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711 S. First St

Mount Vernon, WA 98273

Lack of Probate Affidavit

Grantor(s): Elaine A. Huffstetter

Grantee(s): The Public

Legal Description (abbreviated): Residence Property at 22829 Franklin Road, Mount
Vernon, Washington

Assessor's Tax Parcel Number: 330429-3-008-0117 P17473

Reference:

In the Matter of the Estate of

Russell H. Huffstetter, Lack of Probate Affidavit

Deceased.

State of Washington )
) ss.
County of Skagit )

Elaine A. Huffstetter, being first duly sworn, deposes and says:

1. I am the surviving spouse of Russell H. Huffstetter who died at a resident of Skagit County,
Washington at Mount Vernon on July 20, 2004, having provided for the disposition of all community
property between myself and my deceased spouse under Community Property Agreement dated
March 30, 1976. A true and correct copy of this Community Property Agreement is attached hereto
and incorporated herein, Attached also is a true and correct copy of the death certificate that was
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issued herein. This Community Property Agreement was validly executed and in full force and
effect at the death of the decedent.

2. The decedent executed no wills, agreements to convey, conveyances, mortgages, deeds of trust,
lien agreements or other instruments for the purpose of conveying or encumbering the assets listed
below, any portion thereof, or any interest therein other than the instruments which have been duly
recorded in the office of the Auditor of the location of the asset, except the above Community
Property Agreement.

3. There are no unpaid creditors of said decedent or of the former marital community nor unpaid
funeral expenses or expenses of last illness. The estate is fully solvent.

4. The decedent left surviving, in addition to the undersigned, the following adult children: Charene
Annette Smith; Jennifer Margurite Reynolds and Russell H. Huffstetter, ITI.

5. The decedent did not receive any medical assistance paid for or provided by the Washington
State Department of Social and Health Services (DSHS) including nursing facility services, home
or community-based services, hospital, prescription drugs or any other services.

6. There was no separate property.
7. Among other items of community property was the following described real estate:
The South 275 feet of the North 525 feet of the West 792 feet of the Southeast
quarter of the Southwest quarter of Section 29, Township 33 North, Range 4 East,
W.M., lying East of the County (Franklin) Road along the West line thereof.
Situate in the County of Skagit, State of Washington.
7. This affidavit is made to induce Title Companies to issue their policies of title insurance on real

property passing to the surviving spouse by virtue of said community property survivorship
agreement in reliance upon the representations herein sg_f_orth.

~2CE M
SUBSCRIBED AND SWO%@%&BA’ % ot uary 19 , 2005 by Elaine A. Huffstetter.
S /)

RS €. 0% ;‘ )
i8 NEM/.;P%-.F'} ] -’;7)7 Nl
M Sy, . A . 4
Pl e s Notgry Public
EX LG _“My#ppointment expires: 7—/-€ 7
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COMMUNITY PROPERTY AGREEMENT

This agreement made and entered into this 30th  day of

March , 197 6 , by and between RUSSELL HERBERT
HUFFSTETTER, JR. and ELAINFE ADELE HUFFSTETTER ’
husband and wife, of Skagit County, Washington,

pursuant to the provisions of RCW 26.16.120, providing for agree-
ments between husband and wife for the fixing of the status and
position of community property to take effect on the death of
either, WITNESSETH:

That in consideration of the love and affection that
each of the said parties has for each other, and in consideration
of the mutual benefits to be derived by the parties hereto, it
is hereby agreed, covenanted and promised as follows:

FIRST: That all property of whatsoever nature or
description 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 community
propertye.

SECOND: That upon the death of either of the afore-
mentioned parties, title to all community property as herein
defined shall immediately vest in fee simple in the survivor
of them without the necessity of any probate or any other court
proceedings subject only to such requirements for payment of
inheritance taxes as the State of Washington may impose.

IN WITNESS WHEREQF: The said _ RUSSELL HERBERT
HUFFSTETTER, JR. and ELAINE ADELE HUFFSTETTER ’
have hereunto set their hands the _30th day of _March

" Rt Bustfo il ),
RU,S.§ELL HERBERT HUFFSTHFTER, JR. o
/ ,” A B
This certifies that on the 30th day of March ,
197 6 , personally appeared before me RUSSELL HERBERT HUFFSTETTER, JR.
and ELAINE ADELE HUFFSTETTER husband and wife, to me

instrument
; and

known to be the individuals who executed the foregoin

NOTARY PUBLIC in and
State of Washingto esiding at

P77 Les@ade
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.»E\lirmmmﬁu (City, Tovwn; or County) F. (State or F""“"‘?"“""*‘
iloxi 5 l YEAR CoT'que no Degree
§10. Was Decedent of Hispanic Origin? (Yes or No) f yes, spactly, 1. Decedent’s Race{s) : 2. Wis Deeadent ever in U.S.
| Bo White . Ammed Forces?
3a. Residence: Number and Street (e.g.. 624 SE 5% 5t) (nciude Apt. No.) 3b. City or Topn

" Yes

2282¢ Franklin Rd Mount Vernon.

3e. Residenca: County 13d. Tribal Raservation Name (f apphicable) [13e. Stata or Fareign Courtry 3. Zip Code + 4 . 3g. tnside City Limits?
Skagit r Washingten 9B273- ru Yos ElNo [Junk
£, Estimated length of time at residence.  [§5. Marital Stahes al Time of Death ll_s. Sunviving Spouse’s Name (Give name prior to ksl mamiage)
B 4% Married Elaine Forty
7. