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DATE 05/02/2022

GNW 22-15087

AFFIDAVIT (LACK OF PR%aBn%t’{eEfélcCallum

Additional Grantees: Teresa A. Johnson, Suzanne Carpenter,

Michael J Johnson

The undersigned affiant/grantee , being first duly swom
Name of Affient
Deposes and states as follows: That they are a rightful heir as listed on the heirs at law, to the real

s0n

Property described below, asis

Relationship to decedent

of Ronald T Johnson who died on  02-15-20220
Decedent/Grantor '
at Thurston County WA
City County Stare

REAL PROPERTY SUBJECT TO AFFIDAVIT: (List all Propertics)
Abbreviated Legal Descriptions:

LOTS 8-13, BLOCK 14, C.W. GRIEST'S PLAT OF GRASMERE

Assessor’s Property Tax Parcel/Account Numbers: (List All)
__ P71028/4066-014-013-0009

See Attached
(Attach full legal description(s) of the property)

__ Decedent left no Last Will and Testament and no Community Property Agreement; or

__Decedent left a Last Will and Testament which HAS NOT been Probated or Revoked:
(See attached copy) or

__ Decedent left a Community Property agreement recorded in County as

Augditor’s File No. in favor of the surviving spouse or
an unrecorded agreement which has been attached hereto; or

i{ Decedent left a will which is being/was probated in ___ King County,
State of Washington as Superior Court Cause No. 20-4-01743-1KNT
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The Affiant declares that the following are all the “Heirs at Law” of the decedent; “Heirs
at Law” includes surviving spouse, children, adopted children, issue of predeceased child
or adopted child, parents, brother s and sisters of the decedent (including those not
inheriting part of the decedent’s estate):

Michael J Johnson, son

Full name, age and relationship
8817 Thuja Ave SE Yeln WA 98597
T Address City State Zip
James D Johnson, son
Full name, age aad relationship
142 Satsop Street Ocean Shores WA 98569
T Address City State " Zip

Teresa A Johnson. danghter

Full name, age and relationship
700 Elderberry Ave #218 Omak WA 98841
- Address City State Zip
Suzanne Carpenter, daughter

Full name, age and relationship
PO Box 1417 Omak WA 98841
T Address City State Zip
Jeanette McCallum, daughter

Full name, age and relationship
1014 Norpoint Way NE Tacoma WA 98422
Address City State Zip

Fult name, age and relationship

Address City State Zip

Full name, age and relationship

Address City State Zip

Full name, age and relmionship

Address City Stae Zip

Full name, age and relationship

Address City State Zip

Full name, age and relationship

Address City State Zip

(Altach more sheets if necessary)
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The Affiant declares that on the date of death the total value of the decedent’s entire

estate was approximately § / 90. O (90, (xof which approximately § Z &S .( 30 (ZDD

was the separate property of the decedent.

The Affianat further declares that all obligations and creditor’s claims of the decedent’s
Estate, including all expenses of the last illness, funeral and burial have been fully paid
EXCEPT FOR: None () OR those shown on an attachment (s) hereto { ).

The Affiant further declares that the decedent had' () OR had never () received from
the State of Washington, assistance consisting of nursing facility services, home and

community based service, related hospital and prescription drug services, or any type of
medical assistance.

The Affiant makes this affidavit to enable the recording of a deed and to induce
Guardian Northwest Title Company and its underwriters to issue their policies of
title insurance upon properties owned, in whole or part by the decedent in reliance
upon the representations set forth hereinabove.. The Affiant agrees to indemnify
and hold Guardian Noxthwest Title Company and its underwriters harmless from

all loss or damage, including attorney fees, which it may suffer as a result of said
reliance.

Dated: _ =) = 1 § - Q0L

MNivred T Iohaseo

Affiaut’s full name Telephone mumber

VW) Thaie BeceSe Ndm W 4¢SS

Street City State Zip Code

State of \})&ﬁh’.ﬂ;ha County of _ S \(.F\_e_\‘.‘f'
I know or have satisfactory evidence that Nidrad 3 Sobggw-.

(Name of Person)

is the person who appeared before me, and said person acknowledged that (he/she) signed

this affidavit and acknowledged it to be (his/her) free and voluntary act for the uses and
purposes mentioned in this affidavit.

