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COMMUNITY PROPERTY AFFIDAVIT

' STATE OF WASHINGTON )
ST . ss.
COUNTY OF SKAGIT )

"'"Stig’"Ekaad being first duly sworn, on oath deposes and says:

That Afﬂant is-the surviving spouse of Doris Ekblad, who died at Sedro
Woolley, on the 5" day of May, 2004, in Skagit County, State of Washington. A
copy of the death certlf cate is attached hereto.

That among |tems of communlty property was real estate described as
follows: e A

See attached Exhlblt A by this reference made a part hereof.

The Affiant and the deceased -acquired said property as community
property under deed dated Apral 27, 1979 and recorded under Skagit Count
auditor’s file number 7904300037

That Affiant and the deceased provided for the conversion of separate
property to community property and for the dispaosition of all community property
by Community Property Agreement dated July 11, 1979 and recorded
concurrently herewith.

That there are no unpaid creditors of sﬂai’d decedent or of the former
marital community nor unpaid funeral expense, or expenses of last iliness;
that the decedent left a Will, a copy of which is attached hereto and that the
decedent's estate is not belng probated. .

That the value of the decedent's estate at the date' of 'death iincluding all
real and personal property, was approximately $275,500. 00 aII ef whlch was
community property. A

This affidavit is made to induce any title insurance com;ﬁany‘ in Skagit
County, Washington, to issue its policies of title insurance on real property
passing to the surviving spouse because it was community property, all tn :
reliance upon the representations set forth herein. :

MEBRIMNDI
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Dated: . 2004.

ey Ebblac

STIG EKBLAD

6042 Highway 9

Sedro Woolley, WA 98284
{360) 856-2149

STATE OF WASHINGTON )
E b 88,
COUNTY OF SKAGIT ey

| certify that | know or have satisfactory evidence that STIG EKBLAD is
the person who appeared before me, and said person acknowledged that he
signed this instrument and acknowledged it to be his free and voluntary act for
the uses and purposes mentioned.in the instrument.

DATED: (/),,,,,LL, 3. 2004

OFFICIAL SEAL
DENA FLEURICHAMP

Notary Public - State of Washingtns
Wy Commission Expires 11-4- 2004

My appointment exprres ” / -¢ / 5100/5[
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EXHIBIT A

o ; )
Tragt 2 of Short Plat No. 34-75, approved August 25, 1978 and recorded
.~ Bugust 27, 1975 ag Auditor's File No. 822515 in Book 1 of Short Plats,
" Page 54, ‘records of Skagit County, WA., being a portion of Government
"Lot-1,"Section 1, Township 35 North, Range 4 Xast w.n.

TbGETHEﬁ WITH a non-exclusive easement for access and utilities over
and acrosg’ that portion of Government Lot 1, Section 1, Township 35
Noxth, Ranga 4. East W.M., described as follows:

Commencing at the Northeast corner of said Section 1; thence South §7°
51' 14" West along the North line of said Section 1 a distance of
347.14 feet; thence South 4° 12' 5o+ East a distance of 234.50 feet

to the TRUE POINT OF BEGINNING; thence North 4° 12' 52" West a distance
of 20.00 feet;fthence-NQrth Bl1® 22' 98" past 200 feet, more or less,

to the Wast line of State Highway 9; thence South along said highway

a distance of 20 faet; more or less, to the intersection with a line
bearing North 812 .22' 0B" Rast from the TRUE POINT OF BEGINNING; thence
South 8r° 22°* gg» West.a distance of 200 feat, more or less, to the
TRUE POINT OF BEGINWING, ... " .
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B Cnuniyhf Dégath

rmum (Biy Town, o Comy) rh< prriope Forubn c;mm :f Q%Zce}el:ﬂ:%%c’gm Skagi t

Agg 3 1920 Bionx - New ‘York 2 vears college ) degree
owBsDacademoinspachrlgln?(vuorNummspadty 1. Deeeuarusﬂme(s) [ 2. Wes Decedent ayer in LS.
No : Cal jcasian - | Ammad Fercas? No

3a. Rasidenca Number and street (8.9, B24 5E 5™ §1) includa Apl. No.) [13h. City or Tawn,

6042 Staté Rou-te g Sedro-Woolley

3¢, Residence: County " 3d. Tribat Resarvation Name (¥ applicable) [i3e, State or Foreign Country llzf Zip Code + 4 3g. Inside City Limits?

