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By Depu

LACK OF PROBATE AFFIDAVIT

BEFORE ME, this undersigned authority, on this day persenally appeared

histher oath, did depose and say:
1. This affidavit is made pursuant to RCW 82.45.197.

Affiant(s), being by :%a ﬁrt duly swom upon

2. The full name of the decedentis: _ WJHLACE H. k&ArEL—

3. The dgcedent dled 0n7"";‘203(date) at MRUAJ’WJ(CW). Skig T (County),
“)A (State).

4, My/Our relationship to the decedent Is as follows:

So

5. | am / We are the rightful heirs to the property described herein.

6. Y= Decedent left no fast Witk or

Decadent left a Will that is not baing probated.

7. The property subject to this affidavit Is described as (see Exhibit A aftached herelo)

Abbreviated [egal: Unit 56, Third Amendment to

Tax |D Number: 4738-000-056-0000/P116256

g Cedars, A condo

8. The Affiant acknowledges that a certified copy of the deceased Death Certificate will be attached

to this document prior to the recording.
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9. The deceased is survived by the following heirs:

STEVEN Apss kRaeF 45 90'\}

Full Name Age Relationship
JEFFREY S RRA~ER— 62 50n/
Full Name Age Relationship
Evelyn A. Kramer 88 Wife, Deceased 10/27/2025
Full Name Age Relationship
Full Name Age Relationship
Full Name Age Relationship
Full Name Age Relationship

Afﬁant's%%u/lr\? / Moo

DR KRaNESR—

Printed Name of Affiant

Q412 MDYy STREET
T VBRI, Wb G857¢F

Address

\

State of: I

County of: ESE’@J 7

| certify that | know or have satisfactory evidence that QJC“ZG“ Y ,9 Mﬂ %W is

the person who appeared befgre me, and said person acknowledge’d that a<§7she) signed this instrument
and acknowledged it to be @her) free and voluntary act for the uses and purposes mentioned in the
instrument.

Dated: C//%(I S /M W
igngture
i »
CANDI NEWCOMBE Title

Notary Public
State of Washington
Commission # 47549 2020

My Comm, Expires Aug 1,

Y gal or Stamp

My appointment expires: oa // [3?
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' "\;vCERTIFJCATE Numam 2019-031040

FIRST 'AND MIDDLE NAME(S) WALLACE HARRY
LAST NAME(S): KRAMER

COUNTY OF DEATH: SKAGIT
DATE OF DEATH: JULY 15, 2019
HOUR OF DEATH: 09:30 PM
SEX: MALE

SOCIAL SECURITY NUMBER:

AGE: 81 YEARS

HISPANIC ORIGIN: NO, NOT SPANISHIHISPANICILATINO
RACE: WHITE

BIRTH DATE:
BIRTHPLACE: GIBBON MN

MARITAL STATUS: MARRIED
SPOUSE: EVELYN ANN OMODT

QCCUPATION: MECHANIC

INDUSTRY: MARINE

EDUCATION: HIGH SCHOOL GRADUATE OR GED COMPLETED
US ARMED FORCES: YES

INFORMANT- EVELYN ANN KRAMER
RELATUNSHIP, WIFE
ADDRESS: 1072 SINCLAIR WAY, BURLINGTON, WA 98233

CAUSE OF DEATH:

CERTIFICATE OF DEATH

S

2026041 50030

IIIRII&![III,I[MIIIIIH

o e S * DATE ISSUED: 0712212019
FEE NUMBER:

PLACE OF DEATH: HOME
FACILITY OR ADDRESS: 1072 SINCLAIR WAY
CITY, STATE, ZiP: BURLINGTON, WASHINGTON 98233

RESIDENCE STREET: 1072 SINCLAIR WAY

CITY, STATE, ZIP. BURLINGTON, WA 98233

INSIDE CITY LIMITS: YES COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 6 YEARS

FATHER/PARENT. HARRY GUSTAV KRAMER
MOTHER/PARENT.