Dated: _ 2 -V¢ 2000 \KMAA

Signatdre of Nodry Public

LNy,

(SEAL QRN W’i@ Residing at Mowet  Veann
SRR, W
£/ oty } Notary Public in and for the State of \LJf\
% m%, PUBLIC f,:j-‘e § My appointment expires: 3 Wae 1,204,
AN $OF

X C;\os“s {Bansed on REV 84 0017 (1/3/47)
., Ol
aa,,’” Or AS\'\\“‘%\“\

g™
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The Affiant declares that on the date of death the total value of the decedent’s entire
estate was approximately §_ 180,000.00 of which approximately $__105,000.00
was the separate property of the decedent,

The Affianat further declares that all obligations and creditor’s claims of the decedent’s
Estate, including all expenses of the last illness, funeral and burial have been fully paid
EXCEPT FOR: None( ) OR those shown on an attachment (s) hereto ().

The Affiant further declares that the decedent had () OR hadnever () received from
the State of Washington, assistance consisting of nursing facility services, home and

community based service, related hospital and prescription drug services, or any type of
medical assistance.

The Affiant makes this affidavit to enable the recording of a deed and to induce
Guardian Northwest Title Company and its underwriters to issue their policies of
title insurance upon properties owned, in whole or part by the decedent in reliance
upon the representations set forth hereinabove. The Affiant agrees to indemnify
and hold Guardian Northwest Title Company and its underwriters harmless from

all loss or damage, including attorney fees, which it may suffer as a result of said
reliance.

Dated: Lfi '—a S \T 11

— ‘ ™y
\\\\\‘:\\m——f"\‘ \"/\/\“"\ <N :;é‘ CJ hg C( / C/ 6\5 (}
Affiant’s il name (s\ignatur e) ¥ Telephone numbct: o e
| satsop ST rugShesiig 185 € 7
Street City State Zip Code !

State of __ (.71 WA’ County of év‘;u?\ \_)(CW bﬁ\/

I know or have satisfactory evidence that _ James D. Johason
(Name af Person)

is the person who appeared before me, angd said person acknowledged that @he)—signed
this affidavit and acknowledged it to be (his/lrer) free and voluntary act for the uses and
purposes mentioned in this affidavit,

Dated: ‘A{m \ 45 20 72~ Z;f L&M

Guanire of Notary fublic
W o

(SEAL %&\‘s\)}ﬂw iy, Residing at ﬁ{ {10 Sdllﬂ‘\/@)

7
STt b 200 ,
S £ Notary Public in and for the State of \\J K
My appointment expires: ( \ ﬁ ‘ 24, 202&‘

(Bascd on REV 84 0017 (1/3/17)
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Return Address:

Guardian Northwest Title and Escrow
1301 Riverside Dr/ PO Box 1667
Mount Vernon, WA 98273

AFFIDAVIT (LACK OF PROBATE)
Teresa A Johnson

The undersigned affiant/grantee » being first duly sworn
Name of Affiain
Deposes and states as follows: That they are a rightful heir as listed on the heirs at law, to the real
daughter

Property described below, as is

Relationship to decedent

of Renald T Johnson who diedon  02-15-20220
Decedent/Granior '
at - Thurston County WA
City County State

REAL PROPERTY SUBJECT TO AFFIDAVIT: (List all Propetties)
Abbreviated Legal Descriptions:

LOTS 8-13, BLOCK 14, C.W. GRIEST'S PLAT OF GRASMERE

Assessor’s Property Tax Parcel/Account Numbers: (List All)
—.. P71028/4066-014-013-0009

See Attached
(Attach full legal description(s) of the property)

_ Decedent left no Last Will and Testament and no Community Property Agreement; or

__ Decedent left a Last Will and Testament which HAS NOT been Probated or Revoked:
(See attached copy) or

— Decedent left a Community Property agreement recorded in County as
Auditor’s File No, in favor of the surviving spouse or
an unrecorded agreement which has been attached hereto; or

X Decedent left a will which is being/was probated in ___ King County,
State of Washington as Superior Court Cause No. ___ ag.4.0 743-1KNT
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The Affiant declares that on the date of death the total value of the decedent’s entire
estate was approximately § of which approximately $
was the separate property of the decedent.

The Affianat further declares that all obligations and creditor’s claims of the decedent’s
Estate, including all expenses of the last illness, fineral and burial have been fully paid
EXCEPT FOR: None( ) OR those shown on an attachment (s} hereto ().

