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"~ NO PROBATE AFFIDAVIT

STATE OF WASHINGTON }

iss.
COUNTY OF SKAGIT }

|, Betty C. Breland; belng first duly sworn, deposed and says:

FIRST: That this affidavit is for the purpose of supplying
information pertaining to the estate of Selmer L. Breland aka Sam L.
Breland, deceased, and it is 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 deallng with the following
described real property: . .

Burlington AC South 100 feet of the West 100 feet of Tract
79, DK 12. B
P62823

SECOND: That said decedent died on or about the 14th day of
November, 2001, in the City of Bellingham, County of Whatcom 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 conveying

i '__?or_en__t:u'mbering said land, any portion thereof, or any interest therein, other

| _than those instruments which have been duly recorded in the office of the
“Auditar of sald county, except as follows: (enumerate if any, or indicate
NONE)

1) Community Property Agreement.

FOURTH: - . That the said real property at the date of decedent's
death had an approximate market value of $124,500.00. That the
value of decedent's estate at the date of death was within the exemptions
allowed under federal and Washlngton 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
ilness and for funeral services have been pald except as follows:
(enumerate if any, of indicate NONE)

1) NONE
SIXTH: That the following list comprises all of the heirs at law
by whom said decedent was survived: (Show age of each heir opposite

name. If any heirs are under 18, this affidavit is not applicable).

1)  Betty C. Breland, of Ieg.a-] .a_ge-.___ =

Lot l, Baubons

Betty ¢. Breland

L
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/3{’ h‘w C Byelord
SUBSCRIBED AND SWORN to before me thisg: 21 %8ay of
[fone, svy 2002

W Oty = 7 L foyes
NOTARY PUBLIC in (gnd-for the
State of Washington, - =

Residing at: _ //imee
My Commission Explres 08
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: 2 SEXM/A - aDEAmDATE(Mq.Day.-m Tn B
& ‘ Selmer , Breland Male 11/14/2001 '
[~ 4 ASE LAST BIRTH-] 5. UNDERA VEAR 1. 6. UNDER1 DAY | 7. BIRTHDATE (Mo, Day, Yl | & BIRTHPLACE 9. WAS DECEDENT EVER - 13. COLUNTY OF BEATH
B R v {City, Statte or Forsign Country) IN.5. ARMED FORCES? .
78 - P Poplarvyille, M1 Yes _ |W]

1. AT, TOWN OR LOGATION OF DEATH

12. PLACE OF DEATH — K] BOX FOR PLAGE THEN GIVE ADDRESS OR INSTITUTION NAME
1. CIHOME 2. (31N TRANSPDRT 3. [ EMERG. AMOUT PTK 4. [1HOEK 5. CXNUR HOME 6. (7 OTHER PLACE

13. SMOKING IN LAST
15 YEARS? (Yas / No}

—“ZmodmaOomo

Divorced (Specrfy)

: Marned

- Be.tty"l__'lutil' Coen

| Bellingham - St. Francis Extended Health Care No
NG £ wite, gi j . SOGIAL SECURITY NG, 17. DECEDENT'S EDUGATION
e, | 1o SUNARG SOUSE i et e e SIS i —

Elementary/Secondary {0-12)
12

College {1-4 or 54)

ZO-~A=a3Un-U W ZM TP T

36. FUNERAL

Hulbush aner:l Home

~._J

O BE COMPLETED ONLY BY CERTIPFYING PHYSICIAN .

TR 20, Was Decedent of Hi descent? i . RAGE (Speci
18, gu%mﬁgﬁﬂmg(ﬁ:egg\% g'Tong(E ?’ETI - 19 KIND OF BUSINESS OR INDUSTRY Was Deces "u:’t egi' ispenic origin O’Mu scant um [E{?r;.e?fy 21 (Specify)
Electrician Steel Company {Yes / No) SpecifyNg White
22 AESIDENGE — NUMBER AND STREET 23, CITYfTOWN OR LOCATIONE 24. INSIDE CITY | 25A. COUNTY 25B8. LENGTHOF | 26. STATE 27. 2P CODE
. B (L\l”lisn;slzlol RES. INCOQ.
1192 South Spruce Street _Burl_ingt_(m“ Yes Skagit 76 Years |WA 98233
28, PATHER'S NAME — FIHST, MIDOLE, LAST T 29, MOTHER'S NAME — FIRST, MIDDLE, MAIDEN SURNAME
‘ .
John Oiiver Breland Corinne
[ 30, INFORMANT — NAME Tan. MNIJMEADDHESS STREET OR RFD NO. CITY OR TCWN STATE - ZIP
- Steve Huey ' ‘20490 Bulson Road, Mount Vernon, WA 98274
32, BURIAL, CREMATION 33. DATE (Mo, Day, Y 34. CEMETERY/CREMATORY —- NAME - 35. LOCATION — CITY/TOWN, STATE
FAEMOVAL, OTHER (Specify) S
Burial 11/17/200% Mount Vernon Cemetery Mount Vernon, WA
SIGI RE 37, NAMEOF FACILITY. 38. ADDRESS OF FACILITY

