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LACK OF PROBATE AFFIDAVIT
(Community Property)

Order No.:

County:

, being first duly sworn, on oath deposes and

“who died at JIRIK %ﬁ;@f T

2 County, State of

That among iterns of commumty property was real estate described as follows:

[CHECK THE F OLLOWING ITEMS WHICH APPLY:]
That affiant and the deceased acqmred sald proprty as commumty property under deed dated
/ .19 9 (/ and recorded under IA A

f

QL—IDGIOIDID(a

County Recording No.

OR

That affiant and the deceased provided for the converswn of separate property to community
property by deed dated ,19__and rgcord_gd ynd@rﬁ_

County Recording No. ’

OR

“That affiant and the deceased provided for the conversion of separate property to community

property and for the disposition of all community property by Commumty Property
Agreement (a copy of which is attached hereto).dated 1995 and rccorded under

County Recording No.

That there are no unpaid creditors (including claims of the State of Washmgton for ass:stance
pursuant to the provisions of RCW 43.20B.080) of said decedent or of the former marltal%

community nor unpaid funeral expense or expenses, of last illness, except as follows

LACK OF PROBATE Ammvrr (CoMMUNITY PROPERTY) (5/00) .PAGE 1 or 2
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[CHECK THE FOLLOWING ITEMS WHICH APPLY:]

:'f:i‘%ff:f.'_..That the decedent left a Will, a copy of which is attached hereto.
-;;That the decedent left no Will.
:*?:zThat the decedent s estate is not being probated.

That the decedent s estate is subject to probate proceedings in

County, State of Ty under No.
That the value of the decedent s estate as of the date of death, including all real and personal
property, was apprommately S including the value of all separate property
of said decedent of approxlmately $. , and including the value

of the decedent’s commumty estate of apprommately $

This affidavit is made to mduce TLE INSURANCE COMPANY (the

Company) to issue its policy or pol:c:es of "1tle insurance on the real property, covered by the

Company’s order number set forth above passmg to the surviving spouse because it was community
property or passing to the surviving spouse because it was separate property of the deceased which
was converted to community property by saxd communlty property survivorship agreement or deed

identified herein, all in reliance ‘upon the representat:ons set foth herein.

ffiant’s full name))

address and telephone number)

SUBSCRIBED and SWORN TQ before me this / C/ —I:rday Ofﬁ: Ul /

O L Uoor

Notary Public in and for the State of
Washington, residing at IQ’/V-\O,(‘“(_D-{ } |

SANE T VEE
| NOTARY PUB [", ob
STATE OF WASHINGTON b~

COMMISSION EXPIRES P
MARCH 3 zooéﬂ’?ﬁﬂ

[} JP Y ‘_.A,,N
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| -Order uo.f

K

salund Jitle Comfan s

P. 0. BOX 1228
‘.FILED FOR RECORD AT REQUEST OF ANACORTES, WA. 98221

4

f_INTERwEST SAVINGS BANK
© PO BOX 1649
“OAK HARBOR, WA 98277

59—15465

v

(4

AFTER RECORDING MAIL TO:
INTERWEST savxncs BANK

PO BOX 1649 .~ e

OAK Hadaoa wn 93271

Escrow Nok,

1}//4HIS SPACE PROVIDED FOR RECORDER'S USE:
JLekr M thU“+i
SKAGLT T St ATk
94 SEP -1 PANT
-lLlRDLi-,_.-u¢
KREQUEST oif o
9409010106

QUIT CLAIM DEED

THE GRANTOR Joaii’(n -: H&ﬁTIN, busband of Zanna S, Martin, as

for and in consideratlo of lo:;#ind affaction

his separate estate

conveys and quit claims to JOHN A; HARTIN and ZANNA S. MARTIN, husband and wife

the following described real

SEE EXHIBIT “A" ATTACHED HERE%Q¢ayb'yﬁgi A PART HEREOF

ry 17, 1994

& tate situated in the County of Skagit,
together with all after acqulred tLtIe of the grantor({s) therein:

3/
-+ "SKAGIT COuNTY wnimc'r_ZN

Y, Nenl Extate £unig

State of Washington,

o Tay

SEP - 1 1994

2 Amoun
Skngli Co !

-

Paid ¢
Treasurer

e

STATE OF WASHINGTON

) 8.
COUNTY or‘fE;éiﬁitii )
On this day persohally appeared before me JOHN A. MARTIN

known to be ¢ ff
described in and who executed the within and foregoing instrument, and &E

signed the same as his free and voluntary act and deed,
mentioned.

