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" NO PROBATE AFFIDAVIT

STATE OF WASHINGTON }

}SS.
COUNTY OF SKAGIT = )

I, Maria V. Arrﬁéﬁf'a"'écﬁng. as Attorney-in-Fact for Fermin Garcia filed
under Auditors #200107100040, being first duly sworn, deposed and says:

FIRST: That this affidavit is for the purpose of supplying
information pertaining to the estate of Maria’ M Garcia, deceased, and itis
intended that the statements set forth herein (and hereto attached, if applicable),
shall be considered representations of fact which may be relied upon by all
persons dealing with the following descf‘i-béd'property:

Tax Parcels #330425-0-043-0007 P17278 #330425 0-044-0113 P17280;

#330425-0-044-0204 P99643; #330425 0- 044—0006 P17279

SECOND: That said decedent died on or about thé 3rd day of June,
1999, in the City of Mount Vernon, County of Skagit, State of Washington.

THIRD: That said decedent executed no wills, agreements to
convey community property agreements, conveyances, mortgages deeds
of trust, lien agreements, or other instruments for the purpose of conveylng
or encumbering said land, any portion thereof, or any interest therein, _oth_er_
than those instruments which have been duly recorded in the office of the .~
Auditor of said county, except as foliows: {enumerate if any, or indicate .
NONE). '

1) Community Property Agreement




s FOURTHE That the said assets at the date of decedent's death

‘had an approximate market value of less than $675,000.00. That the value of
~.decedent's estate at the date of death was within the exemptions allowed
under federai and Washington estate tax regulations, so no estate taxes are
owing by decedent’s estate.

FIFTH That all obligations of the Estate owing at the date of
death of said decedent have been paid in full, and all expenses of last illness
and for funeral services have been paid, except as follows:

(enumerate if any, of indicate NONE).

1), NONE
SIXTH: : That the following list comprises ali of the heirs at law

by whom said decedent was strvived: (Show age of each heir opposite
name. If any heirs are under 18 ___th_l__s affidavit is not applicable}.

1) _Fermin Garcia, of legal age.

Maria V. enta attorney |n fact for
Fermin Garcia ' -

SUBSCRIBED AND SWORN to before me thisja"a’_;y--of,--- |

NOTARY PUBLIC in and for the

2001.

State of Washington,
Residing at: [Ylount (/wnm
My Commission Expires: g~/0Y

W

» Skagit County Auditor
7/31/2001 Page 2of & 1:54:21PM




- OTYRE onﬁmi'in 1H PERMANENT BLACK INK,

“zmgmBrg

WEHZMOTBD

Zo=waAQ -

c
E
L
T
]
F
[}
1 3
R

LOCALFILENUMBER L

N/

Hashopicn mnqmn-

Hea th

l:EFfTIFICMVTElOF’DW5A111

- STATEFICE NUMBER ..

L NAME e .,:'-Farjss.

Marda™ - """ M

2 SEX(M 7y

| 3 DEATH DATE thio, Dav, ¥l
Fooo "Ju,ne 3

1999

4 AGE LAST BIfH- | 5. UNDER ) YEAR |
DAY (m) AW T T RS

& UNDER 1| DAY

7. BIRTHDATE (Mo, Oay, ¥r)
[T

n C\TY TGWN ORLDCWONUF DEATH

Mount Vefﬂ &n

B. BIRTHPLACE

9. WAS DECEDENT EVER
. INU.5. ARMED:FCRCESY

(Yes ! NQ)NO : 5

(City, Slate or Foresgn Courtry)
onna, Tx

: l 107 COUNTY OF DEATH

skadit

BGX FOAPLACE THEN GIVE ADDRESS OR INSTITUTION NAME :
1LOHE 2C INWT 3.2 EMERG,RMPOUTPTM d  HOSP. 365 WURHOME 6.21 OTHER PLAGE

Mira Vlsta Care Center

Tia. SMOKING N LAST -
| I5YEARS” (Yas 1 No)

s

14: MAAITAL STATUS—hwarrad,
Never Marripd. Widowed o o
- Divortad (pegiy) - > A

Married

LTS suvamGSPOuSE(w.m Give meiden name}

‘Garcia

6. SQCIAL SECURITY ND

17 DECEDENTS EQUCATION | .
(Spaaity only higries grade comolelsd)

W USUAL QCCUPATION (Grve kind of work dong: -
during moat ofworkmp Ila; DO NOT LSE AETIRED)

'E"ermi'n' :

19 KIND,CF BUSINESS OR INCUSTHY

'_ Iagriculture/ F—aiminé

Elementary/Secondary {0-12) [

Tolege o ey
8

20. Was Decedan of Hispanic origit or dascent? {Ancesmy) (Spacity
Yas o No. If Yas. specity Cuban. Mexican, Pusno Rigen, mcl

Bhs / No) SpeciyMex i can

2 mcs (Spscnfy)

22 HWDEME~NUMEER AND STREET

{23 _CiTY/TOWN, OR LOGATIO!

