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agit Co, Troasurer
By w/m Deputy
AFFIDAVIT (LACK OF PROBATE)
Stephen C. Schutt , being first duly sworn, deposes and says:
Notary :
The undersigned affiant/grantee_S€an M. Rossiter is a rightful heir, as listed on
Affiant/Grantee
heirs at law, to the real property described below, and is the step-son
Relotionskip to decedent
of Mary J. Bierke , who diedon _July 26, 2011
Decedent/Grantor Dare
at _ Anacortes Skagit
City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

LOT 10, BLOCK 9, WOOD'S ADDITION TO ANACORTES, WASHINGTON,
AS PER PLAT RECORDED IN VOLUME 4 OF PLATS, PAGE 35, RECORDS
OF SKAGIT COUNTY, WASHINGTON.

Assessor’s Property Tax Parcel/Account Number: P60653/3839-009-010-0000
(Attach full legal description of the property)

U Decedent left no Last Will and Testament,
Kl Decedent left a Last Will and Testament 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 1 of )
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Harald W. Bierke, 82, Surviving Spouse, 5902 Sunset Avenue, Anacortes,
Washingion 98221

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

Full name, age, relationship, address

Fuil name, age, relationship, address
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Dated :

Sean M. Rossiter
Affiant’'s full name
(510) 828-4274

Telephone number

5802 Sunset Avenue
Street
Anacortes WA 98221
Z State Zip Code
lf vt,%@ 2 /0 /25
Signature Date

State of VWashington

County of __Skagit

1 know or have satisfactory evidence that Sean M. Rossiter

frame of persory

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.

Dated: /R Ll 12625 {‘%W

" Signature of Notary Public
(SEAL OR
STAMP)
Residing at: _Anacortes
*‘““Illllllln,"
(4 , )

;:g\‘g‘:s-‘"g'i:ﬁ_#d‘-,, Notary Public in and for the State of Washington
§ _.-"’ WOTARY '-_ "-: My appointment expires:08/19 /2028
§_ 2 PUBLIC 5 i
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LAST WILL AND TESTAMENT

I, MARY J. BIERKE, of Anacortes, Skagit County, Washing-
ton, do make, publish, and declare this as and to be my Last
Will and Testament, hereby revoking any and all former Wills
and/or Codicils heretofore by me made.

I.

I am the wife of HARALD W. BIERKE and at the time of the
execution of this Will I have two adult daughters from a prior
marriage, to wit: LYNN MARIE BROWNING of 10418 N. 185th, Both-
ell, Washington 98011 and LEE ANNE ROBISON whose present
address is unknown although it is believed she 1is 1living in
the Seattle, Washington area. It is my specific intent to
make no provision for LEE ANNE ROBISON or any relative of mine
who may survive me except as provided feor herein.

IT.

All of my estate of whatever nature and wheresoever situ-

‘ated I give, devise and bequeazth unto my husband. In the

event that he should predecease me, or dies in such a manner
that is impossible to ascertain which of wus died first, I
give, devise and begueath my said estate unto LYNN MARIE
BROWNING. In the event that she should predecease me, or
fails to survive me Dby sixty (60) days, I give, devise and
bequeath my said estate.unto her issue by right of represen-
tation.

ITT.

I hereby appoint HARALD W. BIERKE to be Personal Represen-
tative of this my Last Will and Testament, to serve withcut
bond. In the event he is unable or unwilling to act as said
Personal Representative hereof, I nominate and appoint
LYNN MARIE BROWNING to serve as Personal Representative
hereof, also to serve without bond. '

Iv.

I further direct that my estate be settled without any
intervention of any court, except to the extent required by
law, and that my Personal Representative settle my estate in
such manner as shall seem best and most convenient, and I
hereby empower my Personal Representative to mortgage, lease,
sell, exchange, and convey the personal and real property of
my estate without an order of Court for that purpose and with-
out notice, approval, or confirmation, and in all respects to
administer and settle my estate without the intervention of
Court. ' :

LAW OFFICE OF
JAMES E. ANDERSON, P. 5,

-1- 1101 BTH STREET, SUITE A
P. ©. BOX 727

ANAGORTES., WASHINGTON 98221
TELEPHOKE (360) 203.3177
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V.

I hereby direct and order that all just debts for which
proper c¢laims are filed against my estate, and the expenses of
my last illness and funeral be paid by my Personal Represent-
ative as soon after my death as is practicable; provided, how-
ever, that this direction shall not authorize any creditor to
require payment of any debt or obligation prior to its normal
maturity in due course.

vI.

I direct my Personal Representative to pay out of and
charge to the assets 6f my residuary estate all the estate and
inheritance taxes lawfully predicated upon my death as a tax-
able event or lawfully imposed upon or assessed against my
estate or any devise or bequest made herein by any laws with
respect to all property taxable under such laws by reason of
my death, whether or not such property passes under this, my
Will. I waive for my estate all rights of reimbursement for

any such payments.

IN WITNESS WHEREOF, I have hereto set my hand thiz 2%
day of December, 2005.

tryh%7f<%“j3aiﬁLL‘

MARY J. BIERKE

The foregoing instrument was on the date therecof published
by MARY J. BIERKE who at said time appeared tec be of scund
mind and memory and acting of her own free will, and by her
declared to be her Last Will and Testament, in the presence of

us, who at her request and in her presence and in thg presence
of each other, have hereunto set our hands thisfi@@é day of

December, 2005, . ’ .

