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.~ NO PROBATE AFFIDAVIT
STATE OF WASHINGTON - )
COUNTY OF SKAGIT =~ .~ '}
I, Myrtle Anne Knutzen, béih_g___first duly sworn, deposed and says:
FIRST: That this aff’ da.vit is’gft;:r the purpose of supplying

information pertaining to the estate of Vern David Knutzen, 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 dealing with the following described real property

1. Tax Parcel #4170-000-015-0132 P76963 -

SECOND: That said decedent died on or about the 08"‘ day of
October, 2004, in the City of Sedro Woolley, County of Skagit, State of '
Washington.



THIRD: That said decedent executed no wills, agreements to
:convey communlty property agreements, conveyances, mortgages, deeds
-of trust; lien agreements, or other instruments for the purpose of conveying
or.encumbering said land, any portion thereof, or any interest therein, other
than those instruments which have been duly recorded in the office of the
Auditor of said county, except as follows:

1) COMMUNITY PROPERTY AGREEMENT

FOURTH: = -That the said personal property, at the date of
decedent's death had an. a'pproximate value of iess than $60,000.00. 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
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 illness
and for funeral services have been pald except as foHows
(enumerate if any, of indicate NONE). ' :

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).” .

Myrtle Anne Knutzen N
925 Maple Street s S __
Sedro Woolley, WA 98284 i |
T
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7 bl Yoo ) ﬂ/’//ﬁ fer
Myrtfe Anne Knutzen A

SUBSCRIBED AND SWORN to before me this Dl day of (/¢ 1l

2004.

NOTARY PUBL[C in and for the
State of Washlnfqton e y
Residing at: o) 1 ey e

My Commission Expires: el = E
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AGREEMENT AS TO STATUS OF COMMUNITY PROPERTY
After Death Of One of the Spouses

KnowAll Mgn By These Presents, that this agreement made and entered into by and
between Vefﬁ =]')zfvid Knutzen and Myrtle Anne Knutzen, husband and wife, of Skagit County,
Washington, and pursuant to the provisions of RCW 26.16.120, providing for agreements between
husband and wife-for the ﬁxmg of the status of community property to take effect upon the death of

either:

WITNESSETH:
That in consideration of the love and affection that each of said parties has for the other and
in consideration of the mutual beneﬁts to be derwed by the parties hereto, it is hereby agreed,

covenanted and promised:

That all property of whatsoever nature -c}r- descriiaﬁon, whether real, personal or
mixed, and wheresoever situated, now owned of hereafter acquired by them or either
of them, shall be considered and is hereby declared to be their community property.

]|
That upon the death of either of the aforementioned pafties titlé'to all community

property as herein defined shall immediately vest in fee 51mp1e in the survivor of
them. S

In Witness Whereof, the parties have hereunto set their hands andsealsth1s

% h '9\0 , 2004:

o P Asenn iWlﬂli{IIWMI)IIHIIMIWIIWWHWMIW
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STATE OF WASHINGTON )

)
COUNTY OF SKAGIT ) S8.

I certify that I know or have satisfactory evidence thélt Verﬁ David Knutzen and Myrtle Anne
Knutzen are husband and wife and they signed this 1nst1'ument and acknowledged it to be their free

andyvoluntary act for the uses and purposes mentioned' iy the sald document this J(O day of
‘ )Hﬁ [ 1:51_-[:’ , 2004:

Notary Public in and for thc State of
Washington, residing at ™y NET I\C;\f\ .
My Commission Expires: G ( ) ? e
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1 ‘-'! - 0‘-{ Washiniop sme cermi;afa ofoeath

1. Legaf Name: Unchidio 5575 1 s Firsl ¥ Mmdlie BN L
_ me ;;g Kmmm o
4 Age Lasl Birthday ___gpgpf_1‘Yg§f_;_; ______ p_qu_rj‘ Bay: . ... . Counly of Death .
87 Years onlhs lojirs Hlnubes ) r Skagit E
a. Birthplace (City, Town, er County) lﬂ sme urFureignCoumry) 3 ent's Education M i
- urlington ashington Bachelor's Depres i Eﬁ
¢ "0, Was Decadenluins;)amc Ongin'? (Yes or No If yes, spacify 1. Decedent’s Race(s} b 2. Was Decadent ever in US. X
f-" 0 |1 White R ]:1 Armed Forcas? YES ﬁ
13a. Residence: Number and 51reet (e g 624 SE 5" St} {Include Apt. No.) f13b. City or Town
: Sedro-Woolley :
[13¢. Residence: County ; 3d.-Tribal Reservation Name (if spplicable) [13e. State or Foreign Country 3f. Zip Code + 4 3g. Inside City Limits?
it Skagit Coe Washington |1 98284 Kffes Dne Dlum
5ZH4, Estimated langth of time at resfdence 5. Marital Status at Time of Death 6. Surviving Spouse's Nama (Give nama prior to first mamiage)
it B7 Years rMarr‘ied Myrtle Sickler
7. Usual Occupahon (Indicate type of work done during most.of working iife. (00 woT ust Rerren). 18, Kind of Business/tndustry (Do not use Company Name)
ET Retail Clothing Store Self Employed
% B 19, Father's Name {First, Middle, Last, Sufﬂx) ’ L . Mather's Name Before First tarriage (First,
George £ ) Knurypn Anna
21. Informant's Name CoR2, Relanonshlp to Dacedent R3. Mafing Address:  Number snd Sraet or RFD No. Cily or Town State Zip
Myrtle Knutzen - Wife 925 Maple St, Sedro-Woolley, WA 98284
4. Place of Death, if Death Occurred in a Hosplial: Lo - N :Plaue of Death, f Death Ocourred Somewhera Other than a Hospital:
S o i Decedent's Residence
- [25, Facility Name (K not a facility, glva numher&s!rset or Im:aimn] B City, Town, or Location of Death b. State . Zip Code
1 925 Maple Street:® = A rsgedro—‘n‘oolle | WA 98284
B8, Method of Disposition 9. Place of Fina} Dlsposmon {Name of cemetery, crematory. other place) [30. Location-City/Tawn, and State
: Burial r Burllngton City Cemetery Burlington, Washington
~ 1. Name and Gompe M v Washington Date of Disposition
Affordabl oAt })ggégrglgég , SEE ount Ternon BT s fu ber 11, 2004

K Causa.of Deaﬂn (Ga instructions and examples)
- 4. Enter the chain of events — diseases, injuries, or complications - that direétly caused the death. DO NOT anter terminal events such as cardiac arrest, respiratory arrest or
- ventricular fibritlation without showing the etiolegy. DO NOT ABEREVIATE.: Add additional lines if necessary.

MMEDIATE CAUSE (Final disease or LUN’G’ C/-I'N“Z-e yd

*Jcondition resulting in death) e i —
ue 1o (or a5 & Gonsequénce of):

hnmrva\ betwean Onsel & Death

mes

nterval between Onset & Death

[Sequentially list conditions, if any, leading |, . : g i
““o the cause listed on line a. Enter the D 6 for 55 & consequence ol
EINDERLYING CAUSE (disease or injury B

nterva\ between Onset & Death

that initiated the events resulting in .

merval hetween Onsel & Death

(R A . E——

death)LAST Dhus to (or és'a.r;nnasquenag_ﬂf}; - _. )
-~ d. - :
[35. Diher significant congditions contributing to death but not resulting in the underlying cause given abnve ! P8, Autopsy? 7. Were autopsy findings available to
] : BN complete the Cause of Death?
| ClAoanl ﬁtw{m D;,agnme-;ny L o 0 Yes P 0 OvYes [ Ko
8, Mannar of Death 139, If female ] it o . M. Did tobacco use contribule
atusal {1 Homicide [ Not pregnant within past year [ Nat pregnant, but pregnant within 42 days before death to death?
Accidant [ Undetermined [ Pregnand at time of death [J Not pregnant, but pregnant 43 days: to 1’ yaar befarg ﬁeath [ Yes gpmbably
+1 L Suiicide [ Pending [ Unknewn if pregrant within the past year ONo Unknown
.#1. Date of Injury pamacrr e y) 2. Hour of Injury (24hrs} 3. Place of Injury {e.g., Dacedent's home, wﬂslrudjon slla rastaurant, wooded araa) 3 Injury at Work?
. Oyves [INo [3unk
8. Location of Injury:  Number & Straet: S _Apt Mo,
‘% or Town: Counly: State: CT Zip Code¥ 4,
146. Describa how injury accurrad |47, If fransportation injury, spacify:
O Driver/Qperator _[] Pedestrian
a Pas's-angef' = O] Gther (Specify)

148b. Madical Examiner/Coroner - O the basis of examination, andfor imvestigation, in my
opinon. death occurred stihe time, date, mxculace and ﬁ; o tha-Ceused; 3 80 manner staved.

