AR RAD

R_éthm To:

1703
ST e : Skagit County Auditor

‘Attorney at Law
702 Main-Street
Mount Vernon, WA 98273

" _NO PROBATE AFFIDAVIT

STATE OF WASHINGTON )

G } SS.
COUNTY OF SKAGIT | }

I, Mary Donita Shuert belng flrst ‘duly sworn, deposed and says:

FIRST: That thls affidavit is for the purpose of supplying
information pertaining to the estate of Floyd Conrad Shuert, 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 refied upon by all
persons dealing with the following described real/personal property:

1. R.E. Tax Parcel #340506-4-001-0000.

2. Personal Property Tax #340506-4-001-0703.

SECOND: That said decedent died on or aboﬁf'"the 13th day of
January, 2001, in the City of Sedro Woolley, County of Skaglt State of
Washington. _

THIRD: That said decedent executed no wnlls agfeements 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, other L
than those instruments which have been duly recorded in the office of the -
Auditor of said county, except as follows: (enumerate if any, or indicate-._
NONE).

1) Community Property Agreement



P FOURTH: That the said personal property at the date of
_ --'decedent's death had an approximate value of less than $600,000.00. That the
-value of decedent's estate at the date of death was within the exemptions allowed
‘under federal and Washington estate tax regulations, so no estate taxes are

owmg 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 iliness
and for funeral services have been paid, except as follows:

{enumerate if any, of indicate NONE).

SIXTH: That the. fol!owmg 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, thls affdawt is not applicable).

Mary Donita Shuert (wife)
12649 Merrifield
Clear Lake, WA 98235

M. Donita Shuert

\W\W\\N\\N\M\\W\W&\M

Audltof
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~.SUBSCRIBED AND SWORN to before me this _S _ day of JV\ELE\J
2004, . -

NOTARY PUBLIC II'I and for the

State of Washington

Residing at: ﬁ(\owwﬁ \fp Vi oA
My Commission Expires: ="~ %-1-0
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CERTIFICATE OF DEATH

E i k g A2 sexmm : q. DEMHcm'E@o mvn B 5 L 3
_ 3 ‘ EONRAD T SHUERT M January 13, 20011
"a. AGELASTE!FI]‘H [ 5. UNDER TYEAR 1 6. UNDEF 1.0AC | 7. BHTHDATE (Mo, Day ¥i | &, BIFTHPLAGE T WAE DECEDENT EVER | 13, GOUNTY OF GEATH - h

D?Tu) s o.ws T T i [Chy, Blate or Foralgn Country IN U.S. AAMED FORCES? .

Pleasant HﬂT MO | ™™Yag Skagit

11. CITY. TOWN QR LOCATION OF DEATH : 12. PLACE OF DEATH — [F 80X FOR PLAGE THEN GIVE ADDRESS OR INSTITUTION NAME 13. SMOKING INLAST
. JHOME 2 :memsmm 9. CJEMERG RM/CUT PTN 4. LTHOSP. 551 )UR HOME 6. (] OTHER PLACE 15 YEARS? (Ves / Noj
a

Sedro- wooﬂey Life Care Center of Skagit Valley : Yes

. MARITAL BTATUS — Marﬂad g 15 SURVNING SPOUSE (¥ wite, give malden namal 16, GO0IAL SECURITY NQ. 17. DECEQENT'S EDUCATION
Mever wermisd, Widowad. (Spechy only highes grads complated)
Diverced [S;:-acufy:

Married ~ " |- Domta Liddle e

. USUAL QCCURATION (Give king of work dona: - IRt R KIND OF BUSINESS OR INDUSTRY 20. Was Deooedent of Hispanic engsn or descent? (Ancestry) [Specity | 21. AACE (Spacthy)
Auring most of working fite. DO NO‘FUSEH’E‘! m es or No. if Yes. specify Guban, Max an, Pugrta Ricar, atc,)

Store Manager . ¢ -.Gro-c_ery Business {Yas / No) Specify: N White

. AESIDENCE — NUMBER AND STREET s 23, -CITY/TOWN, OA LOCATION| 24, ILlllas‘lﬁg_F\TY 254, GOUNTY {258, IﬁEElgliLHC%F 26. STATE 27. 2IF* GOBE

