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ProbateXCommunlty Property Affidavit
Lynn M Morgan, Surviving Spouse of
Ellie . Mergan

Lynn W M.rgan
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PROBATE AFFIDAVIT

COMMUNITY PROPERTY AFFIDﬁViT

ASHINGTON

SKAGIT

MORGAN,

)
r SS

being first duly sworn,on

That she is a resident of Anacortes, qkagit County,
Washington.

That at the time of the death of ELLIE J. MORGAN,

That ELLIE J. MORGAN was her husband. That
J. MORGAN died a resident of Anacortya, Skagit Cou
Washington on September 14, 2000. A copy of the death

e

» Skagit County Auditor

9:48:25AM

30FT S
TH S

S OF N

there was

in full force and effect a Community Property.Agreement executed”

by affiant and decedent on September 8, 1977, which Agreemgqtﬁlg;

attached to this affidavit.

That there are no unpaid creditors of said decedent Ofwag ,
the former marital community nor unpaid funeral expenses, or last

illness except as follows: NONE

That the decedent left no Will.




That the decedent’s estate LQ not being probated.

That the property Ownﬁd hy affLant and consisted of the
fellowing: E

REAT EéfﬁTE

1. STREET: 807 Haddon Road,. Aﬂaciit@s, Washington
TAX ID: P33325 350231- @ l50 GOll
LEGATL:

PTN GV LT 1 BEG ON E LI bD LJﬂAT PT 30FT 8 OF
NE C TH W PLT N LI LT 1 36RDS YPB TH S 180FT
TH E 360FT TH N 180FT TAP 3OFT S OF N

5. STREET: 209 - 18th Street,: Meumt:

‘erncn,
Washington T
TAX ID: P79672 4348-000- Oul OOOZ
LEuGAL:

LOT 1, Plat of Highland Glen, JlVlSlOH #1
accordlng to the plat recorded in: wolume 11
of Plats, page 52, records of Skagit” C@ unty.
PERSONAL PROPERTY |
1. Househeld furniture valued 8t .. snnnnn. o

2. Motor vehicles valued af....eeeennnn... P S

3. Bank accounts and cash valued aft.....evenennnn.. E

That the total value of all of the property owned 5
by decedent and affiant, in which decedent owned a community
one-half interest, was less than $500,000.00, and COnaldE’ablj A
less than that whlch would necessitate estate tax reporting to .
the federal government, and that there is no estate tax owalng'on
account of decedent's death. 5

This affidavit is made to induce any and all title 1nsurance
companies to issue a policy of title insurance on real property
passing to the surviving spouse because it was community p?operujg
of the deceased which was converted to community property by 7
said community property survivorship agreement or deed ldentwflﬂd”
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herein,
herein.

SUBSCRIBED apd SWORN.

2G00.

Dated thisiﬁjffw

all in reliance upon the representations set forth

'§E§ day of (Jefolen , 2000.

N M. MORGAN e

cre me this ﬁ;Lth day of October,
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TYPE OR PRINT 1N PERMANENT BLACK INK
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CERTIFICATE OF DEATH

o

STATE FILE NUMBER

LOCAL FILE NUMBER
1. NAME First Last 2. SEX{M/F) 3. DEATH DATE (Mo, Day, Yr) 7
ELLIE b JUNI.R: MALE SEPTEMBER 14, 2000
4. AGE LASTBIRTH-| 5. UNDER 1 YEAR T s UNDER 1 DAY J 7 (THOA 8. BIRTHPLACE 9. WAS DECEDENT EVER 10. COUNTY OF DEATH
DAY (Yrs} oS DAYS | HOURS WIS 5 {City, State or Foreign Country) IN 1.5. ARMED FORCES?
I {Yes [ No)
74 o BYERS, CO YES KING
- MBOX FOR PLACE THEN GIVE ADDRESS OR INSTITUTION NAME 13, SMOKING IN LAST

11. CITY, TOWN OR LOCATION OF DEATH

12. PLACE OF DEATH:

1.0 HOME" ;:52 []INTRANSPOF!T EMERG. RMWOUT PTN 4. DEHOSP. 5.CINURHOME 6. [ OTHER PLACE

15 YEARS? (Yes / No}

SEATTLE 4, VA PUGETﬁSOUND HEALTH CARE SYSTEM NO
14, MARITAL STATUS - Married, 15. SURVIVING SPOUSE (if wile, give maiden name) 16. SOCIAL SECURITY NO. 17. DECEDENT'S EDUCATION
Never maried, Widowed, {Specify onty highest grade completed)
Divorced (Specify) :
Elementary/Secondary {0-12) College (1-4 or 5+)
MARRIED LYNN SCHMOKE 12

18. USUAL OCCUPATION {(Give kind of work done

during most of working fite, DO NOT USE RETIRED)

19, KIND OF BUSINESS OR INDUST

20. Was Decedent of Hispani¢ origin or descent? (Ancestry) Sﬁcﬂy 21. RACE (Specify)
‘as, speciy Cuban, Mexican, Pyerto Rican, efc.)

