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(360) 336-6587 .

DOCUMENT TITLEL:.S). 5 'f_Af.I.f‘.IﬁA“V‘.IT OF SURVIVING SPOUSE
REFERENCE NUMBER(S):

GRANTOR: ROBYN ﬁﬁRDFTTMQ{\ITGOMERY
GRANTEE: PUBLIC

LEGAL DESCRIPTION:

Tract 33, Big Lake Water Front Tracts, Skagit County, Washington, as per plat
recorded in Volume 4 of Plats, page 12, EXCEPT the Northerly 30 feet thereof, and
EXCEPT that portion conveyed to Skagit County for road purposes by deed
recorded June 9, 1947 under Auditor’s File No. 405332. :

ASSESSOR PARCEL / TAXID NUMBER: TPN: 3862-000-033-0002 (P62006) -




AFFIDAVIT OF SURVIVING SPOUSE

LACK OF PROBATE AFFIDAVIT

STATE OF WASI-]]NGTON )

COUNTY OF SKAGIT )

ROBYN BURD‘ETT,MONTGOMERY, being first duly sworn, deposes and says:

FIRST, that this Affidavit'is for the purpose of supplying information pertaining to
the Estate of MONTY MONTGOMERY deceased, and it is intended that the statements
set forth herein (and hereto attached, if applicable), shall be considered representations of
fact which may be relied upon by all persons dealing with the following described real
property located in Skagit County Washmgton

TPN: 3862-000-033-0002 ( P62Q.06_) o~

Tract 33, Big Lake Water Front Tracts, Skagit County, Washington, as per
plat recorded in Volume 4 of Plats, page 12, EXCEPT the Northerly 30 feet
thereof, and EXCEPT that portion conveyed to Skagit County for road
purposes by deed recorded June 9, 1947 under Audltor s File No. 405332.

SECOND, I was the surviving spouse of MONTY MONTGOMERY and we
acquired this property as husband and wife. L :

THIRD, that said Decedent died on the 22nd day of De'_cember, 2012 in Skagit
County, State of Washington. (Certificate of Death attached as Exhibit A)

FOURTH, that said Decedent executed no Wills,” agreements to convey,
conveyances, mortgages, deeds of trust, lien agreements of .other instruments for the
purpose of conveying or encumbering said land, any portion thereof, or any interest
therein, other than those instruments which have been duly recorded in the ofﬁce of the
Auditor's of said County, except as follows: NONE. £

FIFTH, that the Estate of said Decedent at the date of death was m excess of its
labilities.

SIXTH, that all obligations of the Estate owing at the date of death of said"'Déc'eden’_c',
have been paid in full, and all expenses of last sickness and for funeral services have been
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* SEVENTH, that the following list comprises all of the heirs at law by whom said
' Decedent was survived.

o _..-"_Name'- Relationship Age

ROBYN BURDETT MONTGOMERY  Spouse Legal
18071-W. Blg Lake Blvd.
Mourit Vernon, WA 98274
KRISTINA L HUDSON Daughter Legal
16008 Mountain View Rd.
Mount Vernon WA 98274
BEAU T. MONTGOMERY Son Legal
116 Road 1.4 N.E.~ '

Moses Lake, WA 98837 |

BENJAMIN D. MONTG@MERY' Son Legal
22741 S.E. 273rd St. R

Maple Valley, WA 98038 - |

JOSHUA J. MONTGOMERY . Son Legal

1814 — 12th Ave., #4
Seattle, WA 98122

DATED this % day of

20173 338 Zﬁ’@f% WM M%WW?

SKAGIT COUNTY WASHINGTON ROBYN@URDETT MONTGOMEBY

REAL ESTATE EXCISE TAX

AUG 22 2083

Amount Paid $ ¢
Skagit Co. Treasurer
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- STATEOF WASHINGTON )

S g ) ss.
- COUNTY OF SKAGIT )

: 3! ce;ffify that I know or have satisfactory evidence that ROBYN BURDETT

MONTGOMERY _is the person who appeared before me, and said person
acknowledged: that she signed this instrument and acknowledged it to be her free and
voluntary-act for'the uses and purposes mentioned in the instrument.

DATED this - 2—0 . day of _)4”}4«4/’ , 2013.

) .._.‘“1.:_‘”_”'” E:{ E

SNCE A P, =2

S -$Q\ .,-:é's\'ON gﬁ"@" ’f’
S BN
;_-'j““'.-"’ NOTARY 3 I {
= pi PUBLC. §=3 ARY PUBLIC in and for the
Lo, A8/ Blate of Washington,

