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DOCUMENT TITLE: Lack of Probate Affidavit

GRANTORS: Frances R:DeBruler
GRANTEE: Public |

ABBREV. LEGAL DESCRIPTION Skylme No. 1 Lot 16

ASSESSOR'S TAX/PARCEL ID NOS 3817-000-016-0009 / P59024

LACK OF PROBATE AFFIDAVIT

STATE OF WASHINGON )
) ss.
COUNTY OF SKAGIT )

FRANCES R. DeBRULER, being first duly sworn upon oath, -d§p0_$és' and says:

1. I am the lawful surviving spouse of RALPH M. DeBRUL:ER ("Dééedent") who
died November 29, 2008, at Anacortes, Washington. At that tlme Decedent and I
were residents of Skagit County, Washington. .

2. All expenses of Decedent's last illness, funeral, and costs of adrﬁir_iistrat’iqn have
been paid, and there are no unpaid creditors of Decedent or of the former marital.
community. Decedent's estate was not subject to state or federal transfer taxes, '
because its fair market value as of the date of Decedent's death was below the
applicable exemption thresholds in effect at that time.

Lack of Probate Affidavit
Page 1 0f 2




/3.~ Decedent executed a Will on the August 5, 1982, a true copy of which is attached
"~ hereto and incorporated by reference herein. The original of said Will has, or will

" . be, filed with the Clerk of the Skagit County Superior Court for the State of
Washington. The will designates me as the primary beneficiary of 100% of
Decedent’s estate.

4. No ﬁr_dcé_edings have occurred, nor-are any proceedings contemplated, to probate
deced_ént_’s-és_tate. The affiant is aware of no objection or proceeding relating to the
estate of the -decedent

5. At the tlme of Decedent s death, Decedent and I owned as our community property
certain real property located in Skagit County, Washington, legally described as
follows:

(Assésé'o_r’_'_s_ Tax/_P'arcel No. 3817-000-016-0009 / P59024)

Lot 16, SKYLINENO 1, according to the plat thereof recorded in
Volume § of Plats, _p'e_lg"e 49, records of Skagit County, Washington.

SUBJECT TO edséine’tifs,' restrictions and reservations of record.

6. This affidavit is made to induCe any and all title insurance companies to issue
policies of title insurance on real property passmg to me as the surviving spouse of
Decedent. s

DATED this // @ﬂay of December, 2008: . -

Frviinve NI T o

FRANCES R DeBRULER

SUBSCRIBED and SWORN (or atfirmed) to before me thls {{” day of December,

2008.
‘i}uw&) )
NOTARY PUBLIC in and for the State of

Washington, residing at (lngcec LU’Q/ |
My appointment expires 4 / 249 / / 2__ N K

LINDA G. . T=\=NS |
NOTARY PudiiC
STATE OF WAS-INGTON

COMMISSION £XPRES |
SEPTEVEER 24 2012

Laa=a-a - 7 e Sl RFa

-

;r;z;;; ;f;;mate Affidavit mmn\mmm ﬂl EMM

4/15/2009 Page % T



FILED

NAHCY K. SCOTT

SKGIT COWNTY SPERIE OHRT. ~.
| ST DNV CRC. -

FILED
SKAGIT COUNTY CLERR
SKAGIT COUKTY. WA

i)

dNADEC 1S PH 2: 06

Tiae
03:16 M

R
$20.00

.

AN VR

1210

ra{ode  Docket-tade

fcct. Date
1271679008

LAST WILL AND TESTAMENT

OF

paren w. el 4 0040175%

.Bate
Receibt/Tte § 7

Transaction femmt:

Paid By: rasmussens aaron o

2000-01-17156/01

=

1 RALPH M D_EBRULER, being of legal age, sound -and disposing mind, memory
and underétaminé"; and _..a.k_!ting under no fraud, duress or undue-influence of any person
whomsoever, butrea]izing the frailty of mortal existence, do hereby make this my
LAST WILL AND TES!‘TAM'ENT,__ag follows:

 FIRSD: | state anddeelare @h._at my immediate family B composed of my wife,
FRANCES R. DEBRULER;--_&’DQ our three ¢hildren: RQBERTA A. DEBRULER, CHARLES
J. DEBRULER and MARY ELLEN dela PENA.

