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AFFIDAVIT (Lack of Drapets}

STATE OF WASHINGTON )
) S8
COTITY OF SKAGIT )

Michael Robert Nowak and Sally Jean ¥ , beirg first culy sworz,
depcses ane says: *Koons a/k/a SALLY -JEAN STONE

FISST, that this a2ffidavit is for the purpose of supolving information
SS=aining to the estate of Robert F. Nowak and Jean R. Nowak , **
deceased, and it it intended that the statements set fortn Rerein (ana
hevets attached, if applieable), shall be cansidered representaticons of -
€act which may be reliec upon by all persons‘dealing with the following
describked »2al proparty: et e,

** husband and wife £

681 Shelter Bay

A Leasehold interest in the following described property:
Lot 681, "SURVEY OF SHELTER BAY DIVISION NO. 4", as .
recorded July B8, 1970, in Official Records of Skagit
County, Washington, under Auditor's File No.-740362F“2

Second, that said decedent Robert F. Nowak died on or’ about

the 23rd day of September, 1987, County of Snohomish, -State

of Washingtorn, and that Jean R. Nowak claimed his . interest in
the qﬁbve described property pursuant to a Community Property
Agreement recorded as Auditor's File No. 8901190291, din -« -~
Snohomish County, Washington; and that Jean R. Nowak, herein-
after decedent, died on or about the 13th day of March, 1998,
County of Skagit, State of Wasnington. (See Community Property.
Agreement and Death Certificate attached hereto.) ) e

THIRD, that said decedent executed no wills, agrasments to convel,
Comminity property agresements, cenveyances, mortgages, deeds of truss,

lien agresments or othaer instroments for the purpose of conveying or

encumpering zaid land, any porticn thereoil, or any intersst thersin,
other +han thesa inseruments which have been duly recorded in the oflice
of the Aunditor of said county, except 25 follaws: {gnumerate 1f any,

Kilﬁﬁﬁﬁé%ﬁﬁﬁé'hill dated November 10, 1987, a photocopy of

which is attached hereto. }
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IQURTE, that the astats. of sa;d aecenent at the fz2== 27
approxXimare value of § Yele ¢ includizc —Z= ==
aRove deseribed, which had an approXimate marker Tzilie o

FIETE, that all abligatioms oF the estate owing 2= == Za
5214 decedent have been pald An.full, and all expemsas cf
and for fuperal services have been paid, except as Zpliows:
(enumerzte if amy, ar indicate NONE.)

daati ef
sickosss

NONE

SIXTE, that the following list comprises all’ of the Heirs at law bv wbcom
said decedent was susviwved: (show age of each heiy ntncszhe nama_ I
any heirs are under 16, this affidavit is not annllcanle ;

Michael Robert Nowak - legal age
Sally Jean Koons - legal age

SEVENTH, that subject property ( )was (“7/,5 not the personal re51dence
of dece decedent prior to date of death.

Dated thig day of

b
I}

N o _
R ; “Q&EQ\L&H_ 3*41\}f*§¥hmbsf‘=
WO'Q&
To N

Subscribed and sworn to before me this _. day of

a -
Norary FPunlic in and Zor e
State off

.

, ragiding in
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STATE OF WASHINGTON, . }
s ) SS.

| County of
On this duy of , 19 , before me personally
appeared L : to me known to be the individual who executed the
foregoing instrument as Attorh‘e_y' in f?_act fgr-'::

ACKNOWLEDGMENT - Attorney In Fact

and acknowledged that (he/she) signed the same a3 (his/her) free and voluntary act and deed as Attorney in Fact for said principal

for the uses and purposes therein méntionsd; ‘and. otizonth stated that the Power of Attorney nuthorizing the exceution of this

instrument has not been revoked and ihpt-saldpx_jﬁqiﬁnl Is now living and is not insane.

