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PROBATE AFFIDAVIT

STATE OF WASHINGTON )
S i 88
COUNTY OF SKAGIT "

VINCENT KELLY,.béth.first duly sworn, on oath deposes and
says: R

That he is a resident of Anacortes, Skagit County,
Washington. That LAURA LABERTA-KELLY was his former wife. That
LAURA L. KELLY died a resident of Anacortes, Skagit County,
Washington on May 6, 2001. “A.copy of the death certificate is
attached hereto. LAURA L. KELLY died leaving property in Skagit
County, Washington. The parties held“the real property as
tenants-in-common. o [

That there are no unpaid credltors -0f said decedent
or of the former marital community nor unpald funeral expenses,
or last illness except as follows: none

That the decedent left a Will, a copy of Whlch is attached
hereto.

That the decedent's estate is not beihg"probatEd.

That the deceased owned real property w1th afflant which
consisted of the following: N .

REAL ESTATE

1. STREET: 815 - 33rd Street, Anacortes, Washington . .7~
TAX ID: P60565/3837-001-010-0000 T
LEGAL; R
Lots 8 & 9 and the East half of Lot 10, Rlock 1, Plat'w:
of White’s First Addition to the City of Anacortes, e
according to the plat thereof recorded in Volume 2 of . .7/ ¢
Plats, page 41, records of Skagit County, Washington. *



PERSONAL PROPERTY

1. Hoﬁééhbidffﬁrniture valued at: $500.00

2. Motof ﬁehic;ééyvalued at: $500.00
3. Bank accdﬁntékand_cash valued at: $500.00

That the total wvalue of all of the property owned
by decedent and-affiant, was less than $500,000.00, and
considerably less than that which would necessitate estate tax
reporting to the federal government, and that there is no estate
tax owning on account:ofdecedent's death.

This affidavit is made fo induce any and all title insurance
companies to issue a pollcy of title insurance on real property
passing to the surviving tenant-in-common because it was
community property of the deceased and affiant which was by deed

identified herein, all in reliance upon the representations set
forth herein. O

Dated this 20

VINCENT KEILY E /

SUBSCRIBED and SWORN TO before me this 36 thfdéY;0f'ZnEﬁFj o

s \ﬁmmr . Notary Public in and for the
: “OTARym - State of Washington, re31d1ng
Il e : : at Anacortes, Wa. .
3?&1 Puglic ;@i My appointment expires: 6'15~0l E
A e A S
‘; 6 "f.?,s_v'?'.-" ﬁo ‘:
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iMiddle L T RN 2 5‘Ex(wF1 ] a aeamm‘rem:.,my r)

LaBerta O R A & May 3, 2001 © %
5. UNDER 1 YEAR | 6. UNDER1 DAY 7. BIRTHGATE (Mo. Day, Yr) | 8. 'BBI:YWPLACEF c } EX WAS DEA%ED?EEM 257 10, DQWYUF DEATH
TWEE . mivs. | mouRs  WE | or Foreian Couriry Vee Hho)
S I T eeiior No Skagit
i 12. PLACE OF DEATH — 0 BOX FOR PLAGE THEN GIVE ADDRESS OF INSTITUTION NAME 15. SMOKING I LABT
7 IHOME 2CINTRANFOAT 3.0 EWERG, AWOUT PTN 4 CIHOSP. 5 WO HONE. 5 EJ OTHER FLAGE 15 YEARS" (Yes ! No)

Home Place Special Care Center No

MAFIJTALSTATLJS - Marnad : |5 SURVIVING SPOUSE (Il wife, giva maren name} 16, SOCIAL SECURITY hQ, 17, OECEDENT'S EDUCATION

gevpr ml(rrsm w] (Specify only highesi grade compisted)
ivorcnd 1Cil : o

. R Etecnanlary/Secondary (C-12) Collage (14 o1 5+)
Married Vincent ('nmi) Kelly ! 8

