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AFFIDAVIT (LACK OF PROBATE) ()

The undersigned affiant/grantee Lﬂ } an d \%‘,ﬂ /1 6/ / , being first duly sworn

Name of Affiant

deposes and states as follows: That they are a rightful heir as listed on heits at law, to the real

property described below, and is #M 5//)6) l’)ﬂ! ‘ / §ﬂﬂ/{5f

Reldtionship 1o decedent

of Y%Mf:’ Thhnn SOJ/M‘Q / , who died on 12~ 19 -0/ 7

Decedent:Graniar Dage
at m{m - Uﬁmm Skanit M/#
City Couniy \} State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

Nt 2 Building X !/2)? ol View

(‘m&am.mum ﬁfﬂ&f; /]

Assessor’s Property Tax Parcel/Account Number: 'P } ) 7 / g 5 / '{/ 7/&0 ’m “6292 m

(Attach full legal description of the property)

;%ecedent lefi no Last Will and Testament.
& Decedent left a Last Will and Testament which HAS NOT been Probated or Revoked.

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

~ predeceased child or adopted child, parents, brothers and sisters of the decedent.
Affiant hereby identifies all heirs at law of the decedent: (use additional pages if
necessary)

(Page. 1 of )

REV 34 0017 (1/3/17)
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DELBLRHYIH — TopssTr/ — DA LG FTER

Full name, age, relationship, address

3505 Hiper way M AN T V2 nrOA’, byt 99273

Full rame, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address
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Dated : T~7~21
Lelwd E. Schnel!

Affiant’s full name

Do - L 24~ 0429
Telephone number
2311 £ Diviser ST T a2 pupunT Vi W,
Street 4
City State Zip Code
M ///gu// 7-7~2(
Signature Date

State of \/\)A County of @Lacﬁ‘-t

[ know or have satisfactory evidence that LC\QNL E &)\"\HCJ.A
(name of person}

and said person acknowledged that @she) signed this
sher) free and voluntary act for the uses and purposes

is the person who appeared before me
affidavit and acknowledged it to be ( @
mentioned in this affidavit.

{(ledia 7@ Q@

Signature of ! \’ol&ry Publi

Dated: 7 / '7 /\QJ
(SEAL OR WS
STAMP) % Hy, 1
SAR Vo U, Residing at: _|_ (2 V1b 1> tﬂééM

\m\\uuu 4,
Notary Public in and for the State of WA

My appointment expires: 4 - 99 2D
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Exhibit “A”
Property Description

Unit 2, Building 4, "MALLARD VIEW CONDOMINIUM PHASE II1", according to the
Declaration thereof recorded under Auditor's File No. 9812090060, and any Amendments
thereto, and as per survey recorded on August 30, 2000, under Auditor’s File No. 200008300093
records of Skagit County, Washington.

Page | of 1




GERTIFICATE NUMBER: 217054777 o

FIRST AND MIDDLE NAME(S): FAYE. JOANN
LAST NAME(S}: SCHNELL

COUNTY CF DEATH: SKAGIT . -
DATE QF DEATH: DECEMBER 19; 2017
HOUR OF DEATH; 02;15 PM :
SEX: FEMALE

SOCIAL SEGURITY NUMBER:

AGE: BT YEARS

HISPANIC ORIGIN: NQ, NOT SPANISHIHISPANICJLATINO
RACE: WHITE

8IRTH DATE: SEPTEMBER 13 1930
BIRTHPLACE: HULOREGE, NE | : -

MARITAL STATUS: MARRIED ..
SPOUSE: LELAND SCHNELL . ‘

QCCUPATION: OWNER

INJUSTRY: NURSERY

EGUCATION: HIGH SCHOOL GRADUATE OR GED COMPLETED
UBARMEDFORCES: NO

BIFORMANT: LELAND SCHNELL

" RELATIONSHIP: HUSBAND:

ADDRESS: 1400 MALLARD CREEK DRIVE i MOUNT VERNON. WAN!'M

CAUSE OF DEATH;
A: METASTATIC BREAST CANCER
INTERVAL: 4 YEARS -

INTERVAL:
INTERVAL:

INTERYAL:

OTHER COMITIONS COI‘-TRIBUTING TO DEATH: METASTATIC DISEASE TO
BRAIN, LIVER AND BONE

DATE OF NJURY:

HOUR OF INJIRY:
MJURY AT WORK:
PLACE OF INJURY:

LOCATICN OF INWRY:
CITY, STATE, ZP:

COUNTY:
DESCRIBE HOW INJURY OCCURRED

- CERTIFIGATE'OF DEATH.

202107070099
07/07/2021 03:35 PM Page 5of 8

L IIIIIIIHHIIIIIIIHH

DATE ISSUED: wozrzmg
FEENUBMBER: =~ 7~

PLACE OF DEATH HOME
FAGILITY OR ADDRESS: 1400 MALLARD CREEK DRIVE UNIT 2
GITY, STATE, ZiP; MOUNT YERNON, WABHINGTON 93274 .

