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After recordlng return to

Stephen C. Schutt f
PO Box 1032 e
Anacortes, WA 98221

PROBATE. AFFIDAVIT
COMMUNITY. PROPERTY AFFIDAVIT

STATE OF WASHINGTON ) ¢ -
: 88 =
COUNTY OF SKAGIT

DOROTHY P. NOBLE, belng flrst duly sworn, on oath
deposes and says: _

That she 1s a resident of Anacortes, Skagit County,
Washington. That Glen Howard Noble .Wwas Her husband. That
Glen Howard Noble died a resident of Anacortes, Skagit
County, Washington on November 20, :1999.. A copy of the
death certiflcate is attached hereto Glen Howard Noble

community proper of affiant and decedent Glen Howard Noble.

That at the time of the death of Gien Howard Noble,
there was in full force and effect a Community.Property
Agreement executed by affiant and decedent-on-August 28,
1967, which Agreement is attached to this affrdavrt.

That there are no unpaid creditors of sald decedent
or of the former marital community nor unpaid- funeral
expenses, or last illness except as follows: none- '

That the decedent left no Will. "*-*'ﬁf
That the decedent's estate is not being probated

That the property owned by affiant and
consisted of the fcllowing:

REAL ESTATE

1. STREET: 1409 - 1lé6th Street, Anacortes, Washlngton )
TAX ID: P 55766 3772-120- 005 0001
LEGAL: - Anacortes Lot 5 Bik 120 4 & 5

T R e T A e e



PERSONAL PROPERTY

1. Householduf@fQitu;e‘Valued at $500.00

2. Motor vehié%észéLQed at $ 0
3. Bank accounéé-and*éaSh valued at $500.00

That the total value of all of the property owned
by decedent and affiant,” in which decedent owned a
community one-half ‘interest, was less than $500,000.00,
and considerably less- than that which would nece551tate
estate tax reporting to, ‘the federal government, and
that there is no estate tax ownlng on account of
decedent's death. :

This affidavit is mdde to induce any and all title
insurance companies to issue a policy of title insurance
on real property passing to the-surviving spouse because
it was community property of the deceased which was
converted to commuity property by said community property
surivorvorship agreement or deed identified herin, all in
reliance upon the representations-s$et .forth herein.

Dated this _9  th day of December, 1999.

SUBSCRIBED and SWORN TQ before me thlS z th day of
December, 1999.

<$tgér5¢ 2 /5?19 (;#ZZ;Zgl?ézde’

A 0 ROMENT NBtary Public in and for the

- NGTARf;‘ 1 State of Washington, residing
: @ 1= at Anaccrtes, Wa. ”"”f.f 2
-:‘(‘2\ PUBL\Q’ 0,25 ...... o
n?%fﬁwesgﬁbgﬁsi My appointment expires: j&ffjf;
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STATE FILE RUMBER

* 3. DEATH DATE (Mg, Day. ¥i)

‘Fkal

P

2 BEX(M 7Fy

Nov 20 1999 _

. Glenn .
4. AGE I-AST BIRTH-| 5. UNDER 1YEAR T 6. LINDEFH DAY' E WABSPECEDEEEI,M;DE;JEQS 0. COUNTY OF DEATH
— 4 ARMI
N5 DAY :|‘  HOURS Mms B Y : (¥on/ Ne)
78 H o . Aug9,192] Skagit
11, CITY, TOWN OR LOCATION OF DEATH 12. PLAGE OF OEATH —MBOX FOR GV DRESSOH INS’TITUTION NAME 3 SMOKING IR LAST
l}l‘:'II'DME 2EJIRTRANSPNT ICIEMEHG HWDUTPTN 4. 0OHOSP. 5 TINURHOME & [JOTHER PLACE 15 YEARS? (¥as / No)
Anacortes : 1300_"O" Avenie #1273 No.
14, MARITAL STATUS — Mlmod 15. SURVIVING SPQUSE (If wite, give malden mﬂn) 5 18. SOGIAL SECURITY NO. 17, DECEDENT'S EDUGATION
Never marmied, Wi . » {Specily only highest grace completed)
Divorcad (Specity) .
. k3 - Efsmsntary/Secondary (0-12) Collage (1-4 or 5+
Married Doro y P, Maxin L ' 539-03-0030 i
108, USUAL OCCUPATIDN Ghve kind of work. 18, KINL on wonimme OR INDUSTRY . 20..Was Dacedent of Hepanic o 1? {Ancer 23, RACE
durng st o working e, 5O ROT SE RETIRED) - T o e e o, o) Loposity (Spoch)
. . ' [Yes / No).Specify:
Operating Engineer Concrete t . }See fy Mhite
22, RESIDENCE — NUMBER AND STREET 23. CITY/TOWN, CRLOCATION |24 INSIDECITY | 25A. COUNTY .7 1 288, LENGTH OF 26. 8TATE 27. I'P CQDE
LIMTS? - ; et I RES. INCO.
(Ve ANa): g b I
1300 "O" Avenue #123 Anacortes Yes : R WA 98221
I 28. FATHER'S NAME — FIRAST, MIDOLE, LAST 29, MOTHER‘S NAME — FIRST, MIDDLE MAIDEN SURNAME
. . Noble : l’va C
30. INFOI — NAME 31, MAILING ADDRESS STREETGR AFDHO, CI'!'_YOH TOWN STATE v
1300 " ! )
Pl 32 BURIASL, CAEMATION. 33. DAYE (Mo, Day, Y} 34, CEMETERYCREMATORY = NAME 77 35.. LOCATION — CITY/TOWN, STATE
REMOVAL, OTHER (Specity) k‘ ]
4 . 3 i : WA
DIRECTOR SIGNATURE 7. NAME OF FAC_ILIT\‘ s, ADDRESS DF' FA/CtLlTV
X \,\)ﬁv‘\o’u\ Evans Funeral Chapel ] l 105 32nd
TQBE GQMPLETED ONLY BY CERTIFYING SHYSICIAN 70 BE COMPLETED ONLY Y MEDIGAL EXAMINER OR CORONER
3. 1‘5 THE BE DGE. DEATH OCCURAED AT THE TIME, DATE AND PLACE 43. ON THE BASIS OF EXAMINATION AND:'OR INVES‘DBATION IN MY OPNION DEATH OCCURRED AT
ND WAS ) STATED. THE TIME, DATE AND PLACE AND WAS DUE TQ THE EAUSE(S) STATED.
BIGNATUR SIGNATURE ANG TITLE £
. X X
40, DATE SGNED {Ma., Day, Yn) 41. HOUA OF DEATH (24 Hry,) 44, DATE SIGNED (Mo., Day, Yr) 45, HOUR OF DEATH (24 Hrs )

