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PROBATE AFFIDAVIT
COMMUNITY PROPERTY AFFIDAVIT

STATE OF WASHINGTON )
: SS
COUNTY OF SKAGIT

LARRY A. DETTMANN, being flISt duly sworn, on oath
deposes and says: Loy Fi

That he is a resident of Anac_rtes, «Skagit County,
Washington. That DIXIE GENE DETTMANN-was his wife. That
DIXIE G. DETTMANN died a resident of Anacartes, Skagit '
County, Washlngton on December 2, 2000. A copy of the death
certificate is attached hereto. DIXIE G. DETTMANN died
leaving property in Skagit County all of which was the
community property of affiant and decedent~’DIXIE G.
DETTMANN. -

That at the time of the death of DIXIE G. :sdTTMANN
there was in full force and effect a Communlty Property
Agreement executed by affiant and decedent on October lo,
1973, which Agreement is attached to this aff1dav1t

That there are no unpaid creditors of sald de,edent
or of the former marital community nor unpaid funeral
expenses, or last illness except as follows: NONE; “

That the decedent left a Will, a copy of whlch
attached hereto. £

That the decedent's estate is not being probatedifiﬁﬁ

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

REAL ES TATE

1. STREET: 4607 Queen Anne Way, Anacortes, Washington
TAX ID: P59234/3820-000-019-0001

S////hzﬁf% 4 oD T




LEGAL: .

Lot 19, SKYLINE NO 4, according to the plat
thereof recorded in Volume 9 of Plats, pages 61
and 62, records offSkaglt County, Washington

2. Marital shareﬁan*The Cliffs, A General Partnership,
Kauai, Hawaii, P.O. lox 35869, Prﬁ#ev1lle, HI 96722
(a condominium) . 7 _J

PERSONAL PROPERTY

1. Household furniture valued at $500.00

2. Motor wvehicles valued at $500.00

$500.00

3. Bank accounts and cash valued at!io

That the total value of all of the property owned
by decedent and affiant, in Wthh decedent owned a
community one-half 1nterest was. less than $500,000.00,
and considerably less than that Wthh would neoe831tate
estate tax reportlng to the federal . government and
that there is no estate tax owning on account of
~decedent's death. A

This affidavit is made to 1nduce any andrall title
insurance companies to issue a polloy of tltle insurance
on real property passing to the surv1v1ng spouse because
it was community property of the deceased. whachﬁyas
converted to community property by said communlty property
survivorship agreement or deed identified heredin, all in
reliance upon the representatlons set forth hereln,ﬁ

Dated this th day of Detembee, 2000.

SUBSCRIBED and SWORN TO before me this [ th day of Det.," -

2000.
R £ ?-4.?4/; V?iz—a MW
a W

:; %2 . Notary Public in and for the
OGENOTAR G o State of Washington, residing
Euﬁ D o : at Anacortes, Wa.
2 __} PUBLIC '_-g:- My appointment expires: 6‘2.5 ‘Dzz
" 2 e g5, PG )
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STATE FILE NUMBER,

| LOCAL FILE NUMBER :

1 NAME. - Firs: . Midde “Last - |2 SEX(M /By < |3 DEATH DATE (Mo, Day Y
, ‘ Dixie . Gene . Dettmann i F ' Dec.2,2000
2 AGE LASTBIRTH. | 5 UNDER 1 YEAR & UNDER 1 DAY 7 BRTHDATE '('Qg,:fsay, Y0 |8 BRTPLACE T T3 ViAS DECEDENT EVER | 10, COUNTY CF DEATH

DAYé‘zs] MOS DAYS ; HOURS v " ((“ﬁ/t?{aetey o:tﬁrfrgn Cotmiry) l(r‘\r/euss/ ;F;I;EN%RCES_ i Sk a git
71, CITY, TOWN GR LOCATION OF DEATH S RLACE OF ST 50X FOR PLAGE THEN GIVE KDGRESS OF INSTITUTION NANE . ! 13 SMOKING IN LAST

1,0 HOVE 2 CLINTRANSPORT 3. EMERG. AM/OUTPTN 4 T HOSP. 55 URMOME 6 5 OTHER PLACE 15 YEARS? (Yes / Noj
Anacortes Island Hospital-ER Yes

14. MARITAL STATUS—Married. 15. SURVIVING SPOUSE (if wife, g'r:v'ef-_rlné:ﬁen nam_e,)-"""':” 15. SOCIAL SECURITY NQ. i 17. DECEDENT'S EDUCATION

Never Married, Widowed.
Divorced (Specify}

Married Larry A. Dettmann

i {Specity only highest grade completsd)
I

Elemantaty/Secondary (0-12) Collage {1-4 or 5+)

318-30-3405

18, USUAL QCCUPRATION (Give kind of work done
during most of working life. DO NOT USE RETIRED)