12649 Merrifield .| Llear lake | "No"| Skagit P46 yrs| WA 98235
-~ FATVEFTE NAME — FIFGT, MIDDLE, D81 o o 75, MOTHER'S NAME — FIRST, MIDDLE, MAIGEN SURNAME

Floyd Shuert S [ Myrtle Unknown

30 MFORMANT — NAME T 31. MALING ADDRESS STREET DA AFD NQ. CITY OK TOWN

Donita Shuert PO_.BOX- 385 Clear Lake, WA 98235

32. BUAIAL, CREMATION | 33 DATE (Mo, Day, ¥r 34. CEMETERY/CREMATORY — NAME 35, LOCATION Z CITYAOWN, STATR
REMOVAL, QOTHER (Speclfy

Crepation | a6, 200 Mount. Vernon Crematory Mount Vernon, WA

3. F1) CTOR SIGNATURE + 37. NAME OF FACILTV 38, ADCRESS OF FACILITY
WM Lemley Chape] Inc 1008 Third St| Sedro-Woolley, WA 98284

TQ BE{IOMPLET‘LD ONLY BY GARTIFYING PHYSICIAN : TO BE GOMPLETED ONLY BY MEDICAL EXAMINIER OR CORONER

38, TO THE BEST OF MY KNOWLEDGE, DEATH OCCURRED A7 THE TIME, DATE AND F‘LAGE 33, ON THE BASIS OF EXAMINATION AND/OR INVESTIGATION, IN MY QPINION DEATH OGCURRED AT
AND WAS DUE TO THE CAUSE(S) STATED. % L THE TIME, DATE AND PLACE AND WAS DUE TO THE CAUSENS] STATED.

sasm.runs AND TITLE ' T T | SIGNATURE ANDTITLE
w'm Dl MO G X

4D DATE GNED (Mo, Day. ¥r) 41. HQURA OF DEATH (24 Hrs) . 44, DATE SIGNED (Mo, Dy, Y} . HOUR OF DEATH (24 i-m;]

1/ 161D . 1905

-0 w—H4ZzmAOr T

42. NAHE AND TITLE GF AYTENDING PHYSICIAN IF QTHER THAN GERTIFIER (Typa or Prin) 46, PRONOUNGED DEAD {Mo, Day, Y¥r) . B?ﬂ? II?HONOUNCED DEAD
B = PR ire

48, HAME AND ADDRESS OF CERTIFIER — PHYSICIAN. MEDICAL EXAMINER CR CORDNER (Type ar Print) B . MEfCORONMER FILE NUMBER

Edwin Stickle MO 1952 Hospital Dr Sedro—WooHey, WA 98284

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

IMMEDIATE CAUSE {Final diseass or : o B ! INTERVAL BETWEEN ONSET AN
congition resutiing in teath), - : 3

A 2 o | r ot
DO NQT ENTER THE MODE OF OUE TO, OR AS A CONSEQUENGE OF: R - : : I :;wgmm{eawsm ONSET AND
g r )

gﬁaﬁﬁvﬂsmnﬁmmm Egyﬂ/m‘}‘} \/,;(n“_a e R,

HEART FAILLIRE, LIST ONLY ONE —— -
GALISE O EACH LINE. D0ETO. Dfs A CONGECUENGE OF: B : T IRTERVALBETWEEN ONSET AND

DEAT
faly st ondhions,  any. ':]: ‘j

m : LEnter G =) .n,ﬂl'! p"‘-’"h] Hw . ! +

UNDERLYING CAUSE (Disease or DUE TQ, OR AS pﬁbmsmusncﬁ OF: ) - e, R | \HTERVAE BETWEEN ONSET AND

injury which inftiated events resufting : =70 DEATH

indeath) LAST.