SECOND: I give, bequeét’h.,_i dev:se andwill all of my properties and estate unto
my wife to have and to ho, L

THIRD: In the event, however;.' thatmy ‘wife fail to survive me, or if we die
together or in a common casualty or disﬁst_'er._qf_‘_on the same date, then In any such
event 1 give all of my properties and estate ..ﬁf.oresai_d unto my children herein named,
in equal shares, SHARE AND SHARE ALIKE; - In'the event any of my said children
shall predecease me, that child's share shall pgs."ln-: equalportmns to the child or
children who do survive me. - 3

FOURTH: I nominate and sppoint my wife, FRANCES R, DEBRULER, to be
the Exceutrix of ths my LAST WILL AND TESTAMENT and If my Execitrix canpot
serve o fails to qualify then in the slternative I nominate and appoint ROBERTA A.
DEBRULER. B T

I expressly authorize and direct that'm‘y Ekécﬁtrix or alternate, wh_ichGVer-"'m:ay"-

so serve, act as such without bond and without intervention of any Court o .Courts,”

hereby granting unto my said Executrix full power and authority to colleet, receive, _

administer, settle end distribute my properties and estate under this Will, and to sell, .~ .

corvey, encumber or in any manner dispose of any part or all of my estate without .

bond and without order, approval, confirmationl'a' intervention of any Court o Courts

for any such transactions,

M

o
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If ._|_f_n_y wife does not survive me, my Executrix may find attached to this Will

) -a-'in the "sa'm:'e-._padcage therewith a non-testamentary list of my suggested distrbution,
in kind, o{ clothmg, jewelry and personal effeets having sentimental value but little
mu-i;isie'-v'aiﬁe,' 'Améng my children. I hereby request, but do not direct that that list,
it any, be honored, but this is not intended & a non-testamentary alteration of this
my LAST WILL AND TESTAMENT '

FIFTH; 1 hereby revoke any and all other or prior Wills or testamentary
dispositions by me at any t_i_mq__r_x_en_etorore made.

IN WITNESS wnﬁni;ol;, I hereto affix my hand and seal at Renton, Washington,
this 555 day of August, 1083,

THE POREGOING INSTRUMENT, -co}s'étmg of two pages, of which this is the
last, was on the \‘)- Eday of August, 1982, signed, sealed and published by RALPH
M. DEBRULER &s and declared by him to be his- LABI‘ WILL AND TESTAMENT in
the presence of e¢ach of us who at his request and in his. presence am in the presence

of each other, subscribe our names as w1tnaeses thereto._.

» residing at

) .:--,'__ Washing ton.

! ) + s .
, residing at é@ -y Washington,

i
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AFFIDAVIT OF SUBSCRIBING WITHESSES

STATE OF WASHINGTON )
COUNTY- OF KING ) =

The undersigned wltnesses, after being sworn on oath, stated:

1. Executim. . The annexed LAST WILL AND TESTAMENT, was executed by
the testator, RALPH M. pEBnULm on the _J % day of August, 1982 at Renton,
Washington, e

2. DeclaratiomQ .:-'imﬁiediatgly pridr to execution, the testator declared the
document to be his Will and“directed of requésted the witnesses to subscribe thefr
rames to it, ) ' '

3. Signatures: The testaibf.-.-'sl_gﬁ:ed:.the document in the presence of all the
witnesses, and the witnesses attested the 'e:g_ac_i._iﬁoh by all subseribing their names in
the presence of the testator and of eat;h'-.othéf.

