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AFFIDAVIT (LACK OF PROBATE)

QM » being first duly swom, deposes and says:

1 heir, as listed}rlﬁcirs at law,

The undersigned affi

to the real property described

below, and is_- me.st (relationship to decedent)

of _¥aith ¢, Reooy {decedent),

who died on (date) "3 5 yveun ,at
Ra\\ne W nn, AAJOSh v dan
City N Starte

REAL PROPERTY SUBJECTTO T

Abbreviated Legal Description: P £y - ME MY L) R 3C\Um

Assessor’s Property Tax Parcel/Account Number: T
(Attach full legal description of the property)

rﬂDecadent left no Last Will and Testament.
U Decedent icti a Last Will and Testarnent which HAS NOT been Probated or Re

“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)

REV 84 0017 (6/24/16}



‘-‘:ﬁ\j\.{r\ Lo Surcosad . SON‘\I‘S-

Wh € .

1S5S Ruevsdl Sowings

qgaac

o TR WQ¢&M(~;.0~L&UJ' 1565y
wa

Full name, age, relationship, addres

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address




W Springs Rd

Street
WiASh i nG ko Aaa 4
State Zip Code

_Ockone 18" ol

Date

State of County of

is the person who appeared before me, and said persd-a
affidavit and acknowledged it to be (his/her) free and volug
mentioned in this affidavit,

Dated: fen/ 15/ ) &

Notary Public in and for the Stateof

My appointment expires: __ 4/ 'Q / p X

REV 84 0017 (6/24/16)
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LAND TITLE OF SKAGIT COUNTY

% 9TNE %, 12-36-3 EW.M. <o
hsem-o-om-om, P111168, 360312-0-001-0117, P47767

3 aﬁﬂﬂBﬁT"ﬂ SMITH, AS SUCCESSOR TRUSTEE OF THE SMITH
TRUST, DATED APRIL 7, 1998 for and in consideration of TEN
AND YALMLE consmmnon in hand paid, conveys and warrants

FAMILY REVOCABLE
DOLLARS AND OTHER,

The West 245 foet of that portion 54 of the Northeast % of Scction 12, Township

36 North, Range 3 East, W.M., lying’ ow;herlyoftheasbmltandmsnngCoumymadcmmnonly
Inown as Barrell Springs Road. g
TOGETHER WITH THAT CERTAIN 198

Daied December 20, 2004

ROBERT C. SMITH, AS SUCCESSOR TRUSTEE
OF THE SMITH FAMILY REVOCAELE LIVING
TRUST, DATED APRIL 17, 1998

/
?y%. bert E. Smith, Trosted

STATEOF  Washingion
Countyof  Skasit

anthotized to exeoute the instmment and acknowledged it as the Succasscr Trustee A
of The Smith Family Revocable Living Trust tobctheﬁeemdvommryamgﬁﬂfeh 3
party for the uses and purposes mentioned in this instrament. s %

Dated: _December SJR4h2004

Notary Public in and for the State of
Residing at Sedro-Woolley
My appoiniment expires: Scptember 11, 2006




COUNTY OF DEATH:
DATE OF 9EATH..
Hour oF DEATH'

n\zE

SgerTal SECURITY NUMBER:

HISPANTC ORIGIN: NO, NOT HISPANIC
RACE: WHITE

BIRTHOATE:

BIRTHPLACE: !!EIM!&;. &LAHU

MARITAL STATUS: MARRIED
SPOUSE: ROBYN L. SMITH

OCCUPATION:
INDUSTRY
EDUCATION:

US ARKED FORCEST

ENGINEER

STEAM PLANT

SOME COLLEGE CREDIT, BUT NO DEGREE
VES

INFORMANT: ROBYM BROWN
RELATIONSHIPt SPOUSE
ADURESS: 1551 BARRELL SPRINGS RU., BELLINGHAM, @A

»

o824

PLACE OF DEATH: HOSPICE FACILITY
FACILITY OR ADURESS: WHATCOM HOSPICE -HOUSE
C1Ty, STATE, 21p: BELLINGHAM, WASHINGTON 98225

RESIDENCE STREET: 1551 BARRELL_SPRINGS RD.
C1TY, STATE, 1I¥: BELLTINGHAM, WASHINGTOM 98%79
INSTDE CITY LIMITS? NO
COUNTY: SKAGIT
TRiBAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESTDENCE: 14 VEARS

FATHER/PARENT: CLAYTON S
MOTHER/PARENT: BARBARA ANN
METHOD OF DI1SPOSTFTION: CREMATION
PLACE OF DISPOSITION: LICEHSED DIRECTOR CREMATURIUM

1Ty, SraTc: BLAINE, WA )
T1SPOSTITION DATE: FEBRUARY 15,2016

WHATCOM CREMATTON & FUNERAL
ADDRESS: 4202 GUTDE MERTIDIAN #1046 -
C17Y, STATE, 11P: BELLINGHAM WA 98224
AL SPIRECTOR: TIM D. POWELL

FUNERAL FACILITY:

éir:}‘:iséﬁsv? . i_'_ﬁﬂ!?ﬁ_lé 7

e NukGER: 0000000037 ¢

CAUSE OF DEATH:
A. ALCOROLIC HEPATITIS
INTERVAL: YEARS
B.
INTERVAL:
c. _
INTERVAL:
D.
INTERVAL:

OTHER CONDITLONS CONTRIBUTING TO DEATH:

COAGULOPATHY, ANEMIA OT DMRONIC DISIASE

DATE OF TNJURY:
HOUR OF IRJURY:
THIURY AT WORK?
PLACE OF IMJURY:

LOCATION OF INJuRY:
CiTy, STATE, 11P:

CounTy:
DESCRIBE HOW INJURY OCCURRED:

STATUS OF DECEDENT, 1F A TRAHSPORTATIOH INJURV- . .
NOT. APPLICABLE _ :

k_ZITEMJST luENvEpi NOU#‘;;\~

Nuuszntsl NONE
DATEis) NONE

MANNER 0F DEATH: NAT
AUTOPSY: NO
AVAILABLE TO COMPLET
T1f TOBACCO USE CONTRIBUTE™TO
PREGHEANCY STATUS, 1F FEMALE: N

CERTIFTER NAME: THERESE A. LANDRY,” ARM:
TITLE: ARNP
CERTIFIER
" ADDRESS: 2806 DOUGLAS
CITY,STATE,Z1P: BELLINGHAM WA 98275
.o JATE STGNED: FEBRUARY 09,2016

- CASE REFERREU ro ME /CORONER
- - FILE NUNBER NﬁT
~ATTEN01NG anszciAn ¥ ;
Y THERESE LANBRY kRNP

:‘lOCAL eraTY REGISTRAK' g
3535]5 THOHSON
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