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AFFIDAYIT (LACK OF PROBATE)

Theundersigned affisnvigmntee __ Brian J. Stapleton |, veing st duly sworn

Deposes and states as follows: Ihatw?ﬁ;;fare arightfisl heir 48 listed op the Keids atlaw, to-the veal
S —— ch;!d

of  Nancy Ellen Stapleton ‘whip.died an March 19,2024
e Everett Snohomlsh Washlngton

REAL PR@PERTYSUBJECT 15 mmvw {Listall Properties)

Abbreviated Legal Diésciptions:

Lot 4, Block C, CAPE HORN ON THE SKAGIT

Assessor’s Property Tax Pafcel/Accoimt Ninnberst (List Al)
P62926 / 3868-003-004-0005

{ftach Tull Tegal deseription(s) of the property)

dent leftno Last Will and Testarent and no Con

ity Property Agreement; or

X Decedent lefta Last Will and Teéstament which HAS NOT been Probated of Revoked:
{See attached copy)or

Degedent loft a Comminmity Property agréement recorded. in County as
Andhto’s File No. in fuvir of the surviving spousé or
an warecorded agreementwhich has been attached hereto; or

__Degedent lefva will which is beingiwas probated in __ : County,
State of Washington a3 Superior Coutt Cause Ko, .
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The A:Eﬁantdeclm:es&haitheﬁﬂlowmg are al]tihe “Hetcsa’e[.aw” ofﬂ:[edecedent; “Henrs

ﬁaﬁmgpﬂﬁtg'ﬁe ﬂ'.' e
Brian J. Stapleton

g,-,E o flbona (AL N - /1]1(99;\"!?‘ W% i} ?f?g‘r’[ S

Foll S dgo 9 relaionsip

Fuull miing, age Al relafionshin
Addres City State: i

Adds " ciy Sate Zp.
“Figll-celiic, agetand telatidniitiy
Addtess Ciy State Zy

Full pame, spemd relitivadin:

{ASiach fror€ shedts iFaebidadt
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The Affiarit declates that on the dute of desth fie total value of the decedent’s.entire
esiaf.e was apptoxiniately $ .of which:approximately §
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 aﬁd bratial. ‘have been fally paid

EXCEPT FOR: Noner{ >{OR.those shown on an ).
The Affianit fufther declates that the decedenthad () OR lad never X Y received from
the Stite of Washington, assistance censisting of nurshig fad ces, Bome and

gommunity based service, related hespital and preseription d.mg.sewmesj or any type of
migdicil agsistance.

The Affiant makes this affidavit to enzble the recording o a deed and (o ndves
Guardian Northwest Title Company and its underwriters to issue their policies of
title insufince wjon propetiics ovwngd, in whole or part Bjr the décedent i feliance
upon the tepresentations set forth heveinabove. The Affiant agrees 1o indenmify
and hold Guardian Northwest Title Company and its: underwriters harmless from.
all]os:r ‘or damage, inclidingattorney fees, which it may suffer oy & resylt af said

it B

Brian J. Stapleton AS3-213 32 o
s e TelaRane TV beE
Yoo ALl ok ﬂ)(_up}\f ,f}—a,éausfa— Wi ;fod/
Btreef Zip-Code:

Suteof LV IS th Madlv County of ﬁ\ﬁﬁj

I know or have satisfictory evidence that_Brian J. Stapleton
Wameaf Person}

is therpetton who appeared before e, and said petsin acknowledgel that: ﬁle{sb@) sigred
this affidavit and scknowledged it1e'be (his/ier) free and voluntary act for the uses and
purposes mentioned in this affidavit.

Datcdfj/a‘}jlnﬁ/ L0l Jz/ "y %? // Pl

. Signature-of | Notaor Pubiic
{SEAL OR STAMP) Residingat "7/ 1)/ iy /F Ay (i )
D ‘“58'1“"‘ l'.’ uualéEN Notary Public in and for the State of _// _}’ZQ
STATE OF WASHINGTON

Licanse Number 43020 My appoinfment expires:
My Commission Expires 020112027 ) o
‘ (Bosed:on REV-840017-(12V17)
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EXHIBIT "A"
LEGAL DESCRIPTION

The Land referred to herein below is situated in the County of Skagit, State of Washington and is
described as follows:

Lot 4, Block C, CAPE HORN ON THE SKAGIT, as per plat recorded in Volume 8 of Plats, pages 92
through 97, inclusive, records

of Skagit County, Washington. Situate in the County of Skagit, State of Washington.



