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Filed for Record at retu.uest of
and return to: :

STILES & STILES INC. P 8.

P.O. Box 228 / 925 Metcalf Street
Sedro Woolley, WA 98284

Legal : Tract 31 Thunderblrd
Tax Parcel # ?F;};ii ggo-oaj 0005. EEANS TITLE CO.
ACCOMMODATION RECORDING

L
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AFFIi__)A:\f!ITﬁRE: LACK OF PROBATE

State of Washington )
County of Skagit )

LYNN HILLER, MARESTA COLLINS, TRACIE WISLER, RAY JOSEPH, LESLIE
CRANDALL AND NANCY HANSON, being first duly sworn, deposes and state:

THAT affiant(s) are the lawful surwwng chlldren of MAXINE IONE JOSEPH, who
died July 8, 2001 at Mount Vernon, Washington; ‘then: being a resident of Mount
Vernon, Skagit County, Washlngton and ALBERT A. JOSEPH, who died on March 5,
1994, at Mount Vernon, Washington, then being a‘resident of Mount Vernon, Skagit
County Washington. A copy of the death certificates are attached. Also attached is a
Community Property Survivorship Agreement stgned by Albert A. Joseph and Maxine 1.
Joseph and dated on January 7, 1992.

That this afidavit is for the purpose of supplyirig' ihf@rﬁgatidn pertaining to the
estate of MAXINE IONE JOSEPH, and ALBERT A. JOSEPH deceased, and it is
intended that the statements set forth herein shall be considered representations of fact
which may be relied upon by all persons dealing with the followmg descnbed real
property:




Tract 31, “THUNDERBIRD", as per plat recorded in Volume 8 of
- Plats, pages 34 and 35, records of Skagit County, Washington.

L Subject to : Easements and Restrictions as of record.

THAT the decedent executed a will, a copy of which is attached hereto, leaving
the above described real property to her children, LYNN HILLER, MARESTA COLLINS,
TRAC!A WISLER RAY JOSEPH, LESLIE CRANDALL AND NANCY HANSON.

THA]T-'afﬁ‘anI(s) have herein below identified each and all of the heirs at law of
decedent, including but not limited to her children, adopted children and the issue of
any predeceased child ‘'or adopted child (if decedent left no surviving children, then
affiant has listed below all of the surviving parents, brothers and sisters of decedent).

THAT th:é"heir.'s ‘at law of decedent are (list all of the heirs at law using the

reverse side if necessary).

Full Name

Age

Relationship to Decedent

Lynn Hiller
2424 W. Kent

Missoula, Montana 59801

Maresta Collins
4310 Apache Drive
Mount Vernon, Wa. 98273

Tracie Wisler
12179 Hilynn Drive
Burlington, Wa. 98233

Ray Joseph
21213 Plaza Drive
Sedro Woolley, Wa. 98284

Leslie Crandall
21207 Plaza Drive
Sedro Woolley, WA. 98284

Nancy Hanson
2809 Cherokee Ln.
Mt. Vernon, Wa. 98273

Legal

Legal
A Legal

Lega‘fﬂ.‘;= c

Legal

Legal

Daughter
Daughter
Daughter
Son

| Daughter

" Daughter
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THAT affiant(s) know of their own knowledge, and so states, that each and all of the
<" obligations against the estate of said decedent (including but not limited to: all the

- debts of decedent; all of the expenses of decedent's last illness, funeral and burial:
~'promissory notes, installment contracts and mortgages; and state and federal
"Su_c':ces'sif'c"‘in taxes upon decedent's estate, if applicable) have been paid in full.

THAT affiant states that the total value of the decedent’s estate at the date of
death mcludmg all real and personal property, was approximately $ 175,000.00.

CHECK_, _WHlCH APPLIES:
THAT the decedent left no Will.
X THAT the decedent left a Will, a copy of which is attached hereto.
X THAT the: decedent s estate is not being probated.
_ X THAT State andlor federal succession or inheritance taxes are not payable.
THAT State and/or federal succession or inheritance taxes in the amount of

$ ___have been paid. Copies of the release/discharge is attached
hereto.

THAT State and!or federal succession or inheritance taxes are due, but have not

paid.

THAT this aﬁ'dawt is- made solely to induce ISLAND TITLE INSURANCE
COMPANY, hereinafter called “Company” or any other title company, to insure title to
real property in full reliance upon the herem representations.

DATED:
(SEE A’[TA[’:HED FAXED EXECUTED ORIGINAL)
Lynn Hiller - Affiant
2424 W. Kent
Missoula, Montana 59801
STATE OF MONTANA ) | '
COUNTY OF } 88.

On this day personally appeared before me Lynn Hiller, who ex'ecuted the within and foregoing instrument

and acknowledged that she signhed the same as her free and voluntary act and deed for the uses and
purposes therein mentioned.

GIVEN UNDER my hand and official seal on this day of 2001,

NOTARY PUBLIC m and for the
State of :

residing at :

Commission Exnires

lllllllllllllllllllllllllllllll
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r THAT affiant(s) know of their own knowledge, and so states, that each and alf of the
. obligations against the estate of said decedent (including but not limited to: all the
~“debts of decedent; all of the expenses of decedent's last iliness, funeral and bural.

~_“promissory notes, instaliment contracts and morgages, and state and federal
sucdeséion taxes upon decedent's estate, if applicable) have been paid in full

"~ _THAT affiant states that the total value of the decedent's estate at the date of
death including all real and personal property, was approximately $ 175,000.00.

CHECKWHICH APPLIES:
THAT the decedent left no Will.
X THAT the decedent left a Will, a copy of which is attached hereto.
X__ THAT the decedent’s estate is not being probated.
X THAT State and/or federal succession or inheritance taxes are not payable,
THAT State andor.federal succession or inheritance taxes in the amount of

S haﬂ’e'be{;‘n paid. Copies of the release/discharge is attached
hereto. L

. THAT State and/or federal successton or inheritance taxes are due, but have not
paid. e

THAT this afﬁda‘;'it:_ is maﬁg solely to induce ISLAND TITLE INSURANCE
COMPANY, hereinafter-called "Company”, or any other titie company, to insure itle to
real property in full reliance upon the herein representations.

DATED: & —/4,»0/ 3

O prin. Hdlon

Lyn# Hiller - Affiant
2424 W, Kent
Missoula, Montana 59801
STATE OF MONTANA ) |
COUNTY OF , } s5.

On this day personally appeared before me Lynn Hillér.:_,ﬂvho e;_té:c‘u'ted the within and foregoing instrument

and acknowledged that she signed the same as her frée_an’r‘! voluntary.act and deed for the uses and
purposes therein mentioned T e

~ GIVEN UNDER my hand and official seal on this A7 day ot L) ., 2001,

Commission Expires:”.

I
200108240141
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Ray Joseph

STATE OF WASHINGTON )
COUNTY OF SKAGIT ) ss.

On thii‘s day pue:r'éothal_l.y appeared before me Ray Joseph, who executed the within and foregoing

instrument and-acknowledged that he signed the same as his free and voluntary act and deed for the
uses and pu'r'pq_ses therein mentioned.

GIVEN UNDER my hand and official seal on this A% _ day of _Qu.rtxm.t_ 2001,

T 1,

W M. Mg,

SRRl N NOTARY PUBLIC in and for the
State of Washington
residing at : -
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g N Z  Commission Expires: _U-1Q~Q0X1 3
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Nancy Hanson

STATE OF WASHINGTON )
COUNTY OF SKAGIT ) ss.

On thls day personally appeared before me Nancy Hanson, who executed the within and foregoing
instrument @nd-ackhowledged that she signed the same as her free and voluntary act and deed for the
uses and purposes thereln mentioned.

GIVEN UNDER my hand and official seal on this {4 day of Q&LC*&A‘X_ 2001.

Y \t““““"”"”l[
el Mey NOTARY PUBLIC in and for the
§'Q.£{;_\.55‘°" &k P02, State of Washington
S %n"2  residingat: SY0ra.-LAOOOMQAN-
70 aeTany Z  Commission Expires: _A~1Q~ OO0
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Marésta Collins

STATE OF WASHINGTON )
COUNTY OF SKAGIT ) ss.

On thls day personaliy appeared before me Maresta Collins, who executed the within and foregoing
instrumerit sind- ackhowledged that she signed the same as her free and voluntary act and deed for the

uses and’ purposes therem mentioned.
R A’{w li&t 2001,

GIVEN UNDER my hand and official seal on this l[f_‘l

awwnility,,
\\ ‘ a o ’

\\ % U 4, LA
St _n?i',é('é PUBLICLn and for the
s State o ashm
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——enn bn Expires: _J L\~ - 2005
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Lesf' ie Crandall

STATE OF WASHINGTON )
COUNTY OF SKAGIT }ss.

On thls day personally appeared before me Leslie Crandall, who executed the within and foregoing
instrument and ackfniowledged that she signed the same as her free and voluntary act and deed for the

uses and purposes therem menticned.

GIVEN UNDER my hand and official seal on this 5 ﬁ(M u&t , 2001,
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Tracie Wisler

STATE OF WASHINGTON )
COUNTY OF SKAGIT ) s8.

On thls day personally appeared before me Tracie Wisler, who executed the within and foregoing
instrument and-acknowledged that she signed the same as her free and voluntary act and deed for the

mu\gt . 2001.

uses and pufposes therein mentioned.

GIVEN UNDER my hand and official seal on this

AWy,
esn D .’.;;,,

J=1-2.0063

: As
on Expires:
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1 BGME 7 3 WTAANSEORT 3. C EMERG AMAOUTPTH 4 C HOSP 50 NURMOME § D DTHERPLAGE

Thade F m’x 12 sExm e -DEATH DATE (o, Day, Y1)
oo Taone Mo Jd‘s'eph "F Jodaly 820010
T ABE CAST BIRTHE] & UNDER 1 YERR .| -6 UNDER 1 DAY |7 BIATHGATE (o, Day. w1y | &: BIRFHPLACE o vek DECEDENTEVER ] 10 cgumomaqu\ ;
DAY IM _M 5 4/ DAY HOURS NS [City, Sinte or Forsign Gc'unnry) 4 (5 ARMED FQRCES?
Fory |- _ Misscula, MT ~ treaiNo Ng | Skagit’
% O TDWNOHLOCAT!DNOFDEATH i FOR FLAGE THEN GIVE ADDRESS OF INSTITUTION NARE 713, SMOKING iH LAST

15 YEARS? ['fes /' Ne}

Mount, ~Ve-r‘rxcn 3200 East Fir - _ i Yes
14, MARITAL STATLIS—Marring 15. SURVIVING SPOUSE (if wife, give maican name} 16. SOCIAL SECURITY NO 17. DECEDENT'S EDUCATION
Novar Marriad, Widowed. : [Specily anly highest grads compistad)
Duvoe:od (Sewcdy)
Elementecy/Seconc ary ((-12) College {1-4 or 5+}
Wi dowed N 12 ]
18 USUAL QCCUMTIDN(GMHP‘G of Wik Jpne 19, KIND OF BUSINESS OR INDUSTRY 20.. War Decedent of Hispanic origin o deacart? (Ancaniry) (Spacify |21, RAGE (Spacilyl
. -dur-g okl of wamm lita DO NOT USE REHRED} o or N If Yau, specity Cuban, Mixicar. Pusite Rican, atc.)
Homemaker .~ . = % | Home (ves / Ha) Spacily White
22 HESIDENCEwWMBER -ﬂND STHEET B 123 CITYTOWN, OR LOCATION {24, INSIDE CITYi 258 COUNTY F258. LENGTH OF] 26, STATE 2t ZIP CODE
i LIMITE? | AESNCD.
% o i {Yan / No) |
3200 East FT\" i #7+ | Mount Vernon Yes Skagit 32v Wi 98273

78 FATHEA S NAME—FIRST. WOCLE, T

James Edward Dodson

28 MOTHEA'S NAME—FIRST. MIDDLE. MAIDEN SURNAME

Goldie Maude W
STREET 3R RFD NO ul STATE

A0 INFORMANT—-NAME ‘-: A1 MAILING ADDRESS ZiF
Nancy Hanson = s 2809 -Cherokee Lane, Mount Vernon, WA 98273
‘:2! BOL;NAL;’REMA;LONW 33. DATE (Mo, Day, Y}~ 34 CF.METEHYICREMATDR’\‘—NAME 35 LOCATION—CITY/TOWH, STATE
MOVAL. OTHEA (Specthy) . Mount Vernon
rial 2 Ul flawthorne Memorial Park Wasg £on
38, ERAL DI [TURE 3? HAME DFF&CIL 38 ADDRESSOFFAC
e 1825 E. College wa g
X Hawtharne Funeral Home Mount Vernon, 98273-0398

