fﬁ~ﬂg §§QBATE AFFIDAVIT
-/ COMMUNITY PROPERTY AFFIDAVIT

STATE OF WASHINGTON )
.;SS
COUNTY OF SKAGIT % s

MARILYN Y. MALESIC belng flrst duly sworn, on oath
deposes and says: "

That she is a re81dent of*Anacortes, Skagit County,
Washington. That NORM B.  MALESIC was her husband. That
NORM B. MALESIC died a re31dent of Anacortes, Skagit County,
Washington on December 14, 2000. A copy of the death
certificate is attached hereto NORM B. MALESIC died
leaving property in Skagit County ‘all of which was the
community property of affiant and decedent NORM B. MALESIC.

That at the time of the death Qf NORM B. MALESIC, there
was in full force and effect a Communlty Property Agreement
executed by affiant and decedent on May 15, 2000, which
Agreement 1s attached to this aff1dav1t ey

That there are no unpaid credltors'of sald decedent
or of the former marital community nor unpaid funeral

expenses, or last illness except as follows No_jﬁ

That the decedent left a Will, a copy of whlch is
attached hereto. T e

That the decedent's estate is not being probated&wna

That the property owned by affiant and NORM B. ‘MALESIC

consisted of the following:
REAL ESTATE |
1. STREET: 1619 - 9th Street, Anacortes, Washlngtonﬁﬁﬂ

TAX ID: P55934/3772-143- OlO 0006
LEGAL: ANACORTES LOT 10 BLK 143 9 & 10
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PERSONAL PROPERTY

dl. Household furniture valued at $500.00

2. Motor vehlcles valued at $S500.00

3. Bank accounts and cash wvalued at $500.00

That the;t@tal value of all of the property owned
by decedent ‘and - afflant in which decedent owned a
community one-half interest, was less than $500,000.00,
and con51derably leas than that which would nece881tate
estate tax reportlnqmte the federal government, and
that there is no estate tax owning on account of
decedent's death S

This aff1dav1t lS made to induce any and all title
insurance companies- to 1ssue a pollcy of title insurance

converted to community property by sald community property
survivorship » agreement or-deed identified herein, all' in
reliance upon the representatlons set forth herein.

Dated this _4{, th day ofﬁJanuary, 2001,

”

SUBSCRIBED and SWORN TO before me t 1s ;lé th day of

January, 2001.
Foio Ao

Notary Public in and for the
State of Washington, re81d1ng
at Anacortes, Wa. ‘
My appointment expires: 5*2/5’0/
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. STATEFWEWUMBER

n or descant? (Ancestry) (Spacly | 21. RACE (Specify) : .
Yas or No. H Yes, spadiyc?nwn Mexican, Puarie mc“l'% ofc.) ) . ’ i

i - ‘\':‘-.g;;'; e Luq . fé.."ssxmm | 3. DEATH DATE (M, bay. vr) e =
Bruno o Malesm i M. - Dec 14, 2000

4, ABEMSTBIRTH- s unoEnwEAH l ;. unuemmv 7. BIRTHDATE {Mo¢, Day,'Yr) | 8, BIRTHPLAC! P 9. WAS:DECEDENT 10. COUN‘I'YOFDEATH
\ DAY (Yrs} TS BAYE HOURE WIS Te! -1 (Cy, SmmFomign c;oumryi wu? AFMED FOEA,CE:ES?

68 - | f - Detroit, MI -~ No  Skagit
1", chv TOWN on LOCATION OFDEATH ‘ 12. PLACE OF DEATH —1BOX FOR PLACE THEN GIVE ADDRESS OR INSTJTUTiON NAME 13. SMOXING [N LAST .
y Vo] HOME 2. CYIN TRANSPORT 3, CNEMERG. RWOUTPTN 4 CIHOSP. S.CINURHOME 6.0 OTHER PLACE 15 YEARS? (Yas / No) | )

f ‘ o . ;., V . . . . ‘_ } . “l"l Iy :
Anacortes R T 1619 9th Street o No o _ %
v 14. mm. MSI:TUS-Mamed 15 sw:wwme SPOUSE (if wife, giva maiden name) ' 18. SOCIAL SECURITY NO, 17, (osecsgsws Enut;;mc?su ki
ma Widowed, : highes completed p
i Dhvoresd (Speciy) : ot o pleted)