281 S. Burlington Blvd,, Burlington, WA, 98233

TO BE COMPLETED ONLY BY WMEBENCAL EXAMINER OR CORONER

3. TO THE BEST OF MY
AND WAS DUE TO THE

S

X

E AND

KNOWLEDG
WEE(S) STATED.

K, DEATH OCCURRED AT THE TIME, DATEN\JDPLACE T

SIGNAT‘UHEAND‘ITI'LE

43 ON THE BASIS OF EXAMINATION ANDAOR INVESTIGATION, IN MY OFINIDN DEATH OCCURRED AT
THE TIME DATE AND FLACE AND WAS DUE TO THE CAUSE(S) STATE

40. DATH SGNED (Mo, Day, Y1)

Nov- |, 200

41, HOUR OF DEATH {24 Hrs)

0115

"44, DATESIGNED (Mo, Day, Yn)

45. HOUR OF DEATH (24 Hrs)

42, NAME AND TITLE OF ATFENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print)

ry é:ndnwnceu DEAD Mo, Day, Y1

47. HOUR PRONCUNCED DEAD
{24 Hrs}

48, NAME AND ADDRESS OF CERTIFIER — PHYSICIAN, MEDICAL EXAMINER OR CORONER (Type or Prind)

- John Ransom MD, 1513 E Street, Bellingham, WA 98225

49. ME/CORONER FILE NUMBER

50, ENTER THE DISEASES, INJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH:

me moacRE0

T-4>mMQO

OR PENDING INVEST. {Specity)

IMNEDIATE CAUSE (Find disease or - [ INTEH\I'AL BETWEEN ONSET AND
i ) Wvemia | ek
D NOT ENTER THE MODE OF DUE TO, GRAS A Ew:-:NGE OF: INTERVAL BETWEEN GNSET AND
DYING, SUCH AS CARDIAC OR . ﬁb | DEATH
RESPIRATORY ARREST, SHOGICOR | g Voo Lk
mgﬂ%ﬁiww ’ DUE TO; OR AS A CONSEQUENCE OF: T INTERVAL BETWEEN ONSET AND
Sttt L Diabedec M bus L nﬂ)—f_ N
kexding to immediate cause. Enter” c. ta , t : I V"aa/fj
_LNDERI_,WEGNJSE(Dlseaseu' DUE TO, OR AS A CONSEQUENCE OF A INTERVAL REIWEEN ONSET AND
Injury which intiater] overs resuting DEATH
i death) LAST. IS R P
81, OTHER SIGNIFIGANT GONDITIONS - GONDITIONS GONTRIBUTING TO GEATH amnornswmuemmsuunsnmuscmss ‘ZE«A 52. mﬁ? : sa\-wns;cc;ﬁena:ﬁ&;ggo
[ EXAMI
: ﬂu»og(, e f? vw\d(,-mﬂ VMW.ZM D/M w(" No : . CORONER? ”“’Nh
: 52, AGG. BUILIE. oM . INAJRY DATE (Mo, Day, Yo} |5£‘How INJURY OCGURI l'U
) %

$TREET OR FED NO., CITY/TOWN, STATE

oomw—uoa 7 umuiy DEHE 158
m ”f %16@3!9%]’




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.
-{NOMBER GF CERTIFICATES | FEE NUMBER INITIALS | DATE AFFIDAVIT NUMBER

STATE OFFICE USE ONLY STATE OFFICE USE ONLY
; B”-th [:] Marriage [:] 1. STATE FILE NUMBER
The record of ~Death O Dissolution d with for
2. NAME R ) 3. DATE OF EVENT 4. PLACE OF EVENT (City and County)
5. FATHEﬁ'S FU_LI; NAME [If E'Iirt_l;n'},--HUSBAND {If Marriage/Dissclution) 6. MOTHER'S FULL MAIDEN NAME (If Birth), WIFE (If Marriage/Dissclution)

THE RECORD 18 INCORRECT OR INCOMPLETE AS FOLLOWS:

THE RECORD NOW suows L THE TRUE FACT IS:
7. e B.