. USUAL CCGUPATION (Giva kind of work don 19. "KIND OF BUSINESS OR INDUSTRY 20. Was Decedant 5l Hispanic arign or descanl? (Ancestry] (Spacify 21. AACE (Spmcify}
during most ol warking ll\lu DQ NOT USE PET!RED) Lo ‘Yes or No. H Yas, apacily Cubar, Mexcan, Pubrto Rigan, aic.}

Homemaker . ;._ - Own Home {¥es /o) Specily. White
. RESIDENCE — NUMBER AND STREET 23, QJTWTOWN. OR LOCATION 24, i.lpl‘ﬁ‘ll?g'-‘c'w 284 COUNTY I 258, LENGTH %F 28, STATE 27. 2IP CODE
. r A . {Yes f Moy |
815 33rd Street 2 1 .Anagortes Yes Skagit i 10yrs - WA 98221

. FATHES'S NAME — FIRST, MIDDLE, LAST j 5 B : 28 MOTHER'S HAME — FIRST, MIDDLE. MAIGEN SURNAME

Herbert H. Jellison P Laura Sybilia

. INFORMANT — NAME D 31, M&ILING ADDAESS STREET OF AFD NG, GITY CR TOWN

Vincent (nmi) Kellv . ) v b 815 33rd Street, , Anacortes, WA 98221

a2 BURIAL CREMATION .| 33, DATE (Mo, Day. Yr) . CEMET EHYICREMATOHY - NAME 35, LOGATION — GITY/TOWH, BTATE
RAEMOVAL, QTMER (Specity)

Cremation 5/9/2001 Northwest Crematory - ‘ Anacortes, WA

36. FUN y% ar. NAMEOFF;\C\UTY I . a8 ADBRESS OF FAGILITY
: ’ . 1105 32nd
xﬁ? - _ Evans Funerd} Chapel Aqgggﬂgng &%38221-
E oK

TO BE GOMPLETED ONLY BY CERTIFYING PHYSICIAN ) * ) TC BE COMPLETED ONLY BY

-2 YO THE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE TIME. DATE AND PLACE " 43, DN THE BASIS OF EXAMINATION ANCHOR INVESTIGATION, IN MY OPINION DEATH OCCURRED AT
AND WAS DUE TO THE GAUSE(S) 8TATED THE TIME, DATE AND PLACE AMD WAS DUE TO THE CAUSE(S) STATED.

SIANATI TILE . L . ’ SIGNATURE ANG TITLE

X . Z/t—n»t‘/ - X : :

40, DATE SIGNED (Mo., Day, Y1 - 41 HOURCF DERTH (24 Hrs) = . | 44, DATE SIGNED (ho.. Day, ¥r) 45, HOUR OF DFATH (24 Hrs }

S- 94 Oy o

~4Z, NAME AND TITLE OF ATTENDING PHYSICIAN IF OTHER THAN CEATIFER (Typs or Pant) 46. PF_!GNOUNCED QEAD (Mo.. Cay, Y1) 4T, ::"22?1“ F;FINUJNCED DEAD
. - [ 5.

T.W. Martin, MD

45. NAMC AKD ADDRESS ©F CERATIFIER — PHYSICIAN, MEDICAL EXAMINER OR CORONER (Type ar Prinl) R 49. MEACORONER FILE NUMBER

. Mary Ann Hink, MD 1918 Hospital Drive, Sedro Woo][ey WA 98284
50. ENTER THE DISEASES, INJURIES. OR COMPLICATIONS WHICH CAUSED THE DEATH: i 3
WAMETHATE GAUSE (Pral dssase or ] f' | DT - O TWEEN ORSET AND

rdilion resutting in-death), - - Sd
- " A EM S Yy At A ] ANk S i T;E RE
o e iw WAL BETWEER CHSET AND