_ _ “ Elemonary/Secondary (0-12) College (1-4 or 54)
S Married _Marll ' Yvonne Watson 12

k 18. USUAL OCCUPATION (Give kind of work done 19;, KINDOFBUSINESS OR INDUSTRY 20. W

-] during most of working fite, oouorusenennso)

Life Insurance Salesman . Llfe Insurance - : (Yes / No) Specify, No White
22, RESIDENCE — NUMBER AND STREET - | 23. CITYITOWN, OR LOCATION [ 24. INSIDE CITY] 25A. COUNTY | 258, LENGTH CF 26. STATE 27. 2IP CODE
: LIMITS? 1~ RES.INCO. -
- P ' (Vea/No) i . ‘
1619 9th Street | .-Anacortes Yes Skagit | 4yrs | WA 08221
P 28. FATHER'S NAME — FIRST, MIDDLE, LAST A . 28. MOTHER'S NAME — FIRST, MIDDLE, MAIDEN SURNAME .
Mark (nmi) Malesic Amalia A.
30. INFORMANT . NAME 31 MJ“UNG ADDFIESS STREET OR RFD NO CiTY OR TOWN: STATE ZIP

Marilyn Yvonne Malesic

1619 9tl1 Sireet, , Anacortes WA 98221

32. BURIAL, CREMATION 33, DATE (Mo, Day, Y) 34 CEMEIEH’WCREMATOBY NAME 35, LOCATION — CITY/TOWN, STATE
REMOVAL. OTHER (Spechfy) | o
9 Cremation 12/15/2000 Northwesl: Crematoryr--:" _ _ ___Anacortes, WA
35. FUNERAL DIRECTOR SIGNATURE ) 37. NAME OFFKGILITY e e ’ - 38. ADDRESS OF FACILITY ) -
3 X Cv\,\ \ Evans Funeral Chapel A] 0g5293n2§n§d M§322 L=
T0 BE COMPLETED ONLY BY CERTIFYING PHYSICIAN ' ‘- o v .

TO BE COMPLETED ONLY BY MEDICAL EXAMINER OR CORONER

43. ‘ON THE BASIS OF EXAMINATION AND/OR INVESTIGATION, IN MY OPINION DEATH OCCURRED AT
+ THE TIME, DATE AND PLAGE AND WAS DUE TO THE CAUSE(S) STATED.

SIGNATURE AND TITLE

X

44. DATE SIGNED (Mo., Day. ¥r)

Y0
% ANDWAS DU 10 e CAUSE(S) STATED.

40. DATE SlGNED Mo.,

December 5, 2000 1302

42. NAME AND TITLE OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {m ypo or Print) 45, PF\ONOU_NGED OEAD (Mo.. Day, Y}

THE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE TIME, DATE mo PLACE "

45. HOUR OF DEATH (24 Hrs.)

47. HOUR PRONOUNCED DEAD
{24 Hrs.)

48. NAME AND ADDRESS OF CERTIFIER — PHYSICIAN, MEDICAL EXAMINER OR CORCNER (Type or Print) 49. ME/CORONER FILE NUMBER

Nancy H. Llewellyn M.D. 1213 24th Stree Sulte 100 Anacortes WA 98221 : NJA 240
s0. ENTER THE DISEASES, INJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH:
IMMEDIATE CAUSE (Fil disease or | INTERVAL BETWEEN ONSET AND
9ot ﬂ{&?ﬁw /zé:c_, %’M« Ce;wwc./ 28 ]
DO NOT ENTER THE MODE OF DUE TO, OR AS A CONSEQUENCE OF: c I INTERVAL BETWEEN ONSET AND
DYING, SUCH AS CARDIAC OR DEATH
RESPIRATORY ARREST, SHOCK,OR | g _ |
Nl HEART FAILURE. LIST ONLY ONE - N ETAND
CAUSE ON EACH LINE. DUE TO, OR AS A CONSEQUENCE OF: l menm. asrwss ONS
Sequentially kst condifions, f zny, c
leading lo inmediate cause, Enter | C- | :
UNDERLYING CAUSE (Dissass or DUE 70, OR AS A CONSEQUENGE OF: _ iNTERVAL BETWERN, ONSET AND
injury which initiatod vents resulting I
in death) LAST. D. .
51. OTHER SIGNIFICANT CONDITIONS —~ CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING 1N THE UNDERLYING CAUSE GIVE ABOVE: weg ‘cc::tss REFERF;‘ED TO
' : concmem (Yes i No)
_ Yes
$4. ACC. SUICIDE. HOM, UNDET., | 55. INJURY DATE (Mo, Day, v 56. HOUROF INJURY | 7. DESCRIBE HOW INJURY OCCURRED:
OR PENDING INVEST. (Specity) {24 Hrs)
. 58. INJURY AT WORK? 59. FLACE OF INJURY — AT HOME, FARM, STREET, FACTORY, OFFICE | 60. LOCATION — STREET OR BFD NO., CITY/ITOWN, STATE .
! (Yes / No) BLDG, ETC. (Specity} - :
61. RECORD AMENDMENT {Raglstrar usa onty) 62. REGISTRAR - 53, DATE nscavso:mo Day; Yr)
" ITEM OOCUMENTARY  REVIEWED BY DATE SIGNATURE