70 B€ COMPLETEDSGBILY BY cllmrrm PHTSICIAN

TO BE COMPLETED ONLY BY MEDICAL EXAMINER OR COROMER

35. TO THE BEST OF MY KNOWLEDGK. REATH OCCURRED A7 THE TIME DATE AND PLAGE
AND WAS DUE T0 THE CAUSE(S) STATED.

AND
;GNA}TURE AR %ﬁﬂ M’—\ ﬁﬁ

X

43 ON THE SASIS CF EXAMINATION ANDIOR INVESTIGATICN, IN MY OPINIDN DEATH QGCURRED AT
THE TIME. DATE AND PLACE AND WAS DUE TO THE CAUSE(S) STATED,

SIENATURE AND TITLE

40. DATE SIGNED (Mo., Lay, \’HO a1 HOUROFD 'TthuHra}

TG g 1856,

44. DATE SIGNEC (M., Day, fr}

45, HOUR OF GEATH [24 Hra)

42 NAME AND TITLE OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Typa p[_.ﬂﬂ'r'»\u)

48. PRONCUNCED DEAD (Mo., Day. ¥r) 47. HOUR PRO)

24 Fre.)

NQUNGED DEAD

48, NAMEAND AQDRESS OF CERTIFIERPHYSICIAN, MEDICAL EXAMINER OF CORGNEA,(Tjoe of Priny

. 40, MEICORONER FILE NUNMEER
Robert Raish M.D. 1415 East Kincaid, Mount“Vernon, WA 98274 NJA #114

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

.

IMMEDIATE CALSE {Final diseasa or I gu;g::m. BETWEEN ONSET AND
zongition resuling in deatn). | M_GLL d_/\/\.@ﬂ ’3— 15

D0 NOT ENTER THE MODE OF
DVING, SUCH AS CARDIAC D& DUE YO, OR AS A CONSEGUENCE OF:

WTERVA, BETWEEN BNEET ANG
Joea™ :

injury which inilialad evenls resulting

RESPIRATORY ARREST, SHOGK, 08 | E. L .
HEART FAILURE. LIST ONLY ONE L vk
CAUSE O EACH UNE. DUE 15, O AS 4 GONSEQUENCE OF: 1 giEZE%AL BETWEEN OUSET AND
Sequenially 115t conditions, il any, c W

 Isating Lo immediats ceuse. Enter W I | M"M’V‘égby
UKDERLYING CAUSE (Dissase 01 DUE TO OR ‘é A CONSEQUENGE OF: INTERVAL BETWEEN ONSET AND

© 'DEATH

in death) LAST 0 A“L\MCM( W -Sreall Cuff @M dmcw | &

€1 GIHER SIGNIFIGANT CONDIIONS—CONDITONS CONTR jijG TO GEATH BUT NOT AZSLLTING N THE UNDEFLYING c&bsaswsn REGVE | 62 AUTORGY? 53 WaS CASE REFERRED 70
(Yes 1Ny MEGICAL EXAMINER OF
Cashvies B2 M Corh : No CORGNERT (Yes /No) Yo

OR PENDING INVEST. (Spacily) (24 Hry)

T 54, ACC. BUICIDE, HOM. UNDET., 55 INJURY DATE {Mo. Day. ¥ri 56 HOUR OF INJURY 152, DESCRIEE HOW \NJUFV OCGL[PRED

e/ Moy BLDG. ETC. {Speciy)

58, INJURY. AT WORK? 50. PLACE OF INJURY—~AT HOME, FARM, STREET, FACTORY, QFFICE | 60 LOCATION—STREET OA RFD NO, CiTY/TOWK, STATE

61. RECORD AMENCMENT {Ragisl'ar ues onty) 62 REGISTRAR
iTEM DOCUMENTARY REVIEWED pY DATE SIGNATURE

EVIDENCE X B,Qj'\o‘ | %

B3 DATE RECE!

