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LACK,OF PROBATE AFFIDAVIT
(Community Property)

STAT‘E OF ) ' Order No.:
COUNTY OF ) County:
LEo N5 Mﬂﬂfﬂﬂ YE . being first duly sworn, on ocath deposes and
savs:
That affiant is thc sumvmo spouse of KENNETH m who dled atSEgﬂ[ Auiey 1o H TR
the /f h day ofJuyé ﬂ-_@gﬂ in QAT County, State of
w AsHing TOn (A copy of the death cemﬁcate is attached hereto.)

That among items of com_rr_l-un;_ty p_r_opcrty was real estate described as follows:

[CHECK THE FOLLOFFTVG ITEMS WHICH APPLY:]

% That affiant and the deceased vaUII'f:d said properw as <:ornnu.uut~vr property under deed dated

/ /a'" O v ‘;’W:b?é'nd recorded under a &5 el 917" County Recording No.
ENVIEE w077 E
O That affiant and the deceased provided for the con‘v ersion of separate property 10 community
property by deed dated 19 and rccorded under
County Recording No. ; :
QR .
L] That affiant and the deceased provided for the conversion of separatc property to community

property and for the disposition of all community property by’ Commumty Property
Agreement (a copy of which is attached hereto).dated 3 1995 and recorded under
County Recording No.

ﬁ That there are no unpaid creditors (including claims of the State of Washmman fcr a551stance
pursuant to the provisions of RCW 43.20B.080) of said decedent or of the: former ma.rlt.al

community nor unpaid funeral expense, or expenses, of last iliness, except as follows

LACYK OF PROBATE AFFIDAVIT (COMMUNITY PROPERTY) (5/00}
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JCHECK THE FOLLOWING ITEMS WHICH APPLY:/

] That the decedent left a Will, a copy of which is attached hereto
E That the decedent left no Will.
E_ ?I‘__If_:at t_h__e, dgcc_dgnt s estate is not being probated.
(.

That th‘"é décédént‘s estate 15 subject to probate proceedings in

Count\ State of under No.

That the value of the decede'mt s estatc as of the date of cieath including ali real and personal
property, was apprommately -$ | /b M including the value of all separate property
of said decedent of approumately S "’6‘/ , and including the value

of the decedent’s commumw estate of approximatelv s /50, m,)
rd

This affidavit is made to induce” — __ TITLE INSURANCE COMPANY (the

Company) to issue its policy or policies of title insurance on the real property, covered by the

Company’s order number set forth above, passing to the surviving spouse because it was community
property or passing to the surviving spouse because it was separate property of the deceased which
was converted to community property by s'a_i_d._communi_ty_ property survivorship agreement or deed

identified herein, all in reliancg upon the representations set forth herein. -

DATED: f Y 1o_ O/OO‘/

L Fwpe %ﬁO/

(Afftant’s full name})

(8856l MASon Cvug'r

(Full address and telephone number)

MounT l/ERNoN WhsHINETON ‘?9&77{

? CRIBED and SWORN TO before me this ___«- __day of (’

iV 5/\ %AAH

Notary Py#lc in and for thc@ate of
Washin residing at ¢ A ll}:ﬁ(f;& A

’Vhﬁ Commission &pi\fu [I-1s ~Dy

LACK OF PROBATE AFFIDAVIT (COMMUNTTY PROPERTY ) {5/G0)
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the félioWirjé--dés:c'rib_ed real estate, situated in the County of Skagit, State of Washington:

Lots 4,5 é’hd--ﬁ;-‘-iBlock 3, PLAT OF RESERVE ADDITION TO THE TOWN OF
MONTBORNE, according to the plat thereof recorded in Volume 2 of Eiat& )::age 59,
o

records of Skagit County, Washington. SKAGIT COUNTY WASHINGTON
s REAL ESTATE EXCISE TAX
Situated in Skagit ngnty,-.Washington.