"RESIDENCE STREET; 1400 MALLARD CREEK DRIVE 2
. CITY; STATE, ZIP: MOUNT YERNON, WA 98274
*. INSIDE CITY LIMITS: YES

“TRIBAL RESERVATION: NOT APPLICABLE

COUNTY: SKAGIT

LENGTH OF TIME AT RESIDEMCE: 13 YEARS

. FATHERPARENT: CHESTER ELLSWORTH DAVID
"HOTHER/PARENT

METHOD-OF DISPOSITION: CREMATION

+ PLACE OF DISPOSITION: HAWTHORNE MEMORIAL PARK CREMATDRY

CITY, STATE: MOUNT VERNON, WASHINGTON
DISPOSI‘[iQN DATE: DECEMBER 21, 2017

- FUNERALFACILITY: HAWTHORNE FUNERAL HOME

.+ ADDRESS: PO BOX 308
CITY, STATE, ZiP: MOUNT VERNCN, WASHINGTON 93273

FUNERALB?RECTOR ADAM J. CRENMNA

MANNER OF DEATH: NATURAL

. AUTOPSY. NO

WERE AUTOPSY FINDINGS AVAILABLE TQ COMPLETE
CAUSE OF DEATH: NOT APPLICABLE

DID TOBACCO USE CONTRIBLTE TO DEATH: NG
PREGNANCY STATUS IF FEMALE: NO RESPONSE

CERTIFIER NAME: ANITA M, MEYER, MD

TITLE: PHYSICIAN ,
CERTIFIER ADGRESS: 227 FREEWAY DRIVE, SUTEA
CITY, STATE, ZIP; MOUNT YERNON, WA 95273

DATE SIGNED: DECEMEER 20, 2017

CASE REFERRED TO MEICORONER: NO
FILE NUMBER: NOT APPLICABLE

" . ATIENDING PHYSICIAN: NOT APPLICASLE

IF TRANSPORTATION INJURY, SPECIFY: NOT AFPLIGABLE

LOCAL DEPUTY REGISTRAR: MARMA VIVANCO
- DATERECEWED: BECEMBER 20, 2017




202107070099
07/07/2021 03:35 PM Page 6 of 8

- : § 1 Maillo:  Genter for Hoalth Statlstics 1

[y s Affidavit for Correction Gortr fo Hocl |
5 i : ini Qlympia, WA 98504.7014 '
_;! ﬁ I—Iealfh This is a legal dacument. Complete in ink and do nrot alter. ‘ ‘3‘5%"“%? 4300

Lt e e T T STATEOFFICEUSEONLY .~~~ o - 7= 7= e

State Mla Number [Fee Nurabor Initials —, Dale lAfﬁdavIt Number

L _ ] Requfiret. information:must match vurrent information on record )

s+ Record Type: L Birth L] Death {1 Marriage [] Dissolution (Bivorce)

E{? 1. Name on Record . Date of Evanl; . Place of Event;

£ Fli Tl i o, SRS Uy O ok

_E‘ . Father/Parent Full Legal Name {Spousa A for Matriage ar Dissolution) [5, MotherParent Full Bth Name {Spouse B for Marriage or Dissolution)

@ | E B b b b faa gt i s Mgiden

. 6. Name of Porson Requasting Gerrection; Relationship o N [ Guardian L} Informant L1 Hospital
Porson on Recorci; [} Parent(s) [ Funaral Director [ Other [apacify)

7. Feetirn Waing Addioss

FEREIN s BITES Ty

Telophone Number: Tmail Address:
)
Usé the sectibn below forrequesting a'ny'dha’ng’ e off the record. The record is incorrect ‘of incomplete asifollows:.
The recovd now gt The trug fact Is:
] 9.
0. 11,
12 13,
14 - 5.
| doclare under penally of perury uinder the laws of the State of Washington that the forgolng is trud and correct
16a. Signalure: [16b. Slgnatura of 2* parent {if required):
Fiifted ramo: _jD'aTE: NS4 hamD: r)ﬁvle:
INSTRUCTIONS ~ o fo www.doll.we.qov for more nforration
Driver's [I Soclal Security card or hospital decorative hirth cortificate cannof be usad as proof
Raaulred documentary groof must be submilted with the alfdavit and include full name and birlh date. Exampies of documentary proof include:;
«  BirthamiageMivorco record o Niiltary record (DD-214) o Schooltranseripls- - -« Soviei Securily Nurnident Report
*_Gerlificate of Nawraization o Hospitelmedica) recard +__Puassport v, Gresn/Permanent Resident card (1-551)
Birth Cortificates

1. Only a parent(s}, legal guardian (if the child s under 18}, or tha named individual {if 18 or older) may change the birth certificate.