2232 Stat Highway #534

T LIMITS? ; - ;
{Yes / No) o’ -

T 288 LENGTH OF | 25 sme
RES. INCO -

'53Y Wz -

RST. MIDOLE, L.AST

Mpndnza

. lar zIr cooE

Mount Vernon, WA

STATE

98273

35 LOCATION—CITY/TOWN, STATE
Mouﬁt Vernon
Washington .

3 NIIME EF FACILITY

ngtho,f‘ne Memorlal Park

25 E,

38 ADDRESSOFFACL!Ti
18 lege W g
Mount Vernon, WA 95%73-0398

?:ro BE cgﬁ;};ﬁw BY CERTIFYING PHYSICIAN

15/9E COMPLETEC-ONLY BY MASIMOAL EXAMINEROK GOROMIR

" 20, TO THE BEST OF @Y KNOWLEDQE; peaTH OCCURRED AT THE THWE. DATE mu PLACE

AND WAS DUE TO THE CAUSEISISTATED,

THE TIME, DATE AND PLACE ANO WAS DUE YO THE CAl
SIGNATURE AND Tme

43 ON THE BASIS OF EXAMINATION ANDYGR INVESTIGATIGN IN MY OPINION-DEATH OCCURRED AT
E(8) STATED o

;‘"‘%,/ Mo{

40, DAYE SIGNED (Mo , Day. ¥6)

o f4]99

4 HQUAOF DEATH 24

45, HOUR OF DEATH (24 Hre)

4% HOLR PRONOUNCED DEAD
Atz el -

Marv Luc:ler, M D

1AG05 East K:mca

49 "MECORONER FILE NURRER

50 ENTER THE DISEASES: INJUHTES CR+ COMF’LICAT?OI\;S WHICH CAUSEQ T

IMMEDIATE CAUSE (Findl dissase of .
condition resulting in death).

DO NOT ENTER THEMADE OF
DYING, SUCH AS CARDIAC OB
" RESPIRATORY ARREST ‘SHOCK, OR

0, G AS A CONSEGUENCE OF:

HEART FAILURE. LIST ONLY CNE
CAUSE BN-EACH L INE,
Sequentiaiytist conditians, it any,
lgading 1d immediale cause. Ealer

DUE TO. OR AS A CONSEQUENCE GF

UNDERLYING CAUSE (Dissase'or
. mjury which initiated evanls resulking !
in death} LAST, ]2

DUE TO, CR AS A CONSEQUENCE OF:

7!31/2001 Page

E tmenwu. BETWEEN ONSET AND |
DEATH g . -

lWINIWIIWIIMWI!III\MIIIIWDMIIMIIIWIIW

Skaglt Ccmunt;.rr Audltor .
3of § 1; 54 21PM

e —
31. OTHER SIGNIFICANT GONDIT\ONS—-COND TiONSCONTRIBUI’ING T0 DEM'H BUT NOT AES!

TE INTHE YNOERLYING cmszs&e_NAWs”-T_ 52 AUTORGVT

IYes .’Nol

TER’VN. B
EATH. ..

N GNSET ANC
ITERVAL BETWEEN ONSET AND
EATH " :

e |
ITERval BETWEEN ONSET AND
EATH .

ﬂ WASCASE REFEHRED T

MEDICAL EXAMINEA OR -

.. 54 ACT SLICIDE, HOM.; UNDET.
" DAPENDING YNVEST (Smcm’y)

&5, INJURY DATE (Mo, Cay, ¥r)

56 HOU_B‘DFMUFW
24 Hirg)

No
57. DESCRIBE HOW INJURY OGCURRED: :

CORONER? (Y8 (No) Ny

58 INJURY AT WORK? -

{Yas f Noj. ALBG, ETC. (Spacity

“'5a “Piace oF lNJURV—-ATl'M FARM, STREET, FACTORY, OFFICE

B0, LOCATION—STREET OA RFD NO.. CITYTOWN, STATE j

61 HECORG AMENDMENT (Ragisirar uss oniy)
ITEM  DOCUMENTARY AEVIEWED BY
. EIDENGE -

"62 REGISTRAR
" SIGNATURE

B3 DATE HECEIVED (Mo Day Yr] i




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.I.:l OF- {_JEHTIFICATES FEE NUMBER INITIALS DATE AFFIDAVIT NUMBER
STATE OFFICE USE CNLY STATE OFFICE USE ONLY
. Blrth D Marrlage [‘_‘] 1, STATE FiLE NUMBER
The record of ~Death Q Dissolution  with for
2, NAME LT 3. DATE OF EVENT 4. PLACE OF EVENT (City and Courty}
5. FATHERS FULL NAME (If Eiﬂh.);'_HUSBAND (If Marriage/Dissolution) 6. MOTHER'S FULL MAIDEN NAME (I Birth}, WIFE {If Marriage/Dissclution)

THE RECOHD 15 INCORF{ECT OH INCOMPLETE AS FOLLOWS:

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

9 10.

11 12

13 14,

| REPRESENT THE PERSON AS (E.G. SELF, PARENT, GUARDIAN, ETC.) SPECIFY |15

PHONE NUMBER:
| DEGLARE UNDER PENALTY OF PERJURY UNDER THE LAWS oF THE STATE OF WASHINGTON THAT THE FORGOING IS TRUE AND CORREGT.