~

\

;7@&&@U£C3Ci 4 ;jé¢ﬂ2§%¢( residing at Anacortes, WA
¥ -
'_"‘ /"/ .
-
i AL ,E/4¢ﬂ¢<:;-/ﬁil&u%w’ residing at_Anacortes, WA
-~

U J

LAW OFFICE OF
JAMES E., ANDERSON, P, S.
-2~ 1101 8TH STREET, SUITE A
P, 0. BOX 727
ANACORTES, WASHINGTON 38221
Terzprons (360) 293.3177
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 STATE OF WASHINGTON )

) ss
COUNTY OF SKAGIT )

The undersigned, being first duly sworn on oath deposes
and says: .

1. The document to which this affidavit is attachéd,

affixed, or annexed was on the é}z@@ day of December, 2005
published by MARY J. BIERKE, who .

a. was over the age of 18 years and appeared to be of
sound mind and memory and to be acting freely and without any
duress, fraud, or undue influence;

b. signed the document in our presence and declared
it to be her Last Will and Testament;

c. requested us to sign the document as a witness,
which we then and there did in her presence and in the pres-

ence of each other;
pATED: MM‘“ Wwﬂq/
‘ K(///nature of w1tness)

“'\&~<f£_/z L .—ﬁ;tpﬁ;7Lﬂ/
(%ighature of w1tneifi/

_-SIGNED, WORN TO (or affirmed) and‘HATTESTED to by

ToinesS_E- ndercers — ana SOy C- LA
this 272 day of December, 2005. 4

DATED: /R =2 C5

P 07'7/4’ (‘,Zngtﬂx—p @u@(éﬁ’—

AJOYCE ELAINE ANDERSON }- Not&fy Public in and for the State of

4 NOTARY PUBLIC p  washington, residing at Anacortes.

4 STATEOF WASHINGTON} My appointment expires: 5 -=2-9 - 2o08”
J COMMISSION EXPIRES | - |

3 MAY20 2008 F

LAW OFFICE OF
JAMES E. ANDERSON, P. S.
— 110 8TH STREET, SUITE A
-3 P. ©, BOX 727
ANACORTES, WASHINGTON 98221
TeLEPHORE (380) 293-3177
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Affidavit for Correction

12/15/2025 03:51 PV Pa
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enter for Hea% Statistics
PO. Box 47814
Olympia, WA 98504-7814

This is a legal Documenti. Complete in ink and do not alter.  (360) 236300

STATE OFFICE USE ONLY

State File Number

Fee Number

Initials J Date

}Afﬁdavit Number

Use the section below for requesting any changes on the record.
Record Type: [ Birth (] Death (1 Mmarriage

] Dissolution

1. Name on record:

2. Date of Event:

3. Place of Event: (City or County)

4. Father's Full Name (ror Birth): (Husband for Marrizge or Dissoldtion) 5. Mother's Full Name (For Birth): (wife for Marriage or Dissolutior)

e oo Lhe Record s Incorrect or Incomplete as follows: |
The Record now shows: The Ttue fact is:

6. 7.

8. 9.

10. 11.

12. 13.

14. I represent the person as: [ Self O Parent [ Guardian O Informant | Telephone Number:

15. Signature:

16. Date: 17. Address:

Birth Certificates:

L&:.__.. This atfidavit cannot be used to add a father to a birth certificate. (Use the paternity affidavil - form DOH/CHS021)
Death Certificates:
1. Only the informant, the funerat director, or executors/administrators (if evidence confirming such position is' presented) may change the non-medical

information.

2. The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.

|8._____Ifitis less than sixty days from cate of death please contact the county healln department where ihe death occurred to make changes. |
Marriage/Disselution {Divorce) Certificates:
1. Personal fact(s) (minor spefling changes in name, date or place of birth or residence) may be changed by affidavit (with proof) by the person.
2. To change the date cr place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must sign the affidavit.

All vital records are registered as received. An item may be changed by affidavit only once. Subsequent changes must be made by court order.
All changes must be established by documentary proof submitied with the affidavit

Examples of documentary proof: Certificate of Naturalization Medical Record School Transcripts
Hospital Records Military Record (BD-214} Voter's Registration Card (if it bears an effective date)
Insurance Records Birth Record Alien Registration Card (front and back)
Marriage/Divorce Records Passport We do not accept Driver’s License, Sccial Security card or a

hospital issued decorative birth certificate.

1. Only a parent, legal guardian (if the child is under 18), or the adult themseives {if 18 or oider) may change the hirth certificate,

2, The proof(s) must.match exactly the asserted true fact{s). For exampie, if the affidavit says the name is Mary Ann Doe, then the proof must show the
name to be Mary Ann Doe. Mary A. Doe or M. A. Doe does not prove the name is Mary Ann Doe.

3. Proof must be five (or more) years old or have been established within five years of birth.

4. Up to age one, the parent(s) or legal guardian may change the child's last name with an affidavit for correction, provided:

- This is a one time only change. Subsequent changes will require a certified copy of a court ordered name change.

- The new last name may be the mother's maiden name or father's name (if present on the certificate} or any combination of the twa.

- After age one, last name changes require a certified copy of a court ordered name change. Minor spelling changes may be made with an affidavit
and documentary proof.

[-S———Parent{a}-mey-changetheirchild'sfirst-er-middleneme by eampleting-and-signing an-affidevil-for correetion-{unti-theirchitd's4-8th-birth

DOH/CHS 023a 6f11/10

Uuoc450780

. Skagit Coyfity Public Health Department
Howard LCeibrand M.0., 3 ealth Officer