GIVEN under my hand and official sca__l-'ih; dny_aﬁd _yénr last above written,

: % 7, MNotary Public in and for the State of Washington,
“residing at

My appointment expires.

STATE OF WASHINGTON, } ‘ACKNOWLEDGMENT - Self & Attorney In Fact
ss. RS e .

County of Skagit

August .19 99 . before me personally appeared

Onthis_Oth _ dnyof _
to me known to be e iridividual described in and who

Michael Robert Nowak v
him self and as Attorney in Fact for Sal_—ly -Jean i Stone

exccuted the foregoing instrument for
and acknowledged that he :si"g;n_edi‘ and sealed the same as

his " frée gpd:_.yég_umary act and deed

his free and voluntary act and deed for __him self and also as
as Attorniey in Fact for said principal for the uses and purposes therein mentioned, and on O.!:l.lil.slnjﬁa 1hm ’_lh't.: Power of Atorney

authorizing the execution of this Instrument has not been revoked and that the sald principat le ndw.living: and i not incompetent,

GIVEN und&g\“}\mmumfpj,;ncinl seal the day and year last sbove written,
Y,

‘ W L Y,
18 e 01, %,
¢ S{iI Y
_.-'-;-"' o o \ O;P’O;‘-.‘?c% Lydia Reynolds L
N O, o
- H iD= / L
- '.%( Y = /
20 % ) S5/8S /79 *
’/{,G‘& % 6§ ‘ Nojgary Public in and fdr thé State of Washington, ©
% 3 thiding ar M L
,’//””GTO“ \\\\\\ ripiding ar Mount Vernon
W My appointment expires _ 8/9/2001

This jurat is page of andisattached o % 999081 1 0087*
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"+ LAST WILL AND TESTAMENT OF

JEAN ROSELLA NOWAK

. igﬁ ﬁ' Preamble

I, Jean “Rose¢lla  Nowak, of Arlington, Washington,
being of lawful age and ‘being of sound and disposing mind and
memory, and not acting under duress or the undue influence of
any person whomsoever, do make, publish and declare this my
Last Will and Testament as follows:

“ARTICLE I
Revocation of Former Wills

1.1 I hereby revokeﬁail*fbrmer wills and codicils
previously made by me. A .

ARTICLE II -~ .
Identification of Family

2.1 I declare that I am not now married; I have
two children: Michael Robert Nowak and Sally Jean Koons, and
no deceased children with lineal descendants now living.

2.2 Except as provided below,fxfmakeﬁ no provision
in this Will for any of my children who survive me, whether
named herein or hereafter born or adopted, ‘nor for the
descendants of any child who does not survive me.

2.3 All of the provisions of this Will, .regarding
my children and their issue, shall apply not” .enly. to my
children named herein, but also to any and all children who
may hereafter be born to or adopted by me and their issue.

ARTICLE III
Personal Representative

3.1 I appoint my son, Michael Robert jak+¥th¢5
personal representative of my estate, or in~thé event that my
son should be-"unwilling or- unable to act, I appoint my.” "
daughter,Sally Jean Koons, the personal representative:of my - -
estate. RS _—— '-——_.._.// B

3.2 My persocnal representative shall act as éucﬂff~
without bond and without intervention of any court, except as -
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may be requiféﬂ!uﬁaér the laws of the State of Washington, in
the case of non-intervention wills.

et ¢ ARTICLE IV
s . E : §P_ecific Bequests

4.1 I “may’ .in the future, pursuant to RCW
11.12.260, prepare ‘a.schedule of tangible personal property
and the names of persons who .are to receive that property. If
such writing is in effect at' the time of my death, I give
such property to the persons named therein. Any such writing
shall be dated and in “my own hand and/or signed by me.
"Tangible personal property" as defined by the laws of the
State of Washington means. - articles of personal or household
use or ornament, for example, furniture, furnishings, auto-
mobiles, boatsg, airplanes, Jjewelry, as well as precious
metals in any tangible form. -The term includes articles even
if held for investment purposes. and encompasses tangible -
property that is not real - property. The term does not
include mobile homes or intangible ~property, for example,
money that is normal currency or; /normal legal tender, evi-
dences of indebtedness, bank accounts or other monetary
deposits, documents of title, or securities.

