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LACK OF PROBATE AFFIDAVIT

State of Washington )
County of Skagit -~ ")
BETTE C. BROWNE, bemgﬁrst duly sworn, deposes and says:

FIRST, that the Aﬁiant is the surviving spouse of Jeffrey Wellington Philip Browne,
deceased (“decedent™), who __diod'int_estate on January 7, 2011 in Anacortes, County of Skagit,
State of Washington. A copy of the decedent’s death certificate is attached as Exhibit “A”

SECOND, that this Affidavit is for the purpose of supplying information pertaining to
the estate of Jeffrey Wellington Philip Browne, and it is intended that the statements set forth
herein (and hereto attached, if applicabig) shall be considered representations of fact which
may be relied upon by all persons dealmgmth the following described real property:

The North % of Lots 1 and 2, Block 9 “NELSON’S ADDITION TO
ANACORTES, WASH.”, as per plat recorded in Volume 2 of Plats, page 102,
records of Skagit County, Washmgton R :

(Also shown of record as the “N ‘% Lots 1 and 27} of that Survey recorded under
Skagit County Auditor’s File No. 200407260006 ) .

SUBIJECT TO the Easements, Restrictions and other Exc'cpti:ons o'f._'i‘ecord,

including those on the face of the survey recorded on July 26, 2004 under

Auditor’s No. 200407260006, affecting Lots 1 and 2, Block 9, “Nelson Addition

to Anacortes”, which include but are not limited to 1. Bmldlng setback llnf:(S)

and 2. Location of board-fence.

THIRD, that said decedent executed no Wills, agreements to convey, conveyances,

mortgages, deeds of trust, lien agreements or other instruments for the purpose of ¢ conveymg
or encumbering said land, any portion thereof, or any interest therein, other than those

instruments which have been duly recorded in the office of the Auditor of said county-_ . e
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.~ FOURTH, that the probate estate of said decedent at the date of death was of the
o ebﬁmx_hnate value of $114,050.00, including the decedent’s community property interest in
' the real-'pfopeny described above, which had an approximate market value of $114,050.00

| __ FIFTH that the Affiant states of her own knowledge that all obligations of the estate
owing at the date of death of said decedent have been paid in full, and all expenses of last
sickness and for funeral services have been paid.

SIXTH, that Bette C. Browne is the sole heir at law by whom the decedent was
survwed and she is of legal age.

SEVENTH, that Bette C. Browne is entitled to distribution of the subject property
from the decedent's eState :uﬁder.washington’s laws of intestate succession, set forth at
RCW 1104015, o

Dated this /5 day of April,2011.~ "

Bette C. Browne

State of Washington )
;88
County of Skagit )

1 certify that I know or have satisfactory evidence that Bett¢ C. Browne is the person who
appeared before me, and said person acknowledged that she mghed this instrument and
acknowledged it to be her free and voluntary act for the uses and - purposes mentmned in the
instrument. .

Dated //fz’f// '/f w2

/ﬂ / / /'/;x' :
N// /ﬂ"”f;/” /,/ﬂ‘* J ;frf S
otary Public in’ andfor the [Cf L
of Washington, resfding at Jx // ? \r;n\ )
My Commission Expires: /2 - /&f A5/

b i
N ,:‘:, -
K
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) ) KT T
pon e Mipeal Eile- Mumber - 15 [ I L Washington State Certﬁ"cate of Death . Stale/Filé Number *
i :" S L 1 Legal Name nclude AKAT T any) Fusl . o - Whddie o Sumx i . Oeath Date © ¢ i

B 2« LrE L%

o P e Y ) . E . L

e T Jaffre,y 7 Wellini;ton Ehiltp . B‘rawne o 1 gam. 7, 2011 v ) S
R 3 Sax (Mri-j _ra. Age _ Las Birthday FF 77777 . Social Securly Number -~ - B. Cotinly of Death s
o R i M ' & 9 G i . : Skagig . s :
o i3 Birlhdate l8a. Birhplace (City, Town, or County) le. {State or Foreign Courtry} . Decedent's Education T o] . - 4|
’ Chicago Illincis Some gollege credit no degree : |
Origin? (Yes or Na) f yes, specify, 11. Decedent's Race(s) 12. Was Decedenl ever in 1.8 [
B ’ F 7
‘o : T Caucasian ArmedFartes? g
g [13a. Residence: Numper andStreet (e g., 524 SE 5 SL} (incude Agt. hio.) 113h. City or Town
ol 2205 Q Avenue : Anacortes
o 3e. Residence': County s § 13d. Tribal Reservation Name (if appkeable) [13e. State or Foreign Country |13!. Zip Code + 4 13g. Inside City Limits?
Bl _sSkagit Waghington 98221 BEyes ONe Hum
I14 Estimated length of lnma a1 resmence 15. Marital Status at Time of Death [16. Surviving Spouse’s or Domestic Partner's Name (Give name prior 1o first marriaga}
6 _years Married Bette Carelyn Robiseon o
E‘ [7. Usual Gooupation {Indicate tyfie of wark doné duting most of working Ife. (DO NOT USE RETIRED). [M8. Kind of Business/ndustry (Do not use Company Name)
E_ Computer Sales Analwyst .~ goftware Industry
%_ 9. Fathar's Name (First, Middle, Last, Suffix) .+~ [20. Mother's Name Before Frst Marriage (First. Migdla, Last)
E Leon {nmn)} Browne C . Juanita {(nmn
8 1. Informant's Name 7 7 22 Relatiofiship 1o Decedent 3. Mailing Addrésa’  pumber ang Swreet or RFD No. City or Tawn Slate Zip
L | Bette Carolyn Browme | - Wife PO B?‘X 582 Anacortes WA 98221
g [24. Placa of Dealh, if Death Occurred in a Hospital: .- g ‘Place of Death, ¥ Death Ooourred Samewhere Other than a Hospitai:
P . ! Decedent's Residence
[25. Facility Name (f not a facifly, give number & stree| or jocation) ~ a. City, Town, or Location of Death  126b. Stale 27, Zip Code
22 Avenue o S Anacortes KA 88221
28, Mathod of Disposition 9. Place of-Final.Dlisposition {Nama of cemelety, crematory, other place) (30. Locatian-City/Town, and Slate
Cremation Nortbwest Crematory Anacortes, Washington
31. Name and Complele Addess of Funeral Faciity © .. ’32- Date of Disposition
January 11, 2011