4, Competency: The testator appegi{_eﬁiz'iaj_t_p=,pg of sound mind, of legal age, and

acted freely without any duress or undue influence. -The wltnesses were all competent

and of legal sge.
DATED this 9 "day of August, 1982,

%/éﬂ

Notary Public and “for the
Washington, residmg at

.
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State of Washington, } .
County of Skagit

1, Nancy K. Scott, County Clerk- of Skagit. County
and ex-officio Clerk of the Suparic:: Coust gt the
Stete of Washington, for the ourdy ot Skagh, da-,
heraby certify that the foregoinl. instrument™is a-trge .
and corract copy of the origingt, cansicting of 3
pages, now on file in my gifige. ..

IN TESTIMONY WHEREQE ) have herenplt
my hand and affixed the Sealesf said Toultfs

office at Mount Ve
20
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: Loczl

Fne Humbsr Washmgton State Certlf‘ cate’ of Dealh - " Stgle Fils Numbé"r

_ Ea. Blnhplan:e1cny Town. of Gouty) b (Stale of Fraign Gountry). . Decedent's Education
r Montesano - Washington -~ |~ PhD of Education - Doctorate

Part 1 completed by Fu

B Fs. Facmty Name (i r01 a iy, give number & saet or la-c.llon}

. [28. Mathod of D!sposl‘llnn Izs Place uf Fmal Disposutnn (Name of cematery, cremalory, ulh-rume) 0. Location-City/Town, and SIale

[93 Funenl Director &gnaturu X

i Legal Nametlmmmnlm Fint s wodie _3 SRS S o T S o Dearht)ate T

.+ Miles - . 'DeBraler . .. e | Mov 29, 2008 |

Age Lagt Birthday b, Ung_qr_!_Yg?{ _____ 4 n____gn_u_a_r_‘[p_ax _______ i3l Security Numbet %. County of I::eaih..,
04 pi Scowwt K Sagit

MD. Was Deceden‘l of Hnspanu: Ongm’? {Yes oc No| If yes, spechy. -+ j11. Decedent’s Race(sj .. L . . 12, Was Decatlan! ever iz U.S.
No - | _Caucasian : 2§ AmedFoces? Moy,
M3a. Rssndenne Number and Sireet (e.g.. 624 5E 5" su(tnmdaApl Nop . : H3b. City or Town .
5605 Rosar:.o Wa_v,: : : Anacortes’
3¢, Residence: Cpunty - 3d. Tribal Reservation Name (i applicabie} fide. State or Foresgn Country : 13f. Zip Cede + 4. 3g. insise Gity Limits?
Skagit S Washington 98221 Dves ONo [k
14. Estimated length of llme at tesnience 5, Marital Status a( Time of Death [16. Surviving Spouse’s or Domestic Pariner's Name (Give name pmr 1o firsi rnlmnge)
24 vyears - Married - Frances Rosali .
HT. Usual Occupation (indicale fype, of work dune during wos! u mﬂuﬂg lifa. (DO HOT USE ne'm:m 8, Kind of Busmessﬂndusuy (Do not use Company Narne)
Aministrator/Teacher .. ; Public Schools
19, Father's Name {First, Mkfdie, Last, Sulfix} . . . [20. Mother's Name Befcre First Marniage {First. Middie. Last)
‘Charles {unk) DeBruler Ida Ella Watson
R1. irformant's Nama . 2. Relatmnshup 1o Decedenl A, Mailing AJOresS:  Number and Svee or RED Ho. Cay or Town Sime
Charlie DeBruler-. -Son Anacortes, WA 98 221
4. Plam of beath ff Death Occunred in a Hnspilal:‘ : . iPlace of Death, ¥ Death Octumed Somewnane Gitver than a f-fosp»a .

! Decedent's Residence .
6a. City, Town, or Location of Death 25::. State - R7. Zip Code .