The Affiant further declares that the decedent had ( ) OR had never ()} received fiom
the State of Washington, assistance consisting of nusing facility services, home and
comununity based service, related hospital and prescription drug services, or any type of
medical assistance.

The Affiant makes this affidavit to enable the recording of a deed and to induee
Guardian Northwest Title Company and its underwriters to issue their policies of
title insurance upon properties owned, in whale or part by the decedent in reliance
upon the representations set forth hereinabove. The Affiant agrees to indemnify
and hold Guardian Northwest Title Company and its underwriters harmless from
all loss or damage, Including attorney fees, which it may suffer as a result of said
reliance.

Dated: }',}5 - 7 7
AJ}'{JW 509 557 GSMZ

Telephone mmnber

Affiant’s fidl nme

Street City State Zip Code

State of wfjﬁ[/) r m]'fﬁ 4 County of f:) Lang (,}m N
I know or have satisfactory evidence that / (JZ/\EM ,(i /;{;ﬁ AN

(Nente of Persory (|

is the person who appeared before me, and said person acknowledged that (he/she) signed
this affidavit and acknowledged it to be (his/her) free and voluntary act for the uses and
purposes mentioned in this affidavit,

Dated: ngoc”.gn_? 22,2022 J()iﬂiﬂ& k \U&Dﬁf) (}QFJA

Signature of Notary Public |3

Residing at O W Woun

Notary Public in and for the State of W6 Ao

My appeintment expires: |} 1@&‘ 16,2025,

(Based on REY 84 0017 {1/3/(7)

e e R
4&,,:?’ PN T
SR TR AL
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Return Address:

Guardian Northwest Title and Escrow
1301 Riverside Dr / PO Box 1667
Mount Vernon, WA 98273

AFFIDAVIT (LACK OF PROBATE)

Suzanne Carpenter

Name of Affiany
Deposes and states as fotlows: That they are a rightful heir as listed on the heirs at law, fo the real

daughter

The undersigned affiant/grantee » being first duly sworn

Property described below, as is

Relationship to decedent

of Ronald T Johnson who died on  02-15-20220
Decedent/Graniar '
at -y Thurston County WA
City Counry Stare

REAL PROPERTY SUBJECT TO AFFIDAVIT: {List all Properties)
Abbreviated Legal Descriptions:

LOTS 8-13, BLOCK 14, C.W. GRIEST'S PLAT OF GRASMERE

Assessor’s Property Tax Parcel/Account Numbers: (List All)
__ P71028/4066-014-013-6009

See Attached
(Attach full legal description(s) of the property)

— Decedent left no Last Will and Testament and no Community Property Agreement; or

__Decedent left a Last Will and Testament which HAS NOT been Probated or Revoked:
(See attached copy) or

__ Decedent left a Community Property agreement recorded in County as
Auditor’s File No. tn favor of the surviving spouse or
an unrecorded agreement which has been attached hereto; or

_)f Decedent left a will which is being/was probated in ___ King County,
State of Washington as Superior Court Cause No. 20-4-01743-1KNT
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The Affiant declares that on the date of death the total value of the decedent’s entire
estate was approximately § » of which approximately §
was the separate property of the decedent.

The Affianat further declares that all obligations and creditor’s claims of the decedent’s
Estate, including all expenses of the last illness, funeral and burial have been fully paid
EXCEPT FOR: None( ) OR those shown on an attachment (s) hereto { )

The Affiant further declares that the decedent had () OR had never ( )received from
the State of Washington, assistance consisting of nursing facility services, home and

community based service, related hospital and prescription drug services, or any type of
medical assistance.

The Affiant makes this affidavit to enable the recording of a deed and to induce
(Guardian Northwest Title Company and its underwriters to issue their policies of
title insurance upon properties owned, in whole or part by the decedent in reliance
upon the representations set forth hereinabeve. The Affiant agrees fo indemnify
and hold Guardian Northwest Title Company and its underwriters harmless from

all loss or damage, including attorney fees, which it may suffer as a result of said
reliance.