18, KIND OF SBUSINESS OR INDUSTRY

. . Was Cecedant of Mispanic ongin or descent? {Ancestry) {Specify

“Yes or No. # Yes, spacify Cuban, Mexican. Puerto Rican, eic.}

21 RACE {Specity)
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T'O BE COMPLETED ONLY 8Y CERTIFYING PHYSICIAN

Homemaker Own Home : (Yes / No} Specity:  No White
22 RESIDENCE—NUMBER AND STREET 23. CITY/TOWN, OR LOCATICN, ANSIDELITY 254, COUNTY i 238, LENGTH OF | 26. STATE fer. zip cooE
LIMIFS? 1 RES.INCO. I
¥as [ No) . | |
4607 Queen Anne Way Anacortes N Skagit I 28yrs WA | 98221
28, FATHER'S NAME-—FIRST, MIDOLE, LAST 1. 23 MOTHER'S NAME—FIRST, M!DDLE..MA!DEN SURNAME ‘
Clyde (unknown) Ike Hazel J. Martin
30, INFORMANT_NAME 37 MAILING ADDRESS  STREST ORAFONG. . ) CITY OR TOWN STATE 7P
Larry A. Dettmann 4607 Queen Anne Way, , Anagortes,"WA 98221
32, BURIAL CREMATION 33, DATE (Mo, Day. ¥r) 34. CEMETERY/CREMATORY—NAME = E 35. LOCATION—CITY/TOWN, STATE
R AL +HER (Specity) i A
PRMAHENS"™ | 12/8/2000 Northwest Crematory Anacortes, WA
36. FUNERAL DIRECTOR JIGNATURE 37. NAME OF FACILITY 38. ADDRESS OF FACILUITY 10 " 32 d
D 3204 »iree
LW ,é L\)" M“// -Evans Funeral Chapel Anacortes, %8021-

TO 8E GOMPLETEL ONLY BY MEDICAL EXAMINER OR CORONER
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3510 THE BEST OF MY KNOWLEDGE. DEATH OCCURRED AT THE TIME, DATE AND PLACE

AND WAS DUE TO THE CAUSE(S) STATED.

43, ON THE BASIS CF EXAMINATION AND/OR INVESTIGATION. N MY OPINION DEATH OCCURRED AT
THE TIME, DATE AND PLACE AND WAS DUE TO THE CAUSE(S) STATED.

SIGNATURE AND TITLE ‘ G W ‘ SIGNATURE ANG TITLE
X QU.JL - <pwj)~ s M1y s
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40. DATE SIGNED {Mo., Daf, ¥1 "

PR =

i
| 1459

41. HOUR OF DEATH (24 Hrs.) 44, DATE SIGNED [Me., ijq.y Y

45. HOUR GF GEATH (24 Hrs)
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42. NAME AND TITLE OF ATTENDING PHYSICIAN iF OTHER THAN CERTIFIZR (Type or Print)

46. PRONGUNCED DEAD (Mo., Day, r

47, HOUR PRONCUNCED DEAD
{24 Hrs.)

!

48, MAME AND ADDRESS OF CEATIFIER—PHYSICIAN, MEDICAL EXAMINER OR CORONER (Type or Print}

Dr. Julie Zamborsky 2511 M Avenue Suite B, Anacortes, WA 9822{’5'

49. ME/CORONER FiLE NUMBER

138-00

s

50. ENTER THE DISEASES. INJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH:
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{MMEDIATE CAUSE {Final disease or

agition resutting in death). V\,
contition: resutting in death) N '\ \

INTERVAL BETWEEN ONSET AND

DEAIHW\ A .ka- =

DO NOT ENTER THE MODE OF Y YV T
DYING, SUCH AS CARDIAG OR ET0. OR AS A CONSEQUENCE OF
RESPIRATORY ARREST. S0ck 08 5. () H e

s m.TeaﬁiL BETWEEN CNSET AND
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HEART FAILURE. LISTONLY ONE
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CAUSE ON EACH LINE. DUE T0. OR AS A CONSEQUENCE OF: WEEN ONSET AND
Sequentiatiy fist congitions, if any, c C & %"‘j .
leaing lo immediate cause. Enler ' AR I O ’4 A
UNDERLYING CAUSE (Dissase of DUE TO, OR AS A CONSEQUENCE bF: / )
injury which initiated events resulting
in ¢eath) LAST., 2. ¥
T1 OTHER BIGMIFICANT CONDITIONS—CONDITIONS CONTRIBUTING TC BEATH BUT NOT RESULTING i THE UNDERLYING CAUSE GIVEN ABOVE: | 52 AUTOPSY? §3. WAS CASE REFERRED TO
[ (Yes/No) WMEDICAE EXAMINERCR
o CERONERZ{Yes (o)
54. ACC. SUICIDE. HOM., UNDET.., |58, INJURY DATE (Mo, Day. Yr) 56, HOUR OF INJURY 57. DESCRIBE HOW INJURY CCCURRED:
OR PENDING INVEST. (Spacily) (24 Hrs}
L
|
58. INJURY AT WORK? [ 53, PLACE OF INJURY-—AT HOME. FARM, STREET. FACTORY. OFFICE | 0. LOCATION—STREET O RFD NO. CITY/TOWN, STATE