Skagit Washington 98284, O¥es f@pe Qum

4. Estmaled langth of lime ai m,sidenca ’15 Marital Status al Time of Death 116, Sunviving Spouse’s Nama {Give nama prior o firsl marriaga)
5 years : - Married Stig Fkblad

7. Usual Occupalion (lnd.eam type u(wnrk ﬂms durhg mnsl of wocking Wa. {D0NOT USE RETRED). 8. Kind of Business/induslry (Do aol usa Company Name)

Homemsker ' :

#. Fathers Name [Flrsl Midtie, Lasl, Sumx] S . Mather's Name Before First Mariage {First, Middis, Last)

John Ra e Carnlyn Buss

R1. Informant's m . 3. Maling Address:  sumberkSueet or RFD Ho. City o Yown Ste Zip

Stig Ekblad 6042 State Route 9 Sedro-

l24. Ficco of Deatn, 1 Dealn Gocorred i 5 Hospral. : Ptacanfbeammmo«nmdsﬂnemeomermmamspm
In-Patient oy _ .
J25. Facility Name {1t not a facitity, give bt B sveep§ S TV T BTGy YO, orlpodton o Dealn. [26b. Siate BT, Zip Coda
Unl ted General Hospital - - Sedro-—Woolle WA 98284
B. Mathod of Dispasttion - shos (hma of fmetory, akory, F LocationeCityTown, anvd Stata
- emation . gral Mome - v B 8 JMount Vernon, Washington
B 1- Nams and Comnpleta Address of Funerait 3 . L : 4F 54 2. Date of Disposition

| Lemley Chape n : , R 83/, . 2004 |
B33. Funeral Director Signature X P # e K " o A &

Causs of Daath (Ses instructions and exsmplen)
4. Enter the M ~ i injuries, or icati - that dir&clly «caused the death. DO NOT enter terninal events such as cardiac
arrest, respiratory arvest, or veniricular fibrliation wmout showing lhe: allahgy DO NOT ABBREVIATE. Add additional lines if necessary.

MMEDIATE CAUSE {Final diseasa or a, C - v\,.:_ B ’}\N& }'L'a«:" F: f g i Lre
andition resulling in death} > . Dusw{orasa ccnuquanua ol): ] 4niarval bdtween Qnset & Deat
jSequentially list conditions, if any, leading b. --'5 I’J""‘“"ﬁ C“'—""I I, sy 64 fé{]““ (/“L‘

0 the cause listed on ine a. Enter tha Duata (Drauwn Intarval batween Onset & Death

'
!
intervai botwean Onset & Death

al initi tha gvenis g
Hoath)LAST Duelo{ousamnsequenmol}.

Inlerval betwsan Onset & Death

J

u

INDERLYING CAUSE (disease o injury c e E
in - '

i

G Gherﬂﬂﬂ!mqgn_mﬁm_:mg_eambul ol resulling in the underlying caues given above - b6, Aulopsy? BT Viere autopsy fndings
- available lo complele the
[ ves ﬁ Mo Cause of Daath?

ll ]HW.&% i;-ﬂ-c, Fﬂnlh""\. Oves [Iho

5. Mafdar of De: I38. if fa) [40. Did lobacco usa contebute
(s ¥ at i E‘Nﬁlﬁ:gnam within past year ~ [J Not pregnant, but prsgnant within 42 ddys bafdie daath to death?
) Accidanl [ Undeterminad ) Pregnant al time of death {1 Not pregnant, bul pregnant 43 days to 1. ‘yaat bofare daath 1 Yes {1 Peobably
[] Suicide O Pending [ Unknown if pragnan within the past year [ Unk
B 1. Date of Injury oy 2. Hour of Injury (zates} 3. Place of injury (o.¢., Decedent's home, canstruction slle, réstauranl, woodod area) 4. Injury at Work?
_ |‘ T : Olves ONo [ uUnk

BIE” Locaiion of injury.  Number & Sweel: s e

of Town: Counly: Slats: - ) i le Code+ 4:
6. Describe how injury oceinred 7. ifhanspoﬂaum injury, specify:
] DrrveefOperamf O Pedestrian

[1 Passangar {1 othar {Specily}
a. Certityin F'hyﬁlclarﬂ'o thu best of my knowhedge. denth uooumed al the Gme, dals, pod rb Madicai ExamineriCoronit - On the baws of asaminain andfod invastgation, in ny

place an nnnsp(S) and @% w m opinkail, death soaurmad a1 e irme. due, and plate. anddis L Uy caugels)and manner skited

4g. MName and Address of Cenifier ~ Physiclan, Medical Exarniner or Coroner {Type or Print) [50. Haur of Death ' (24hre) .

fd Edwin Stickle, M.D. 2241 Hospital Dr., Sedro-Hoglley, WA 98284 1055 Heg, |
61, Name and Title of Aflending Physician if other $han Cerlifier (Type of Print) [52 Data Certified (m.m{:wwv]
_ S SO
ille of Caglifier 54, Humber 55, ME/Corenar File Numbar [56. Was case rafermad to, “medical sxamlneﬁ
h‘nysmlan N i D Yas : ENO - L