5605 Rosario Way s ' : Anacortes = 1 WA 98221 -

Cremation Norti'mest C:rematory Anacortes, Washington
1 Name and Complate Address of Funeral Facility.- gR221 . Date of Disposiion
Evans Funeral Chapel & r::ranatr:)ryL Inc 1105-32nd St. Anacortes, WA Dec 3, 2008

SLenired 4 \HpLE —

Part 2 completed by Certi

“ Cause, Cause of Death (Seqwpiruclions and exsmphes) -
Enter the chain of events - diseases, injuries, of complications ~ that' dlmctty caus#d the death. DO NOT enter terminal events such as cardiac arrest, respiralory arrest, or
emncular fibrillation without showing the eticlogy. DO NOT ABBREVIATE.” Add addilional lines if necessary.
. irterval batween Onset & Dealn

MMEDIATE CAUSE (Final dissase or C CI! vt ,.f 7 : s
ndition cesulting in death) > ar ‘Uma ,wro df)' rres 1 20 min
- Oue o (ur s a consequance of): i . Inierval between Onset & Death.
Uentially list conditians, f any, leading b, I L (\n( [ a_ Nf E o - - 5 ( tude
o the cause listed on line 8. Enter the ouem[wcsswnsequemm - ,"m.;gm,,mmm
LINDERLYING CAUSE (disease or injury d_ ﬁ/ VRN oY ; =
hat initiated the events resulting In . (ongesTive riedr (lure: : Y el
F!ealh)LAST : A . ~ Due o (or as a consequence of): ante! riarval Bawwoen Onsel & Deam
. ) . L . b N
[35. Other significant congily riributing death but nat resulling in the undarhang cause given atiove. . DE. Autopsy?  [37. Were autopsy findngs avallable [
ST ; lcomplete the Cause of Death?

O ves [} No i OYes Eio

Ba. ner of Death [R9. If iemale

M0, Did tobacco use conbiibute
atural ] Homicide 3 Mot pregnant within past year [:I Not pregnard, but pmgnarﬂ wulhln 42 days before death . to dealh?
[ Accident - £3 Undetermined [ Pregnant at time of death {0 Not pregnant. but pregnant 43 days io + year before dealh 13 Yes ] Probably
! ] Suicide I 1 Pending 2 Unknown if pregnarnit within 1hgpast year . G |3 No %!nknown
1. Date of Injury panonrng 2. Hour of Injury {2dhrs) 3. Place of Injury {e.g.. Decedent's home, ion bile, restautant; wooded area) [#4. - Infury al Work 7 .
) C . PE : Oyes [Ode Ounk

ps. Localion of Injury:  Number & Street: K . . . P T Apl No.
ity or Town: County: ) Siate:.._.* S Zip Coces 4;

M7 If trarisportation injury, specity:

l45. Describe how injury occurred
. 0 I_JnverfOperalor *. [ Pedestrian

[ Passenger” .~ [] Other (Specify}
oa. Coﬂlfying Phys) To Ihe nest of my kowdeoge. duih gorumed at the Lime. cabe and 8h. Madical Examiner/Coroner - O he tawis.of examinalion, and/or nveswadon, in my
ulace anamf) Auls) ond flate- /% npiion, death sctured al Ine UMe, Gale, and place ad due to the couse(s) and manner sialed,
49 Name and Address of Cerlifier - Physician, Medical Examiner or Coroner {Type or Print) . BO Hour of Death (24}
Andrew Alexander, MD 2511 M Avenue, Suite B, Anacortes, WA 98221 .| 19:00°BEM
I51. Name and Title of Attending Physician if ather than Cerlifier (Type or Print} . |2 Diate Signed ooy
: : ecember. 2. . 2008
3. Tnle of Certifier B4. Licanse Number 5. ME/Coroner File Number 6. Was case referred 1o ME/Goroner?
\413000489 81 sl NJA #5533 X Yes. [No-

J58. Dale Received pmoonrnfiEC - ) 2098 .

(o Qs

FQ Amendments
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