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‘Rosemary Kamb e —
‘Attorney at Law

702 Main Street

MountVernon, WA 98273

" NO PROBATE AFFIDAVIT

STATE OF WASHINGTON )

} SS.
COUNTY OF SKAGIT > . }

I, Linda May Jaggef, ”Iﬁié'in-‘g.f'i.rst__dgly sworn, deposed and says:

FIRST; That this affidavit is for the purpose of supplying
information pertaining to the estate of Clifford James Jagger, 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 ail
persons dealing with the following described real property:

1, 350434-0-029-0200 P122132

2. 350434-0-029-0010 P38341 <
SECOND: That said decedent diedlo"ﬁ or abéut the 23rd day of

December, 2004, in the City of Sedro Woolley, County of Skaglt State of
Washington. .

THIRD: That said decedent executed no wills, agre_ements to
convey community 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: (enumerate if any, or |nd|cate o
NONE). -

1) Community Property Agreement




. . FOURTH: That the said personal property at the date of
:decedents death had an approximate value of less than $700,000.00. 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 iliness
and for funeral services have been paid, except as follows:

(enumerate if any, of indicate NONE).

1) NONE

SIXTH: Th*ai_t t"ﬁe”'fbllowing 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 affidavitis not applicable).

Linda May Jagger
11051 Sterling Road
Sedro Woolley, WA 98284

&\«M‘(\i\ W\mux %@nn Qy

Linda May Jagger ©
Personal Representative

MM 1||l
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“SUBSCRIBED AND SWORN to before me this 20 day of D-chzynbiiv*
2004, -

o

e

NOTARY PUBL.IC-"i_n-. and for the ' [ ~fs QO )

State of Washington; . ( sl Z
Residing at: __ Mount \ /_{chﬂ/) \ g1 /,»‘__g«; ;
My Commission Expires:. K --0% \f\"f:;;;-«:-w-:

T
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Lagal File-Nunitier q%b D"] Washmgton State Certiﬁcate of Eleath ' State File Number
- Legal; Name (Incluce AKA's K any) ~First, '. o Middle LAST Suffix 2. Death Date

CLIFFORD JAMES " JAGGER Dec. 23, 2004

Sex tar - : 12 Aige - Last Biincay [ib. Under 1 Year o Under 1Day__ r ~Gounty of Death
~ Male. ™ 72 Years Skagit

. Decedent's Education

ours Minutes
fa. Birthpiace (City, Town, or County) rb. {State or Foreign Couniry}
W,

Port Angeles ashington Some College but no Degree
0. Was Degcedent of H<spamc Ongm? (Yes or No) If yes, specify. 1. Decedant’s Raca(s) 12, Was Decedan! sver in U5,
0 . White Armad Forces? Yo g
t13a Residence: Number and Strael (eg 624 SE 5" SL.) (Include Apt. No.) 3. City or Town
11051 Sterling.Road Sedro-Woolley
3c. Residence: Colnly . * [13d. Tribat Reservation Name (if applicable) [13e. State or Fareign Country 31 Zip Code + 4 3g. Inside City Limits?
Skagit i L Washington 98284 Oves [{¥e Diunk
4., Eslimated length of time at resldence 15. Marital Status at Time of Death  [16. Surviving Spouse's Name (Give nama prior ko first mamiage)
| 40 Years -} Married : Linda May Struck
417, Usual Occupation (Indicale type of work dons dunng most. of wolklng life. (0o HOT UsE RETIRED). [18. Kind of Business/Industry {Do not use Company Name)
; Carpenter ¥ Construction
$:19. Father's Name (First, Middle, Lasl, Suffo) " . 120. Mather's Name Bafore Fir i Kidle, Last)
Marion Henry Jagger ST Merle Emil
1. Informant’s Name . 22 . Relationship h:u Decadent  [R3. Mailing Address:  number snd Street o RFD Na. Gty er Tawn
Linda M. Jagger i Wife LG 11051 1 Sterling Road, Sedro-Woolley ; WA 98284
1324, Place of Death, if Death Occurad in a Hospital: - 'F‘ ce of Daath, if DFath tﬁwrrsd Somewhere Other than a Hospital:
Lo CE ecedent 's Residence
5. Fagi not a faciity, give. ume &slmelurlm:abon} 0 6a. City Tawn, or Location of Death b. State 7. Zip Code
jWkoisy i | 11tg Co dro-Woolley WA GEI8E
8. Method of Dispasition . Place of F"EI D)sposllloﬂ {Name of cemetory, cremalary, olther place} 0. Location-City/Town, and State
remation ‘Sel orium verett, Washington
1. Name and Complete Address g Y SJH 536 Mount Vernon, WA 08273 rzDgate WEBDDEIUD&A
Affordable Bur 3 LLC Ce '