JuL

IVED (Mo, Day. ¥r.)

10 201

ﬁﬂr,gw—

[

0011
t
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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.

o NUMBER OF GERTIFICATES | FEE NUMBER INITIALS [ DATE AFFIDAVIT NUMBER
STATE OFFICE USE ONLY STATE OFFICE USE ONLY
Lo o Bith Marriage (] +. STATE FILE NUMBER
. The recordof Death Dissolution O with for
ZNAME™ 77 3. DATE OF EVENT 4. PLACE OF EVENT (City and Courtty)
5 FATHER'-S Fu_:u_ KIAME (I Birth), HUSBAND (If Marriage/Dissolutian} 6. MOTHER'S FULL MAIDEN NAME (If Birth), WIFE (i Maniege/Dissaltan)

THE RECORD iS lNCOHHECT OR INCOMPLETE AS FOLLOWS:

THE RECORD an SHOWS: . THE TRUE FACT IS:
§ - j? 8
5. — ) oy

| REPRESENT THE PERSON F«'S"jE_.G@, SE-LF';:__PARENT, GUARDIAN, ETC.) SPECIFY |5

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

T6. SIGNATURE T 17. DATE 76, ADDRESS

DCH 110-007 (Flsv 3/98)

All vital records are registered as received. Changes must be made by affidavit. An item may be changed by affidavit only once. Subsequent changes must be
made by court order. This certificate must be_returned WJth_m one year of the date it was issued o receive a replacement copy free of charge.

Birth Certificates

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

2. Only a parent, legal guardian (if the child is under.48), or the adult themselves (if 18 or older} may change the birth certificate.

3. The procf(s) must match-exactly the asserted. trie faot(s).-For exa.mple 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, Dot does not prove the name is Mary Ann Doe.

4. Proof must be five (or more) years old or estabhshed w1th:n fwe years of birth.

5 Examples of documents of proof: A
Certificate of Naturalization Marriage Recnrd T s School Record
Census Record Medical Record = . S Voter's Registration Card (if it bears an effective date)
Hospital Records Military Record (BD- 214) i Alien Registration Card (front and back)
Insurance Records Your Child's Bitth Regrd .- Passport

6. Upto 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 coun ordered name change.
- The new surname may be the mother's maiden name or father's surpame (if present on the centificate) or a combination of the two.
- After age one, surname changes require a certified copy of'a court ordered name change Minar spelling changes may be made with an affidavit and

documentary proof.

7. Parent(s) may change their child's first or middle name by comp!etmg and slgmng an affidavit for correction (until their child's 18th birthday).

8. This affidavit cannot be used to add a father to a birth cemt' cate. (use lhe patermty affidavit - form DOH 110-001)

Death Certificates g :

1. Only the informant, the funeral director, or executors/fadministrators (1f ev1dence conf' irming such position is presented) may change the non-medical
information.

2. The medical information (cause of death) may be changed only by the attenclmg physu:lan orthe coroner/medical examiner.

Marriage/Dissolution (Divorce) Certificates L

1. Personal fact (miner spelling changes in name, date or place of birth or residefice) may Be changed by affidavit 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: cIerk of cour[ [dlssolunon) must sign the affidavie,

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

Attn: Corrections
Center for Health Statistics _ Skaglt County Health Department
B2 ince Sreet South | Howard Leibrand M.D., Health Officer

Olympia, WA 98507-9709

This is a legal document.
Complete in ink and do not aiter.

MR

, Skagit County Auditor
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S s CERTIFICATE .OF DEATH erATEFE BER

Fist Middie . Last 2. SEX M /F) 3. OEATH DATE {Mo, Dey, Yr)

A. . .Joseph Male March 5, 1994

4. AGELASTBIATH. | 5 UMDER I YEAR | & UNDER 1DAY |'% BIRTHDAYE (Mo, Day. 8. BIRTHPLACE 8. WAS DECEDENT EVER _ { 10, COUNTY OF DEATH
Dmr (Yrsl "] DAl HOURS NS (City, State or Foreign Country) - - INULS. ARMED FORGES?

