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- Inthe Matter of the Estate of

S5 Affidavit Re:
Robert Dwane Holman, i;r“::;ﬁg Property
Deceased.
State of Wﬂs'l;i;igt.;@)r.l ) .

County of Skagit ) - "~ -

Penney Carlisle Hnlman being first duly sworn, deposes and says:

1. I am the surviving spouse-of Robert Dwane Holman who died at a resident of Skagit County,
Washington at Sedro Woolléy on October 5, 2001, having provided for the disposition of all
community property between myself and my deceased spouse under Community Property Agreement
dated June 2, 1969. A true and ‘correct copy of this Community Property Agreement is attached
hereto and incorporated herein. Attached also is a true and correct copy of the death certificate that
was issued herein. e

2. There are no unpaid creditors of sa1d deoedent or of the former marital community nor unpaid
funeral expenses or expenses of last illness. ’

3. The decedent left surviving him the followmg chlldren Roy D. Holman, Carol P. Holman and
Nancy L. Holman. All of these children are adults: -

4. The estate is fully solvent.

5. There was no separate property.

6. Among other items of community property was the followiﬂgz- dé_scﬁﬁéfi__féal estate:
1. Residential Real Property at 24498 Polte Road, Sedro"W.oolley,; WA

That portion of the Northwest quarter of the Northeast quarter of Section 19, Toumsh,tp 35 North, Range
5 East W.M., described as follows:

Beginning at a point 330 feet East of the North quarter post of said Section 19, thence South _236. f‘eét, more
or less, to a point on the Southeasterly line of the County road adjoining the Great Northem Railroad and e
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o the true point of beginning; thence continue South 870 feet, more or less, to a peint whtich is 330 feet Hast
+ ¢ and 66 and 2/3 rods South of said North quarter post; thence East 198 feet; thence North to a point which
7 15252 feet South of the Southeasterly line of said County road; thence West 100 feet; thence North to the

" Southeasterly line of said county road, thence Southwesterly along said Southeasterly line to the true point

* of beginning.
7. This aﬁdavi;."is made to induce Title Companies to issue their policies of title insurance on real

property passing to the surviving spouse by virtue of said community property survivorship
agreement in reliance upon the representations herein set forth.

Vo A reen

Penney Carlisle Holman

SUBSCRIBED AND SWORN to before me o
Holman.

r_& 2001 by Penney Carlisle

70O
7=
Notary Public f,' o
My appointment expirég:
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COMMUNITY PROPERTY AGREEMENT

THIS AGREEMENT Made and entered into this L day of ;i*lga 1969,
Ey3and between ROBERT D, HOLMAN and PENNEY C, HCLMAN, husband and wife,
of 948 Fidalga, Sedro-Woolley, Skagit County, State of Washington:

WITNESSETH That, in eonsideration of the love and affectlon
that each Of“SQid parties has for the other, and in consideration of
the mutualebenefits:tdnbe derived by the parties thereto, 1t 1s hereby
agreed, covenantediaﬁﬁ promised:

; o .

That alitproperfy of', whatsoever nature or descriptlon whether
regl, personal or mixed and wheresoever situated, now owned or hereaffer
acguired by them, or either of them shall be considered and is hereby
declared to be community property. )

R 'e-II.

That upon the death ef'either of the aforementidned parties,
title to all communilty property as herein defined shall immediately
vest in fee simple in the survivor cof them. [

IN WITNESS WHEREOF, the sald ROBERT D _HOLMAN and PENNEY C.

HOLMAN, his wife, have hereunto set thelr hands and_seal this 1Jday of

/@w’,@ /Zé%w«/
/W/AWV

Sude , 1969,

STATE OF WASHINGTON )
COUNTY OF SKAGIT )

On this day personally appeared before me ROBERT-D. HOLMAN and
PENNEY €. HOLMAN, his wife, to me known to be the individuals ‘deseribed
ir and who executed the within and foregolng instrument, and acknowledged
that they signed the same as their free and voluntary act and deed, fopr-
ithe uses and purposes therein mentioned,.
GIVEN Under my hand and official seal this,Z day

v M

- gf,,—ﬁigary Public in and for.the State

- éuda
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-AFFIDAVIT FOR CORRECTION . ,_ : -
usE BELOW FOR REQUESTING OFFICIAL CHANGES oNLY SR