METHOD OF DISPOSITION. CREMATION
PLACE OF DISPOSITION: MOUNT VERNON CREMATORY

CITY, STATE: MOUNT VERNON, WASHINGTON
DISPOSITION DATE: JULY 18, 2019

FUNERAL FACLITY: HULBUSH FUNERAL HOME AND CREMATION

SERVICES
ADDRESS. 204 © BURLINCTON BLVD
CITY, STATE, 2IP- BURLINGTON, WASHINGTON 98233

FUNERAL DIRECTOR: PAUL L. GIBSON

A: PRESUMED PROSTATE CANCER WITH WIDESPREAD BONY METASTASES

INTERVAL: 2 WEEKS
INTERVAL
INTERVAL

INTERVAL.
OTHER CONDITIONS CONTRIBUTING TO DEATH.

DATE OF INJURY:

HOUR OF INJURY:
INJURY AT WORK:
PLACE OF INJURY:

LOCATION QF INJURY:
CITY, STATE, ZIP.

COUNTY:
DESCRIBE HOW INJURY OCCURRED:

;i; IF TRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE N

MANNER OF DEATH: NATURAL

AUTOPSY: NO

WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
CAUSE OF DEATH: NOT APPLICABLE

DID TOBACCO USE CONTRIBUTE TO DEATH: NO
PREGNANCY STATUS IF FEMALE: NO RESPONSE

CERTIFIER NAME: LESLIE A, ESTEP, MD

TTLE: PHYSICIAN

CERTIFIER ADDRESS: 227 FREEWAY DRIVE, SUITE A
CITY, STATE, ZIP. MOUNT VERNON, WA 98273

DATE SIGNED: JULY 17, 2018

CASE REFERRED TO ME/CORONER: NO
FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN. NOT APPLICABLE

. LOCALDEPUTYREGISTRAR: MARIA VIVANCO
" DATERECEVED: JULY 18,2019
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Affidavit for Correction
This is » legal document. Complete in Ink and do ot alter,
STATE OFFICE USE ONLY

vii Number

5 Record Type: 2}
& |1 Name on Recosd: 3. Place of Event:
42

& o

[ Bfor M

B

m“ o

Lisp the section below for raquesting any changes on the record. The record s Incarrect ar Incomplete as follows:

The record now shows: The true fact s
10 14
12, i3
4 i

i z:imiam under penally of parjury under the laws of the %%m ?Wzmi‘\ ngton t?xai the fm:;e}‘ﬂgg is frue and corregt

§
18, 8

M&TE&I STIONS - 00 D Wiy, .Mh

Driver's lizens

» Certificats of Matur

Birth Certificates

cas of documantary proof g

flag, or date of birth s ‘rogrract,

s, place of

e & % =

signatures from both parents listed an the centificats are required, i o

fo g hirth certificate {use paternity acknowledgment Torrm DOX £22-032)

wit cannet be geed to add a father

L position g prege
v the in

an of the coro

*CERTIFIED®

JUL 2 2 2019
\

[ 11
n.,?;.ﬁ' MD..HenlmOﬁeer 029837654

N ! soicg!
Marriage/Dissotution { 1§3xw q*se% &
o
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Order No.: 60036893-351
EXHIBIT “A”

Unit 56, THIRD AMENDMENT TO THE CEDARS, A CONDOMINIUM, according to the Declaration thereof recorded
February 2, 1998, under Auditor's File No. 9802050054, records of Skagit County, Washington, and any
amendments thereto, and Amended Survey Map and Plans thereof recorded under Auditor's File No.
199909170115, records of Skagit County, Washington.

Situated in the County of Skagit, State of Washington.

THE ADDRESS FOR THE EXHIBIT “A” ABOVE IS AS FOLLOWS:
1072 Sinclair Way, Unit 56, Burlington, WA 98233
TITLE COMPANIES INSURE PROPERTIES BASED ON THE LEGAL DESCRIPTION
(NOT THE PROPERTY ADDRESS),
AND THE PROPERTY ADDRESS IS NOT A PART OF THE LEGAL DESCRIPTION.
THE PROPERTY ADDRESS HAS BEEN ADDED TO THIS PAGE FOR REFERENCE ONLY.

Exhibit A — Legal Description
Order No.: 60036893-351 Page 1 of 1