5 i St.Louis, Missouri| (tes/N) Yes Skagit

11 GITVT Y OHLOCATK:N OF DEATH 12. PLACEQFDEAMEOKFDRPLACE-THENGWEADDHESSOHWSTITU“ONNM . - 13, SMOKING [N LAST
203 WTRAKSPORT 3 00 EMERG. FAWDUT TN 4 0 HOSP. 5 (1 NURHONE 6 3 GTHER PLAGE : 15 YEARS? (Yes / No)
Moum: Vernon 3200 E. Fir Street 4 No.

14; MARETAL STATUS-~Marriod. 15, SURVIVING SPOUSE (i wit, give maiden nama} o 16. SOCIAL SECURITY NO. 17. DECEDENTS EDUGATiON o
Never Mamed, Widowad., (Specity onty highes! grace complesi) *

. DW[M) .:;f . - .' . _ ElemwrtaryfSecandary (0-12} | Colisge (14 o 5+ -
Married 7+ Maxine I:; Dodson 12 yrs. — L
s usun.occmmmmmhnddmm 19. NNDOF.auswessomuwsm 20 Was Dacedent ol Hispanic origin o DeEcent? {Ancastry) (Specity |21. RACE {Specify) |
MHGMU!mWﬂa DONOTUSERETM) Yas of No. I Yas, specity Cuban, Mexcan, Puaro Rican, o)
Paving Foréman - - Road Contruction | (ves/NoySpecty.  Ng White

22 FESIDENGE—NUMBER AND STREET 2. cmrndvm m;ocmon 24, INSIDRCITY] 258, COUNTY ['268. LENGTH OF | 28. STATE 7. ZIP LOOE
P 4 | RES.INCO :

3200 E Fir Street N ¥ Bkagit '26 yreq Wa. 98273
28 FATI‘E?WE—FIHS’T MIDOLE, LAST :- i . o A " i “ . MO ] WNAME—FIRST, MiDDLE, MAIDEN SURNAME .
Raymond Joseph S o ' 1 Tuttise

30, INEQEMANT—NAME ] e W : STREETOR RFD NO.

[ Maxine 1. Jos'eph Bt '
32 BURIAL CREMATION 33 DATE (v, Day, Y ¥[34 2T - ; B 35. LOCATION—CITY/ O, STATE
REMCVAL. OTHER tSucib‘J o . . L

1] Mat.8,1594 ) thoen Mount Vernon, Washi_ngtoni*
TLY S B R 3. ADDRESS OF FACILITY 1122 SO. 3rd--.
Kern Funeral Home. Mount Vernon, Washington .

- TOBECG«IPLETEDONL‘FBYWMHM .

k8 mm-rrormmmuu eemnoccumm THE 'ma ND PL THE BASIE OF EXAMINATION AND/OR INVESTIGATION, wwowwonmmoccmn&oﬂ
Awms wETOTrEL‘ALIS : , . mETWE OATE AND PLACE AND WAS DUE TQ THE cmss(s;é'man

|GNATUREAND TIELE

& DATE SONE NECTNG . DR Yy, s, LOF DEATH 124 44. DATE SIGHED (Mo., Day, vrh 45. HOUR OF CEATH [24 Hre)
’)r 5‘ \\ i . : ) .

ey mmnrmsomrfmuepmacmwmmmmcm Efi PRENDUNCED DEAD (Mo, Day, Yrb . - i e I-ﬂJRPﬂONQUNCEDDEAD 1
; ARAHmY.

] “LLaa. Maconouesmamm.._.
St. ﬁt Vernen Wa. 98273 ' ’ '

Mmﬁcmsttﬂmlﬂmu e . F . mrmmm—:rwsaumse*rm )

=Wﬂ“ﬂ“m“ DUE 70, oA a3 A conRERERAe oF ™ i R 'mﬂmmumm

 DYING, SUCHK AS CARIDAC OR
RESPRATORY ARREST, SHOCK, O
“ HEARTFALURE. LIST OMLY DNE

DUE Y0, OR AS A CONSEQUENCE OF. Y o Iggmummoﬂwm
ERUE TO. OF AS A CONSEQUENCE OF: B ' ’ {mM;m}qmsam_
o ; DEATH :

