202403210064
03/21/2024 04:00 PM Pages: 1 of 5 Fees: $307.50

O0RORGIAAL,

Return Address: REVIEWED BY
1 SKAGIT COUNTY TREASURER
Karen J, Peterka DEPUTY Candi Newcombe
“ . ” 03/21/2024
19028 Vashon Highway Southwest DATE

Vashon, WA 98070

GNW 24-20128

AFFIDAVIT (LACK OF PROBATE)

The undersigned atiiont grantee Karen . Peterka Cheing first dudy swarn

Jeposes and siates as Follosws: Tlhat oy aee worighind how as bisted on fiois ot s to the reat

proaperiy deseribed below . amd is Spouse

T RN T T A R
or (.:rc.gor}' James Peterka o dee on 1272572023
: o 0
u Vashon WA
i LR Ny

REAL PROPER'TY SUBJECT FOTHE AFFHIDAVIT

Ahbreviated | eeal Doserpiion:
Lot 112, Wondside PUD Divisions 1 &2 o ool Doy 2 Ml
4.2

CoNaENT %\CC(S.’\‘ QOm:x . AF 'ZGl(aC?Z?wa’
Qeatn Cervibicgie, @&aa«al 0«5 Exnig (A

Vasoan0rs Property Fax Pareel Account Namber: PE33305/6038-000-112-G000
cAteh felt fosal deseription of the properiy

S Decedent feft no Last Wil and Ve

‘:ﬁl)ccc-\lcm fetton Tt Wil and T ostament wineh TEAN NG been Probated o e oked.

Slgcirs wt b T invitdes ssoes v spwosieses Jhitdeons adopied chiidrens issae of

prodovensad Chidd or adepied chrid, puareniss brothers and sislers o the Js

Azt herehy dentriies ab hotes ar fn of the docvdonts G add ot

OSSN ] c
layge I of \) !

YNNI



202403210064
03/21/2024 04:00 PM Page 2 of 6

Karen |, Peterka

Fridd oo, e relanionsips adidicon

suthwest _

19028 Vashon Highway S¢
Vashon, WA 98070

f;'[;/?l[,});f .*,ﬁ’/ ) - J
f-‘m’; ,'.'-Hi;-' (::.' ':"r':-‘{;!u-.‘.\‘f!f,.‘i. NTTA RIS

Fuid nanie, aye, relattnsing addieas o ‘ -

;T:/;i_lu'l”i I:'( pelutiopship, rufr.’;'.";\

Frdf e e efadion i wddee o

Pt sone e, celation i, i s



202403210064
03/21/2024 04:00 PM Page 3 of 6

Dated 3/!4 /’9«"{'

Kare_n J Pe_tgrka

F AT LN I T TN

364-424-7790

Lo s

19628 Vashon Highway Southwest

Vashon S A 980170

@%@&, 39 /;»+

Sectintier:

s Wabmalon e Wodg

. . , e b P
T Enew or Bay o satishaclony ovidenee thid Raren | Peterka

s e person w ho appearad belore mics aid satd porson acknow fedgad gt the sl sigred this
alfidan 1 and achiow dedeed oo be chis bors iree and volantary act for Phe nses aned puiposes
mentioned s alfdavi

pue. 03 19 2004 v %

(SEAL OR
STAMP)

' ;
: ‘ |
i :
Resadme bt \F w Al 1\‘17} .
“m‘“""'"m »

AV Yy, . TR A \VO QM
“\\\‘ P\C NN//V"&"" Sotars Pabiic in and for the Scate of V) a/]

& ."'“-"""‘ Fay O -, e .n‘_
:“Q?O,_..-@ss\on #5%:-.,.'5” % e et es pies bl !:;L!_ZQO‘Z' <
FA ".(_?& @ ‘2 % 4
EXiC wotARY 1%
T L pyBnC iZ3
N P F

(e
Yy

%)