D0 NOT ENTER THE MODE OF ° DUE TO. DA AS A CONSEQUENCE OF:
DYING, SUCH AS CARDIAG OR
RESPIRATORY ARREST, SHOCK, OR | g . R :
HEART FAILURE. LIST ONLY ONE y =
CAUSE ON EACH LINE. DUE TO. QR AS A CONSEQUENCE OF: B ) I INTERVALBETWEEN ONSET AND
Snquentially list conditions, if any,
loading 10 immediate cause, Entst <. : s :
UNDERLYING CAUSE (Disaasa of BUE TG, OR AS A CONSEQUENCE OF: ] E o NTERVAL BETWEEN ONSET AND
injury which Initiated avents resulting R 7 | pRATH

| i oeatn) LAST 0. T
51. OTHER SIGRIFICANT CONDITIONS — CONDITIONS CONTRIBUTING TO DEATH BUT NDT RESULTING IN THE UNDERLYING CAUBE GIVE ABOVE, | 52, AUTOPSTT 53. WAS CASE AEFERAED TO

{¥a6ENoy.: MEDICAL EXAMINER OR
No |.

."CORGNER? {Yas / No)

. AGC. SUICIDE, HOM., UNDET., B5. INJURY DATE (Mo, Day, ¥1) 56, HOUR OF INJURY. 57. DESCRIBE HOW INJUAY COCURRED:
OR PENDING INVEST (Specdy] (24 Hre) . .

. INJURY AT WORK? 5g. PLACE OF INJURY — AT HOME, FARM, STREET, FACTORY, OFFICE | 60. LOCATHON — STREET OR-RFD NQ., CITY/TOWN, STATE
¥es f Ne] . BLDG, ETC ESpec-lv

- REGORO AMENDMENT [Registrar use only) 82. REGISTRAA . 63. DATE AECEIVED N, Day,. ¥,

ITEM uogcvume NTARY REVIEWED BY . SIGNATURE

|
'200j06010011

, Skagit County Auditor o
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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.

: NUMBE__H OF_' CERTIFICATES | FEE NUMBER INITIALS DATE AFFIDAVIT NUMBER
STATE OFFICE USE ONLY STATE OFFICE USE ONLY
L P Bll'th D Marriage D 1. STATE FILE NUMBER
The record.of . Death O Dissolution 1 with for
ZNAME [ - 3. DATE OF EVENT 4 PLACE OF EVENT (City and Gounty)
5. FATHEVIR'.S FUEL _NAME [ Elinh),:HUSBAND (it Marriagse/Dissolution) 6. MOTHER'S FULL MAIDEN NAME (If Bitth), WIFE (If Mariage/Dissclution)

THE HECOHD IS 1NCORRECT OR INCOMPLETE AS FOLLOWS:

THE RECORD NOW suows o THE TRUE FACT IS:
7. Y 8.

g 10.

1 1z.

13, 4

I HEPRESENT THE PERSON AS (E G. SELF PAHENT GUARDIAN ETC ) SPECIFY |15

PHONE NUMBER: : :
| DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FORGOING IS TRUE AND CORRECT.

16. SIGNATURE : B 17 DATE 18. ADDRESS

DOH 110-007 (Rev, 3/99) . S
All vital records are registered as received. Changes must be made by affidavit: An item may be changed by affidavit only once. Subsequent changes nust be
made by court order. This certificate most be returned within one year__ut t_h_e date it was issued to receive a replacement copy free of charge.

Birth Certificates _

1. All changes must be established by documentary proof submitted with the affidavit.

2. Onty a parent, legal guardian (if the child is under 18), or the adilt themselves (if-18 or older) may change the birth certificate.

3 The proof{s) must match exactly the asserted true fact(s). For example, if the-affidavit says the name is Mary Ann Doe, then the proof must show the

name to be Mary Ann Doe. Mary A. Doe or M.A. Doe does not prove the-nameé is ‘Mary Ann Dae.