- __ DEC 2 7 2002
Tax Account No. : 4136:003-006-0005 P103676 Amount Paid s 579 .7

Skagit Co. Treasurer

By }-70 Daputy

-
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a, Blnhﬁiace (cny rm o Caunty)  Jib. (Suta o annn Country) * .- Decedent's Education A
. » Spokane r Washington GED completed RS SR
10.Y¥as De Genj of Hispanic Origin? fYes or Noj H yes,; specity. 1. Decadent's Rece(s) . : . . 2. Was Devedent ever in U.S.
. - __No Caucasian : ’ Ammed Foroas? o
31 Residenoe NumbarandS&-eetéeu 524 5E 5% 81 (Inchude AL W0 ] - R ’ “A3b. City o Town ;

18566 Hason Ct. ' Mount Vernon

3c. Residence! County B © J13d. Tribal Reservation Name (J appiicabie) [13e. State ar Foreign Courlry 3, ZipCoda +4 - 3¢. Insida City Limits?
Skapgit Washington 98274 rli.[‘fes B No . [ Unk
4. Estimated length of ume at resndenca 5. Marital Status at Time of Death  [16. Surviving Spause’s Name (Glve name prior to ﬁm maniage)
Year 5 .1+ Married Sharon Leone Abel -
7. Usual Ocoupation (lnﬂcats m:e uf wark dohs during most of working kifs. (Do woT usk RETIRERI I B. Kind of Business/indusiry (Da not uss Company Maime)
-Machine Opera tor - Dairy
8. Father's Name (First, Middle, Last Sufflx)~ . ) 0. Mother's N Eo f arfiage (First, Miidls, Last)
Montanye " .~ . ida

4, Informant's Name E SRR R_eiqﬁona_hipto Cecedend B3, Mailing Address:  Humbers Stwat or RFD Ho- Chy or Town Stalp. g

Leone Montanye i Spouse 18566 Mason Ct. - Mount Vernom, WA 98274
4. Place of Death. i Death Occtmed in & Hcspna[ . 1Place of Death K Death Ogourrad Somewhere Other than a Hospilal:
Inpatient ; i

Skagit Valle Hes)
8. Method of Disposition
: Barial
1. Narme and Complete Address of Funeml Faclk
Kern Funeral Home, 1122

3. Funeral Diracior Signature X

Moumt Verncm, WA
[sz. Date of Désposition
June 25, 2004

Cause ufnum (s.- Instractions and sxamphes) -
. Enter the chain of events - diseasaes, injurtes, or complications — thaf directly caused the death. DO NOT erer tarminal events such as cardiac
arrest, respiratory arrest, ar ventricular fibrillation without showing the eticlogy. DO NOT ABBREVIATE. Add additional lines if necassary. .

K interva) between Onset & Death

1
MMEDIATE CAUSE (Final disease or g 2 CD?M S AtgirSils, |
dition rasulting in death) el .. Duslke B eonsequence of); Antarval betwean Cneat & Doatt
’ i
]
I
|
H

uentially list conditions, if any, leading B : s
o the cause lisied on line a. Enter the Dus t for 42 3 onseguerics of):
NDERLYING CAUSE (disease or injury : : -

marval betwesn Onset & Death

st initiated the events resulting in £ — e
eath)LAST D fa'jor as @ conssquercd of); i'l'n!e;val hetween Onsat & Daatly
5. Cther significant conditioas contributing to death but not resuling in the underlying cause given-above™ E B6. Autopsy?  PT. Were autopsy findings

avallable to complete the
O Yes Kl No Causa of Death?
OYes ONo

8. Manner of Death 9. If fornale R . KO. Did tabacco use contribute

Natural [} Homicide I Not pregnant within pastyear  [] Not pregnant, bui pregnarit within 42 days befors death - e death?
OAceident [ Undetermined [T Pragnant at time of death ] Not pregnant, but preghant 43 days.15 1 yar | befom death [ Yes £ Probably
£ Suicide [3 Pengding [J Unknown if pregnant within the past year - £l Ne X Unkaown
1. Date of injury sasoonrn 2. Hour of Injury (24bes) Pﬂ Plaoe Uf Injury {s.9., Deuedsrns homs, uonslmcﬁun site; nﬁtamam, wonded areg) 4. Injury at Work?
: : I H - Oyes  [InNo DJunk
5. Location of lnjury:  Number & Strest PR i Apt No.

or Town: ) County: Staté: a Zip Coda+ 4:

6. Describe haw injury cccurred 7, Ifu'ansportal:on injury, specify:
0O briventOperator  [F:Pedestrian
[iPassenger - [1:Other {Specify)

a. Certifying Physician-To the best of my knowledge. death nocurred al the tme, date, and 8b. Medical ExamineriCoroner - On e basis of exsmination, si:tier investigation, in my
place and dues the cause(s) and manner siaied. / opition, demh oucutred at ths time, dats, and Daaca &nd dug, m e cause\s) and manner stated