202408210063
08/21/2024 04:05 PM Page 5 of 10

LOCAI. FILE NUMBER 1508

B

; comrrvommu sneuomsu T PLACE OF DEATH: HOSPTAL

: DATEOF DEATH: MARCH 18,2024 . = . ©* . FACILITY OR ADDRESS: PROVIDENCE REGIONAL MED CENTER
HOUR OF DEATH: 0Z:45 PH. X CIFY, STATE, 2P: EVERETT, WASHINGTON 95201-4147

. sex FEMALE . - % ' AGE T5YEARS .

" SOCIAL SECURITY NUMEER: — RESIDENCE STREET: 20905 67TH DRVE NE

) CITY, STATE, ZIP: ARLINGTON, WA 98223 *

" HSPANIC ORIGH: NO, Not EPANISHIHISPANICILATINO INSIDE GTY LIMITS: YES *" - ‘COUNTY: SHOHOMISH'
RACE. WHTE. .~ . ) TRIBAL RESERVATION: NOT APPLICABLE = | '

R y LENGTH OF TIME AT RESIDENCE: fOYEARS -

- GIRTH DATE: Sl ’

- BRTHPLACE! LAXE CITY. 1A FATHER: DONALD BRUGE PIERCE . o
L ‘ MOTHER: * ron
*MARITALSTAT‘US WIDOWED . K ;

. SURVWVINGSPOUSE: NOT APPLICABLE .. o METHOD OF DISPOSMION: CREMATION .
o : . PLACE OF DISPOSITION: SOLIECREMATORY :
OGCUPATION: OWNEROPERATOR = - . : ‘ . L
- INDUSTRY: RESTAURANT/FOOD SERVICE - ’ CITY, STATE: EVERETT, WASHINGTON *
"t EDUGATION: HIGH SCHOOLGRADUATEDRGED COMPLETED DISPOSITION DATE: MARCH 30, 2024
. US ARMED FORCES: NO
} FUNERAL FACRITY: CHOICE cnsumous OF THE CASCADES
INFORMANT: BRIAR STAPLETON
RELATIONSHIP: SON ADORESS: 3305 COLBYAVE
. ADDRESS: mmom BLVD. N., ALGONA, WA 56001 GITY, STATE, Zip° EVERETT, WASHINGTON aazm
T FUNERAL DIRECTOR: JON GORDON 5
. CAUSE OF DEATH:
A ACUTE ENCEI’HALOPATHY
L+ INTERvAL: WEEKS ~
L B OBSTRUCTIVEHYDROCEPHN.US
¢ INTERvAL MONTHS ~
C: BRAINMETASTASIS - -
. INTERVAL: MONTHS - ..
. D METASTATIC BREAST CANCER
INTERVAL: YEARS -

. OTHER COND!TDNS CONTRIBUTING TO DEATH MAMNER OF DEATH. HATURAL
) . e AUTORSY: NO
. WERE AUTOPSY FiINDINGS AVAILABLE TO CDMPLET E
CAUSE OF DEATH: NOT APPLICABLE -

. DATE OF INJURY: DID TOBAGCD USE CONTRIBUTE 70 DEATH: NO _ N
- HOUR.OF MJURY: - - PREGNANCYSTATUSIFFEMALE NOTAPPLICABLE ..
3 INJURY AT WORK: . ; :
* PLAGE OF INJURY: CERTIFIER NAME: POLLY HABERLN MD
o TITLE: PHYSICIAN .
LOGATION OF INJURY:: - CERTIFIER ADDRESS: 1700 13TH STREET
T o CHTY, STATE, ZIP: EVERETT, WASHlHGTON 88201
CHTY, STATE, ZIP: . DATE SIGNED: MARCH 22, 2024 : :
. COUNFY: s e
) "DESCRIBEHOWNJURYOCCURRED ) CASE REFERRED TOMElCORONER No
SRS et FILENUMBER: NOT APPLICABLE -~
mmnmspwsn:uw ot APPLICABLE ‘

LOGAL DEPUTY REGISTRAR::, TEPHAI'HE Annenson
IJATEHECEIVEJ MARGH 29,2024
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ﬂ"') HWNTEM Affidavit for Correction il o:  Center for Bealth Saisiica
V(/ e This is a legal docu i Olympia, WA 885047514
ment. Com in ink and do I, r
DOH 422034 pugus! 2019 N [ ¢ ent. Complete not alte 360 235_4300
: L STATE OFFICE USE ONLY _ e
State Flle Number : Fee Number { Initials Date | Affidavit Number
i - -
. i Reguired informalion must match cumrent information on record

- | -Rocord Type: [ Birth [ Death [ Marriace [] Dissolution {Divorce}

@ |1- Name an Record: 2. Date of Event: 3. Place of Event;

| First Middle Last MM/DDAYYYY {City or County)

] g 4. Father/Parent Full Birth Name (Spouse A far Marriage or Dissolution) | 5. Mother/Parent Full Birth Mame {Spouse B for Marriage or Dissolution)

&“: Ficst Middie LastMaiden First Middle LasyMalden

6. Name of Person Requesting Cormraction: Relationship to O Self O Guardian O informant [ Hospital

. Person on Record: [ Parent(s) [ Funerat Director [ Other (speoity) . .

7 Return Mailing Address: .
|_PO Box or Streat Address R - Cit, ... . State Zi; i
Telephone Number: ‘EmailAddress: I
o )
: “Use the section below. for renuesting any changes on the record. The record is incorrect or i plefe as follows: |

B __The record cusrently shows: _ The true fact is: !

= 5 R -
(10, N T ",

12 . ' ’ 13.

_ i declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct. ]
143, Signaturs: "14b. Signature of 2 parent (if required):

Prinled name: Date: IPrinled name: Date:

INSTRUCTIONS — go to yww.doh.wa.fuy for mere information
Required proof documentation must be submitted with the affidavit and inctuda full name and birth date. Examples of proof documentation include:

o Bith/Marriage/Divorce record  »  Mifitary record (DD-214) » School transcripts + Sacial Securily Numident Report

« Certificats of Naturalization + Heapitalimedical record » Copy of Passport / Enhanced 1D »  Green/Penmanent Resident card {I-551)
V_You cannot use a Driver's i Social Security ;lrd, or hospital dqporaﬁve birth ce!'tlﬂcata as proof documentation.

Birth Certificates

1. Only a parent(s), kegal guardian (if ihe child is under 1B), or the named individual (if 18 or older) may change the birth certificate.
2, The procf{s) must match the asserted fact(s). For example, if the affidavit says the name shoukd be Mary Ann Doe, the proof must show the name t2 be
Mary Ann Doe.

'3, Proof documentation must be five or more years old or established within five years of birlh.

i4. This affidavit cannot be used to add a parent fo a birth certificate (use Acknowledgment of Parentage form DOH 422-159).

-Child under 18 Adult {18 years or oldar)

«  If logal guardian(s), includa certified courl order proving guardianship. » Only the adult can change his or her birth certificate.

« Upto age one of up to one year following the filing of an Acknowledgement ¢ [f the first or middle name is missing, three pieces of prodf documentation ara
of Parentage form, last name can be changed once o either parents’ name required.
on cartificate {can be any combination of the first, middle or last names); ¢ If the first, middie andfor last name is misspelled, or month andfor day of birth

theraafter, a court arder is required to change the last name. is incorrect, two pieces of proof documentation are raquired,
+ Noproofis required 10 change the first or middle name.* « To comect parent’s hith date, ptace of birth, or name, one proof documentation
« To comect parent’s information, one proof dacumentalion is required. is required,

‘s Tocomact the sex of the ¢hild, one proof documantation from a medical

provider is requirad.

*“To change any part of the name of a child using this form, signatures from both parants listed on the certificate are required. If ane parent is deceased, submit a death

cerlificale with request.

Death Certificates

1. Only the informant may change the non-medical information without proof documentation. The funeral director, exacutorsiadminisirators, or a family
rmermber may change the non-medical information with proof documentation. Family members are spousa or registered domestic partner, parent, sibling, or
adult child or stepehild. Marital status requires a certified court order if someone other than the informant is requesting the change. :

2. The medical Information {cause of death) may be changed only by the certifying physiclan of the coror dical i

Marviage/Dissolution (Di ) Certificates

1. Personal facts {minor speling changes in name, date of place of birth, or residence) may be changed by the parson with one piece of proof documentation.

12 To change the date or placs of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complete and submit the affidavil

CernreD

James Lewis, MD

2,

HEALTH OFFICER i
s SHOHOMISH
ol COUNTY a4 ik
“Zic HEALTH DEPARTMENT ’ ]
Certificate not vakd unless the Sesl of the State of M STATE OF WASHINGTON Bl !
Washinglon changes color when heat applied. T

07325180
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Copy for your information R
BAILEY, DUSKIN, PEIFFLE & MARTIN, P.5
Attorneys at Law
P.0. Box 188
Apington, WA 98223
(360) 435-2168

LAST WILL AND TESTAMENT OF

NANCY E. STAPLETON

Preamble

I, NANCY E. STAPLETON, of Arlington, Washington, being of lawful age
and being of sound and disposing mind and memory, and not acting under duress or the
undue influence of any person whomsoever, do make, publish and declare this my Last
Will and Testament as follows:

ARTICLE |.
Revocation of Former Wills

1.1 1 hereby revoke all former wills and codicils previously made by me.