X ), 1 ] Qflz Q:tz Depuks DEC 1.‘5&20017

llllll:!l’(llll)llllll ll!llllllllﬂlll!ullﬂm l!!lll Il
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AFFIDAVIT FOR CORRECTION

USE BELOW FOR REQUESTING OFFICIAL CHANGES ONLY

ANY CHANGES MADE BELOW VOID THIS CERTIFICATE, A NEW CERTIFICATE MUST BE ISSUED TO VALIDATE CHANGES.

[FUIABER OF CERTIFICATES | FEE NUMBER JINHIAI 3

DATE AFFIDAVIT NUIMBER

e e - AT AR R R R SRR T

STATE OFFICE USE ONLY

__STATE OFFIiCE USEONLY AR S e
Biflh 1_] Ma“ia”(' LJ TS EALU IR S s 1R
<Death 1) Dissolution 4 with . lO1

ST T AT e A TPUATE O TENT 10y Bl Sonniy)

b

' TAOTHEIRS FULL MATURN AR 11f 13eih). WIFTE (T Matriaga Dissal o)

THEE RECORD 15 INCRRAECT OR INCOMPLETE AS FOLLOWS:
THE RECORD NOW quowg'

FHE TRUE FACT IS:

[ T T T T T T T T e T e e e e T . — — ——— —— —— e+ o

R —_—

I REPRESENT THE FERSON AS (E.5.

N

PHOME NUMBER- __

i3 BGUATORE SR AThRESS T

DO V10,007 (Rav 3,891

Al vital records e registered as received. Chapges ninst be atderh

atfidavit, An item oy be changed by af fidavit only opce. Subsequent changes must be
miede by comt order. Fhis centficate must e retmped within one

Aeat of theddite it was issned 1o eceive acplacement copy fiee of chinge.

Birth Certificates

1. AN changes must be established by doaunentaey puoat subitted with the wiidasit.

? Onlya parent degal puarding 1 the child i ander TR0 or thadidt theprasdyes G113 or alder wov Chopge the binth centifreate.

L The preolfa nmst mevddevactly the e crted ae Saciea For G aimple, i th al kgt the mnve i Maey Ann Does then the proof st show thy
g 1o he Miny Ann Doe. Mary AL Doc or MUAL Doc does not prave the uwd Fuh Tary A Doe

1. Frect muct be live (ar more) sears old or cotabliched within five veags ol v

5. Frimples of documents of proot: o
Cettilicate of Nataoizatien Marrizgues Becaond .’\‘(‘!.f:c:u;jf Recoerd
Censes Peeongd Medical Pecaond __,,.:-.‘V.(H'_(c‘_f';'.\ Registration Card (11t bears an effective dates
Fiospital Fecords; Militiry Rocord (F1Y 21 1) fepsBeaist
Insncimce Records Your Child's Riuth Record

e, Up to age ane, the parert(s) or legal guardian may change the child's suring with an affidavit for correction provided:

- Thisis g one time_only clinge. Subsequent <hanges <itl require a certified copstoba court ordered name change,