. 44Ba, Certifying Physician-Ta tre best 2t

place and dus to the cavzelstand mahs

X X
M9, hame and Address of Certifier - Physician, Medical Examiner or Coronar (Typs or Print) 0. Hour of Death’ (24hrs)
Dr. Dale bbott 835 Ea. Fairhaven Ave. Burlington WA 98233 0250 Héurs
51. Name and Title of Attending Physician if other than Certifiar (Type or Print} 2. : ¥y
AN~ .

153 Tille of Certiner 5. ME/Coroner File Number 56, Was casé referad m’-ME}cornner?".
1 Physician JJA-281 X1 Yes: |:| NG
I57. Registrar Signaturg S ] . Date Received mwoormery) &

AX OCT -8 2004

DONICHS 003 Rev-2/06/2004 "
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ﬁ’ ettt Affidavit for Correction Gt e s bt

Heahh _ Thisis a Ieggl Document. Complete in ink and do not alter. ?sg’c'nﬂnp'zgav:?ogow oee
T © STATEOFFICEUSEONLY . .. = . | 2

State Flle Number ' ' Fee Numbef Initials [Date’ o . |Afﬂdavit Number

b CLT . Use the section below for-requesting any changesontherecord.. - .. =""
Record Type El Blrth ] Death [] Marriage D Dsssolutlon

1. Name on record e 2. Date of Event: 3. Place of Event: (City or County)
4, Father's Full Na[fle_ (For*l?irth]_ . {Husband for Marriage or Dissolutior)| 5. Mother's Full Name (For Birth): {Wife for Marriage or Dissolution)
The Record is Incorrect or Incomplete as follows:
The Flecord now shows The True fact is:
7.

_ 9.
10, i 1.
12 T 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: = T Address

All vital records are registered as received. An item may be chan’ged bj}_.aﬁidavit only once. Subsequent changes must be made by court order, The incorrect
certificate must be returned within one year of the date it was issued to-réceive a replacement copy free of charge.

All changes must be established by documentary proof submiﬂed-wﬂh 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 P Alien Registration Card (front and back)

Birth Certificates:

1. Cnly a parent, legal guardian (if the child is under 18), or the adult themselves [If 18 pr dlder) 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 to be Mary Ann Doe. Mary A. Doe or M.A, Doe does not prove the name is Mary Ann Doe,
3. Proof must be five (or more) years old or have been established within five years:of birth. i
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. Subseguent changes will require a certified copy of a'court ordersd-name change.
- The new last name may be the mother's maiden name or father's name (if present on'the cemﬁcate) or.any combination of the two.
- After age one, last name changes require a certified copy of a court ordered name change Minor spellmg changes may be made with an affidavit and
documentary proof.

5. Parent(s) may change their chitd's first or middle name by completing and signing an aﬁldawt for correctlon (until their child's 18th birthday).

6. This affidavit cannot be used to add a father to a birth certificate. {Use the paternity affidavit - form- DOH/CHS 021)

Death Certificates: L

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

2. The medical information (cause of death) may be changed only by the certifying physician or the coraner,fmedlcai exarniner.

3. if it is less than sixty days from date of death please contact the county health department where the death occurred to make changes.

Marriage/Dissolution (Divorce) Certificates: S :

1. Personal fact(s) (minor spaling changes in name, date or place of birth of residence) may be changed by aﬁldavn (wuth proof) by the person.

2. To change the date or place of marriage or dissolution, the officiant (marriage} or clerk of court (dissolution) must 5|gn the af‘fldawt

DCOH/CHS 023 {Rev. $/2002}

RTFED:

. 0CT 08 2004

Mh!mw!h!w'li‘“m!www“l’!\wN e Skagit County Health Department L L D O 4 2 O 2 3 8

Howard L&tbrand M.D., Health Officer
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