Y
~

+
o
Corrpen et

RES =10 "’l"f .OF WAST‘K\\\‘\‘

g an®

S SV
e . 022 &



202403210064

03/21/2024 04:00 PM Page 4 of 6

CERTIFICATE OF DEATH

CERTIFICATE NUMBER: 2023063246

FIRST AND MIDDLE NAME(S): GREGORY JAMES
LAST NAME(S): PETERKA

i GOUNTY OF DEATH: KING
a8 DATE OF DEATH: DECEMBER 25, 2023
i HOUR OF DEATH: 09:02 AM

§‘ SEX: MALE AGE: 74 YEARS
SN SOCIAL SECURITY NUMBER: S

B HISPANIC ORIGIN: NO, NOT SPANISHHISPANIG/LATINO
I§ RACE: WHITE

W% CRTHDATE:
BIRTHPLACE: SOUTH BEND, IN

MARITAL STATUS: MARRIED
SURVIVING SPOUSE: KAREN JOINER

QCCUPATION: CIVIL ENGINEER
INDUSTRY: CIVIL ENGINEERING
& FDUCATION: BACHELOR'S DEGREE
US ARMED FORCES: NO

d INFORMANT: KAREN PETERKA e
§ RELATIONSHI: WIFE o

IR CAUSE OF DEATH:
BE & MULTISYSTEM ATROPHY
e WIERVAL. MONTHS TO YEARS
B: PARKINSON'S DISEASE

INTERVAL: YEARS
e C
e INTERVAL:
e o
] INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF INJURY:
R HOUR OF iNJURY:
R INJURY AT WORK:
BOP PLACE OF INJURY:

il LCCATION OF INJURY:
B T, STATE, ZP:

Ry COUNTY:
¥ DESCRIBE HOW INJURY OCCURRED

. IF- TRANSPORTATION INJURY, SFECIFY! NOT APPLICABLE.

‘INSIDE CITY LIMITS: NO

N ADDRESS: 19026 VASHON HIGHWAY SOUTHWEST, VASHON,

2
DATEISSUED: 02/16/2024
FEE NUMBER

PLACE OF DEATH; DECEDENT'S HOME

FACILITY OR ADDRESS: 19028 VASHON HIGHWAY SOUTHWEST
CITY, STATE, 2IP: VASHON, WASHINGTON 88470

RESIDENCE STREET: 19028 VASHON HIGHWAY SOUTHWEST
CITY, STATE, ZiP. VASHON, WA 98070

COUNTY; KING

TRIBAL RESERVATICN: NOT APPLICABLE

- LENGTH OF TIME AT RESIDENCE: 1 MONTH

-~ “FATHER: WENCESLAUS PETERKA

MOTHER:

METHOD OF DISPOSITION: CREMATION

PLACE OF DISPOSITION: YAKIMA COUNTY CREMATORY

" Y, STATE: MOXEE, WASHINGTON
.~ DISPOSITION DATE: DECEMBER 28, 2023

FUNERAL FACILITY: ISLAND FUNERAL SERVICE

’ ADDRESS: 18005 VASHON HIGHWAY SW
- CHTY, STATE, ZIF: VASHON, WASHINGTON 98070
- FUNERAL DIRECTOR: TAYLOR M. RIVARD

" -MANNER OF DEATH: NATURAL
= AUTOPSY: NO
.- WERE ALUTOPSY FINDINGS AVAILABLE TO COMPLETE
" CAUSEOF GEATH: HOT APPLICABLE
" DIDTOBAGED USE CONTRIBUTE TO DEATH: NO
Y PREGNANCY STATUS IF FEMALE: NO RESPONSE

" CERTHIERNAME: CATHERINE JIN, MD
. TIME: PHYBICIAN

CERTIFIER ADDRESS: 2811 SOUTH 102ND STREET
CITY, STATE. ZIP: TUKWILA, WASHINGTON 98168

" DATE SIGNED: DECEMBER 26, 2023

" CASE REFERRED TOWE/CORONER, NO
O FLE NUMBER. NOT APPLICABLE

ATTENDING PHYSICIaN: CATHERINE JiN, PHY SICIAN

LOCAL DEPUTY REGISTRAR: DARIN WISE
DATE RECEIVED: DECEMBER 27, 2023

DOHAZZL2YAK
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