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REVIEWED BY

SKAGIT COUNTY TREASURER
DEPUTY Lena Thompson
DATE 08/20/2026 -

AFFIDAVIT (LACK OF PROBATE)

The undersigned aliantgrantee La):: (M WC()} [Utf\ _______ . being first duly sworn

Name of Aftians
Deposes and states ax follows: That they are a rightful heir as listed on the heirs at law. to the real

Property described below, as is

Y. D= e
of WJ___CLL‘C% @(“n o~ " “i""br\ r\re’, whe died on LZJ;Q‘JLS
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REAL PROPERTY SUBJECT TO AFFIDAVIT: (List all Propertics)
Abbreviated Legal Descriptions: | ot | of Aaacoctes Shoct Llat

ANA-03-005, (e cocded 2anlod AE* 20030130 olas
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Assessor's Property Tux Parcel/Account Numbers: (List All)

221951 /25 0I2S ~0-03a~000 4]

(Auach full legal description(s) of the property)
)(Dcccdcm left no Last Wilt and Testament and no Community Property Agreement: or

Decedent left a Last Will and Testament which HAS NOT been Probated or Revoked:
(Sce 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 hercto: or

_ Decedent feft a will which is being/was probated in County.
State of Washington as Superior Court Cause No.
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The Arfiant declares that the following are all the "Heirs at Law™ of the decedent: “Heirs
at Law™ includes surviving spouse. children. adepied children. issue of predecensed child
or adopted child. parents. brother s and sisters of the decedemt Gneluding those not
inheriting part of the decedent’s estaier:
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The Atliane declares that on the date of death the ol value of the decedent’s entire
estate was approximately $ 4 (7. 00O of which approximately 8 —&—
wis the separiie propenty of the decedent.

The Ao further declures that all obligations aod creditor’s climx ol the decedent s
Estne, including all expenses of the last illoess, funeral and burial have been fully paid
EXCEPT FOR: None (><l OR those shown an an ataclhment (s} hereto ¢ .

lhe Attiam further declares that the decedenthad ¢ 3 OR had nc\'cr%rcccivcd from
the State of Washinglon, assistance consisting of nursing facility services, home and
community based service, related hospital and preseription drug services, or any type of
medical issistance,

The Affiant makes this affidavit te enable the recording of a deed and to induce
Guardian Northwest Title Company and its underwriters to issue their policies of
title insurance upon propertics owned. in whole or part by the decedent in reliance
upon the representations set forth hercinabove, The Affiant agrees to indemnily
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: C8-/5-202.&
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1 know or hase satistactory evidenee that LW

RV CoCeloin

is the person who appeared before me, and said person acknow ledged thar (he she) signed
this aftiday itand acknowledged it to be (his hery tree and voluntuy act (or the uses and
purposes mentiened i this affidavi,

Dated: Qnﬂgj%g.st___- 157 2026 “‘?ﬁ—?

Npnnifiase o7 hnafin o~

(SEAL OR STAMP) Residing at 174 Veqice La Severn, mb). H 14

Notary Public in and for the State of M 3!& noﬁ
My appointment expires: SaFT 2. 2“»24;

thisead o RES md00t™ ) 317

TOLULOPE M, FAFOWORA

Notary Public - State of Maryland
Anne Arundel County

My Commission Expires Sep 29, 2026
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STATE OF MARYLAND

