1 year befzre death O Yes D) Prababiy
[ Pendgi 5 unierown if pregrant walhin th post vear B T Unknown
?ﬂl. Dale of Ijury #MT0 T . Four of njory {25¢s) F Place o Ifuly (e.g., Depident s g, 63r51 Lendn S, (&8, wonded areal |4, Wiury #t Weoik?

]
1
5
]
&
>

plite

Oves {Iwe Tluak

i —

-'lﬁ. Lecalion of Inwy;  Sumbe: & Skeeer Apl Ko,

Part 2 comy
el

I County swle. Zip Cotes &
, Diesenbe how injury ocowiiod . wansperiztor mjury, specify:
O orivesOperalor [ Pedestrian
] Passenger 0 Other {Specily)
ih. Wedical ExaminerfCoroner - :

N Neme @nd Agdeess of Carlifer - Physwian, Meficsl Exswingr o Corones (Type of Pring) F How ol Daath (24mis)

; Bandeep Bal, M.p 1400 Zast Kincaid Mount Vernon, WA 98273 0630
[51, Mame and Tit'e of Allandmg Physican [{ ofker han Gerifie (Type o Panl) . Dale Signed wanon
Jul 5, 2011
. Trle<f Cortilier . Licgnse Number . 5. MEFCoroner File Number 6. Was case refemred lo MECoroner?
MDEO0ETECA T K WA 3354 Wree  [CInNe

M.D.
- Istrar Signalure . S 3 S . Date Raceived skDov )
T ek R T

(9. Amendmenis

DOHCHS 003 Rox 07RQT
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