GIVEN under my hand and officlal seal this

Notary PHblid ih a

2l

My commission expires:

(1=-R QS"

LPB-12

9409010106
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EquBiT"@ .
ARC :

Lots 48 ‘and 49, PLAT OF POTLATCH BEACH, according to the plat thereof
recorded in Volume Sﬁof Plats, page 10, records of Skagit County, Washington;

v%}y}ng below the line of extreme high tide;

An undivided 2/75 lnteres Uin Lots 19 through 56, inclusive, PLAT OF POTLATCH
BEACH, according to“the” plat thereof recorded in Volume 6 of Plats, page 10,
records of Skagit County, Washlngton, lying below the line of extreme hlgh
tide; e E

TOGETHER WITH an und1v1ded 2/75 -interest in the Second Class tidelands
situated in front of, adjacent to and abutting upon Lots 19 through 56, Plat
of Potlatch Beach, accordzng ‘to"the plat thereof recorded in volume 6 of
Plats, page 10, records of Skagit County, Washington;

PARCEL C:

A non-exclusive easement for right of way over and across Lot 19 and the
Westerly 20 feet of Lots 20, 21, 22-and 23, PLAT OF POTLATCH BEACH, according
to the Plat thereof recorded in Volume 6 of Plats, page 10, records of Skagit
County, Washington; T e

Situate in Skagit County, Washington.

- END OF EXHIBIT "
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sl CERTIFICATE OF DEATH

i

3

vy, =

e, I

ol

S
Sy
S

STATE FILE NUMBER
S E A

o
L5

':"
s

N
P

P

WV
Ve

!

-

oo,
s

S0

~

Middle o Last Tif 2 SEX{M/F) .| 3. DEATH DATE (Mo, Day, v -

Andreas - - ‘Martin - M Apr 20, 2000

LR
29
e

A
-
7ok

',
oS

e,

4. AGE LAST BIRTH

FreTa
i oy
N

| - . : . ; ) I 5. UNDER 1 DAY 7. BIRTHDATE {Mo, Day, ¥r) 8. BIRTHPLACE . 9. WAS DECEDENT EVER 10. GOUNTY CF DEATH #
5 | CAY-(Yrs5) T oAs | HOuRS iNS {City, State or Foreign Country) ~ !Q{J u.;s, ARMED FORGES? : =
| _ o DAYS . ’ Bs/ No : e
E 65 7 . y | Detroit, MI ‘ " Yes . Skagit !
g 11. CITY. TOWK OFFLOCATION OF DEATH 12. PLAGE OF DEATH —~RIBOX FOR PLACE THEN GIVE ADDRESS OR INSTITUTION NAME 13. SMOKING IN LAST ‘
. ‘;_ E 1.[JHOME 2 [N TRANSPORT 3.03 EMERG. RM/OUT PTN )é 3 HOSP. 5. [JNURHOME 6.[] OTHER PLACE 15 YEARS? (Yes / No) \\‘;\\:
2 SR, i : ., " Y
| . N
" L, e 13 . N
| Mt Vernon ~ = 0 o 5 Skagit Valley Hospital No N
£ 1 14, MARITAL STATUS “Wtgitied, .|  15:"SHRVIVING SPOUSE (If wile, give maiden name} 16. SCCIAL SECURITY NQ. 17. DECEDENT'S EDUCATION -ii,-
g.\\' Never married, Widowed, . . {Specify only highest grade completed) o
'!sa‘.q Divorced {Specity) \ ' . il
k z\‘! l':’: g L, Elementary/Secondary (0-12) College (1-4 or 5+) /?,%
\?‘\\ b N « S i
N Married Zanna.Suzann Dye 4
[ 18. USUAL OCCUPATION (Give kind of work dene 19%: KIND OF BUSINESS OR INDUSTRY 20. Was Decedent of Hispanic origin or descent? (Ancestry) (Specify 21, RACE (Specily)
%@ during most of working life. DO NQT USE' RETIRED) |+ A Yes or No. If Yes, specity Cuban, Maxican, Puerto Rican, etc )
== L % e g
: : e es / No) Specif . i
2 Project Manager JAlreraft Industry { ) Specityng White R
f»‘?’ﬁ 22, RESIDENCE — NUMBER AND STREET <" 23. CITY/TQWN, OR LOCATION |24, INSIDE CITY] 25A. GOUNTY [ 258, LENGTH OF 26. STATE 27. 21P CODE - '\\\k
- _ LIMITS? I RES. IN CO. a4
4% (Yes/ Noj | 8
3% ' : 25
s,e,sg 5398 W Shore Road No Skagit | 65yrs | WA 98221 %
) wer
by 28. FATHER'S NAME — FIRST, MIDDLE, LAST i

29. MOTHER'S NAME — FIRST, MIDOLE, MAIDEN SURNAME

Johann Andreas Martin Jessie (unknown)