15 Regiitrar SIgna!umX : . - ' 2] i i J"ﬂ
E- Racard Armendment ! R 0 R el ., . n Tale ™. e

DOHICHS 003 Rov 32412003 '+
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333 ast Wil and Testament

BE IT KNOWN That I, DORIS EKBLAD, of Sedro Woolley, Skagit
County, - State of Washlngton, being of legal age and being of sound and
idlsp051ng mlnd and memory, and not acting under duress, menace, fraud
!or the undue- lnflnence of any person or persons whomsoever, do hereby
make, publish and declare this, my Last Will and Testament;

ARTICLE-I. 'If My beloved husband, Stig Ekblad, survives me,

then I give, deV1se and bequeath unte him all of my property and estate
of every kind and nature whatsoever, real, personal and mixed and

: Wheresoever the same may be s;:.tuated.

. ARTICLE II: ff'ﬁy“eei& husband, Stig Fkblad, does not sur-
gvive me, or if we should dle at the same or approximately the same time
as the result of accident or otherw1se, then I give, devise and bequeath
Eall of my said property and eéstate unto my beloved son, Eric J. Ekblad.

' ARTICLE III:; I nominate and ap901nt my husband, stig Ekblad,
a8 executor of this, my Last Will and Testament If however, he does
not survive me or is unable or unwilling to accept the appgintment, then

I nominate and ap901nt the said Eric J. Ekblad.as executor. I direct

that neither of sald persons shall be required to furnlsh any bond or
‘ security whatsoever in order to accept the said app01ntment.

ARTICLE IV: I direct that this, my Last Wlll and Testament,

may be administered without the intervention of any court ox ceurts what-

Soever, except to do those things which are required by the 1aws of the

State of Washington in the administration of a non- 1ntervent10n w111 I
specifically direct that my executor, whichever of said persons be

appointed, shall have the right to continue any business in court and

;w1thout any liability for loss as a result thereof. I further direct'

that my executor, whichever of said persons be appointed, shall have the,

right to sell, convey, or in any manner dispose of the property of my

estate, real or personal, without order of court and without confirmatioq

of sale. nnren enah e e may deem advisable, irrespective of
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- of one typewritten page besides this one,
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: of whetﬂer or.not a sale may be necessary for any purpose. My executor,

: whlchever of sald persons be appointed, shall have the same right with

respect to the property of my estate and the sale, management and

disposition thereof that I could exercise if living and acting in person

ARTICLE Vi

T hereby revoke all EMGE Wille b
time heretqfo;e;ms, " .
IN WITNESS WHEREOF, I, the said DORIS EKBLAD, have to this,

my Last Will and Testament -subscrlbed my name and affixed my seal at

Sedro Woolley, Washlngton, thlS day of July, 1979,
¥

%wgm

WE HEREBY CERTIFY that the foreg01ng instrument,

(SEAL)
|

|
consisting |

each 51gned by the testatrix,

was on the fl day of July, 1979, 51gned, sealed and publ;ahed by DORIS

.
be he%ﬁLast

EXBLAD, the above named testatrix, as and declared by her
Will and Testament, in the presence of us, the under31gned- who at her
request and in her presence and in the presence of each other, have

hereunto subscribed ocur names as witnesses thereto

1d¥ng at Sedro wOolleyJ'quhlngtqn

Residing at Sedro Woflley, Wa__sl'x_'i.ngt_o.n'

iMII(JINMWﬂmIIIWIWMMWIIWIIM!W
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‘to make the following affidavit.

STATE OF WASHINGTON } .~

‘will.

197 g .

AFFIDAVIT OF ATTESTING WITNESSES

I héfeby request the attesting witnesses to the attached will

: .88
COUNTY OF SKAGIT } p

The undersigned being,fiystidﬁly sworn on oath deposes and says,

S

each for himself: That he is“a éompetent witness, knows the above
named and is one of the subscriﬁing withesses to the attached will. The .

said will was signed on the date it bears:in'the presence of the under-

signed and was published and declared to be the same and the testatrix

requested us in attestation thereof td“subsc:ibgfoh: names as witnesses

i - , !
thereto, The undersigned in the Presence of;the testatrix and in

o R i e
R AR

the presence of each other subscribed their namas aa witnesses to gaid

At the time of execution of said instrumentithe said testatyix

‘._,_.,,.

was over the age of 18 years, was of sound and dlsp051ng mlnd and not

acting under duress, menace, fraud or the undue lnfluence of anyone.

,QK\ = gJ.!J
\N\mQ .

i
'
1

SUBSCRIBED and sworn to before me this _[| day of Jguly ~ ',

\/\ AL é, g hﬁ A e

Notary Publii in and for he “State of_
Washington, Yesiding at Mount Vernon

AR
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