1. CTHER SIGHRCANMT OONB'FT\QNS CONDITICHS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN ABOVE. 3. 3$IEREEE;§;$S§;D ™

R-l'v-r rl"kf& / ,JM‘ N Y . . (IEOHUNEF?I(YusJNa) No

54. AGC. SLICIDE. HOM., UNDEX., NJURY DATE iMo, W ¥rl HOUWF INJURY 57. DESCRIBE HOW INJURY OCCURRED:
OCR PEMOING [NVEST. (Spaoify)

56, INJURY AT WORK] 59, PLACE OF INJURY — AT HOME, FARN. STREET, FACTORY, OFFICE| 0. LOGATION — STREET OR RFD NG.. GITY/TCAWN, STATE
TYes / Nop BLDG.. ETC. (Specify)

61. RECORD AMENDMEMT (Aegistrar usa ur‘ly} 62, REGISTRAR 83, E)ATE REGENED (Mo Duy' ¥
SIGNATURE

- jAN 1 8. ZOUL

T

1y u\m|gi|4«||3n1ng I
_ Skagit County Auditor o
\5_/13!2004 :nge | ,4,°f 7 2 OTPM.’ :




AFFIDAVIT FOR CORRECTION ~

o USE BELOW FOR REQUESTING OFFICIAL CHANGES ONLY
ANY CHANGES MADE BELOW VOID THIS CERTIFICATE, A NEW CERTIFICATE MUST BE ISSUED TO VALIDATE CHANGES.

. NUMBEH OF CERTIFICATES | FEE NUMBER iNITIALS DATE AFFIDAVIT NUMBER
STATE OFFICE USE ONLY STATE OFFICE USE ONLY
T Bith O Marriage O T STATE FILE NUMBER
The tecord.of -~ Death O Dissolution 3 with for
2. NAME . - e 3. DATE OF EVENT 4. PLACE OF EVENT (City and Ceunty)
4. FATHEF;'S FUL‘li. N'AME (If Bil’th‘),:_HUSBAND {If Marriage/Dissolution} 6. MOTHER'S FULL MAIDEN NAME (If Birth), WIFE (if MarriagefDissclution)

THE HECOHD 18 1NCORRECT OR INCOMPLETE AS FOLLOWS:

THE nEconnuowsnows S THE TRUE FAGT IS:
7. R T
E) — 10.
T 1z
13 id

Y REPRESENT THE PERSON AS (E.G. SELF; PARENT._.GUAHDIAN. ETC.) SPECIFY |5

PHONE NUMBER: -
{ DEGLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FORGOING IS TRUE AND CORRECT.
18. SIGNATURE - T7.DATE T 18, ADGHESS

DCH 110-007 [Rev. 3/93)

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 court order. This certificate must be returned within one year of t_he date it was issued 1o receive a replacement copy free of charge.

Birth Certificates L

1. All changes must he established by documentary proof'subm_itted with the affidavit.

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

KR “Fhe praofis) must match exacth the.asserted rue fact{s).For example, if the'affidayit.says the name-de-Mary-Ann-Beerthen the proof must show the

name to be Mary Ann Doe. Mary A. Dae or M.A. Doe does not prove the name is Mary Ann Doe.
Proof must be five (or more) years old or established within five veurs of birth, -
Examples of documents of proof: : I
Certificate of Naturalization Marriage Record et Schival Record
Census Record Medical Recerd o Voter's Registration Card (if it bears an effective date)
Hospital Records Military Record (DD-214) Alien Registration Card (frent and back)
Insurance Records Your Child's Birth Record “Passport
6. Up to age one, the parent(s} or iegal guardian may change the child's surname with an affidaﬂt for correction provided:
- This is a one time gnty change. Subsequent changes will require a certified copy. of a court ardered name change.
- The new surname may be the mother's maiden name or father's surname {(if present.on the certificatéy-or a combination of the twa.
- After age one, surnarne changes require a certified copy of a court ordered name change. Mlnor 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 aff]dawt for correction (unti! their child's 18th birthday),
8. This atfidavit cannot be used to add a father to a birth certificate. (use the paternity affidavit - form DOH T 10 001)

Death Certificates

1. COnly the informasnt, the funeral director, or executorsfadministrators (if evidence coafirming such posmon is presented) may change the non-medical
information.
2. The medical information {cause of death) may be changed only by the attending physician or the cumnerimedlcal exarruner

tn s

Marriage/Dissolution (Divorce} Certificates _
1. Personal tact (miner spelling changes in name, date or place of birth or residence) may be changed by af"Fddvu plu% proot 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 ot marriage or dissolution, the officiant {(marriage) or clerk of court (dissclution) st 51gn the dﬂ!dﬂ\'lt