Evans Funeral Chapal &;r/emtcy;y, “Incu 1105 32nd Stregt Anacortes Washington $8221

33. Funeral Dirsctor Signature X
Cause of Death [See instructions and examyles)

34. Enter the chain of events — diseases, injuries, or complications — thal d;ractty caused the death. DG MOT anter tafminal events such as cardiac arsesl, respiralory arvest, or
ventricular fibrillation withou! showing the eticlogy. DO NOT AEBREVIATE Add additional lines if necessary

-Inlarval batwaen Cnset & Deain

MMEDIATE CAUSE (Final disease or . x - ; & >
londifion resuiting m deat) 5 a Fro behie (_4,. Aol e & : th
Due 1o {or as a.consequence ol} Jnterval between Cnset 8 Dealh
[Sequentially fist conditions, if any. teading |, Coyoaa iy W’; o S eLET ; MLt
ta the cause listed an line a. Enter the - Duelg g P : merva{ between Onset & Death
IUNDERLYING CAUSE (diseass or injury ueto e e cunseq:uen.:ne o [
khal initiated the evens resulting in c. T L .
Keath)LAST Dué o {or ae a consequencs ofl: jntervat belween Onact & Death
135. Other significanl conditions contributing te death but not resulling in the underlying cause given above.~ ) . B6. Autopsy?  [B7. Wers aulopsy findings avaitable to
& . ) R Jos complete the Cause of Death?
£ Clavonmi o V‘c-m.( F«M |-At‘£—~ euted Lomtleim :E_ { ; 7 |OvesENo OY¥es ONo
(i 38. Manrer of Death 9, if female 0. Did tobacco use contribute
a'| &l vatural [ Homicide [ Not pregnant wilhin past year [ Not pregnant, out pregnantwnthm 42 days:before death to death?
b4 [ Accident J Undetermined O Pregnant at time of death [ Mot pregnant, but pregnant 43 days 1o 3 year biefore death O Yes [ Probably
3 [0 Suicide O Pending J Unknown i¢ pregnant within the past year L BiNa O Unknown
g [41. Dale of Infury mmmoreyyy) . Hour of Injury (24hrs) 3. Place of Injury {e.g.. Decedent's home. constricticn site, réstaurant, wooded area) Aa. Injury at Wark?
g H : OYes ONo Ounk
o4 (45, Location of Injury:  Mumber & Streel: " AptNo.
ﬂ"f ity or Town: County: Staia: S Zip Code+ 4
M6. Describe how injury ocourred 47 H transportautm injury, specify.
1 Driver/Operator:” ] Pedestrian ]
B i i
[ Passenger” - [J Other (Spacily) V
[48a. Certifying Physician-To the best of my knowledge. dasth notured al the fime, date. and b. Medical ExaminenCoroner ~Or: thafais.af eranmination. and/or investigation. in my
place and tue 10 e cause(sjand manner sisted, apinion. death otcurred at the time, dite, and place, od duscto thi cause(s) ard manver staled. "’
x & e ’
19. Narme and Address of Certifier - Physician, Medical Examiner or Coroner (Type or Print) -+ (3l Hour of-Déath (24hrs)
Allen H. Horesh, M.D 912 32nd Street, Suite A Anacortes, WA 96221 Mid-AM Hours
1. Name and Titte of Attanding Physician if other than Certifier (Type or Print} rz Trate Signed Mwopiayy)
January .11, 2011
183, Tille of Certifier . License Number 5. ME/Coroner Fila Mumber . Was case referred to ME/Coranes?
MDOGO37517 005-11 ﬂYeS' _DiNa-

Iss Date Received (i J

AN 1 b 2011

DOHICHS 003 Rev 070907
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