4.2 All items of tangible personal property not
disposed of in paragraph 4.1 above, . shall  pass with the
residue of my estate. L T

4.2.1 If any articles of personal broperty
pass to more than one child of mine, such childrenﬁshall have
sixty (60} days from the date of my death to divide such
preperty among themselves. If such childrén;fdb“fnot agree
among themselves to a division within that period,or if any
child is unable to make a choice because that child 7 is under
a legal disability, I give my personal representative the
authority to make an equitable division of such .articles and
any proceeds from the sale thereof among such children. In
so doing, my personal representative may direct the sale of
any or all such property to one or more of my beneﬁiciaries
or to others, S

4.2.2  With respect to the share of any child’
under a legal disability, my personal representative is’givén
the authority and the sole discretion to: L i

4,2.2.1 Deliver all or any partfﬁo'
said child: &
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T e, . e 20242 Place assets such as jewelry
in safekeeplng for the child and pay fees incurred;

4.2.2.3 Sell all or any part and
distribute the progeeds to the child; or
- 4.2.2.4 Deliver all or any part to
the guardian of the .'child's person or the person with whom
the child resides, and the ‘receipt of such guardian or person
shall be a complete dlscharge of my personal representative
for the property dellvered. e

4.2.3 The cost of storing, 1nsur1ng, packing
and shipping any item of personal property passing under this
Article may, 1in the sole discretion of my personal represen-—
tative, be charged as a cost of admlnlstratlon and not to the
recipient of the property. My personal representative may
exercise this power as to some items and not as to others as
my personal representative deems“proper

ARTICLE V=~ g
Disposition of Residueﬁ

5.1 I give all of the re51due of my estate to my
children and to the lineal descendants. of those predeceasing
me, in equal shares, per stirpes. E TS

5.2 If either of mny chlldren predeceases me, I
give the residue of my entire estate to thé surv1v1ng child.

ARTICLE VI : e
Taxes and Costs of Admlnlstratlon,*

6.1 My personal representative shall pay all
estate, transfer, succession, inheritance or . other death
taxes, together with interest and penalties thereon;. assessed
by reason of my death, whether attributable to property
passing under this Will or outside of it and all. costs-of
administration, first from the residue of my estate. and to
the extent that such property is insufficient, then from. the
specific bequests. I waive for my estate all rights of;
reimbursement from the beneficiaries for any such payments.,ﬁ
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ARTICLE VII
Definitions

7.1 efheﬂ Eerhm "issue" means all of my lawful,
lineal descendants -including those persons who are lineal

descendants by "adoptlon"

7.2 The fterm '"per stirpes” means a method of
determining distribution ' -when the recipients are in an un-
equal degree of klnshlp to me and is accomplished as follows:
After first determlnlng who.of those entitled to share in my
estate are in the nearest degree of kinship to me, the estate
is divided into equal shares, the number of shares being the
number of descendants who survive me who are in the nearest
degree of kinship to me and the number of persons in the same
degree of kinship who died before “me but who 1left issue
surviving. Each share of a deceased person in the nearest

degree of kinship shall be d1v1ded among the issue of that

decedent who survive me and have no ‘ancestor then living who
is in the line of relationship between them and me, those
more remote in degree taking a“share which their ancestor
would have taken had that person ‘survived me. Posthumous
children are considered as living at - the death of their
parent. Lot

7.3 Unless some other meanlng or 1ntent is appar-
ent from the context, plurals shall 1nc1ude the singular and
vice versa, and masculine, feminine and’ neuter words shall be
used interchangeably. B

ARTICLE VIII .
Washington Law Apglicablei‘

8.1 Any questions of law regardlng the executlon
of this Will or its effect shall be determined 1n accordance
with the laws of the State of Washington. AT e

IN WITNESS _WHEREOF, I have hereunto set my hand

this 422 day of Zéfzw- : 1987.
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AT T,

Eaﬁhioﬁwthé-undersigned declares as follows:

(1) I am §§mpetent to be a witness to the Last
Will and Testament of Jean Rosella Nowak.