Dated: A /QZ /'2'2/
Suvzecnrne. Ji |\ Car et SI¢-F4e~+23 o

Affiant’s full e Tefephong mmmber

bol Oloma Dr o pmalz (g c5 <L/

Street P& /<1l ;7 ity Stare Zip Code

State of U-) “ ["""7274—”’7 County of - &An “per

Fknow or have satisfactory evidence that S digrirte. Cg?:rﬂm’éif
(Nevme of Persony v

is the person who appeared before me, and said person acknowledged that (he/she) signed
this affidavit and acknowledged it to be (his/her) free and voluntary act for the uses and
purposes mentioned in this affidavit,

N .
Dated: :QL"ZM(L! £5,2022 J()i_jaﬂfl K UJM{J}\&QQM

Stgnatere of Notary Public

(SEAL OR STAMP) Residingat __ > v Maia

G Notary Public in and for the State of “ hﬁn[}gj&)ﬂ
S WES T, M,

AT kA . . .
O My appointment expires: _Qﬂ_a_l__(_ e, 20z 2.

g o F
STOTAE 0
(Based ¢n REV 84 0017 (/3117
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Return Address:

Guardian Northwest Title and Escrow
1301 Riverside Dr/ PO Box 1667

Mount Vernon, WA 98273
AFFIDAVIT (LACK OF PROBATE)
The undersigned affiant/grantee Jeanette McCallum » being first duly sworn
Name of Affient
Deposes and states as follows: That they are a rightful heir as listed on the heirs at law, to the real
Property described below, as is daughter
Relationship to decede
of  Ronald T Johnson 't decedent who diedog  02-15-20220
Decedent/Grantor '
at Thurston County WA
City County Siate

REAL PROPERTY SUBJECT TO AFFIDAVIT: (List all Properties)
Abbreviated Legal Descriptions:

LOTS 8-13, BLOCK 14, C.W. GRIEST'S PLAT OF GRASMERE

Assessor’s Property Tax Parcel/Account Numbers: (List All)
___ P71028/4066-014-013-0009

See Attached
(Attach full legal description(s) of the property)

— Decedent left no Last Will and Testament and no Community Property Agreement; or

_ Decedent left a Last Will and Testament which HAS NOT been Probated or Revoked:
(See attached copy) or

__Decedent left a Community Property agreement recorded in County as

Auditor’s File No. in favor of the surviving spouse or
an unrecorded agreement which has been attached hereto; or

X Decedent teft a will which is being/was probated in ___ King County,
State of Washington as Superior Court Cause No. 20-4-01743- LKNT
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The Affiant declares that on the date of death the total value of the decedent’s entire
estate was approximately § of which approximately $
was the separate property of the decedent.

The Affianat further declares that all obligations and creditor’s claims of the decedent’s
Estate, including all expenses of the last illness, funeral and burial have been fully paid
EXCEPT FOR: None( ) OR those shown on an attachment (s) hereto ().

The Affiant further declares that the decedent had ( ) OR had never () received from
the State of Washington, assistance consisting of nursing facility services, home and
community based service, related hospital and prescription drug services, or any type of
medical assistance.

The Affiant makes this affidavit to enable the recording of a deed and to induce
Guardian Northwest Title Company and its underwriters to issue their policies of
title insurance upon properties owned, in whole or part by the decedent in reliance
upon the representations set forth hereinabove, The Affiant agrees to indemnify
and hold Guardian Northwest Title Company and its underwriters harmless from
all loss or damage, including attorney fees, which it may suffer as a result of said
reliance,

Dated: Fﬁ% S }DOQ@(
’Semwx M- \\NC,CaJ\wM Qs 3AY-0F TF

Affiant’s full name Telephone nunber
Lol Nompeint Wi Beomne, WA Ay Y&
Stroer \ iy State Zip Code
state of _Washingion County of _|AiNa

I know or have satisfactory evidence that _J e ayieHe M. ¢ Cdil i

(Name of Person)

is the person who appeared before me, and said person acknowledged that (he/she) signed
this affidavit and acknowledged it to be (his/her) free and voluntary act for the uses and
purposes mentioned in this affidavit.

Dated: felayun ni 25,2022
gnature of Notary Pulpfc
; Ty idfada [T
(SEAL Q%%E&&MB)‘%@,} Residing at_Fedeval iAo 5 wA g2

Notary Public in and for the State of WA

PUBLIC , fz E My appointment expires: ,]muﬂ%_ 20, 2025 .

LY e) e
*5 DL
Tt w2 30 ‘;5‘ (Based on REV 84 0017 (1/3/17)

aggaga
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EXHIBIT “A”
Property Description
Closing Date: January 31, 2022
Buyer(s): Granite Properties Investments LLC

Property Address: 44934 Compton Lane, Concrete, WA 98237
PROPERTY DESCRIPTION:

Lots 8 through 13, inclusive, Block 14, "C.W. GRIEST'S PLAT OF GRASSMERE", as per plat
recorded in Volume 3 of Plats, page 94, records of Skagit County, Washington.