- The new surmme niay be the mother's maiden name o1 Gthers s urparme f present on the eCHfieareY or g combination of the two,
After age onesumanme chapges regire a cottsbiod copn of s eons ardered pame elran f Lhanges may be made with an affidas it angd
docnmentary proof, '

7. Parentesyimoy change theiv child's firseor nsiddle vaange by complebne and stgming ar afidavit far correctibn it tieir child's 1<th hitthday )
%, This affidavit cannot be used to add a father to a birth certificate. (1 the pterniny affiggn

- form BOF 000D

Preath Corfificates

I Only the informant, the funeral director. or excentorsZndministatars (if evidance confitming soch possic
wmformation, (

? the medical infornution teanae of deathy moy be clianoed ande byl attending phyaician o the coronerfimedical ey

Marringe/Dissolution (Divarce) Certiticates

I Personal fact iminer spetling changes in name. date o place of birth oo eesidence) may be changed by ol
description of proals in hirths above, A person's own binth certifieare®is also acceptable proof.
b To change the datz or place of marriage or dissalution, the ofici tarriagey or clerk of court (dissolutiony mns

Pleace send the praofrsy and this formveceHiticinge o

Attn Correctione

Center for Health Statistics
FHE2 Ouince Street Sapth
POy, Box 00

Qlyma, WA OR3017-9700

‘Thisis a legal doenment,
Complete in ink and da nnt alter.

TR W Dute e DEC 15 200

. Skagit County Auditor
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COMMUNITY PROPERTY AGREEMENT

AGREEMENT ‘ma ue thls /5~ day of MNay , G080, between
NORM MALESIC and MARILYN Y MALESIC, husbang and wife, both of

whom are domiciled- ins the State of-Washington. In consideration

of the mutual beneflts to be derlved and their mutual agreements

set forth below, the partles agree as follows:

1. Property Coveredaixfhie Agreement shall apply to all

community property now owned. or hereafter acquired by Husband and
Wife (except for assets for Wthh ar separate beneficiary
designation has been or is hereafter made by Husband or Wife and
approved by the other spouse) even, though ‘some items may have
been or may be purchased or acquired by one or the other or both
or may have been or may be reglstered ln the name of one or the
other or both. If Husband dies and Wife~ surv1ves, any separate
property of Husband which is owned by Husband at the time of his
death (except for assets for which Husband“has made a separate
beneficiary designation other than by Will) shall become and be

considered community property vested as of the moment of his

death, and if Wife dies and Husband survives her,‘any‘eeparate
property of Wife which is owned by Wife at the tlme Q

(except for assets for which Wife has made a separate behef1c1ary
designation other than by Will) shall become and be consrdered |
community property vested as of the moment of her death. IL‘ b

such property is referred to in this Agreement as the "descrlbed:;ﬁw

community property.’

COMMNITY PROPERTY AGRESMENT - 1 l)ll\‘l\lll‘lll\!ll\l\lll\llll\ll)I\IIIIMIINIIHU|Il\)l|)l|l||ll|l\

Skaglt County Iinuudltor‘m
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“v“§2. Vesting at Death of a Spouse: If Husband dies and Wife

MigSUIVlV@S him, all of the described community property shall vest
'hln Wlfe as of the moment of Husband's death. If Wife dies and
Husband susv1ves her, all of the described community property
shall vest 1n Husband as of the moment of Wife's death.
“3 Dlsclalmer Upon the death of either spouse, the

surv1v1ng spouse may disclaim any interest passing under this
Agreement in whole or in part, or with reference to specific
parts, sharee or’assets thereof, in which event the interest
disclaimed shall pass as 1f the provisions of paragraph 2 had
been revoked as’ to DuCﬂ Anterest with the surv1v1ng spouse
entitled to the beneflts prov1ded by any alternate disposition.

4. Automatic" Revocatlon The provisions of paragraph 2

shall be automatlcally revoked
(a) Upon the flllng by elther party of a petition,

complaint or other pleadlng for separatlon, dissolution or
divorce; or J'@“: ‘

(b) upon the establlshment of a dom1c1le out of the State of
Washington by either party; or ﬂwfh

(c) Immediately prlor to death ﬁﬁfthe order of death

cannot be ascertained.