(2) The;feétator in my presence and in the pre-
sence of the otherwwitneSS}whose signature appears below:

(a) Declared this instrument, consisting of
five pages, of which this is the last, to be her Will;
| (b) Redﬁestéd me and the other witness to act
as witnesses to her Will and to make this declaration; and

{c) Signedgﬂsuch_;*instrument at Arlington,
Washington. ——

(3) I believe theftéstqtdr to be of sound mind,
and that in so declaring and .#igning, she was not acting
under any duress, mehace, fraudﬂar*unQpéginfluence.

(4) The other witness and I; in the presence of
the testator and of each other, now affix our signatures as
witnesses to the Last Will and. “Pestament, and make this
declaration. T e,

The above declaration is true and ;Ebrrect and made
subject to the penalty of perjury under:the laws of the State

of Washington. Signed at Arlington, Washington, this |(vth
day of _[\oawmber , 1987. _

~,

]\ r i,

9i34/ M g

, residing at CEW?LJF%ﬁdﬁ}:Waﬁﬂihgton.

l’! 4

745:; Xf,“7é£2«,az , residing at ' ., Washington.
N Cf il

Testator's initials: j;’féz7 Date: if:;/ﬁ%fi//2;2§?~ f
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GER'I'IFIGATE OF DEATH : - ETATEFLENUMEER

A Laot 2 SEXM /F) 3. BEATH DATE (Mo, Day. Y}

asE

la Nowak Female |March 13, 1998
¥ | 7. BIRTHOATE (Mo, Oy, ¥r) | 8, BIRTHPLACE B, WAS DECEDENT EVER | 10 GOUNTY OF DEATH
IN U.S. ARMER FORTES?

(Yas /o) pq | g
KON NAWE . . SMOKING IN LAST
et MAIONE £ O OTHRUGCE ' . 15 YEARAT {¥o3/ No)
= . Yoo
18, SDCIAL SECUNTY NO. 17. DECEDENTS EDUCATION
{Spacity boly ighons grede compiiod}

B T T
12 ,

20, Was Deowden) ol HiEpania ortgin o eacond? (Andociry) (Soacty |21, RACE [Spacity)
You or No. ¥ Vs, specily Tubm, Waxican, Puane iican, o)

tres/Mo)spect:  No - ' white

~MZMOTOMmNO

1B, USUAL DCCUPATION (G Kind of work dore
* chaing o of working e, 0O NOT USE AETIAED}
H

+ &% RESICENCE~MNUMDER ANZ BTREET 28, BTATE  l&r, TP COCE
1247 Gwen Pbr. #9 WA 28274
?FE ' T

ME. Vernon 08274

5. LOGATION—GITY/TCNN, BTATE
Seattle, WA
ACIITY

34, ADDRESS OF F

41, Home - 4504 Broadway, Everett, WA

10*&“@“‘!‘3‘{”%““

POl FON=-0 A ZM B DY

N [0 BEPBUPLETED OALY Y OEATIEYIAG PHYSICIAN

%. TO THE PEST nFll'll' KHNI’I.EDGE wmomawnrniwammmm ta mmmsawumnmmnmmwssﬂmmﬂ Nmommoammﬂ
MImmmmwmuwmwemmwmmm

SIGNAW'EAPDWLE
X A X e .
DAtE S 41, HOUR OF DEATH (24 Hra.) s, mmmm.nw_.m " 45. MOUR OF CEATH {24 ¥}
;Lﬂr,w 0702 AT
) mmmwmmcmrmmmm(w«hw g vmummu:un.niv.m N 47 mwm