TOGETHER WITH that portion of the vacated alley running through said block, that has
reverted to said lots by operation of law.

PROPERTY DESCRIPTION
File No.: 21-12266-KH Page L of 1
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4544
1 D

| CERTIFGATE HUbekR: 2020007735

FIRST AND MIDDLE NAME(S): RONALD THEODORE
3 LASTMAME(S), JOHNSON

COUNTY OF DEATH; THURSTON -

OATE OF DEATH: FEBRUARY 15, 2020

HOUR OF DEATH; (09:47 P

H SEX: MALE AGE: 33 YEARS
SOCIAL SECURJWNUMBER: P . ..

HISPAMIC ORIGIN: NO, NOT SPANISHJHISPJ\NIC!LATINO

oM RACE: WHITE

BRTHDATE: ... .
BIRTHPLACE: SEATTLE, WA

MARITAL STATUS: WIDOWED
SURVIVING SPOUSE: NOT APPLICABLE

OCOUPATION: WAREHOUSEMAN
NDUSTRY: CITY PORT

EQUCATION: HIGH SCHOOL GRADUATE OR GED COMPLETED

i Us ARMEDFORCES. YES

INFORMANT. JEANETTE MCCALLUM :
RELATIONSHIP; DAUGHTER a

ADDRESS: 1014 NORPOINT WAY NE TACGMA WA 08422

CAUSE GF DEATH:

= A CONGESTIVE HEART FAILURE

INTERVAL.. YEARS
B: AFIB -

WIERVAL: YEARS
G o
WTERVAL:

M ERV"AL:
OTHER CONDITIDNS CONTRIBUTING TO DEATH:

OATE OF INJURY:

HOUR OF INJURY:
“INJURY AT WORK:
1 PLACE OF INJURY:

LOCATION.OF INJURY:
CITY. STATE, 2

L couNT: .
58] DESCRISE HOW IMRRY DGCURRED:..

ICE.RTI'FICA'.[E OF DEATH S ﬂl WMU“H "

DATE ISSUED 04"27!2022
FEE MUMBER: =~

PLACE OF DEATH: DECEDENT'S HOME
FAGILI¥Y OR ADDRESS: 3817 THUJA AVE SE
CIFY, STATE, ZIP: YELM, WASHINGTON 58597

RESIENCE STREET: 8817 THUJA AVE SE

ITY, STAYE, ZiP. YELM, WA 98597

COUNTY: THURSTON
RISAL RESERVATION: NOTAPPLbCABLE
LENGTH OF TIME AT RESIDENCE 7 YEARS

ATHER: EDWIN ERIC JOHNSON

MéTHb[; OF DISPOSITION: CREMATION

. PLACE OF DISPQSITION: SQUTH SOUND CREMATORY

'CITY STATE: LACEY, WASHINGTON

DISPOSITION DATE: FEBRUARY 24, 202[1

'FUNERAL FACILITY: FUNERAL, ALTERNATIVES OF WASHINGTON -

TUMWATER
ADDRESS: ‘455 NORTH ST SE . )
CITY, STATE, 2IP: TUMWATER, WASHINGTON 98501

FUNERAL DIRECTOR: -KARLENE BAUSSOIN

MAMNER OF DEATH; . NATURAL

- AUTQPSY; UNKNOWN
“WEREAUTOPSY FJNEINGS AVAILABLE TO GOMPLETE

TAUSE OF DEATH: NOT APPLICABLE

. DID.TQBACCC USE CONTRIBUTE TO DEATH: UNKNDWN
. " PREGNANGY STATUS IF FEMALE: NOY RESPONSE

CERTIFIER NAME: SHEREE HARVEY

TITLE:” ARNP

CERTIFIER ADDRESS: 3030 LIMITED I.ANE NW
CITY, STATE, ZIP: OLYMPIA, WA 98502

DATE SIGNED: FEBRUARY 17, 2020

CASE REFERRED TOMEICORONER: NO
FILE NUMBER; 20-0340-02 NJA
ATYENDING PHYSIGIAN: NOTAPPLICABLE

LLOCAL DEF'UTY REG!STRAR SUSAN BucKALE‘W\
'[DATE RECEIVED: FEBRUAF{Y 20; 202 R

AT
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