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The undersigned &ﬁmz}iﬁgmﬂiee ANMELL MOWALECH , being first daly swom
et of ){ﬁ‘sﬂ

deposes and siates as ﬁ{%?lf}w& ??azg 2?3@ are & rightiul heir as Hsted on heirs at law, to the real

property described below, and iﬁ' _:K‘:___‘_ih%' WW%.
R Relationshin io decedent

who died gn October 8, 2017

of JOHN VICTOR WALECH
: e e s e
at  Anacortes < Shdgit Washington
S e — -
ﬁﬁAL PHOPERTY SUBIECT TO THE x&?ﬁé}AW’}‘
Legal Desoription: il _ -

10, according to the plat thereaf recordéd "E?‘g.*‘*’i.ﬁ:.éifme-ﬂ of Plats, page 117, recoros

of Skagit County, Washington,

Subject to all @as@meﬁts r;%’ rs:scw{i
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X%{:w 'S ‘z‘ﬁmg‘th}f Tax Parcel/Account Number:  BBe928/3828-000- Gw f}%}%
i et 5

% 4
At

Ll Precedent teft no Last Will and Testament,
Rl ecedent iefi a Last Wil and Testament which HAS NOT been Probated or Revoked

“Heirs at law™ includes surviving spouse, children, adopted children, issue of

prodecensed child or sdopied child, parents, brothers and sisters of the dﬁf{;uimi

Affiant hereby identifics all heirs at law of the decedent: (use aa itk 5 if

ReCoSSary § SKAGITCOUNTY Wﬁ%ﬁiﬁ\{{?ﬁ*\ L
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" Anngh M, Walech, 61, Spouse 4424 Bryce Drive, Anacortes, WA 98221

Fyll name qee, relationship, address

' JenfiferCowis, 47: Daughter, P.O. Box 234, Strattanville, PA 16258

Full name, age velatonship, oddrass

Full nome, ape, relatiohship, aeddress

Futl mame, goe, relotionshiy adiress

Full nawe, ape, relotionship, address
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Full mame, gge, relationship, wddress

Faull newe, ape, velutionship, addvess

Fuil nume, age, velafionship, oddress




Daed: JF

_ Anssl] B Walech

Afflant s ﬁ}f Frame

Telephshe numper.

4424 B%yc:@ Orfes

AT e Street
Anatortes Y Wi 88221
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% Stgnature’, W R Date
State of _ Washington ) Lt County of __ Skagit

T know or have satisfactory evidence that __Annell M Walech

L A (vt of parsos;
is the person who appenred before me, and said person aknowledged. ihat (he/she) signed this
affidavit and acknowledged it to be (his/er) free and voluntary ot for (heluses and purposes
waentionsd v this affidaviv ' Fi

Dated: .

Szgrsam'é ej ;“‘;’(f: er Publid
(SEAL OR :

STAMPY
Residing al: _Anacories
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92/04 / 2018

My sppointment expires:

REY 84 0017 (62471%)

Notary Public in and for the Statgof Washington .
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CERTIFICATE OF DEATH iég Mg

CERTIF @M? a;am & -zm?‘;gé%% DATE ISSUED: 10802017
FEF MUMBER:

FIRST AND M Dm HMAKELS 30%@% %.f CTOR
LAST NAMELS): %?Ai?im*f ’

COUNTY OF DEATH: smw o PLACE OF DEATH: HOME
DATE OF DEATH OCTOBER 08,2017 . FACILITY OR ADDRESS: 4424 BRYCE DRIVE
HOUR GF DEATH: G2:40 AR T CITY, STATE 2 ANACORTES, WASHINGTON BE221
SEX MALE L AGE éﬁ:‘ﬁﬁms
SOCIAL SECURITY NUMBE L e RESDENCE STREET: 4424 BRYCE DRIVE
' ' GITY, STATE, 2P ANACORYES, Wa 8221
HESEANIC ORIGHY WO, HOT SPANS SﬁiﬁlS?ﬁiﬁ ﬁiim%&t} INBIDE CITY UMITS YES COUNTY. BHAGH
RACE: WHITE _ o TRIBAL RESERVATION: NOT APPLICABLE
AT LENGTH OF TIME AT RESIDENCE: 14 YEARS
BIRTH DATE: P S
BIRTHPLACE: BELOW, BB ' S e FATHERFARENT: JOHN VICTOR WALECH

MOTHERIPARENT. mé%%%%v-
MARITAL STATUS. MARRIED

SPOUSE: ANNELL M CLARK S METHOD OF DISPOSTION: CREMATION
e S PLACE OF DiSFOSITION BEATTLE SERVICE GROUP CREMATORY
SCCURATION. PAINTER
BOLSTRY SELEEMPLOYED ' LT LI STATE SEATTLE, WASHINGTON
ELUCATION: HiGH SCHOOL GRADUATE OR GED CQ?@%PLE‘?&% LT DISPORITION Date OCTOBER 10, 2017
US ARMED FORCES HO L
FUNERAL FADRITY. HEPTUNE SOCIETY - LYNNWOOD

INFORMANT. ANNELL M WALECH -
ELATIONGHEP, BPOUBE %EQ%SEI 4320 188TH BT BW - §TE. C

ADORESS: 4424 BRYCE DR, ANACORTES, Wha szt GiTY 8 STRTE P LYNNWOOD, WASHINGTON 38036
T DIRELTOR. JOAH A BIRMINGHAMR
GALRE OF DEATH
. CARBIGPULMONARY ARRESY
wrprvaL: IMBIEDIATE
5 PULMONARY HYPERTENSION
wiERval: 3YEARS
¢ OBESITY:
wreRval: 10 YEARS
TOBACCO ABUBE
wrERvaL GREATER THAN 3 YEAR

GTHER CONDITIONE CONTRIBUTING TO DEATH SEAMNER (OF E)Ei\ﬁ‘% %&ngg&a L "

HITOPSY. WD : : _

WERE AUTOPSY FINDINGS AYALAB 6 TOSUMRLETE

CAUSE OF DEATH BOT A?Piéﬁﬁ%i&f -
OATE OF INJURY: DD TORACCO USE CONTRIBUTEFG BEATH ‘f§3
HOUR OF UIURY PREGNANCY STATUS F FEMALE: NO Rﬁi?ﬁfé&%ﬁ .
MJURY AT WORK o
PLACE OF IJLRY CERTIFIER MAME RDB RIEGER, MO

TITLE: PHYSICIAN T

LOCATION OF INJURY CERTIFIER ADDRESS: 2511 M AVENUE, SUNEA

CITY, BTATE, 21 AMACORTES, WA S8zt
GITY STATE 23 E)%a“: SIGNED: OCTOBER 10, 2047
COUNTY:
DESCRIBE BOW BJURY QUCURRED: CASE REFERRED T0 MECORONER: YES

FILE NUMBER: ROT APPLICABLE

ATTENDING PHYSICIEN: ROT APPLICABLE

IF TRANSPORTATION INJURY, SFECIFY. NOT APPLICABLE LOCAL DEPUTY REGISTRAR: CHERYL PETERSON
DATE RECENVED, DCTOBER 10, 2617
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