';‘, - : ) 4 ¢ 1}
b gf: i Maryland Department of Health T %j%’
3 Division of Vital Records wt
g¥ By
i i
& - i
by Cedificate of Death __File Number 3, 4
S 1. Decedent's Name, AKA Name (if any) 2. Date of Death 3. Time of Death e
é % LAUREN ANN BENNET 12{1912025 1912 g
= : LAUREN ANN COLVIN b
;,”4" ¢ 4a, Facliit 4b, City, Town or Location of Death 4c. County of Death ¥
ﬁ' ‘E 8706 NAT HES TRAIL CT 104 ODENTON ANNE ARUNDEL &
C: 5 Social Security Number 6. Sex ,7. Age 8. Birth 19. Birthplace 23
5‘5 : ﬁmm,_ _|FEMALE 43 Years -N MARYLAND. %
TiE [ Deceden 10b. County 10c. Cl%NTown or Location 10d. Inside City Limits? e
@;1 10a, State MARYLAND ANNE ARUNDEL NO g
%3 10e Address 8706 NATURE TRAIW CT 104 [10f. Zip Code 21113 E%
gli' 2 11. Marital Status 12, Ever in Armed Forces? 13. Hispanic Origin? NO 14, Race g1
%  DIVORCED (AND NOT REMARRIED) NO WHITE %
ﬁ 15. Decedent's Education 16a. Decedent's Usual Qccupation |16b Businessfindustry @
& ASSOCIATE SALES REPRESENTATIVE BEVERAGE COMPANY _*?
L5 17. Father’s Name _LARRY C COLVIN |18, Mother's Name Prior to First Marriage _ BEVERLY Gial® ~
g - 19. Surviving Spouse's Name g
F‘«v 204, Informant's Name 20b. Infarmant’s Relationship 20c. Informant’s Mailing Address ¥
! ALISON D KUIPER SISTER 511 GLADHILL RD ODENTON MARYLAND 21113 3;
21a. Melhod of Disposition 21b. Place of Disposition !21::. Date of Disposition |21d. Location #
CREMATIO! PATAPSCO CREMATORY 12/26/2025 244 8TH AVE NW GLEN BURNIE MARYLAND 21061 4

22a, Slguaturs of Funeral Service Licensee |22b. License No |22¢. Name and Address of Funeral Facilit e
WILLIAM D BERKEY, JR MO06E6 SIMPLICITY CREMATION & FUNERAL SERVICES, 244 8TH AVENUE NW GLEN BURNIE %
MARYLAND 21061 o

23a. Part 4. Disease, injuries, or complications that directly caused the death Approximate Interval Zi {

items a, b, ¢ and d: Due to for as a consequence of) Between Onset and Death %

Immediate Cause (final disease @

of condition resulting in death) a. BLUNT FORCE HEAD INJURIES E
Conditions, if any, leading to b. b
immediale causes c. H L{

d, H g

Part 1l, Qther significant conditions contribuling to death but not resulting in the underlying cause in Part | gsbﬂajd tcl:Jl:r\iacco use contribute to cause of o

eaf £

24a. Was an YES |24b. Were autopsy findings avaiiable YES 1 25a, Was case referred YES FSb. Medical Examiner Countersignature o
autopsy parformed? prior to completion of cause of death? to medical examiner? g

26. Place of Death 27. Manner of Death 28a. Date of !njury ‘28!:. Time of Injury VY
DECEDENTS HOME ACCIDENT 12192025 LNK 52
28¢c.How injury Occurred 28d. Injury at Work? |2se. Transportation Injury? [23: Place of Injury g
SUBJECT FELL NG NO MULTI-FAMILY APT, o

289, Location of injury 8706 NATURES TRAIL CT 104 ODENTON MARYLAND 21113 _g

29a, Certifiesr Type 29h, Signature and Title of Certifier Izec. License No 29d, Date Signed §
MEDICAL EXAMINER NICOLE HARVILLA, M.D. 0.C.M.E, 1220/2025 £

30a. Name of person who completed cause of death 30b, Address of person who completed cause of death : i'
NICOLE HARVIELA 900 W. BALTIMORE STREET BALTIMORE MARYLAND 21223 #

For Office Use Only: MEDICAL amendment 01/09/2026 fields 23a, 27, 28a, 28b, 28¢, 28d, 28e, 28f 28q: @2

31. Date Filed 32, Registrar at Filing 33, Date Issued <
12/22/2025 Crystal D, Weaver January 30, 2026 "

34, This is to certify that this is a true and correct cop(y of the official jﬁ

record on file in the office of the Mardand Division of Vital Records. x

1 £z

ﬁumﬁ; £ daver %

Registrar's Signature g
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DO NOT ACCEPT UNLESS ON SECURITY PAPER WITH SEAL
OF VITAL RECORDS CLEARLY EMBOSSED.

rsin