5. Optional Revocation by One Party If either party

becomes disabled, the other party shall have the power to
terminate the provisions of paragraph 3 and each party designates
the other as attorney-in-fact to become effectlve upon disability
to exercise such power. The termination shall be effectlve upon
the delivery of written notice thereof to the dlsabled spouse and

to the guardians, if any, of the person and of the estate of the

COMMUNITY PROPERTY AGREEMENT - 2

‘\\\\\\\\\\\\\\\\\\\l\\\\\\\\\\l\\\\\ll\\\\l\\\\\“\l\\\\\\\\\\\\\\\\\

Skaglt County Audltor
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?3‘”idlsabled person. For the purposes of this paragraph, a spouse

Mifshall be deemed disabled if a person duly licensed to practice

'%med1c1ne ln Washington signs a statement declaring that the
_spouse 18", unable to manage his or her own affairs.
3%. Powers of Appointment: This Agreement shall not affect

any power of apporntment now held by or hereafter given to Wife
or Husband or both of them, nor shall 1t obligate Husband or

Wifeor both of them to exercise any such power of appointment in

any way.

7. Inoonsrstent Agreement

To the exten gthrs Agreement 1s ilnconsistent with any
provisions of any. oommunlty property agreement or other
arrangement prevrousll made by the.parties that affects the
described community property, the terms of this Agreement shall

be deemed to revoke su&h. prlor prov1srons to the extent of the

inconsistency.

’32&&”4 2% _ f e @éaéii"".gﬁf/

Wit-«iﬁﬁé S5 A NORM MALESTC
At | iom NSO
Witness

COMMUNITY PROPERTY AGREEMENT - 3
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1}@ﬁiéf5TgtoF WASHINGTON)

;iGGUN@XiQF SKAGIT )

/5 MayY, Jdpoo personally appeared before me NORM
MALESIC and MARILYN Y. MALESIC, to me known to be the individuals
described in and who executed the within and foregoing Community
Property Agreement and acknowledged that they signed the same as
their free and voluntary act and deed for the uses and purposes
therein mentloned

Given under my hand and official seal on this /& day of

ey O?p Lo .e/ﬁ@m&,

N@TARY PUBLIC, in and for the
tate of Weshlngton
My commission expires: £ -5 -0

NN’
ot} iy

T T LA

COMMUNITY PROPERTY AGREEMENT - 4
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Laat MWill and Testament
nf

NORM MATESTIC

I;'NORM MALESIC of 1619 - 9th Street, Anacortes, Skagit
County, Washlngten declare this to be my Last Will and Testament

and revoke all prlor WlllS and Codicils.

T am marrledmand my . W1fe s name 1s MARILYN Y. MALESIC. There
are nine children born te me, namely STEPHANIE (MALESIC)
ROSELLE, BERNADETTE (MALESIC) FERNANDEZ MARY KAY (MALESIC) ALIX,
MARK MALESIC, MATTHEW MALESIC 'ERIQ MALESIC, STEPHEN MALESIC,
JOSEPH MALESIC and KEVIN MALESIC Except as herein provided, T

intend to make no provisions in. thlS Wlll for any child who

surv1ves me, whether named herein. or hereafter born or adopted,

claims are filed against my estate, 1nher1tance and succe881on

taxes assessed by reason of my death, the expenseyoﬁﬁmxwlest

illness, and funeral; provided, however, that this gbai in§t¥

authorize any creditor to require payment of any debfﬁé,géfgtﬁx‘

normal maturity thereof, or prohibit my Executor from exgﬁgigygéih

LAST WILL AND TESTAMENT - 1
Initial:

HERMAMARIE R

Skaglt County Audltor ‘i‘n T
2/7/2001 Page 9 of 13 9:14: 47AM



- any legal defense to the same. My Executor shall be compensated

for her/hls tlme and expenses at a reasonable rate.

7DEVISES AND BEQUESTS OF PROPERTY

A. AftetgpaQﬁeﬁt;of funeral expenses, debts and taxes as
herein provided, and preV1ded she survives me, I devise and
bequeath all the rest _re51due, and the remainder of my estate to
my wife, MARILYN Y. MALESIC

B. In the event my w1fevdoes not survive me then in that
event I devise and bequeath* all the rest, residue and remainder
of my estate to my daughters, STEPHANIE (MALESIC) ROSELLE,
BERNADETTE (MALESIC) FERNANDEZ and MARY KAY (MALESIC) ALIX share

and share alike, per stirpes.