,‘-’,’» (-).,_S_/g_r_rg_?;,;\\g,ti\.?-_ ~" Residing at Mount Vernon

% “f;":;‘:.fﬁﬁ\'.\\w.:_ - My appointment expires: 5/7/15

L
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i Fite Number 1 3 1 5 8 ~ _Washington Stato Certificate of Death State File Number
1. Legal Narme dnohuds AKA's # aoy) st madie Sutfix . Death Date
Mo'nty - s MONTGOMERY 12/22/2012 _
S Sax wFy 5 - Lot a.nha., 4b l_Jz's‘_e_r Tvear e Joder 1Day . g - County of Daath
A Male rﬂ Ag hs _Days QUrs Minutes K:Lng
f N of Birthplace (City, Tows, or Counly} (State or Foroign Couniry) , Decedent’s Educati
Seattle .~ Washington ‘Bachelor of Arts , Education
~ N0, Was Decedent of Hispariic Origin? {vas or Naj It yeu".sp_m':ity. . 1. Decadent's Race(s) 2. Was Doceden gver i U S,
s No- e r Caucasian r Armed Forcas? NGO
4113a. Re Resence: Nurnber and Street {o.g.. 624 SE §™ 51 Hincludn Apl. No ] Tt L uuy s oW
18071 West Big Lake Blvd. Mounmt Vernon -
"13¢. Residence: County . 3d: Tribai Reservauon Mame (wapmmte) 13e. Slate or Foreign Country 131, Zip Code +4 3g. Inside City Lirmits?
Skagit : ' : Washington ] ' Oves Kne Gum
J 4. Estimated langth of time af residence. [15. Marital Sla!us at Tlme of Dealh [16. Surviving Spouse’s or Dom 9inars Nama (Give name prior (o first mhmaue] b,
s 20 Years . - | Married . . |- Robyn Burdette .
7. Usual Occupation (Indicate type af work done garing mast of wnrlﬂng i, fuo nor USE REFIRED).(18. Kind of Business/induslry (Do m:u use Gcmpany Namej
%] Teacher- Coach _ : Education, High Sc : , '
19, Fathers Name (Frst, Middle, Lasl, Suffix} - 20, Mother's Name Before Frst Marr ¥ .
| Keith Bertrum Montgomer o V:.rglm.a Catherlnm
421, Informant’s Name Relationship to Decedent - [23. Mailng Address. b Streed or RFD No. Cityor Town = ° Stwis -
q Robyi. Montgomery Wife 18071 West Big Lake Blwvd., Mount Vernon s WA 982 74
4. Place of Death, if Death Cocurrad in a Hespllar Plnm af Death, if Desth Ocourred Somewhere Other than- & Hospital:
A Hospital Inpatient S :
H 25, Faculnty Narne {Hrota lﬂullw gwe number & sireel or location) R ru Chty. Town, or Location of Death FGI: State J' le Code-
- E§e8. Mathod of Dlsposmon . Place of Final Dnsposiuon (Name of cematery. cremetory, sifier place) - . Location-C own, and Siate -
- CGremation Mount Vernon Cemetery Crematory ‘Mount Vernon, § WA
31 ‘Name and Complele Address of Funaral Facility - P2 Dateof D ithon -
‘1 Lemley Chapel, -Inc,,.1008 Third Street, Sedro-Woolley , WA 98284 Dec. 28, 2012
33 Funeral Dlrector Signature X - iy LA - ] -

Douglas Hutter #1857

] E Cause of Desth (See Wetrections and: n'..mvhl]
- 34, Emer the - dlseas sefjUries, or complications = thal direcity caused the death. DO NOT entet lerr'nmal events such as cardlac amest, resp:ratory arrest, or
venlnnutar ﬂbﬂllahon wnthout showlng the ativiegy. DO NOT ABBREVIATE. Add additional linas if neeessary ;

X . L : :lntmd bctwuan Onszet & Death
MMED!ATE CAUSE (Final disease or - - s .
: néition resulting in :(;eath) ’ =Y 8. Subamchuold and subdural hemorrthage e o . , Muum

) Tue to {of as & consequance of): ST L T . Jmsv\’ml bet’weenorwetaﬂem
Sequsctaly st condions. f amy.lesding b, Bt forge Injury f the head :' " '
ko the cause listed on line a. Entar the O > T - ; hﬂ,gm 3 Deam
UMDERLYING CAUSE (disease or injliry ua to tor b a consequence - K o ?" on“‘
“[that initiated the events resulllng in c. . T ' - . )
i deam)LAST . . Due 1a (oF BS a consequence Of) RN R . - lirerval between Onset & Doath
35, Othar QQMMMMMJQ_M bul nol resulting in the underiying causa given sbova [36. Autopsy? -~ BT. Were autopay findings ayatlable to
J L ] . . ; g e F‘omplel\a the Cause of Death?
Warfarin thetapy for trea¢ment of atrial fibrillation Cvesfie | - Oves [N
#[38. Manner of Death - 39. if female ) 7 0. Did lobacco use coniribute
= O] Matural [} Homicide ) Not pregnant within past year [ Not pregnant, but pregnant within 42 days bafore death . A to death? -
: il Accident O undeterrmined O Pregnant at time of death J Not pragnant, but pregnant 43 days to 1 yaar before oeam S B ves. [} Brobably
] Suicide - 3 Ponding 1 Unknown If preghant withia the pest year &No [ Unknowr
7 [1. Date of Infury mamoonyry) ) 2. Hour of Injury (24hre) . Place of Injury (s g.. Oscedent’'s home, consiruction site, restaurant, woaded area) “trijury e Work?
i R Ty v v 16:00 Residance OYes: @No [ unk.
) acation t Numbsar & Sheet: EENE
e Ty - Number & Stect 18074 W. Big Lake Bivd. : e T :
] o C_«xu_w-n_mm_\tamnn County: Skagit e Stote: WA . Zio Codet 4. 35224'-" :
B J45.. Describe how injury occurred A 47 W hanspur!etbﬂ infury. specify . o
Likely unwltnessad ground tevol fall e STATE O OriverfOperator  [].Pedestian -, R
, wr Lk . () Payénger [ Ciher (Specify) :

. MBa: Cer!lfyinn Phﬁ!lr.lan mingriCoroner - B

[49: Name dnd Address of Certifier - ph}_«si&'an, Medicat Examines or Co

ey ‘(,Fi!a,'ﬁhmbet
oAz L

Kssishmu-mcﬂ Ex,m;m :
7»Rc§tatr rSiummne R

8, Oa&a Reoﬁlved W:uu}vwn
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