}

REWNG CAUSE GVENABOVE. ] 52 AUTOPEY? D WaS CASE REFERRED T
: F ey {Yon ! No) usmcumm
: CORONE 1 -
No ke No

s# ACC SUICIDE. HOM. UNDET | 38, INJURY DATE (Mo B, Y1) o 7 DESCRRE FOWINIURY DOSURED;
nﬁnmmmvssr iSoocm L 4 3 i mu“ R

58, IJLIRY AT wom .| .. msorqurm FARM. 5TREET, FACTORY CFF«:E 80 LOCATMmeﬁ onmm CITYIFOWN, STAT
CteiNo) . 'BLDG. ETC. (Specity) L BT ” e

S et nscomummmmmm
ITEM DOCUMENENRY REVIEWED BY

4mnn\lwmmwummmnwwmmww
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HLast Will anud Testament
of

MAXINE I. JOSEPH

KNGW ALL MEN BY THESE PRESENTS:

THAT I ‘MAXINE I. JOSEPH, being of legal age and being
of sound- and disposing mind and memory, and not under duress,
menace,‘fraud 0r undue influence of any person or persons
whomsoever,.do hereby make, publish and declare this to be my
Last Will and  Testament in the manner and form following:

FIRST

I direct that-at“the time of my death, my Personal
Representative hereinafter named shall first pay all of my
just debts, funeral anﬁ'testamentary expenses and inheritance
and estate taxes, if any,. from the property in my estate as
soon as it can conveniently be done.

‘snconn

I hereby declare that at the time of making this Will,
that ny immediate family, con51sts of my husband, ALBERT A.
JOSEPH, and my children namely, LYNN C. HILLER, MERESTA BAHR,
TRACIE WISLER, RAYMOND S. .JOSEPH, LESLIE CRANDALL and NANCY
HANSON, all of legal age. "I have no deceased children.

s THIRD

I hereby give, devise and bequeath untc my beloved
husband, ALBERT A. JOSEPH, all the rest, residue and
remainder of my estate, real personal and mixed, separate or
community, of which I may d1e seized or possessed to have
and to hold the same to their own separate_use and benefit.

FOURTH

Should my husband, ALBERT A. JOSEPH, die at ‘the same time
I do, or not survive me by more than 30 days, I hereby give,
devise and bequeath the property located at 32@0 E, Fir, Mt.
Vernon, Wa., and all the rest, residue and-remainder of my
estate, real, personal and mixed, separate or.community, of
which I may die seized or possessed to nmy children LYNN C.
HILLER, MERESTA BAHR, TRACIE WISLER, RAYMOND §: JOSEPH
LESLIE CRANDALL and NANCY HANSON, in equal shares share and
share alike, to have and to hold the same to thelr own
gseparate use and benefit. e

FOURTH

I hereby appoint ALBERT A. JOSEPH as Personal I
Representative of this Will, to serve without bond and: - E
without intervention of any Court or Courts, and with full

o Ejj?&é/péélhjﬂgjhﬁ%?pzj (Seal) =
AR
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;pbwer to sell, mortgage, manage or otherwise dispose of all

o or_.any part of the real or personal property of my estate,

}ﬁ for ‘such price and on such terms as he may see fit, all
~without order or sale or confirmation of sale by the Court,

FIFTH

- 'If ALBERT A. JOSEPH, is unable or unwilling to act as
Personal Representative of my estate, then in either of such
evenits, I appoint NANCY HANSON, at 2809 Cherokee Street, Mt.
Vernon, Washington as Personal Representatives of my estate,
to serve without bond and without intervention of any Court
or Courts and with full power granted to nonintervention
Personal Representatives under the laws of the State of
Washington, “and with all power to sell, mortgage, pledge,
manage, d1spose of or otherwise deal w1th any or all the real
or personal property of my estate, for such price and on such
terms as she may sée fit, all without order of sale or order
of confirmation of.- sale by the court or a showing of the
necessity thereof :

SIXTH
I hereby revoke” any and all other Wills and Codicils to

Wills heretofore made by me,;

IN WITNESS WHEREOF, I hqve hereunto affixed my hand and

seal this Z day of , 1992,
\7/7 2&/ Lng, o QF “‘zQ‘ﬁJ

MAXINE I. JOSEPH Y

We, the undergigned, do hereby certify that on this
zuu- day of M_ 1992, .the ‘above-named MAXINE
I. JOSEPH, signed the forggoing instrument,3consisting of 3

pages, of which this the second page, and acknowledged the

same to be her Last Will and Testament, in our presence, and
we, at her request, and in her presence, and-in the presence
of each other, have subscribed our namés hereto' as witnesses.