48, MECORDNER FILE MUMBER

“Hbert L. Coleny 148D Zastfineaid 1l m»m w/%

%, ENTER THE DIBEAGES, INJURIES, OR COMPLIBATIONS WHICH CAUSED THE DEATH:

lmmmmhmm«
it |, (P rouse olzfrusfive
NAT ENTER T1E MODE yie e Oo> Z L2
1] oF
DG, SUEHAS CARDIAC OR Mm.omsamsﬂuumceop
€ msmnmnm.mm n, EA t ]
u 'MERMHL"EE‘.“VM OUE TO, OR AS A CONSEOLENCE OF: o S f s e lmﬂlﬂemmw
: Sequentizty ¥ai toodilions, ¥ any, G S AT l
leaeng i krmedkeic cauree, Eniet S :
Y LNDEMLYW OAISE (Dizowsa o DUIE TO, OR AS A CONSEQUENGE OF; . T e INTERVAL BETWEEN ONGET AND
Ll . injory which miiizied eviiit retuking . ™ T S RRATH
N ety LAST, . L
'l 5. OTHER EIGHIFICANT CONTTIONS—CONIATIONS CONTFELITING 10 DEATH BUT NGT REEULTING I THE UNDERLYING CAUSE GIVEN ABDVE: G2, ASTRSY? . | 33, WAS CASE REFERRED TO
A . treelbio) o | Mmm-mon
M “No |- SoRoHm s No

54 AZC. BUCIDE, HOM. UNDET,  [55. INJURY DATE (W0, Doy, Y1) SE, HOUACFIJURY | 57. DEEGRIBE MoW IHAURY OCTURRED:
OR PENDING INVEST. (Speciy} (24 Hia}

58, NLANTY AT WORK? 59, FLACE OF (NLRIY. . AT | IOME, FARM, BTREET, FACTORY. OFRCE | B0, LOCANICN--STREET OR FFD NO.. CITY/TOWNK, STATE
(Yurx { N2} BLDG, ETC. (Epachy)
&1, RECOAD AMCNDMENT (Regisuar usa oY) 62, RECUSIRAR 43, DATE RECEIVED (Ma., Ray, Y1)
ITEM DOCUMENTARY PEVIEWED by DATE SIGNATURE Coan B
EvINCE X .

FOR INSTRUCTIONS SEE DACK AND HANDBEOK TIOH 110008 (R, 71} (lormécky DSHS 0-150).
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. RESIDENCE TEM 5. .

" LDCAL FILE NUMBER
¥ NAME FIRST. MIDDLE, LAST. -

[y aAcE:wmrE BLACK, Au mo
Hc {SPECH T}

Whlte

10, CITY, IOWN OR LDCANON OF DEA?H ;

Iz RECEWEO EMERGENCY CARE
L} o AMBUUANCE. FIREFTR. PARAMEQ?

“Yes YESING
IT YWAS DECEDENT EVER IR
US. ARMED FORCES? (YESIND)

ey

USA QIVE COUNTAN

‘Washington USA 3

13 BIRTH STATE IF NOT IN

8. SOCIAL SECURITY NOQ. sy

F S :‘.‘
il NUMBER AND STREET, | '

15404 45 Road

2% FATHER » HAME FIR5T, MlDDLE. LABT

"“Bernard J. Nowa.k '

Zl L F Qi HMAN LA NAME

" Jean’ Nowak

2% STATE

" | washington

‘washlngton‘ 98223

33 I.OCATIDN Cll'l'fTOWN STATE
,. S

Everett Wg. .