149, Name and Address of Certifier - PRysiciar!, Medical Exfminer or Coroner (Type o Print) : o Hou_r of Daaln mm)
Albert Y Cheung MD. 1400 E. Kincaid St., Mount Vernon, WA 98274 - | - & 1410-
1. Name and Tite of Attending Physician if ather than Certifier (Type or Print) : :_Dale'Giarta‘ﬁed.(uwn__wm .
Jurie--23, 2004,
[66. Was Case refémed o madical exam!ner‘?
by ] Yas 1}

Title of Certifiar
Physician

License Number

37504 _

Registrar Signature X

9, Recard Amendment ' .ﬁata S

DOH/GHS 003 Rév 32472003 .
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%, e Affidavit for Correction ot s

Oiympia, WA 98807-5709

HBLI th Thrs is a legal Document. Complete i in ink and do not alter. (360) 236-4300
RN : STATEOFFICEUSEONLY . " 7.

State.FiIe..NL_rmber__-" PR |Fee Nurber Initiats |Date R |Afridavit Number

o LT - Use the section below for requesting any changes on the record.- s
Record Type lﬂ lrrth [] Death [ Marriage O Dmerm

1. Name on record e 2. Date of Event: 3. Place of Event: (City or County)
4, Father's Full Name {For"'ﬁii!’tl‘l) - {Husband for Marriage or Dissolution)| 5. Mather's Full Name (For Birth): (Wife for Mariage or Dissolution)
. The Record is Incorrect or Incormplete as follows:
The Record- now shows The True fact is:
6. T 7.
B A A1 — 1
12 EE 13
14. | represent the person as: [ Self O Parent " [ Guardian (] Informant Telephone Number:

[} Funeral Director ] Other (Specify)
| declare under penalty of perjury under the laws.of the State of Washington that the forgoing is true and correct.
15. Signature: 16.Date: = 7. Address

All vital records are registered as received. An item may be chahged bir_.aﬁidavit only once. Subsequent changes must be made by court order, The incorrect
certificate must be returned within one vear of the date it was issued to-receive a replacement copy free of charge.

All changes must be established by documentary proof submitted: WIth the affidavit

Examples of documentary proof:  Certificate of Naturalization -, .- Medical Record School Record
Hospital Records Military Record {DD-214) Voter's Registration Card (if it bears an
Insurance Records Birth Record -, - effective date}
Marriage/Divorce Records Passport . Alien Registration Card (front and back)

Birth Certificates:

1. Only a parent, legal guardian (if the child is under 18}, or the adult themselves {if 18 or cldér)y may change the birth certificate.

2. The proof(s) must match exactly the asserted true fact{s}. For example, if the affidavit says the name is Mary Ann Doe, then the proof must show the
name 1o be Mary Ann Doe. Mary A, Doe or M.A. Doe does not prove the name is.Mary Ann Doe,

3. Proof rmust be five {or more) years old or have been established within five yearsiof birth. 7

4 Up to age one, the parent(s) or legal guardian may change the child's last name with. an affidavit for correction, provided:

- This is a one time only change. Subsequent changes will require a certified copy of 8 Court orderéd name change.

- The new last name may be the mother's maiden name or tather's name (if present on the cerificate) or.any combination of the two.

- After age ong, last name changes require a certlﬂed copy of a e court ordered name change Minor spelnng changes may be made wrth an aﬁrdavrt and

~"COOCTHTER f T S S ——

5. Parent(s) may change their chiid's first or middle name by completing and signing an aﬁlda\nt for correctron {until their child's 18th birthday}.

8. This affidavit cannot be used to add a father 1o a birth certificate. (Use the paternity affidavit - form: DOH,’CHS 021)

Death Certificates: -

1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such posrtron is presented) may change the non-medical
infarmation.

2, The medical information {cause of death) may be changed only by the certifying physician or the coronerfmedrcal examlner

3. Ifit is less than sixty days from date of death please contact the county health department where the death oocurred o make changes

Marriage/Dissolution (Divorce) Certificates: S :

1. Personal fact(s) (minor spelling changes in name, date or place of birth or residence) may be changed by aﬁrdavn (wrth prccf) by the person.

2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court {dissolution) must srgn the affrdawt

DOH/CHS 023 (Rev, 9/2002)

. *CERTIFlED*

_

T s
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