{Yes / No) i BLDG. ETC. (Specify)
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61. RECORD AMENOMENT (Registrar use only)

iTEM DOCUMENTARY AEVIEWED BY

EVIGENCE

62. REGISTRAR
DATE SIGNATURE

163, DATE RECEIVED Mig.. Day. Y5l |

'DEC 05 2000
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Agreement as to Status of Community Property

After Death of One of the Spouses

Know All M en by These Presents:

A , husband and wife,

County, State of Washington, WITNESSETH :

That, in consideraf%bn‘%f”ihe love and affection that each of said parties has for the other, and in
consideration of the. mutual b_enefzts to be derived by the parties hereto, it is hereby agreed, coven-
anted, and promised: B

That all property of what.:é‘foé{ber ndztﬁre or description whether real, personal or mixed and where- -
soever situated now owned or hereafter acquzred by them or either of them shall be considered and
is hereby declared to be commumty pmperty

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

DETPANN

STATE OF WASHINGTON,

p SS.
County of __._._ «&’v_‘:ﬁff"% _______________
This is to certify that on this_____ yd é’:‘z?‘&_(day Of @_,______:Z_*; ,19_13, before me
___.._é?‘&{;éz aﬁ{ﬁfzﬁ_ Q_f%a@a Notary Public in and for‘;wz he e te of Washmgton
duly commissioned and sworn, personally came____Xﬂ__..-_ ___Q*_Q _; L R

and ___&_{l-ésr&g Jg&%ﬂ:ﬁh&.}wsband and wife, to me known to be the mdwcduals

described in and who executed the within instrument, and acknowledged to me that they signed
and sealed the same as their free and voluntary act and deed for the wuses and purposes therem

mentioned.
WITNESS my hand and official seal the day and year in this certificate first above wmtten

s R - e B
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PHILIP B. BENEFIEL
ATTORNEY AT LAW
PEOFPLES NATIONAL BANK BUILDING
LAWRENCEVILLE, [LLINOIS

Pt WL o Testantent

COPY
IIE’ SKAGIT COUNTY, WASH.
FILED
DIXIE GENE DETTMANN

G . } 5'::".‘; -
I, ,Dlee Gene Dettmann, do hereb“?}“bmg}é 20%dain, publish

and declara thJZAto be my Last lel 5 goirdlekeshen €o. Clerk

FI?ST” I'dlrecL my Lxecutorg nmreTQEﬁTér“%g%%ﬁ to pay

all my ]ust debt ;afuneral expenses and costs of the administra-
tion of my est@tefg%ﬁgeon after my death as possible.

SECOND: *?%glve, dev1Se and bequeath all my property,

real, personal and leEdg ‘and of every kind and character,

wherever situate, unto Ty “wbband Larry A, Dettmann, if he sur-

vives me., If my sald husgand does not survive me, I give, devise
and bequeath all of my mald pféperty unto my daughter, Carole

Lee Dettmann, if she suPVL§es me, and in the event that she does

not survive me and shall l;éVe chll&ren or descendants surviving,
then the share of said daughter shall go to such children or

descendants of said daughter oan éimﬂ

THIRD: In the event that my sa¢d husband shall not survive

me and my said daughter, Carole Lee Dettmann, shall at the time

of my death be under the age of twenty-@ne' fhen and in that event,

I hereby give, devise and bequeath all my sald Droneﬂtv to be

used for the benefit, care, support, malntenance and education of

my said daughter until shall shall become twenty one .years of age

and I hereby app01nt C, A. Dettmann and Verna J Dittmann of

Harlowton, Montana, to act as Guardians and to agtg :ngtrustees

of my said property for the use and benefit of the said Carole Lee

Dettmann, to serve without bond and with authority and powers in

the said Co-trustees to sell any of my said property gﬁahigaﬁge

the proceeds thereof for the use and benefit of my said’ daughter,

Carole Lee Dettmann, and the remainder of such property and mo{e°}

UIIIIIWIII!Nllllllm)IlllIllllﬂlllllllllllllll)/!lllIl!!!llf
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shall béégﬁfﬁyhe property

Larry A. Dettﬁann, to seprve as executor of this my Las

fFor the use a
of my said daughter,
e?%hall become twenty-O0one

I hereby make, con

nd benefit of said daughter,
Carole Lee Dett-

years of age.

Testament and to se ve without bond.

//IN zzﬂf
s>
fzgﬂﬁjday of

The foregoing iﬁstrument was on

by the said Dixie Cene lettmann 1n our presence, 4

'mesmm
same time 1in her presence,

of each other, have hereunto
nesses believing at the time
the said Dixie Gene Dettmann

under no cow&tralnt or agdue

T hereunto affix

+ime declared by har to bﬂ

t&her request

my hand and seal this
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the date thereof signed

and was at

her Wills and we at the

and in the presence

s;gned our names as attesting wit-

oF the @xecutlon of said Will that
was @f Sound mlnd and memory and

1nFluence whatever.

L //w/ %Mf : OF ;@RENQEVILLE , ILLINOIS
n J \4/ / OF LAWRENCEVILLE, ILL INOIS

R ¢ AN . T g &
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