3. Funeral Director Signature X

Cauxe of Peath {See Instructions and examples)

4. Entar the chain of events — diseases, injuries, or complications — thal directiy caused the death. DO NOT enter terminal events such as cardiac arrest, respiratory arrest; or
ventricular fibrillation without showing the eticlogy. DO NOT ABBREVIATE.": Add addmuna! lines if necessary.

Interval between Criset & Death

e i o R Biearcrsm /5:'Lartrcﬁbéewzc bows Carcopomp. 2 Ye#nRS

Dusto(orasa Donsequenoa oﬂ nterva{ betwsen DOnset & Death
: HSequentiaily fist conditions, if any, leading b. - 3 ; 1
the cause listed on line a. Enter the Due © for a6 T nierval between Onset & Dealh
NDERLYING CAUSE {disease of injury (- o m"sequeﬂu-e'm--' jrervalhetween On e
at initiated the events resulting in c. "
Due to (or as°g consequences ofy, .+~ * ‘interval batween Cnset & Death
. S 5
5. Other sigrificant conditions contributiag te death bul not tesulling in the undeclying cause given above - B Au‘topsy’? B7T. Were autopsy findings avaitable to
P complete the Cause of Death?

COIOP . P E| Yeaﬂ No Oves ONe

{38, Manner of Death 139, If fernale B [40. Did tobacco use ceniributa
ﬂ.Natural [ Homicide [ Mot pregnant within past year  [] Not pregnant, but pregnant within 42 days bafore.death fo death?
O Undstermined [ Pregnant at ime of death [ Not pragnant. but pregnant 43 days to 1 year before: dealh [ ves [ Probably
[ Pending [ Unknown if pregnant within the Qasiyear [l Na O Unknown
1. Date of Injury (amDDAYYY) 2. Haur of Injury (24hrs} 3, Place of Injury (e.g.. Decedent's home, construction sna ;restaurani, wondsd arss) M4, Injury at Work?
r s .| Oves [Na [JUunk

5. Location of Injury. _ Number & Strest: S "Apl-No.

County: Slate: S Zip Code+ 4:
Dascriba how injury occurred ’ M7. If transportation injury; spécify:
0O Driver/Operator -] Pedestrian
O Passanger-~ -] Other (Specify)
Ba. Certitying Physician-vo the best ez, date, anc 8b. Medical Examlner/Coroner - Or ite Lasis uf Sxamination andior mvestigation, in my
place and due o the causs(s) and wpinion, death cccurmed & tha Ume, doie, anc place. and due e cAtikels) and manner sated,

9. Name and Address of Certifier - Physician, Medical Examiner or Caroner {Type or Print) . Hpur of Death-{24hrs}:"
Dr. Dale Abbott, M.D, 835 East Fairhaven, Burlington, WA 98233 1227 Hours
551, Name and Tille of Attending Physician if other than Certifier (Type or Print} 52, Datg Slgned MMIDDOYYY)
Dec...2 o
of Cedifier i54. License Number 5. ME/Coroner File Number I56. Was case referred 10 MECoroner? ™

TR et an MD O00RST 1Y _ 336 Kves. ‘Ono

ISB. Date Received mmquDvEC 2 8 . 2004 | .

T
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’ Wi ’mg‘m‘l reorpwmrm Aﬁidavit for Correction chl;ru;os;?%gaﬂh Statistics
Olympia, WA 98507-9709
H ea th This is a legal Document. Complete in ink and do not alter. (80 2364300
STATE OFFICE USE ONLY ' ’ oo
State Flle'NL__tmbe_r_._ S Fee Number Initials ‘ Date ‘Afﬁdavit Number

v Use the section below for requesting any changes on the record. SRR
Record Type: [-1Birth (| Death [1Marriage [ Dissolution

1. Name on record:* .. - __ 2. Date of Event; 3. Place of Event: (City or County)
4., Father's Full Name (For Blrth) (Husband for Marriage or Dissolution)| 5. Mother's Full Name (For Birth): (Wife for Marriage or Dissolution)
The Record is Incorrect ar Incomplete as follows:
The Record- now shows 2 The True fact is:
9.

10. i .

1. R ‘ 1.

14, | represent the person as: [ Self D Parent [:I Guardian [1Informant 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: - A7 Address

All vital records are registered as received. An item may be chan'ged b'y_afﬁdavit anly once. Subsequent changes must be made by court order. The incorrect
certificate must be returned within ene year of the date it was issuad o 1eceive 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 Regord School Record
Hospital Records Military Retiord (DD-214) Voter's Registration Card (if it bears an
Insurance Records Birth Aecord - effective date}
Marriage/Divorce Records Passport o Alien Registration Card (front and back)

Birth Certificates:

1. Only a parent, legal guardian (if the child is under 18), or the aduit themselves.(if 18 or blder) may change the birth certificate.
2 The proof(s) must match exactly the asserted true fact(s). For example, if the affidavit sdys the hame is Mary Ann Do, then the proof must show the
name to be Mary Ann Doe. Mary A, Doe or MA. Doe does not prove the name is Mary Ann Dge..
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} cr legal guardian may changs 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 0f.a court ordersd name change,
- The new last name may be the mother's maiden name or father's name (if present on the certificate)-orany combination of the twe.
- After age cne, last name changes require a certified copy of a court ordered name change Mlnor spetllng changes may be made with an affidavit and
documentary praof.

5, Parent(s) may change their child's first or middle name by completing and signing an affldavlt for correction-{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: :

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

2. The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical exammer

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

Marriage/Dissolution (Divorce) Certificates: o :

1. Personal fact(s) (minor spelling changes in name, date or place of birth or residence) may be changed by afflda\nt {WIth proof) by the person.

2. To change the date or place of marriage or dissolution, the officiant (marriage} or clerk of court {dissolution) must’ S|gn the affldawt

o CERTIFIED"

| DEC 28 2004
LT
Szkggﬁtscgan?ysA%jli&? P/

Howa.rd L#brand M.D., Health Officer




AGREEMENT AS TO STATUS OF COMMUNITY PROPERTY
After Death Of One of the Spouses

Know Al‘l' Men By These Presents, that this agreement made and entered into by and
between Cllfford James Jagger and Linda May Jagger, 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 -ﬁx_mg--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 derlved by the parties hereto, it is hereby agreed,

covenanted and promised:

That all property of whatsoever nature -¢r descrifntion, 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 their community property.

11

That upon the death of either of the aforementioned parties, titlé'io all community
property as herein defined shall immediately vest in fee 51mple in the survwor of
them. : :

In Witness Whereof, the parties have hereunto set their hands and"':sé_al'é.th_i_s '.

Wke . an o0, 2004:

- W

)501030708
Skagit County Auditor
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ouwas. _ Mhcung S, OB

,
STATE OF WASHINGTON ) /unww Qo &Lee. 0¥

)
COUNTY OF SKAGIT  )SS.

I certify that I know or have satisfactory evidéhée:ﬂjiét "CliffOrd James Jagger and Linda May
Jagger 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 sa1d document this g0 day of

Decermhe, .2004: y

Notary Pubhc in and for the State of
Washington, residing at _ Y, unt. \/&/Hm/]
My Commission Expires: 8 ~-0 ‘5§

N WAFA NI
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