ARTICLE II.
Identification of Famiiv

2.1 | declare that | am not now married; | have two (2) children: BRIAN
J. STAPLETON and BRANDON J. STAPLETON, and no deceased children with issue
now living.

2.2  Except as provided below, | make no provision in this Will for any of
my children who survive me, whether named herein or hereafter born or adopted, nor for
the descendants of any child who does not survive me.

ARTICLE I,
Personal Representative

3.1 | appoint my son, BRIAN J. STAPLETON, the personal representa-
tive of my estate, orin the event that he should be unwilling or unable to act, | appoint my
sister, CHERYL E. MATSON, the personal representative of my estate.

3.2 My personal representative shall act as such without bond and

without intervention of any court, except as may be required under the laws of the State
of Washington, in the case of non-intervention wills,

LAST WILL AND TESTAMENT 1 N

(4-1531 BWM/clw) /’% © PK‘\\/"}"
C |
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ARTICLE IV.
Disposition of Residue
51 I give all of the residue of my estate to my son, BRIAN J.
STAPLETON.

52  lleave nothing to my chiild, BRANDON J. STAPLETON.

ARTICLE VL
Taxes and Costs of Administration

6.1 My personal representative shall pay all estate, transfer, succession,
inheritance or other death taxes, together with interest and penalties thereon, assessed
by reason of my death, whether attributable to property passing under this Will or outside
of it and all costs of administration, first from the residue of my estate and o the extent
that such property is insufficient, then from the specific bequests. | waive for my estate
all rights of reimbursement from the beneficiaries for any such payments.

ARTICLE VII
In Terrorem Clause

7.1 Kfany person, whether a beneficiary under this will or not mentioned
herein shall contest this will or object to any of the provisions hereof, | give to such person
so contesting or objecting the sum of one dollar and no more in lieu of the provisions
which | have made or which | might have made herein for such person so contesting or
objecting; provided, however, that this provision for forfeiture shall not affect any contest
or objection which is found by a court wherein this will is admitted to probate to have been
made in good faith and for probable cause.

ARTICLE VIl
Definitions

8.1  The term "issue" means all lawful, lineal descendants including those
persons who are lineal descendants by "adoption”.

8.2  Unless some other meaning or intent is apparent from the context,
plurals shall include the singular and vice versa, and masculine, feminine and neuter
words shall be used interchangeably.

LAST WILL AND TESTAMENT 2 LW

{4-1531 BWM/CIw)
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ARTICLE IX.
Washihgton Law Applicable

9.1 Any questions of law regarding the execution of this Wil or its effect
shall be determined in accordance with the laws of the State of Washington.

IN WITNESS WHEREOF, | have hereunic set my hand on
o /o

= ,2023.
%)«,@%d@,

“NANCY/E. STAPLETON

® 4 k &

LAST WILL AND TESTAMENT 3
(4-1531 BWh/ciw)
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Each of the undersigned declares as follows:

(1) I am competent to be a witness to the Last Will and Testament of
Nancy E. Stapleton.

(2)  The testator in my presence and in the presence of the other withess
whose signature appears below:

(a)  Declared this instrument, consisting of four (4) pages, of which
this is the last, to be her Will;

(b} Requested me and the other witness to act as witnesses to
her Will and to make this declaration; and

{c)  Signed such instrument at Arlington, Washington.

(3} | believe the testator to be of sound mind, and that in so declaring
and signing, she was not acting under any duress, menace, fraud or undue influence.

(4)  The other witness and |, in the presence of the testator and of each
other, now affix our signatures as witnesses to the Last Will and Testament, and make
this declaration,

The above declaration is true and correct and made subject to the penalty
of perju nder the laws of the State of Washington. Signed at Arlington, Washington,
3} , 2023.

uﬁ'/ﬂv— ﬂé/ Euﬂ———-—-ﬁiemdmg at [f,?l( o ‘sanL_» Washington.

\‘P/ntName /2)’;’; L— P&’&fj:}n

[P
\/(/{//L’V/ 4 \ , residing at Conepeere , Washington.
Print Name: ilbfaﬁ’”'ﬁf g %Hﬁua&ub

4
Testator's initials: 7 2" Date: az'é@ /4'73

LAST WILL AND TESTAMENT 4
(4-1531 BWM/chw)