M_%ﬂ@«ﬂesiding at

MMMMB Regiding at

K
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SUPERIOR COURT OF WASHINGTON - COUNTY OF SKAGIT
AFFIDAVIT OF ATTESTING WITNESSES

7" 17-requested the attesting witnesses to the
attached Wlll to make the following affidavit.

)71@/% S W

7 TESTATRIXZ “
STATE OF WASHINGTON )
y s8.
COUNTY OF SKAGIT )

The undersigned, heing first duly sworn, deposes,
each for himself, .that he is a competent witness,
knows the above- named TESTATRIX and is one of the
subscribing wipnesses_to the attached Will. The Will
was signed by .the TESTATRIX on the date it bears in the
presence of the undersigned and the TESTATRIX published
the instrument as and declared the same to be her Will
and requested us in- attestatlon thereof, to
subscribed our names as_w1tnesses to said Will.

At the time of executlng the said instrument,
the said TESTATRIX “was over the age of eighteen years,
was of sound and disposing .  mind and not acting under
duress, menace, fraud Xor undue influence.

C 7;//%44

SUBSCRIBED AND SWORN to me thls s day of
, 199 o

Af{ /22 4£4/uv*{éi;?

NOTARY PUBLIC in and for the State of . ...

.....

Wasgisgégp, Za;adlng ats o DA
= Aaar : o T

My commission explres /EL,‘_J Y&

CERTIFICATE

I, the undersigned Judge of the above-entitled
Court, do hereby certify that the foregoing .ig the
evidence of the witnesses given in aff1davit form at
the hearing on this matter. : A

DATED this day of
199

JUDGE

;bl/éL/Lmbb w %2;ﬁ<¢u(:J (Seal);fﬁ

MARANTEHRN
200108240141
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COMMUNITY PROPERTY SURVIVORSHIP AGREEMENT

| THIS AGREEMENT made and entered into this 7V day
of B , 1992, by and between ALBERT A. JOSEPH
and HAiTNE I. JOSEPH , husband and wife, pursuant to the
provisions of Section 26.16.120, Revised Code of Washington,
prdviq;ﬁgffgr agreements between husband and wife for fixing
of the status and disposition of community property to take
effect upon the death of either.

WITHNESSETH

That, in con51derat10n cf the love and affection that
each of the 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
as follows: -

FIRST: That all property of whatscever nature and
description whether real, personal or mixed, and wheresoever
situated now owned or . hereafter acguired by them or either of
them, shall be considered and is hereby declared to be
community property. A

SECCND: That upon  the death of either of the parties
hereto, title to all community property as defined in the
preceeding paragraph shall immediately vest in fee simple in
the survivor of them. L

IN WITNESS WHEREOF, the said’ ALBERT A. JOSEPH and
MAXINE I. SEPH, husband and wife, have_hereunto set their
hands and gals this J day of*-ﬁ

=

ALBERT ? %ﬁPH T MAEENE I. JGSEPHV

STATE OF WASHINGTON )
] ss.
COUNTY OF SKAGIT }

This c¢ertifies that on the Z day of

: . 1992, personally appeared before me
OSEPH and MAXINE I. JOSEPH, husband and wife, to
o be the individuals described in and who executed
the foregoing instrument and acknowledged the same-as" their
free and voluntary act and deed, for the uses .and pﬁrpoges
therein menticned. e H*‘

WITNESS my hand and official seal the day and year in ,
this certificate first above wr}yt’"‘ T

[
NOTARY PUBLIC in and for th'b})&
State of Wa gton, residihgl
ot o M =

Commission expires /¢ .2/~ ‘7'--3"

AN
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