Nov.

22,1999

7. HQUR PRONOUNCED DEAD

AM Hrg
43, NAME AND TITLE OF ATTENDING PHYSIGIAN - GTHER THAN CERTIFIER (Type o« Fring

48, PRONOUNCED DEAD (Mo., Day; Y1)

47.
=, {24Hrs)

5. ME/CORONER FILE NUMBER

48. NAME AND ADURESS OF CERTIFIER — PHYSICIAN, MEDICAL EXAMINER OR CORONER (Type or Print)

C.L QR221 " NJA 168
50. ENTER THE DISEASES, INJURIES, OR COMPLICATIONS WHICH CAUSEQ THE DEATH: -~ 5 A
MMEDIATE CAUSE (Final diseane or ‘. s |m& BETWEEN ONSET AND
condition resulting in death). N : ﬁ 5 - e 3
DO NOT ENTER THE MODE OF DUE Y0, cf A8 X CONGEGURNGE OF: L} I MAL BETWEEN ONSET AND

DYING, SUCH AS CARDIAC OR
RESPIRATORY ARREST, SHOCK, OR
HEART FAILURE. LIST ONLY ONE

CAUSE ON EACH LINE DUE TO, O AS A CONSEQUENCE OF:
Saquentialy fis1 conditons, i any., ! .
o kmmediaie cause. Emter G. by ! o
NOERLYING GAUSE (Disease of TUE TO. GR AF A CONSEQUENCE OF: IRTERVAL
inguty which intizted everts masuling . | peat
in Gesth} LAST. o. 1 3
51. QTHER SIGNIFICANT CONDITIONS -~ CONDIT/ONS CONTRIBUTING TO DEATH BUT 8OT nasuwm N THE UNDERLYING CAUSE GWE ABOVE: | 82, srun?:‘s;n 53, wggc.\s EFE‘HRED Jo .
88 / No|
A CORAONER? (Yes / No) .
No s .-

ASev )y

8,

L BETWEEN ONSET-AND

DESCRISE HOW INJURY OCCURRED:

54, ACC. SUICIDE, HCHM., UNDET.,
- (Spacity)

OR PENDING INVEST.

85, INJURY DATE (Mo, sy, ¥7)

58. INJURY AT WQRK?
(Yes/No)

50. PLACE OF INJURY — AT HOME. FARM, STREET, FACTORY, OFFICE
- BLDA, ETC. {Specity)

6. HOUR OF NJURY
{24 Hrs)

57

60. LOCATION — S5TREET OR AFD KO.. CITY/TOWN, STATE

83, DATE RECEIVED [Mo,. Day, ¥r)

i 81. RECOAD AMENDMENT-{Regisirar use only)
DOCUMENTARY
IDENCE

i TEM

REVIEWED @Y DATE -
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Agreemex% as to Status of €¢

i
_AfterDeadt
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Know All Men by These %‘esents : -

That thzs agreement made end enfered int thzs---.e-?@---day afﬁ?/ég?_z_{ _______ , 1\9_45_2 -
by and between,f ___-__;._ ______________ Mgﬂ/_’ ______________________________________________

and _J&Qﬂl_-____ = . Z,Z_g_—_é_éjt_/_ _________________________________ ; husband and wife,

of - P _;____? _, ____________________ County, State of Washmgton WITNESSETH:

That, in conszdemtwn of the love and affection that each of said partzes has for the other, and in
consideration of the mutual benefzts to be derived by the parties hereto, it is hereby agreed, coven-
anted, and promised.:

I

That all property of whatsoever n.a‘i‘ﬁfe or description whether real, personal or mired and where-
soever situated now owned or h_erie__after qq_qz;ired by them or either of them shall be considered and
is hereby declared to be community, property.

“That upon the death of either of the aforementzoned parties title to all community property as
herein defined shall zmmedzately vest in fee szmple in the survivor of them.

A
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TQM____(SEAL)

STATE OF WASHINGTON,

and sealed the same as their free and voluntary act and deed for the uses and puz;-p"_
mentioned.

Notary Public in and for the State of Washington residing at..
OFFICIAL RECORDS

b 172 w7

Printing Date 5-17-67

This blank is guaranteed agamst successful aueratmn whmh guaranty is msured
Washington Legal Blank {o., Seattle. (Community Interest Agreemant) Form No. 63,