16. SIGNATURE ; . 17 DATE 18. ADDRESS

DCH 110-007 {Hev. 2/98)

Al vital records are registered as received. Changes must be made b\f atfidavit, An item may be changed by affidavit only once. Subsequent changes must be
made by court erdar. This certificate must be returned within one year of 1he date it was issued to receive a replacement copy free of charge.

Birth Certificates

All changes must be established by documentary proof submitted with the affidavit.
Only a parent, legal guardian (if the child is under 18), or the adult themselves (if 18 ot older) may change the birth certificate.
-— - The proef(srmust-match-exactly-the asserted-true-faet{s}-For- eﬂmp]e-ﬂi-!he-afﬁd&ﬂt-ﬁays the-name i3 Mary Ann-Boe, then-the-proef-must-showthe. —-  —— -
name to be Mary Ann Doe. Mary A. Doe or MLA. Doe does not prove the name is"Mary Ann Doe.
Proof must be five (0r more) years old or established within five yedrs of blrth :
Examples of documents of proof: ] S
Certificate of Naturalization Marriage Record . " _..School Record
Census Record Medical Record “._ Voter'sRegistration Card (if it bears an effective date)
Hospital Records Miiitary Record (DD-214) - Alien Repistration Card (front and back)
Insurance Records Your Child's Birth Record Pa\spon i
6. Up to age one, the parent(s) or legal guardian may change the child's surname with an affidavit for correction provided:
- This is a one time only change. Subsequent changes will require a certified copy, of.a court ordered name change.
- The new surname may be the mother's maiden name or father's surname (if present omthie cettificate)-or a combination of the two.
7. Parent(s) may change their child's first or middle name by completing and signing an affidavi for correction (until their child's i8th birthday).
8. This affidavit cannot be used to add a father to a birth certificate. {use the paternity afﬁdant form DOH 110-001)

Death Certificates

1. Only the informant, the funeral director, or executors/administrators (if evidence conf]nmng s,uch posmon 15 presented) may change the non-medical

information.
2. The medical information {cause of death) may be changed only by the attending physician or the coronerimedlcal examiner.

ik froE

Marriage/Dissolution (Divorce) Certificates . :
1. Personal fact (minor spelling changes in name, date or place of birth or residence) may be changed by afﬁdavn plus proof by the person. See

description of proofs in births above, A person's own birth certificate is also acceptable proof.
2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (d1ssolut1nn) must srgn the aff1davn

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

Attn: Corrections

Center for Health Statistics
1112 Quince Street South
P.O. Box 9709

Olympia, WA 98507-9709 T

This is a legal document.
Complete in ink and do net alier.

66392871




AGREEMENT AS TO STATUS OF COMMUNITY PROPERTY
- After Death Of One of the Spouses

Know All Men By These Presents, that this agreement made and entered into by and
between Fermin Garcia and Mana Garc1a husband and wife, of Mount Vernon, Washington,
and pursuant to the provisions of RCW 26_,16.120, providing for agreements between husband
and wife for the fixing of the status of ':.ci:bfnmunity property to take effect upon the death of

either:

WITNESSETH:
That in consideration of the love and affectioh_:&iht"eaclj'of said parties has for the other
and in consideration of the mutual benefits to be derived by the parties hereto, it is hereby

agreed, covenanted and promised:

I

That all property of whatsoever nature or description, whcther redl,- personal or
mixed, and wheresoever situated, now owned or hereafter acquired by them or
either of them, shall be considered and is hereby declared to be thelr commumty

property.

LAW OFFICE OF .
ROSEMARY KAMB.
WSBA# 16532

702 Main Street (Legal Bldg)
Conununity Property Agreement Mount Vernon WA 98173-3842 -
Page 1 of 2 (206) 336-6145 or 336-3576

MG

, Skagit County Auditor
7/31/2001 Page 4 of B 1:54:21PM )




I
That upon the death of either of the aforementioned parties, title to all community

T property as herein defined shall immediately vest in fee simple in the survivor of
~ them. *

In Wltness Whereof the parties have hereunto set their hands and seals this

(3%15 (;1,3; 1997

E/@w Clacic

Fermin Garcia

FERE E 4 ’
" Maria Garcia %

}ss

I certify that I know or have satisfactory evidence that Fermin Garcia and Maria Garcia
are husband and wife and they signed this instrument.and acknowledged it to be then' free and
voluntary act for the uses and purposes mentloned m the sa1d document this ,‘233 day of

S ee;!m Ihear , 1997:
C 4

Notary Public in and for the State of
Washington, residing at” /7701,91{- Vernow
My Commission Expires: 8’—/ 2000

STATE OF WASHINGTON

COUNTY OF SKAGIT

LAW OFFICE OF .~
ROSEMARY KAMB.

WSBA# 16532
702 Main Street (Legal Bldg)
Community Property Agreement Mount Vernon WA 98173-3842 °
Page 2 of 2 (206) 336-6145 or 336-5576
c001T073710240
, Skagit County Auditor
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