4. Proof must be five (or more) years old or established within five years of bisth,
5. Examptes of documents of proof: X
Certificate of Naturalization Marriage Record S School Record
Census Record Medical Record eV oter's Reglstratlon Crd (if it bears an effective date)
Hospital Records Military Record (DI-214) Alien-Registration Card (front and back)
Insurance Records Your Child's Birth Record Pasgsport k
6. Upto age one, the parent(s) or legal guardian may change the child's surhame with an aﬂidavnt for correction provided:

- This is a pne time only change. Subsequent changes will require a certified copy.of a court'ordered name change.
- The new surmame may be the mother's maiden name or father's surnarme (if presedt.on Lhe certificicey or a combination of the two.
- After age one, surname changes require a certified copy of a court ordered name change. Mmor spelling: changes may be made with an affidavit and

documentary proof.

7. Parent(s} may change their child’s first or middle name by completing and signing an afﬁdav:t for Correutwn {until their child's 18th birthday).

8. This affidavit cannot be used to add a father to a birth certificate. {use the paternity afﬂdavtt form DOH F10-001)

DeathCertlficates L B .. ~ S et __.;____ o e e

L. Only Lhe mtormant lhe tunerdl dlre&tor or uxecutors.’admmlbt:ator\ (1t ev1dence conflrmmg, hLth pnsltmn is presﬁnted) may change the non-medical
information.

2 The medical information (cause of death) may be changed only by the attending physician or the coroner.’medlcal cxammer

Marriage/Dissolution (Divorce) Certificates o I ’

1. Personal fact (minor spelling changes in name, date or place of birth or residence) may be changed by afﬁda\:t plus- pm()f by the person. See
description of proofs in births above., A person's own birth centificate is also acceptable proof.

2. To change the date or place of marriage or dissolution, the officiant (marriage} or clerk of court (dissolution) muist sngn the afﬁdavu

Please send the proof{s) and this form/certificate to:

é:![:lltecr(;'g: Li{ﬁe?:fm Statistics Skagit County Health Department

}1’ 1 OI 2 ggui.;c; Ogtreet South ’ Howard Leibrand M D Health Officer
dlyﬁp?ax, WA 98507-9709 _ o
This is a Jegal document. . S
Complete in ink and do not alter. e do
\\\N\\\\%\\W\\\\\t\\%\%t\\\\lt\%\\%\m\tﬁ\\%\\ DucTssied WA 10 265
0106
t County Auditor
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01 4 00136 1

Lagt Will and Testament 01 4 o0 136..
nf

LABERTA L. KELLY

:"I}iLABERTA L. KELLY, of 815 33rd Street,

cortes,
Skagit County,-Washington declare this to bq%yy Last W%&ngnd
% 4y, U,
Testament and revoke all prior Wills and Co dﬂ%ﬁ. 872 <Q§ﬁfA
O/é ‘&th '
% < RN
e .
T. FAMILY Ty, Xy -
4%

I am a siﬁgle édﬁit. I have my former spou g’dghd life
long friend who is VINéEﬁTMKQLLY. There is one child ﬁ%é?”to
me, namely: VERNA BAKEﬁlﬁngéept:as herein provided, I intend to
make no provision for any féligiVe of mine who may not survive
me. . )

1. PAYMENT~0E"5EBTS

I direct my Executor heféinafﬁérwnamed, as soon after
my death as is practicable,.to pay all;jﬁéf_ﬁgbts for which
proper claims are filed against my estéﬁéﬁéﬁd tbe_expense of my
last illness, and funeral; provided, howevef}ﬂthég'this shall not
authorize any creditor to require payment of'ény-déb£ prior to
normal maturity thereof, or prohibit my Executoxffpomféxercising
any legal defense to the same. 'My Executor shalimbéléﬁmﬁénsated

for his time and expenses at a reasonable rate.

LAST WILL AND TESTAMENT - 1

Initial: )m“‘mllmgmm\“!‘lmmmmw -

6/1/2001 Page 5 of 8  9:26:44AM .