3 BURGAL. CREMATION 31 DATE (MO QAY Ym
REMOVAL, OTHER (SPECIFY)

‘Burial __{Sept. 26, 1987"

36 AODRESS OF FACILH’“

x : ALDIREC‘OR
ATy
TN ma«/@aw

i

37 TO THE BEST OF MY XKNOWLEDGE, DEAI
. DUE TG YHE CALSES) STATED

HE BASIS DF EXAMINM’DON s\NDlOR INVESIIGA'IION lN Wy OPINKJN DEATH OCCURAED AT
i FIME, DATE AND P.uca AND DUE TG THE l;Ajy £1S) STATED -

spuﬂuag ANoTITLE ©
X

35 DIIE SIGN&D MO DAY YRI

Loy ’
BN

43 HOUR GF DEATH 24 NRS)

1305

45. HOUR FRAONCU! NCED‘?‘E AD

1305

‘5 NAME AND ADDRESS OF CERIIFIEH EH!SICIAN hz\jmc-ll. E!AMI!:EF!%F
4

Bric L. K_'Lesel M. D.,"Ph D.,*. 98201 X
a; IMMEDu'lE CAUSE e, L ;l:l';lgﬂn\é-:i. BETWEEN ONSET 1‘553

4] . .

Z w  Probable Arterlosclerotlc i

ﬁ - DUE TO OH AS LS CDNSEOUENCE OF . anIERVAL BEIWEEN ONSET

E o . AND DEAT

5 B . RS

z 8y |

=2 DUE 10.0R ks A CONSEDUEHCE OF TERVAL BETWEEN ONSET |

o RS PO PRI JOEATH. T

= R (C) . :

B REFERRED T

w ! som‘s‘ MEC%RGiDESP[uYEgIJcNADL]

o 51 ACC, SUICIOE, HOM , 4/NDET.

] = QR PENDING INVEST IS."EI:IFYI

f W

5 . ]

5 w 55 INJURY AT WCRKY LYES-NQI % PLACE OF iNJURY » Al’ HOME. FARM )

4 o : ; OFFICE BLOG  ETC, SPECIT i

2 38

&3 4
: 58 REGISTRAR D - gre FIECEi\v'ED Ma DAY YR} ‘!'!

SIGNATUAE -, . e T ' > i .
o , , 1987 ,
JASTATE |60.1TEM - DOCUMENFARY evu' * % '_newewsn av ' DATE:
A 199908110087 |

SE ONLY .
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Know All Men by These Presents: . 2o N -
o That this agreement made and entered into thts_ ol day Of ol o , 1969,
& by and between-_,ﬁpb.@}:t 1 e NOWakK e
g and — .- Jear. R.L lmwak, _____________________________________________ , husband and wife,
Vo - R p— Seattle ol o 5 ____K:.ng, ______________ County, State of Washington, WITNESSETH
ol That, in consideration of the Ioije and affection that each of said parties has for the other, and in

&  consideration of the mutual benej‘zts to be derived by the parties hereto, it is hereby agreed, coven-
anted, and promised: :

o p
v 5
I

That all property of whalsoever nature or.description whether real, personal OR mizred and where-

soever situated now owned or hereafter acquzred by them or either of them shall be considered and
is hereby declared to be community property

That upon the death of ezther of the aforementzoned part:es title to all community property as
herein defined shall immediately vest in fee simple in the survwor of them.

"

00 100 NYOIMY 1SH14

s _Lf _____________ _-..,(S AL)

EAL)

STATE OF WASHINGTON, . | *1 999081 1 0087*
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This is to certify that on thzs_J Z_ _______ day of —___ _7_ ___________________ 1 9_69_, before me

duly commissioned and sworn, personally came,_B_Qb_e_";@_ﬂz__N_Ql\La_lS ____________________________
and _, - sdean B. Nowak _______________ husband and wife, to me known to be the mdzmduals )
descrzbe T -qg,d who executed the within instrument, and acknowledged to me that they signed“:.
and“sealed t?p
‘v)nentioned i

abovg written. "

8901190291 L. 22019&552418

i Il 301

Sl_g{w as their free and voluntary act and deed for the uses and purposes therem
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