2. The proof(s) must match ihe asserted fact{s}. For axample, if ihe affidavit says tha name shoald be Mary Ani Doe, the proof must show the name 1o be
Mary Ann Dog,

. Ducumeniary proof inust be five or more years old or estublished willin fiva years of birih.

Chlld under 18 Adull (18 vears o oldar)

e INegaf guardian(s), include certified court order proving guardianship » Only the adull can change his or her bikth certificate

«  Uploage one, last name can be changed once to elthex parenls' name  »  If the first or middle nams is migsing, three places of documentary proof ave
on gertificate (ean bo any combination of the first, middle or last narmes)® raquired

e Afler age one, a court order is required o change the last name = If the firsl, middle and/or last name s misspelled, or date of birth is incarrect,

*  No proof Is raquired to changa the first or middle name*® two pieces of doeumentary proof are raguired

+ Tocorrect parent's informalion, one documentary proof Is requirad, = Ta correct parent’s birth date. place of kirth, of name, ohe documentary praof

+ To eorrect tho sex of the ¢hild, one documentary proaf from-a mediyal le required
provider is requlred

[To gunge any part of e pama of a chid, stgnattires from both paronts fisted gn the cortificats ara requirpd. I ana paront is deteasa, submit 2 death cerificats with raquest,
This affidavit cannat be used to add a father to a birth cortificate {use patemity acknowledgment form DOH 422-032)

Onath Certificates

1. Only the: Informant, the funeral director, or exgcutarsiadminiatrators (if ovidence conflming such position is presentad) may changs the non-madical
infarmation. Proof is required to maks changes if fequestad by a family member not listed as the Informant on the ceriificals (family members are spouse or
segistered domestic pariner, parent, sitting or adult child or stapchilc). Tha informant may change marital status with proof. Marital stafus raquires a certilied
copy of a cowt oiler if sameone elhar than the infomant is requesting the change.

2. _ The medical information {cause af daath) may bo chenged only by the cerlifying physician or the coraner/medical examiner.

MarriagefDissolution {Divorce) Certificates

1. Personal facts (minor spefling changas in name. date or place of birlh or residence) may be changed by tha persan with one pises of documentary proof.

12...._To change 1ha date or plaoe of mamiage or dissolution, tha officiant {marriage) or glerk of courl (digsolutior) must complele and submil the afigavil,

‘CERTI

VAP |
Carlllicato not vafid uploss the Seal of ihe Siate of / .’4 ”Im mll ”"’m”

Washigton changies colar whien heat apliod. eapde Gfngy Heolth Ropattonon
et ookl bt o s D e

MM
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COMMUNTTY PROPERTY AGREEMENT

THIS AGREEMENT, made and entered into this ;ngiﬂday of

ity -, 197%, by and between LELAND EDWARD SCHNELL and

e

o

FAYE JOAN SCHNELL, husband and wife, of Skagit County, Washington,
pursuant to the provisions of Section 26.16.120 Revised Code
of Washington, providing for agreements hetwaen husband and wife
for the fixing of the status of disposition of community property
to take effect upon the death of either,

WIINESSETH:

That, in consideration of the love and affection that each
of said parties has for the other and in consideration of the
mutual benefits to be derived by the parties hereto, it is hereby
agreed, covenanted and promised as follows:

Each party hereby conveys to the other an undivided one-half
compunity interest I(n any separate property now owned or hereafter
acquited by either party. The purpose of this paragraph 1s to
convert all property owned by either party so that it shall hereafter
be community propérty.

That all property of whatsoever nature or description whether
real, personal or mixed and wherescever situated now owned or
herelnafter acquired by them or either of them, shall be considerad
and is hereby declared to be community property.

That upon the death of either of the parties hereto, title
to all community property as defined in the prqued@qg”papgggaph;
shall immediately vest in fee simple in the survivor of them.

IN WITNESS WHEREOF, the said LELAND EDWARD SCHNELL and FAYE

JOAN SCHNELL, husband and wife, have hereunto set their hands

2 day of '-'/“L/—f!f/l,
B

. v o’

.

,@4,/,/:\:‘,,1 P s

V] “
A .
[,Q:ac Py R

and seals this, fersases s L9 %,

/iyfrﬁﬁlééirﬁzé;f{,

o
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STATE OF WASHINGTON }
COUNTY OF SKAGIT )

L :
THIS 1S TO CERTIFY that on this &.=—day of <

1973, personally appeared before me LELAND EDWARﬁ‘SCHNELL/End
FAYE JOAN SCHNELL, husband and wife, to me known to be the individuals
who executed the foregoing instrument and acknowledged the same
as their free and voluntary act and deed, for the uses and purposes
therein mentioned.

WITNESS my hand and official seal the day and year in this

certificate first above wxitten

MoLaly Pubbic in and for the State of
Washlngtﬁn, residing at Mount Vernon.

2