3 0.

17 1z,

13. - — Y

I REFRESENT 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 CORRECT.
16, SIGNATURE I ET DATE 18, ADDRESS

DCH 110-007 (Rev. 3/99)

All vital records are registered as received. Changes must be mdde by affidavit, An item may be changed by affidavit only once. Subsequent changes must be
made by coutt order. This certificate must be returned within one year of the date it was issued to receive a replacement copy free of charge.

Birth Certificates

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

2. Only a parent, legal guardian (if the chiid is under 18), or the adult themselves (if 18 or older) may change the binh certificate.

3 The proof(s) must match exactly the asserted true fact(s). For éxample, 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 ar M. A. Doe does not prove the name i&'Mary Ann Doe.

4. Proof must be five (or more) years old or established within five years of birth.
s Examples of documents of proof: AT s
Certificate of Naturalization Marriage Record " School Record
Census Record Medical Record . 7 Voter's-Registration Card {if it bears an effective date)
Hospital Records Military Record (DD-214) 7 Alien Repistration Card (front and back)
Insurance Records Your Child's Birth Record Passport
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 onty change. Subsequent changes will require a certified copy:. of a court ordgred name change.
- The new surname may be the mother's maiden name or fathet's surname (if present on-the certificate).or a combination of the two.
- After age ong, surname changes require a certified copy of a court ordered name change: Mmor spellmg 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 affidavit fnr correction (until their child's 18th birthday).
8. This affidavit cannot be used to add a father to a birth certificate. (use the paternity affidavit - form DOH 1]0 001)
Death Certificates PR o
1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such posmon is presepted) may. change.the-non-medical-
information. : w b
2. The medical information (cause of death) may be changed only by the attending physician or the coronerlmedfc‘ o
Marriage/Dissolution (Divorce) Certificates
1. Personal fact (minor spelling changes in name, date or place of birth or residence) may be changed by. afﬁdﬁ“ﬁﬁ% p
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 disselution, the officiant (marriage) or clerk of court (dissolution)

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

Attn: Corrections ) o QU s
Center for Health Statistics : - gﬁ T lon)
1112 Quince Street South i L 26-2931
P.O. Box 9702 ;

Olympia, WA 98307-970% :

—

This is a legal document. _—
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AGREEMENT AS TO STATUS OF COMMUNITY PROPERTY
o :-""A'ftér-_ Death Of One of the Spouses

Know All Men By These Presents, that this agreement made and entered into by and
between Selmer L. Breland aka Sam L Breland and Betty C. Breland, husband and wife,
of Burlington, Washington, and pur_suant to-the provisions of RCW 26.16.120, providing for
agreements between husband and wife for the fixing of the status of community property to take

effect upon the death of either:

WITNESSETH: o -
That in consideration of the love and affectlon that cach of said parties has for the other
and in consideration of the mutual benefits to be derxved by the partles hereto, it is hereby

agreed, covenanted and promised:

I

That all property of whatsoever nature or description, whether real, 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 thev: commumty
property. _

LAW OFFICE OF .-
ROSEMARY KAMB.
WSBA# 16532

702 Main Street (Legal Bldg) -
Community Property Agreement Mount Vernon WA 98173-3842
Page 1 of 2 (206) 336-6145 or 336-5576

T
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II

'T'h'at upon the death of either of the aforementioned parties, title to all community
s 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

Selmer L Breland géa Sam L. Breland
Bt Bl g

Betty C. Breland

I certify that I know or have satisfactofy‘ evidence that Selmer L. Breland aka Sam L.
Breland and Betty C. Breland are husband and wife and- they signed this instrument and
acknowledged it to be their free and voluntary act for the uses and purposes mentioned in the

said document this 2.3 day of Felavuar ey 1999

Qz/@//

Notary Public in and for the Staté of -

Washington, residing at /Y Jawn? Verneng
My Commission Expires: __ = ' &-/~ 2000

Felnmaa ,)3 1-.9_99;
]

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
Skaglt County Audltor
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