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AFTER RECORDING RETURN TO:

JAMES L. KOTSCHWAR
Attorney at Law

Post Office Box 1593

Qak Harbor, Washington 98277

REVIEWED BY

SKAGIT COUNTY TREASURER
DEPUTY Lena Thompson
DATE 03/15/2023

LACK OF PROBATE AFFIDAVIT
Decedent: Robert W. Krause

STATE OF WASHINGTON . )
COUNTY OF et apoD )
GRANTOR/AFFIANT: Judith A. Krause GRANTEE: PUBLIC

Judith A. Krause, the affiant, being first duly sworn, deposes and says:

1. The affiant is the wife of Robert W. Krause, who is now deceased. The decedent wa a
legal resident of Skagit County, Washington, at the time of his death. A certified copy of
decedent’s death certificate is attached hereto as Exhibit “A”.

2. The decedent did not leave a last will and testament.

3. At the time of his death, the decedent and the affiant owned that certain house and real
property at 1702 — 10" Street, Anacortes, Washington, that is legally described as follows:

Situate in the County of Skagit, State of Washington:

The East 25 feet of Lot 19, and all of Lot 20, Block 156, City of Anacortes, according to
the plat thereof recorded in Volume 2 of Plats, Page 4, records of Skagit County,
Washington. '

Assessor’s tax parcel No.: P55985

4. The described real property was owned by the decedent and Judith A. Krause, the affiant,
as husband and wife, i.e., as community property. They acquired the property in that certain
Warranty Deed recorded on September 22, 1964, as Auditor’s No. 656175, records of Skagit
County, Washington.

5. Therefore, by operation of law and in accordance with WAC 458-61A-202(6)(i), the
affiant, as the surviving spouse of decedent, affirms that title to the above-described property,
including decedent’s one-half (1/2) community property interest is now held by Judith A. Krause.
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6. All the debts of the decedent, including, but not limited to, all expenses of decedent’s last
illness, funeral and burial, have been fully paid with no exceptions. There are no applicable federal
and/or state succession or inheritance taxes owing with respect to the decedent’s estate.

7. The decedent did not receive assistance from the State of Washington consisting of nursing
facility services, home and community-based services, related hospital and prescription drug
services, or any other type of medical assistance.

8. This affidavit is made to induce any title insurance ¢ompany to insure title to the real
property mterest of the decedent in the above-described property. Any such title insurance
company may issue its policy or policies in full reliance on the representations herein made.
Affiant does hereby indemnify and agree to hold any such title insurance company harmiess by
reason of so insuring in reliance on these representations.

SIGNED this __.2_day of Manch n

Judith A, Krause

SUBSCRIBED AND SWORN to before me this_2~d  day of  sared 2023,

-

4.-:\,‘—":1"'"——'

NOTARY PUBLIC
STATE OF WASHINGTON CURSTOPMER. SRESS  (print name)
CHRISTOPHER CROSS Notary Public in and for the State of
Lic. No. 180794 Washington, residing at <ate Lar@oe .
AUGUST 06, 2023 My commniission expires Ausust oS, 2.62%

LOP2023:K
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CERTIFICATE OF DEATH

Exwli i1y AT

CERTIFICATE NUMBER: 2018-023598

FIRST AND MIDDLE NAME(S): ROBERT WAYNE
LAST NAME(S): KRAUSE

COUNTY OF DEATH; SKAGIT

DATE OF DEATH: MAY 24, 2018

HOUR OF DEATH: 06:10 PM

SEX: MALE AGE: 0 YEARS
SOCIAL SECURITY nuveer: S

HISPANIC ORIGIN: NO, NOT SPANISHHISPANICILATING
RACE: WHITE

BIRTH DATE:
BIRTHFLACE: UWENSVILLE, MU

MARITAL STATUS: MARRIED
SPOUSE: JUDITH ANN BARGEWELL

OCCUPATION: MANAGER

INDUSTRY: AUTOMOTIVE PARTS

EDUCATION: HIGH SCHOOL GRADUATE OR GED COMPLETED
US ARMED FORCES: YES

INFORMANT: JUDY A KRAUSE
RELATIGNSHIF: WIFE
ADDRESS: 1702« 10TH STREET, ANACORTES, WA 98221

CAUSE OF DEATH:

A RESPIRATORY ARREST
INTERVAL: IMMEDIATE

8 HAIRY CELL LEUKEMIA
INTERvAL: 10 YEARS

INTERVAL:

INTERVAL:
OTHER CONDITIONS CONTRIBUTING TO DEATH;

CATE OF INJURY:

HOUR OF INJURY:
INJURY AT WORK:
PLACE OF INJURY;

. LOCATION OF INJURY:
CITY, STATE, ZIP:

COUNTY:
DESCRIBE HOW INJURY QGCURRED:;

IF TRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE
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L]
DATE ISSUED: 0502018
FEE NUMBER: " -

PLACE OF DEATH: HOSPITAL
FACILITY OR ADDRESS: ISLAND HOSPITAL
CITY, STATE, ZIP: ANACORTES, WASHINGTON 93221

RESIDENGE STREET: 1702 - 10TH STREET

CITY, STATE, ZIP; ANACORTES, WA 98221

INSIDE CIFY LIMITS: YES COUNTY: SKAGIT
TRIBAL RESERVATION: KOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 54 YEARS

FATHERIPARENT: FRANK KRAUSE
MOTHERPARENT:

METHOD OF DISPOSITION: BURIAL
PLACE OF ISPCSETION: FERNHILL CEMETERY

CITY, STATE: ANACORTES, WASHINGTON
DISPOSITION DATE: JUNE 03, 2018

FUNERAL FACILITY: EVANS FUNERAL CHAPEL & CREMATORY, INC.

ADDRESS: 105 32ND STREET
CITY, STATE, ZiP: ANACORTES, WASHINGTON 98221
FUNERAL DIRECTOR: LEQONARD J, WILLIAMS

MANNER OF DEATH: NATURAL
AUTOPSY: NO
WERE AUTOPSY FINDINGS AVAILAELE TO COMPLETE

CAUSE OF DEATH: NOT APPLICABLE
£ID TOBACCO USE CONTRIBUTE 70 DEATH: NO

- PREGNANCY STATUS IF FEMALE: WO RESPONSE

CERTFIER NAME: ROB RIEGER, MD

TITLE: PHYSICIAN

CERTIFIER ADDRESS: 2511 M AVENUE, SUITE A
CITY, STATE, ZIP: ANACORTES, WA 98221

DATE SIGNED: MAY 25, 2018

CASE REFERRED TO MEICCRONER: NO
FILE NUMBER: 183K0160
ATTENDING PHYSICIAN; NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: MARIA VIVANGO
DATE RECENVED: MAY 24, 2018 :
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