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

Attn: Comections. Skagit County Health Depaltment

Center for Health Statistics ‘ o T
[5)152 é}mgc?eogtreet South : Howard Leibrand M.D., Health Officer
.0. Box S

Olympia, WA 98507-9709

This is a legal document. Mﬂ :

Cnmplete in mk and do not alter, —————

1mmwmmmmmmmmmlmm ?’ oMes 1 ? <

Skaglt County Audltor
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24
25
26
27
28
29
30
31

32

COMMUNITY PROPERTY AGREEMENT
(Effective Upon Death Only)

. This is an Agreement dated this 13th day of May

f-1986 ‘between F. C. SHUERT and M. DONITA SHUERT, husband and w1fe,
.pursuant to the provisions of RCW 26.16.120, prov1d1ng for
‘agreements between husband and wife for the fixing of the status

and disposition of community property, to take effect upon the
death of elther

i7" IS AGREED AS FOLLOWS:

1._ All property of whatsoever nature or description,
whether real, personal, mixed, and wheresoever situated, now owned
ot hereafter. acqu1red by the partles, or either of them, in any
manner, shall be”considered and hereby is declared to be community
property. For the-purpose of constituting all property community
property, each-party to this agreement transfers, conveys, and
quit claims to .the other an undivided one-half (1/2) interest in
and to any and.all separate property presently owned or which may
be hereafter acquired, - It is agreed that the status of any of the
parties' property’ shall change only upon the death of either of
them and not at the tlme of execution of this agreement or any
time prior to death.

2. Upon the death of either of the parties hereto, absolute
ownership and title to all community property, as defined in the

_lpreceding paragraph, shall immediately vest in the survivor of

them.

3. This Agreement"éhall be-void if there is no sufficient
evidence that the parties have died-other than simultaneously.

4, Property held by the partles in joint temnancy, and any
transfer or attempted transfer ‘of community property into joint
tenancy form, shall not change it .status as community property.
Holding of such property in joint ‘tenancy, or any transfer or
attempted transfer, shall be deemed to be for the convenience of
the parties only and such property shall be community property and
the absolute ownership and title of all stii¢h property shall vest
immediately in the survivor of the partles hereto as provided
herein. : :

5. This agreement shall termlnate and become void upon the
happening of any of the following events: ’

(a) Mutual abandonment of this agreement by the
parties; P

(b) Filing of a petition for dlssolutlon of the
martiage by either party; 4 :

(c) Living separate and apart either by conduct or by
court decree. SN

IN WITNESS WHEREOF, the parties hereto have ekequtédhthis
Agreement. L

LT

03
Skagit County Audltor
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Community Property Agmt.
Page 1 of 2 pages BANNISTER. BRUHN & CLARK
ATTORNEYS AT LAW
418 FINE STREET
MOURT VERNCN, WASHINGTON S8273.3550
TELEPHONE 338-2181




~ | STATE OF wASHINGTON )
| county OF skag1T )

‘1. certify that I know or have satisfactory evidence that

A F. C. SHUERT and M. DONITA SHUERT, husband and wife, signed this

e jnstrument and acknowledged it to be their free and voluntary act

11

12

13

14

15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
50
31
32

-fhafat_the uses and purposes mentioned in the instrument.

» DATED- ___May 13, 1986

;SE§¥2;41L4A/Z(Cfilppéiﬂ__,

NOTARY PU

My Appointment Expires: 11/28/86

\WI\\IHII!!IIH!MH||1I1IHI\HIWNII!I?'I!HII!IIIWI\

Skaglt County Aud:tor :
5§/13/2004 Page 7 of 7 2 OTPM

Community Property Agmt.
Page 2 of 2 pages
BANNISTER, BRUHN & CLARK

ATTORNEYS AT LAW
413 PINE STREET

MOUNT VERNON. WASHINGTON SBR73.38890
TELEPHONE 336-2158%






