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Craig Sjostrom APR 0 5‘%0;‘?
Attorney at Law
1204 Cleveland Avenue Amount (O D: ¢
Mount Vernon, Washington 98273 Skagit CovYLagureY

AFFIDAVIT (LACK OF PROBATE)

The undersigned Affiant/Grantee, Cole Conrad Karns, being first duly sworn, deposes and states
as follows:

That he is a rightful heir, as listed on heirs at law, to the real property described below, and is the
surviving son of Charles O. Reitan, of Skagit County, Wash., who died on November 13", 2001 in Skagit
County, Wash.

REAL PROPERTY SUBJECT TO THIS AFFIDAVIT:

The North 170.91 feet of Govt. Lot 9, as measured by a line drawn parallel with and
170.91 feet South of the North line thereof, in Section 29, Township[ 36 North,
Range 11 East, W.M.,

Assessor's Property Tax Parcel/Account Number: P51874
Decedent left no Last Will or Community Property Agreement.

"Heirs at law" includes a surviving spouse, children, adopted children, issue of predeceased
children or adopted children, parents, brothers and sisters of the Decedent. Affiant hereby identifies all
heirs at law of the Decedent as follows:

1 Full.Name éhd Address. | Age Relationship
| Cole Conrad Karns | Legal Surviving son of

| 4843 Hazelgreen Road NE : Decedent

| Salem, OR 97305

LACK OF PROBATE AFFIDAVIT
P4GE 1
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As of_ the date of death, the total value of the Decedent’s entire estate was approximately
$ ,& l A0 27 , of which all was the Decedent’s separate property.

All obligations and creditor’s claims of the Decedent’s Estate, including all expenses of last
illness, funeral and burial have been fully paid. In addition, the Decedent had fiever received from the
State of Washington financial assistance consisting of nursing home facility services; home and
community based services; related hospital and/or prescription drug services; or any type of medical
assistance.

The undersigned makes this Affidavit to enable the recording of a deed and to induce a
Washington title insurance company (and its underwriters) to issue their policies of title insurance upon
properties owned, in whole or in part, by the Decedent in reliance set forth hereinabove. The undersigned
agrees to indemnify and hold the applicable title insurance company and its underwriters harmless from
alt loss or damage, including attorney’s fees, which it may suffer as a result of such reliance.

DATED: L ec . 21 2022, /\) @«QL:F
RISV PN
CNLE-CONRAD KAKNS
4843 Hazelgreen Road NE
Salem, OR 97305

STATE OF OREGON )

SS
COUNTY 0F DESChUKED)

On this day personally appeared before me Cole Conrad Karns, to me known to be the individual described
in and who executed the within and foregoing instrument, and acknowledged that he signed the same as his free and
voluntary act and deed for the uses and purposes therein mentioned.

<
GIVEN under my hand and official seal this ]~ day of.mc 2022.

OFFICIAL STAMP S o ON e
NoTﬁYCE JONES NOTAR WBLIC i énc}_ for the State of Oregon, residing at
Y PUBLIC-OREGON Jalye'®, .
COMMISSION NO. e
MY COMMISSION EXPIRES %%%GIE g 2024 I\N’Iy co 1551°nc‘i"P“ eS?D-,L-'\—_lQD,-‘ gong
ame: Z&&\ 2 DoneS
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MY Heaitn—
cERTIFICATE OF DEATH .

.%TKE'EIE Auveg:

4 AGE LAST EIRTH-
DAY (Yrs)

T3, CITY, TOWN OR LOCATION OF DEATH

HOURS - MINS

. . * Last 7 SEXM/F) - 3, QEATNDATE(Mn Day. Y1
REITAN Male - | November 13, 2001
8. WDER‘ DAY. 7. BIRTHDATE (Mo, Day. Y) | 8. BIRTHPI 9. WAS DECEDENT EVER 13. COUNTY OF DEATH N

Minneapolis, MN

N U.S, ARMED FORCES?|
"““No

Skagit

5992 B&W Road

CE OF DEATH —X] 80X FOR PLACE THEN GIVE ADDRESS OR INSTITUTION N 13, SMOKINGINLAST |
HOME 2.3 (N TRANSPORT 3. (] EMERG. AWOUT PTN 4, C1HOSP. 5. CJNUR HOME 6, DOI‘HEH PLACE 15 YWS? (Yn/ No)

D

4 Marblemount
< o WARITAL STATUS — Maried.
o amied, Widowed,

E Dlvomod(SpodM

s Divorced

15. SURVIVING SPOUSE {if wife, give maidsn name)

Assemblyman

5992 B&W Road

18, USUAL OCCUPATION (Give kind ol work dona
during most of working lits. OO NOT USE RETIRED)

