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NO PROBATE AFFIDAVIT

STATE OF WASHINGTON } .

COUNTY OF SKAGIT 1

|, Willis Owen Tharp, being first duly sworn, deposed and says:

FIRST: That this affidavit is for the purpose of supplying
information pertaining to the estate of Margaret Mary Tharp, deceased, and
it is intended that the statements set forth herein (and hereto attached, if
applicable), shall be considered representations.of fact which may be relied
upon by all persons dealing with the following descrlbed real property

Evergreen acres Lot 18, Section 28, Townshlp 35 Range 4, Plat
18.

Tax Parcel #4182-000-018-0002 P77653 e

SECOND: That said decedent died on or about the* 1st day of
October, 1999, in the City of Burlington, County of Skagit, State of T
Washington.

THIRD: That said decedent executed no wills, agreementé o

convey community property agreements, conveyances, morigages, deeds
of trust, lien agreements, or other instruments for the purpose of conveying.- .
or encumbering said land, any portion thereof, or any interest therein, other.”




thari those :nattuments which have been duly recorded in the office of the
Auditor of satd county, except as follows: (enumerate if any, or indicate
NONE) '

,;-fk .1} Community Property Agreement.

FOURTH That the said real property at the date of decedent's
death had an apprommate market value of $125,000.00. That the value of
decedent's estate ‘at-the date of death was within the exemptions allowed
under federal and Washlngton estate tax regulations, so no estate taxes are
owing by decedent's estate

FIFTH: That aII obligations of the Estate owing at the date of
death of said decedent have been paid in full, and all expenses of last
illness and for funeral services havg been paid, except as follows:
(enumerate if any, of indicate NONE): -

1)  NONE
SIXTH: That the followmé list cor':n.pnses all of the heirs at law

by whom said decedent was survived:: (Show age of each heir opposite
name. If any heirs are under 18, this affldawt is not appllcable)

1)  Willis Owen That;p:,: of Iegal age.

/é/ Wl ayg/,ﬂ/ ,

Willis Owen Tharp

SUBSCRIBED AND SWORN to before me this 9_ day of ‘f)ecem\ow
1999 g

Cvale—

NOTARY PUBLIC in and for the

State of Washington,

Residing at: ount Vernev)
My Commission Expires: R-1-200C

\WMMMW!WMW

Kathy Hill, Skagit County Auditor
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5, UNDERT YEAR 1
I “hos ™

|1 -CITY. TOWN GR LUCATlQN DF/ DEATH
E R

Bufli'ngto‘

20= =0 TN-0D] W-HZMI > o

14, MARITALS‘T‘ATUS Mamed

Kevarmarriad,
D

- Dlversed (Spaci )

Married - Wlllls Owen Tharp

"t $
13 SMOKINGIN LAS |
N \b YEAHS# (Vu:u Noj

of 17 DECEDF_NTS EDUCATION -
S (Spﬂ:nycnly nagnesl grade completad:

\w‘ st Z: Elnmon1a1w1250ccndary:0~12) 'Colleguﬂ-dnrﬁ#:

- 77-01-4636 -

18. USUAL CCCUPATICN th kind of work dona 18. KIND OF._BUSINESS OFI INDUSTRY .
~during mosl of wcmmgl e, DO NOT USE RETIRED) U

Homemaker .

Famnly home

21, RACE (Spacily)

White

20 Wes Dacadant of Hispanic origin or dassani? [Ancestry) {Speclfy
Yas GF Ne. if Yas, specify Cuban, Machan Puaric Rican, ele.}

N ;Yes { Noj Specit g

.22 HESIDENCE NUMBER AND STREET 23 CITYITOWN OH LOCRT!ON

20375 Revillo Drive Burlington

24. INSIDE
LIMITS?,

T 258, LENGTHGF | 26, STATE 27, 2IP GODE

RES. IN CG,

123 yrs.

CITY | --25A. COUNTY.

Skagit’ CWA 98233

28, FATH'I'E'H-SNAME FIMGT, MIDDLE, LAST
Charles Morrlssey

“|¢ 26, MOTHEA'S NAME ~ FIRST, MIDDLE, MAIDEN SURNAME

‘Gertrude Shinabarger ..

, 90 INFORMANT — NAME .

31 MAILlNGA HESS

20375 R.CVIHO, Burhngt_n, WA 98233

STREET on HFD He. CITY OR TOWN

32, BURIAL, CREMATION 34. CEMETEHV!CREMATDHV NAME.

2, 33. DATE (Mo, Day, Yr)
REMOVAL, QTHER (Spacity) o

Cremation - 10/02/1999

Mount’ Vernon Crematm'y

as. LOCATION — CITY/TOWN, STATE

' M-nunt Vernon, WA

37 NAME'QF FACILITY

38, FUNERAL DIRECTOR SIGN; URE

Hulhush Fum.r‘ll Hom(,

. ADDRESS OF FACILITY

1281 5. Buirtington Wvd., Burlington, WA, 98233

TO BE COMPLETED ONLY BY CERTIFYING PHYSICIAN R ER

| - - T EX, oR

25 TO THE BEST OF MY KNOWLEDGE, DEATH OCCURRAED AT THE TIME, DATE AND PLACE
AND WAS DUE TO THE GAUSE(S) STATED. .

WM‘

SIGNATURE ABD,

43. ON.THEDASIS OF EXAMINATION AND/OR INVESTIGATION, IN MY OFINION DEATH DCGLJFCHED AT
- % THETFIME, DATE AND PLACE | AND WAS DUE TO THE.CAUSE(S) STATED.