TO BE COMPLETED ONLY BY CERTIFYING PHYSICIAN TO BE COMPLETED ONLY BY MEDICAL EXAMINER OR CORONER

30. INFORMANT — NAME TG ADDARSS STREET OR RFD NO. N STATE =

Zanna Suzann Martin “1:5398 W Shore Road, , Anacortes, WA 98221 N

R 32. BURIAL, CREMATION 33. DATE (Mo, Day, Yr} 34. CEMETERY/CREMATGRY — NAME 35. LOCATION — CITY/TOWN, STATE \5«
I REMOVAL, OTHER (Speciy) 7 “3
(] Burial Apr 25, 2000 Edens Cemetery _ Anacortes, WA N
[l 36 FUNERAL DIRECTOR SIGNATURE 37. NAME OFFACILITY" 38. ADDRESS OF FAGILITY 4
4 Chapel” 105 32nd Stree %
3 XY ,(,’),L-(QA,., \,\) r«/(r\c»-»w\_. Evans Funeral Chapel Anacortes, %\}TA §8221- Y
l f N 7

45, ON THE BASIS OF EXAMINATION AND/CR INVESTIGATION, IN MY OPINION DEATH OCCURFED AT

39. TOTHE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE TIME, DATE:ANQSPLACE i
A THE TiME, DATE AND PLACE AND WAS DUE TO THE CAUSE(S) STATED.

AND WAS DUE TO THE CAUSE(S) STATED. .
SIGNATURE AND TITLE ( j . '
x Kz' \—V

SIGNATURE AND TITLE 3

X R

0. DATE SIGNED (Mo, Day. ¥1) 21, HOUR OF DEATH (24 Hrs.) 44 DATE SIGNED {Mo., Dlay, Y1) 45, HOUR OF DEATH (24 Hra.) ‘\“s:

k]

o . D5
iy

AR April 24, 2000 1915 %
W 22. NAME AND TITLE OF ATTENDING PHYSIGIAN IF OTHER THAN CERTIFIER (Type or Pt 45, PRONOWNCED DEAD (Mo., Day, ¥4 47. HOUR PRONOUNCED DEAD v
Ry ¥ S WL Y ¥ yee 4
ft‘\\‘ 3 ) { rs.) :‘

48. NAME AND ADDRESS OF CERTIFIER — PHYSIGIAN, MEDICAL EXAMINER OR CORONER (Type or Print}

Robert Raish M.D. 1415 E. Kincaid, Mount Vernon: 98273

49. ME/CORONER FILE NUMBER

2] 50, ENTER THE DISEASES, INJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH:
_’a:% IMMEDIATE CAUSE (Final disease or X 'gg fmAL BETWEEN ONSET AND | X
P condition resulling in death). ( '\_T}J \ : "Xy
?g:@:] A LS P\ﬁr&- N 1 I 4-) ') ',‘""
By \ 5
A DO NOT ENTER THE MODE OF DUE TO, OR AS A CONSEQUENCE OF: \J L INTERVAL BETWEEN ONSET AND
5\\\:, DYING, SUCH AS CARDIAC OR N DEATH
ey - ¢ o .
= e eeon o on . \we o, wedie Aadeomaen L 3y =
= CAUSE ON EACH LINE. DUE TO, OR AS A CONSEQUENCE OF: § \ ) ::I';JE'ETR'_YAL BEPWEEN ONSET AND o
ol Sequentially list conditions, if any, ¥
e . . ) h
;,‘;f: leading to immediate cause. Enler c 3 9 ®
& UNDERLYING CAUSE (Disease or DUE TO, CR AS A CONSEQUENCE OF: INTERVAL BETWEEN ONSET AND < Uf) -
i ol injury which inifiated evants resulting BATH —— :E o ss:
;"o," in death) LAST. D I ==,_3 o N
?s»‘ 2l 51 OTHER SIGNIFICANT CONDITIONS — CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVE ABOVE: | 52 (A\}JTC?ES\;’? 53. m@gfg@f%;ﬁ;ﬁ\%@%go ——— g ,"d,'g
N es/No =s] 49
-l PNy GORONER? (Yes / Na) f——— ’
&) ' No ORONER? No =0 j
S : - ] %
"‘mj 54, ACC. SUICIDE. HOM.. UNDET., 35. INJURY DATE {Mo. Day. Y1} 56. HOUR OF INJURY 57. DESCRIBE HOW INJURY OCCURRED: =0 cC o Gt
Bl OR PENDING INVEST. (Specity) {24 Hrs) —— = 2
. o] - :
& O o
7 t o )
7 58. INJURY ATWORK? - +| 59. PLAGE OF INJURY — AT HOME, FAAM, STREET, FACTORY, OFFICE | 6C. LOCATION — STREET OR RFD NO., CITY/TOWN, STATE o) R
- {Yes / No) BLDG. ETC. (Specify) o \'{‘-‘
8
x 3
G1. RECORD AMENDMERNT (Registrar use only) 62. REGISTRAR /7 w g, :’:’
ITEM DOCUMENTARY REVIEWED BY DATE SIGNATURE , -~ . - o
EVIDENGE ;S = 0 b
x:- - , 7 =0 [/
2 ) é‘ /é(—’( _,-/‘-/m’.ﬂ-_' I 2
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