22. RESIDENCE — NUMBER AND STREET

28, FATHER'S NAME — FIRST, MIDDLE, LAST

19, KIND OF BUSINESS OR INDUSTRY

30. INFORMANT — NAME

Ron Reitan

Aircraft Manufacture (Yes / No) Specity: No white
23, CITY/TOWN, OR LOCATION| 24, INSIDECITY | 25A. COUNTY 1 25B. LENGTHOF | 28. STATE 27. ZIP CODE
LIMITS? RES.INCQ. .
Marblemount 98267
Orlando Melvin Reitan Gloria
31. MAILING ADDRESS STREET OR RFD NO. CITY OR TOWN STATE ar

1966 Portland St Klamath Falls, OR 97601

18. SOCIAL SECURITY NO,

20. Was Decadent of Hispanic erigin or descent? (Ancastry) (S|

Yes
17. DECEDENT'S EDUCATION
(Specity cnly highest grade completed)

College (1-4 or 54)

Elemantary/Secondary (0-12)
12

pecify | 21. RACE (Specity)
Yes or No. If Yes, apectty Cuban, Mexican, Pusrto Rican, etc.) & pect)

BURIAL, CREMATION
FEWVAL. OTHER (Specity}

33. DATE (Mo. Day, YA

remation | Nov 15 200

. 34, CEMETERY/CREMATORY — NAME

{ Mount Vernon Crematory

35. LOCATION — CITY/TOWN, STATE

Mount Vernon, WA

37. NAME OF FAC]LFIY

38, ADDRESS OF FACILITY

Z20=A=00T0=- N -ZMI> D

;?AL DIRECTOR SIGUATURE
X

Lemley Chapel Inc 1008 Third St Sedro-Woolley, WA 98284

TO BE COMPLETED c»lv BY CERTIFVING PHYSICIAN

TO BE COMPLETED ONLY BY

39. TO THE BEST OF MY KNOWLEDGIE, DEATH OCCURRED AT THE TIME, DATE AND PLACE
AND WAS DUSACTTRECAUSE(S) ST i 2 4 )

. ON
‘THE TIME, DATE AND PU\% AND WAS DUE TO THE CAUSE(
SIGNATURE

X/ ol — Coammm

THE BASIS OF EXAMINATION AND/OR INVESTIGATION, IE’MY OPINION DEATH OCCURRED ar| -

40. DATE SIGNED (Mo, Al 41, HOUR OF DEATH (24 Hrs)

S

44, DATE SIGNED (Mo, Day, Yn

114200/

45. HOUR OF DEATH {24 Hrs)

M _foun

42: NAME AND TITLE OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print)

46, PRONOUNCED OEAD Mo, Day. YA

47. HOUR PRONOUNCED DEAD
24 Hrs)

Bruce Bacon, Coroner

8. NAME AND ADDRESS OF CERTIFIER ~- PHYSICIAN, MEDICAL EXAMINER OR CORONER (Type of Print}

Administration Bldg. Mount Vernon, WA 98273

//,//3/260/

[4)
ﬁ?czoi%ﬁm
/49-0/

50. ENTER THE DISEASES, INJURIES, OR COMPLICATIONS WHICH CAUSED THE DE&TH

] INTERVAL BETWEEN ONSET AND
DEATH )

INTERVAL BETWEEN ONSET AND

. ?E‘égka )
T INTERVAL BETWEEN AND.
DEATH

IMMEDIATE CAUSE (Final diseass or
condiion resufting in dzath). ! l
A -
DO NOT ENTER THE MODE OF OUE TO, ORSAQD sscuence OF
DYING, SUCH AS CARDIAC OR - |o
RESPIRATORY ARREST, SHOCK, 0R | M )
HEART FALURE LIST ONLY ONE “5UE 70, ORAS A GO Mssousnce dF
CAUSE ON EACH LINE. '
Sequentially kist mﬂmons. sany. |
ladingtoi C.
UNDERLYING CAUSE (Dsm or DUE TO, OR AS A CONSEQUENCE OF:
injury which inftiated events resulting
in death) LAST. o.

| INTERVAL BETWEEN ONSET AND
DEATH

51, OTHER SIGNIFICANT CONDITIONS — CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN ABOVE: | 52. &UTC/JPP&;H
‘a8

53. WAS CASE REFERHED TO

MEDICAL EXAMINER O
CORONER? (Yea / No)

54. ACC. SUICIDE, HOM., UNDET,, | 55. INJURY DATE (Mo, Day, Y}

56. HOUR OF INJUI
OR PENDING INVEST. (Specity} (24 Hre)

Midd 4w

No fom-e

Suictde ////3/-2“/ Houn
58. }vJUm ?T WORK? 58. MCE OFCI,NEISLMI;AY HOME, FARM, STREET, FACTORY, OFFICE| 60. LOCATION — STHEET OR RFD NO., CITY/TOWN, STATE
fos jo)

AY | 57. DESCRIBE HOW INJURY OCCURRED:

Self inflrctedl Jums hat— wom—;{

[’lﬁ.«.ﬂ?w

5942 B W Rel_Makbleno

61. RECORD AMENDMENT (Rogistrar use only)
WEM DOCUMENT:HV REVIEWED BY DATE

=5 %,

63. DATE RECEIVED (Mo, Day, ¥

KOV 15 2001

o ———