S\GN)&TURE ANO TITLE T

X i

X

40. DATE SIGNED (Mo, Dly ¥, -ﬂ *HOUR OF DEATH (24 Hrs.)

lo~raog | 0

44," DATE SIGNE_D (M.or. Day, ¥r) - 45."HOUR OF DEATH (24 Hrs.)

42. NAME AND TITLE OF ATTEMDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Prnt)

47.-HOURA PRONOUNCELD DEAG
{24 Hrs.}

48, NM-IE AND ADDRESS OF CERTIFIER — PHYSICIAN, MEDICAL EXAM\NEH OR CDHONEH (Type or Prlnl

Vanoy Smith-M.D., 1952 Hospital Drive, Sedro-WooIlLy, WA ‘)8284

I 4%, ME/CORCNER FILE NUMBER

so. ENTER THE DISEASES, INJURIES, CA COMPLICATIONS WHICH CAUSED THE DEATH: - : Ll

IMMECIATE GAUSE (Firigi disgase or
cond_mon resulling in dealh).

| INTERVAL BETWEEN ONSET AND
DEATH

2

DUETO, OR AS A CONSEQUENCE OF’

DD .

DO NOT ENTER THE MODE OF
DYING, SUCH A5 CARDIAC OR
RESPIRATORY ARREST, SHOCK, OR” |

5 MW@M u@@ Cdﬁ U B epaa
’ B : I IEIETEIE‘_\‘M(BETWEEN ONSET AND

"HEART FAILURE. LISTONLY ONE
CALISE ON EACH LINE.
Saquaniially st condilions, il anv

DUE TO, OR AS A CONSEQUENCE OF:

o T i

2y INTERVAL BE E’EEN ONSET AND
| PEATH

B

|eading to immadiate cause. Enter

UNDERLYING CAUSE (Disaasa or ,DUE TO, OR'AS A CONSEQUENCE DF:

mjurywh;chlnmaledeventsresmurg B o . -
n daath) LAST. - : ‘| o : L

glETERVA DETWEEN ONSET AND,

I L
53 AWAS CASE REFERRED TO

51 QOTHER SIGNIFICANT COND!’T]ONS CONDITIONS CONTHIEUTING TO DEATH BUT NOT.| F!ESULT\NG N THE UNDERL\’ING CAUSE GIvE ABOVE

52 AUTOPSY?
- 1¥as f Noj 7 MEDIGAL EXAMINER
CORONER? (Y887 No)N

54, ACC SUICIDE HOM.., UNDET, 55. INJURY DATE (Mo, Day. ¥r) 56. HOUR QF INJURY
OR PENDING INVEST. (Speclfy) . . {24 Hia) N
L :

57 DESGRIBE ROW INJURY GCCURRED: .

SR S

59 PLACE OF INJUAY =~ AT HDME, FARM, STHEEF FACTOFIY DFF\GE

[ s8. iNUURY AT WORK?
{Yas / No) o - BLDG, ETC. (Spesify)

0. LOCATION — STREET OR RFD NO..CITYTOWN, STATE

63. DM‘E:REQEIVED {Mo.. Day. ¥

62. REGISTRAR

61. RECORD AMENDMENT (Ragistear use only) :
SIGNATURE -+

ITEM DOCUMENTARY. . REVIEWERAY
o EVIDENCE

*.A,L.,Wc.o émmﬁwﬂl
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COMMUNITY PROPERTY AGREEMENT

This agreement made and entered into this 5 ;: day of

”October 1888, by and between WILLIS 0. THARP and MARGARET M.
STHARP, husband and wife, of Skagit County, Washington, pursuant to
: the provisions of RCW 26.16.128, providing for agreements between
husband and wife for the fixing of the status and dispos?tion of
‘community property to take effect on the death of either,

WITNESSETH

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

FIRST That all property of whatsoever nature or descrip-
tion whether:reﬁl,,personal, or mixed and wheresoever situated now
owned or hereafter acguired by them or either of them shall be con-
sidered and is-hereby declared to be community property.

SECOND: -_That upon the death of either of the aforementioned
parties, titléupo_all community property as herein defined shall
immediately vest .dn- fee simple in the survivor of them withaut the
necessity of any probate or any other court proceedings subject
only to such requlrements for payment of inheritance taxes as the

State of Washington” mayulmpose.

IN WITNESS WHEREOFf;fThe said WILLIS ©. THARP and MARGARET
M. THARP have hereunte set their hands the day first above written.

Woite; &

=" % WILLIS 0. THARP

2774M49444445§V7,?ﬁg/
iygﬁGAﬂéT M. THAKP

STATE OF WASHINGTON )
COUNTY OF SKAGIT )

On this SﬁF day of Octobfj léBBWIpersonally appeared be-
fore me, a Notary Publiic in and for sdid County and State, WILLIS

1;wma, THARP and MARGARET M. THARP, known ‘to me- to be the persons who

did execute the within and foregoing 1nstrum'“
and for the uses and purposes thereTi<maen

e e s A,

NOTARY-PUBLIC” in afid for the

State 9f Washingtap, residin
i1 G TTOA )

W

Kathy Hjii, gi
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