C. I direct that my sons, MARK MALESIC MATTHEW MALESIC,

ERIC MALESIC, STEPHEN MALESIC, JOSEPH MAIESTC.and KFVIN MALESIC

take no bequeath by this Will.

D. I may have a separate list which dlsburses{tanglble

personal property to designate heirs. Said llSt lS dated and
signed.

III. APPOINTMENT OF EXECUTOR

I nominate and appoint my wife, MARILYN Y. MALESIC,. the

Executor of this my Last Will and Testament. If she doeeiﬁetz; )
LAST WILL AND TESTAMENT - 2

Initial? iin
[
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surglvé;a;:?then I nominate and appoint STEPHANIE (MALESIC)
ROSELLE okaent Washington, then BERNADETTE (MALESIC)
FERNANDEZ, then MARY KAY (MALESIC) ALIX, as alternate executor of
this my Will. I_hereby direct that my executors shall serve

without bond, Wlth unrestrlcted nonintervention powers, and

without llablllty for er br in judgment.
I further dlrect that my estate be settled without the

intervention of any Court *except to the extent required by law.

IV, N. CONTEST CLAUSE

If any person named to recelve any benefit under this Will
or any Codicil hereto should, w1th or w1thout good faith and or
probable cause, contest the same ln whole or part, conspire with,

or voluntarily assist anyone in such contest then in such event

the respective share, portion right, he;gundgrgof such person so

contesting, conspiring or assisting, shaii;iﬂpég:into the residue

of my estate and thereafter shall be dlstrlbw;ed as hereln

provided, except that such person or persons s0 Contestlng,

conspiring or assisting shall not, in any event, recelve any

benefit whatsoever.

LAST WILL-AND TESTAMENT - 3 | 'lmlmll
Initial: .

LI

(AR |||l|\|\l1||l

Skaglt County Auditor
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V. FUNERAL DIRECTION

It lS my express wish that my remains be cremated and that

my ashes be spread in Puget Sound. HM%M?‘/\{(\
q ‘\

IN TESTIMONY. WHEREOF .1 have hereunto set my hand this 4§

day of May . AOoo
! [ 4

- ———

//ﬂ" Tt \ /f)(’ ﬂf(ﬁ“d’ L
NORM MALESIC

%ﬁ?&?i?ﬁﬁjmmm - 4 | \\\\\\\\\\\})\\\\g\‘\ﬂ\\\&\\\\i\\\(\)\\\\x{\\\)}\\\&\\\ \(\3&\?\(\\\\




5f1pSTATE OF WASHINGTON) ATTESTATION CLAUSE AND

g ) ss. AFFIDAVIT OF ATTESTING
C.UNTY OF SKAGIT ) WITNESSES

A

. The undersigned, competent to testify, being first duly
sworn, upon oath depose and say:

That the foregoing instrument to which this Affidavit
is attached consrstlng of five(5) pages, of which this is the
fifth (5th). page, dated the /5/ day of May, Apoo , 88,
which purports’ to be the Last Will and Testament of the above
named Testator-was Slgned and executed by the said Testator at
Anacortes, Washlngton, 1n the presence of myself and the other
witness.

The Testator thereupon published the 1nstrument as and
declared it to be his Last Will and Testament and requested us to
sign the same as w1tnesses and to execute this Affidavit in proof
of said Will. [t :

In the presence of the Testator and at his request and
direction, and in the presence /of each other, the other witness

and I subscribed our names as wrtnesses hereto.

At the time of executlng said instrument the Testator,
the other witness and I, were-of legal age and competent to act
as witnesses and the Testator appeared to be of sound and
disposing mind and not acting under duress, menace, fraud, undue
influence or misrepresentation. -

SR
arttire,, (7// e
e s
‘n’

Residing at AMAL&M / es

tiay
‘\“ ts,

o e g S

- .
------

Signed, sworn to (or affirmed) and atteateﬁhﬁf

S.L. Sehuxdt and Qa:H'I eRIN & 7/10»;,7.50/»

day of /& IHAY; ACO D ’
QZD %LAM

NOTARY PUBLIC, in and for
the State of Washlngton |
My appointment expires: L—LSﬂal

R

Skaglt CountyAudltor wg
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