WELDER AIRCRAFT INDUSTRY ! iNﬂSWﬂW NO WHITE
22. RESIDENCE — NUMBER AND STREET 23 CITY/TOWN, OR LOCATION |24, INSIDE CFFY | 25A. cbuﬁ'nr T 258, LENGTHOF | 26. STATE 27. 2P CODE
(I‘JY?S-E'SI'G?O y | RES. INCO.
807 HADDON RD. ANACORTES (o} SKAGIT I21 YRS WA 98221
28. FATHER'S NAME — FIRST, MIDDLE, LAST . 29 MOTHEH S NAME FIRST, MIDDLE, MAIDEN SURNAME
JAMES WILSON MORGAN
30. INFORMANT — NAME 31. MAILING ADDRESS STREET QR RF NO, CITY OR TOWN STATE i
LYNN MORGAN ™. 807 HADDON RD. ANACORTES WA 98221
32 BURIAL, CREMATION 33. DATE {Mo, Day, Yr} a4, CEMETERY/CREMATORY NAME 35 LOCATION — CITY/TOWN, STATE
REMOVAL, OTHER {Specify} .
BURIAL 9/19/2000 GRAND VIEW CEMETERY ° ~ ANACORTES, WA
37. NAME OF FACILITY 138, ADDRESS OF FACILITY WA 9822 1

D
]
S
P
o
S
b
T
1
o}
N

36. FUNERAL DIRECTOR SIGNATU

EVANS FUNERAL CHAPEL

1105 32ND ST, ANACORTES

TO BE COMPLETED ONLY BY CERTIFYING PHYSICIAN

TO BE OGMPLEI'ED ONLY BY MEDICAL EXAMINER Ot CORONER

43, ON THE BASIS OF EXAMINATION ANDI'OR INVESTIGATION, IN MY OPINION DEATH OCCURRED AT
THE TIME, DATE AN PLACE AND WAS DUE.TO THE CAUSE(S) STATED.

45. HOUR OF DEATH (24 Hrs))

OF ATTENDI G PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print)

47. HOUR PRONOQUNCED DEAD
24 Hrs.)

48. NAME AND ADDRESS OF CERTIFIER — PHYSICIAN, MEDICAL EXAMINER OR CORONERW

39. TOTHEB OWLEDGE, DEATH OCCURRED AT THE TIME, DATE AND PLACE
AND WAS D0 ‘ .
SIGNATURE A MO SIGNATURE AND TITI.E:
. 40 DATE su74 . Day, Yr) 41. HOUR OF DEATH (24 Hrs)) 44 DATE SIGNED {Mo., Day, Y1) s
' 46. PRONOUNCED DEAD (Mo., Day-.&vrj,_

JEFFREY B. VIRGIN, M.D.,

“PUGET SOUND HEALTH CARE s‘s EM,
1660 S. COLUMBIAN WAY, SEATTLE, WA 981@8,;

49, ME/ACORONER FILE NUMBER

s0. ENTER THE DISEASES, INJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH:

. ] INTERVAL BETWEEN ONSET AND
| DEATH ..

IMMEDIATE CAUSE {Final disease or

condition resulting in death). . : A ‘
» Retroperitoneal Hemorrhage -1 122 pays

DO NOT ENTER THE MODE OF DUE TO, OR AS A CONSEQUENCE OF: | ggfgf BngEEN ONSET AND

DYING, SUCH AS CARDIAC OR

.2 “ Weeks

m“:maﬂfgf&imm 8. Anticoagulation
CAUSE ON EACH LINE DUE TO, OR AS A CONSEQUENCE OF: E‘S&"‘L BETWEEN ONSET AND
Sequentially kst condions, ff any, . )
eating bimmedatecane, Emer | ©-_Coronary Bypass Grafting L 2 Weeks
UNDERLYING CAUSE {Diseasa or DUE TO, OR AS A CONSEQUENCE OF: !NTEHVAL BETWEEN ONSET AND
inqury which initiated events resuiting
in death} LAST. o. Coronary Artery Disea i Years
51. OTHER SIGNIFICANT CONDITIONS — CONDITIONS CONTRIBUTING TO DEATH Bth GNDERLYING CAUSE GIVE ABOVE: I s2. AUT?PNi;f? 53. ‘{{2&3?35 REFENF!IEFéEg 0 %

as EXAMI

THApmMg WO MOCE»O

. OR PENDING INVEST. (Specify)

54, ACC. SUICIDE, HOM., UNDET., 55. INJURY DATE (Ma, Day, Yr)

NI\\Nﬂ\llIWII\

Otes No) ; o DG ETC. (Spedm

’/r'

Sa gy Aiwonk? " T[55. PLAGE OF INJURY — AT HOME, FARM
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Agreement as to Status of Community Property

After Death of One of the Spouses

KnowAllMen by These Presents: I
| A - day of__?ﬁé/

That, in conszdemtzon of the love and affection that each of said parties 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 nature or description whether real, personal or mized 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.

A II *

That upon the death of either of theaforementzoned parties title to all community property as
herein defined shall immediately vest in feeszmple in the survivor of them.

IN WITNESS WHEREOF, the said., 2«

~

7). //w ;e«fzjw\-/ (SEAL)

STATE OF WASHINGTON,

and ;%_;_ v\ﬁ&mﬂ_hmband and wife, to me known to be the zndzmduals |
- described in and w executed within instrument, and acknowledged to me: that they signed

and sealed the same. as their free and voluntary act and deed for the uses and purposes therem
mentzoned

AVMENNIN mum\ |I||

- \' L 5
AGREEMENT AS T0 STATUS OF CDMMUNITY PROPERTY H“”I“I“
Washington Legal Blarik Co. , Bellevue, Wa.  Form No. 63
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