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RETURN TO:

Patrick M. Hayden
P.O. Box 454
Sedro-Woolley, WA 982

DOCUMENT TITLE(S) (or transacti

Affidavit of Heir for No-Probate of

REFERENCE NUMBER(S) OF DOCUMENTS ‘IGNED OR RELEASED:

AF #200108240012 and AF #200009200005

GRANTOR(S) (Last name, first name and initials); COUNTY WASHINGTON

1. Crisp, Carl
2. State of Washington

GRANTEE(S) (Last name, first name and initials):

1. Crisp-Russell, Cynthia
2.

LEGAL DESCRIPTION (dbbreviated: i.e., lot, block, plat or quarter, quarter, section,

Life Estate in portion of Lots 40 and 41, PLAT OF CHEASTYS BIG LAKE
COUNTY, WASHINGTON

ASSESSOR’S PARCEL/TAX 1.DD. NUMBER:

Tax Parcel No. 3882-000-041-0107/P107604 & 3882-000-041-0008/P64434



. Decedent’s Will and Proba

. Estate Tax. Decedent’s estate is not Hable

Affidavit of Heir for No-Probate of Will — Termination of Life Estate
ithia Crisp-Russell, being first duly sworn upon oath, deposes and says:

am Cynthia Crisp-Russell, the daughter of Carl Crisp, who died on February 11,
sident of Skagit County, Washington. A copy of his Death Certificate is

cedents, Carl and Grace Crisp, retained a life-estate in real property
orded in Skagit County Auditor’s File No. 200009200009 and
200108240012,
TRACTS, SK 4
. By virtue of the death of Carl Crisp and Grace Crisp, the
real property is terminated, and the right, title and
Cynthia Crisp-Russell.

Crisp left a Last Will and Testament, which is filed as
Cauge No. 17-4-00078-7. A copy is attached hereto as

a no-probate Will in Skagit
Exhibit B.

. Decedent’s Debts and Exhibits. Allof the debts and expenses (including last illness,
funeral, and burial) of decedent have-been paid-oi provided for, excluding real estate
security interests,

leral estate or inheritance tax.

DATED: March 8, 2017.

SUBSCRIBED AND SWORN to before me this 8 day of March, 2¢

e 4
At o &
LR R iy s ;é A o
; : . L r 3

Washington, residing at Sedro-Web
My Commission expires: 4-27-2017%
Print Name: Patrick M. Hayden.




Exhibit A



ctﬁTlFIcATE or— DEATH

CERTIFICATE M

GIVEN NAMES:
LAST NAME:

COUNTY OF DEATH: SKA
DATE OF DEATH: F B
HOUR oF DEATH: ua&z’g’ g
SEX: MALES
AGE: 94 VEARS
SO0CTAL SECURITY NUMBER:

HIsPANIC ORIGIN: NO, NOT HISPANIC
RACE: WHITE

eirtuoate: N
BIRTHPLACE: BIG LAKE, SKAGIT CNTY, WASHING

MARITAL STATUS: WIDQWED
SPOUSE:

OccupATION: BOTLERMAKER
InousTRY: CONSTRUCTION
EOUCATION: HIGH SCHOOL GRADUATE OR GED COMPLET:
US ARMED FORCEST VES

INFORMANT: CYNDT RUSSELL
RELATIONSRIP: DAUGHTER
APDRESS: PO BOX 1028 GIRDWOOD, ALASKA 99587

DA%E TssuEDy

FEE NUMBER:

PLACE OF DEATH: HOME
FACILITY OR ADDRESS: 17381 LAKEVIEW BLVD
CITY, STATE, Z1P: MOUNT VERNON, WASHINGTON 98274

RESIDENCE STREET: 17381 LAKEVIEW BLVD
Ciry, STATE, 11P: MOUNT VERNON, WASHINGTON 98274
InstoE C17y LIMITS? NO
COuUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESIDENCE: 65 YEARS

FATHER/PARENT: FRED CRISP
MOTHER/PARENT: IDA

METHOD OF DISPOSITION: BURIAL
PLACE 0F DISPOSITION: MOUNT VERNON CEMETERY
C1TY, STATE: MOUNT VERNON, WA
DiSPOSITION DATE: FEBRUARY 18,2017

FUNERAL FACILITY: KERN FUNERAL HOME
ADDRESS: 1122 8. 3RD STREET

C1TY, STATE, LlIP: MT. VERNON WA 98273

FUKERA RECTOR: RODGER L. TRUAX

02111/2011 /

oopaouaozq ’

CAUSE OF DEATH:

A. CONGESTIVE HEART FATILURE
INTERVAL: & DAYS

B. TNFLUENTA/PNEUMONTA
INTERVAL: & DAYS

C. CORONARY ARTERY DISEASE
INTERVAL: 23 YEARS

3

INTERVAL:

OTHER CONDITTIONS CONTRIBUTING TO DEATH:

CHRONTC ATRIAL FIBRILLATION, HYPERTENSION, HYPERLIPIGEMIA

DATE OF INJURY:
Hour OF TNJURY:
INJury AT WoRK?
PLACE OF TMJURY:

LOCATION OF INJURY:
CITY, STATE, ZIP:

COuNTY:
PESCRIBE HOW INJURY OCCURRED:

§TATUS OF DECEDENT, IF A TRANSPORTATION IuJuRy.,
MOT APPLICABLE -

ITEM{S) Aﬂzuﬂzn: NONE -

P Hﬂuﬁcn{s]: NGNE
9Af5ls}i ﬂOﬂE

MANNER OF DEATH: NATURA
AUTOPSY: NO

CERTIFIER NAME: OSCAR BRISENG |
TiTLE: PHYSICTAN
CERTIFIER
ADORESS: 307 8. 13TH STREET <
CITY,STATE,21P:
DATE SIONED: FEBRUARY 16,2017

ATTENDING PHYSTCIANG
NOT APPLICAELE

~LOCAL DzruTv REGISTRAR. )
. CHERYL PETERSON
o TRTE RECETVED?. fzanyanv




This is a legal document. Complete in ink and do not alter.

Affidavit for Correctlon Mai . Center for Health Stat;stjcs

P.O. Box 47814
Clympia, WA 28504-7814
350-235-4300

STATE OFFICE USE ONLY

" Fae Nonher Initials Date

Affidavit Number

Required information must match current information on record

[] Birth [] Death [ ] marriage [] Dissolution {Divorce)

2. Date of Event:

3. Place of Event:

painbay

‘Spouse A for Marriage or Dissolution} |5, Mother/Parent Full Birth Marne (Spouse B {or Marriage or Dissolution)

Relationshin to L] 5elf 1 Guardiar
Person on Recorg: [ Parent(s) [ Funeral Director

[] informant (] Hospital
[[]1 Other (specify)

7 Relrn Mailing Address:

Email Address:

T-ﬂ\ phmg hurnbar

Use the section belowdor

esting any changes on the record. The record is incorrect or incomplete as follows:

The record now sho

The true fact is:

9
P ’ Nt
i12. o ) 43, -
a4 15. ’ o ) ]
ue W -m.d.,r penalty of perjury us +5°0f the State of Washmgton that the forgoing is true and correct o
16a. S gnatare - : 165, Signature of 2 parent (if required):
Date: 7
B, .

{INSTRUCTION! e o~ far mong information

I|rense “Social Security card i

:

Driver

Spital decoratwe hirth certificate cannot be used as proof

Reaurad doocumeantasy subrmitied with the affidayt ang
«  Bithkdariag

L] Cot 1l

SIS S INPER

oice recerd e Military record {DD-214)
e cf Maturali zion v Hospitalfmredical record

de full rame ard birth date. Examgles of documentary proof include:
s Social Security Numidenl Report
»  Gresn/Fermansnt Resident card (1-551)

Birth (,PI“E

1. leqal guardian (i the ¢hild is under 18), or the named ind

bz five or more vears old of established within five years 8t
. Adult (1

5y noiude certified coudd order groving guardianshig « Only
last name can oz charged once to eilhar parenls’ name = Ifthe
can b any cortnatian of the firet, middle of last names)y* requireds
sut arder is required to change the last name + [ the first, midd}

i change the tirst or middle name* two pieces of

of Tne child, one documentary proof from & medical is requirecd

e st a mmJ signatures from both parents listed on th[, certlﬁca!e are reguired. !"ore

er) may change the birth certificate
must mateh the assected facl(s). For example, i the affiday the Mg should be Mary Ann Doe, the proaf must show the name to be

ame is misspelled, or date of birth is incorrect,
of are required
ts informalion, one docamentary proof 1s required. + Tocorrect parént’s birth date place of birth, or name, one documentary proof

sJbmit a death certificate with recuest |

form DOH 422-032)

eri GOMesiic pa e, F»ilul‘t sipling or PdLJH . Hli for sl&pt,hﬂg The informant may ChanJe marlta\ stata
op a count orger if scmeone other than the infarmant is reguesting the change.
rlomalion (cause of death) may be changed only by the certifying physician or the coronermedical gxs

#chnange the non-medical
e {family members are spouse or
ital status requires a certified

Personal facts (mincr spelling changes in name, date or place of birth or resmeﬂceﬁ may be changed by the person W

P2

‘Marriage/Disaoistion {Divoree) Certificates

1.