_ Amr CHANGES MADE BELOW VOID THIS CERTIFICATE ANEW: CEHﬂFICATE MUST BE ISSUED TO VALIDATE CHANGES - ’
y NUMBEH OF CERT|F|CA?ES FEE NUMBEH o : ] |N¥T|ALS DATE - : . AFF!DAWT NUMBEH :
S-TATE OFFICE USE ONLY S NI ' ‘STA.'EE OFFI'CE JSEORLY
o » Blrth [ Mamage . S 1.STAT:E'FIIL~ENUMBER‘ . :
The record of Death a o D:ssoiutnon . with o : for
2. NAME . ) 3. DATE OF EVENT 4, PL.ACE OF EP‘ENT {City and County)
B EATHENRS FU|:L_._ NA_ME'(‘(T Bmﬁ}, _HUS.EANEI T MarmageDisstuton) G WOTHERS FULL MAIEN NAME (7 B, WIFE (If'Marria\.ge.’DissGIu!ion)

THE RECORD' !S ENCORRECT OH !NCOMF’LETE AS FOLLOWS:

THE RECORD NDW SHOWS S . ) THE TRUE FACTIS; .

7 ST ' E. j j : -

9 1.

[EN— — B P T
I REPRESENT THE PERSON AS (E.G. s-EyF!.P'A'HEN;:, GUARDIAN, ETC.) SPECIFY . |

PHONE NUMBER: : - :
| DECLARE UNDER PENALTY OF PERJURY UNDEH THEE: LAWS OF THE STATE OF WASHINGTON THAT THE FORGOING 1S TRUE AND CORRECT.

18 ‘;lGNA!UHE - 0 J17.DATE 148, ADDRESS

DCH 110-007 (Hev. 345) ; '
All vital recotds are registered as received. Changas must be made by afﬁdavn Ad item may be changed by affidavit only unce. Subsequent changes must be
made by court order. This centificate must be returned within one yﬁ«ll‘ of the date it was issued to receive a replacement copy free ot charge.

Birth Certificates :
1 Al changes st b established by documentary proof subrmtled with the affidavit.

2. Only a parent, legal geardian (if the child is under 18), or the-aduit themselves (if 18 or older) may change the birth cemficate
3. The prooils) muc.t match exactly the asserted true faci(s). For sgample, if the affidavit says the name is Ma:) Ann Doe, then e proof. miust show the
name to be Mary Ann Doe. Mary A. Doe or M.A. Boe does net prove the name is. Md.l'y Am Dee. .
4. Proof inust be five (or more) years old or established within five years of hirth ’
b Examples of documents of proof: :
Certificate of Natbralization Marrisge Record w0 Sch'aol' Record
Census Reco:d Medical Record «, .- Voter's Registration Card (if it bears an effeciive c%ate)
Hospitat Records Military Record (DD-214) T Alle Regutranon Card {front and back)
Insurance Records: Your Child's Bisth Record Passpert
4. 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 ong time only change. Subsequent changes will require a certified copy £ a court ordered name change.
- The new surname may be the mother's maiden name or facher's sumame (f presénton the certificate) or a cambination of the twao.
- After age one, surname changes require a certified copy of a court ordered name change, Mlnor ﬁpe‘ﬂmg ch.mges may be made with an affidavit and

dotimentacy proof;

7. Parent{s} may change their child’s first or middie name by completing and signing an afidavit for correctlon {until their child's 18th birthday).
8. “Phis affidavit cannet be used 16 add a father to a birth cert:f cate. (use the patemity afﬁdavlt form DOH t 10«001)
" Preath Ceriificates A

1. Only the mformant the funeral director, or axecutorsfadmm1strator§ (if evidence cotifirming such posmon s presented) may change the nnn«medxcal
information,

2. The medieal information (caase of death) may be changed only by the attending physician or the coronerimedxcal exammer

Marrviage/Dissolution (Divorce) Certificates - R ;

1. Personal fact (rbinor spelling changes in name, date or place of birth or residence) may be changed bv a.fflciawls plus proof by the persun See
description of proofs ix births above. A person’s own birth certificate is also acceptable proof.

2. To change the date or place of marriage or disselution, the officiant (mamage) or ¢lerk of court (chssoiuncm) rnus{ mgn the ﬂfﬁdav:t

Please send the praof(s; and this form/certificate to:

Attn; Cortections . ] e o Y
Center for Health Statistics Skagit County Health Department
1112 Quince Sizeet Sowth Howard Leibrand M.D:, Health Officer

Olgmpta, WA, 98507-9709
This is a legal document.
Complete in ink z2nd do not alter.

Date Issued

'”119011033355