.”fe"itft DEVISES AND BEQUESTS OF PROPERTY

Ai. Aftettpayment of funeral expense, debts and taxes as
herein proVided!aIﬁdevise and bequeath all the rest, residue and
remainder of m?féétate to my life long friend, VINCENT KELLY.

B. 1In tﬁegeﬁeat;VINCENT KELLY does not survive me then in
that event I giee:Tdeﬁiee and bequeath all the rest, residue and
remainder of my estate to my daughter, VERNA BAKER, per stirpes.

C. 1 may have a separate list which disburses tangible
personal property to de51gnate heirs. Said list is dated and
signed. | i

IV, APPOINTMENT”OFMEXECUTOR
T nominate and appoint my“dgugﬁpér,_VERNA BAKER, as

Executor of this Will, to serve without pdﬁd, aad with unrestricted_
noniatervention powers, without liabilitgafdrae%rqr_in judgment, and
if she is unable or unwilling to serve, then i;appeiht_whomsoever the
Court may appeoint as alternate executor, to sefve”witheut bond, and
with unrestricted nonintervention powers, withoutiiiabiiity,for error
in judgment. ” _ “

I further direct that my estate be settled withoatfthéfa,~
intervention of any Court, except to the extent requiredznglaw;fﬁ

LAST WILL AND TESTAMENT - 2
Initial:

'\IIHIHIIIINII\MIIIINII'IIII\IH\IEIlI\IH\II\IMH\

Skaglt County Audltor o
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) i V. PAYMENTS OF DEBTS AND TAXES

Ihﬁéféﬁy airect that my executor shall pay all debts of my
estate and all estate, inheritance and succession taxes assessed by
reason of my death . Iﬂwaive for my estate all rights of

reimbursement from_théfbeqeficiaries for any payments.

| IN TESTIMONY WHEREOF, I have hereunto set my hand this
{(Z day of /?é . 1999.

'LABERTA L. KELLY

LAST WILL AND TESTAMENT - 3

Nt RO

A 200106010011
, Skagit County Aud\tor
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" §TATE OF WASHINGTON) ATTESTATTION CLAUSE AND
R } ss. AFFIDAVIT OF ATTESTING
" COUNTY OF SKAGIT ) WITNESSES

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

That ‘the foregoing instrument, to which this Affidavit
is attached, ‘comsisting of five(5) pages, of which this is the
fifth (5th) page, dated the 19th day of February, 1999, which
purports to be the lLast Will and Testament of the above named
Testatrix, namely, TABERTA L. KELLY, was approved by her
daughter, VERNA R. .BAKER, in her presence and in the presence of
myself and the other w1tness

Said VERNA R ‘BAKER signed the Will in the place
indicated below the Testatrix's signature and requested that we
witness her signature.and that her signature signify her approval
of said Will. The Testatrix thereupon published the instrument
as and declared it to be her.Last Will and Testament and
requested us to sign the-same as witnesses and to execute this
Affidavit in proof of sald Wlll

In the presence of VERNA R. BAKER and at her request
and direction and in the presence of each other, and in the
presence of the Testatrix and-at her request and direction, the’
other witness and I subscribed our names as witnesses hereto.

At the time of execuling said dinstrumenl the Testatrix,
VERNA R. BAKER, the other witness and I, -were of legal age and
competent to act as witnesses and the Te%tatrlx and VERNA R.
BAKER both appeared to be of sound and:disposing mind and not
acting under duress, menace, fraud, undue. 1nfluence or

misrepresentation. R

Residing at

Signed, sworn to (or affirmed) and attested: By:Ldié
LeBlonde and Catherine Thompson on this 19th day of February,

1999,
{'(3, -

NOTARY PUBLIC, in and for

the State of Washlngton
My appointment expires: *§i?éaﬁj

e

53,
*
T,

T
S |
R 2001060100171
» Skagit County Auditor
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