2. locihange the datz or place of marriage or dissolution, the officiant (mc;fr

rk of court (dissolution) must cormnpl

imentary proof
& affidavit.

Howaid L orend

ERTIFIE

FEB 17 2017
ondirs

Health Department
brend M.D., Hedlth Officers ;0 0356 910

Octeber 20135
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Last Will and Testament
of

CarlCrisp 3% +4 00078

1, Cari Crisp, deefarg-ihis 1o be my Last Will and Testament, and hereby revoke all prior

Wills and Codicils.

ARTICLE 1. FAMILY; GUARDIAN

[ am a widower, M
Crisp, Cyndi Russell, Joli Tew
The provisions of this Will shall
also to all my children who may h¥
as herein provided, it is my intention

Crisp, and Vicky Park, and my step-son, Pat Wardell.
ply to my children named above and their issue, but

ARTICLE 2.

2.2 Bond Waiver; Powers. No bond, surety, or
Personal Representative in any jurisdiction for any purp
have unrestricted nonintervention powers to settle my estate.]
Furthermore, my Personal Representative shall have full pos

that my Personal Representative thinks necessary or desirable i
including authority to:

»ersonal Representative shall
r set torth in this Will.

a. make interim distributions of principal and income to those
principal and the income;

estate for any purpose which my Personal Representative thinks is

my estate, whether or not it is necessary in order to pay debts, taxes, o
administration.

¢. invest and reinvest property that is not specifically given, in any form o
that my Personal Representative thinks advisable; and

; .
Testator's Initials: (? (t ; Witness Initials: @M-H/ |
Dated: g—}( g( ] Witness [nitials; %72

s family consists of my five adult children, namely: Nancy

7



. continue to operate any business or business properties in which I have an interest at
ime of my death and, in so doing, delegate discretionary as well as administrative

reason of my death
Representative oy

erest and penalties on those taxes, shall be paid by my Personal
sidue of my estate. This direction shall apply to all such taxes

or which may hereafter be prep'
law.

remainder of my property, both real and:perSonal, and wheresoever situated to those of my
children and step-son named above, whora survive me, and 1o the then living descendants of any
deceased child or step-son of mine; survivirig children.«nd step-son of mine to share equally and
descendants of deceased children or step-son to take' e that deceased parent would have

taken had he or she survived, per stirpes.

ill, and have executed the

1 have initialed for identification purposes all page
gl ; W L2012, at

entire instrument by signing this page on this
Sedro-Woolley, Skagit County, Washington.

o

Carl C;isp

]
Testator's Initials: in C{) Witness Initials: %MH/

Dated: :,'L/ (Z// /2 Witness Initials: % gf -




ATTESTATION

going instrument, consisting of three (3) typewritten pages, of which this is the
hereof by Carl Crisp, the testator named therein, signed, sealed and

lared by him to be his Last Will and Testament, in the presence of us, who
resence, and in the presence of each other, and who being of the opinion
ting this Will, was of sound mind and memory, and was not acting
.or undue influence of any person, having subscribed our names

T

that he, at the tim
under duress, men

g / Wltness

Witness
Comerele W/{ Acéo—, /L/dd/éﬁ M/A.
Address Address

)

Testator's Initials: G . o Witness Initials: W
Dated: R/ ¥/ , 72— Witness Initials: fﬁ
/ /7




FIDAVIT OF SUBSCRIBING WITNESSES TO THE WILL
of
CARL CRISP

STATE OF WASHING
COUNTY OF SKAG

Each of the undersig first duly sworn upon oath, deposes and says:

I am a resident of the St
acquainted with the above-named.
competent to be a witness in a court o
to probate.

I am one of the subscribing witne
signed and executed by the said testator a
date it bears, in my presence, and the said testator ther
and declared the same to be, their Last Will and Testz
thereof, to subscribe my name as a witness ther

I then and there, in the presence of the saic
the said instrument.

At the time of executing said instrument, the sai
and was of sound and disposing mind, and not acting ui

influence or misrepresentation, and was in all respects Eeg}i
Will.

gton, and am of full legal age. | am personally
And make this Aftidavit at their request. T am
ting the execution of this will and its admission

$€5 to the foregoing Will. The said instrument was
cdro-Woolley, in Skagit County, Washington, on the

published the said instrument as,
and requested me, in attestation

tbed my name as a witness to

This affidavit is made and declared to be true under pery;
laws of the State of Washington, this X day of I edpving
Sedro-Woolley, Skagit County, Washington.

/f;f%%f//i/

ness

Lﬂd/}‘c"ff!z"} ////%

Address Address






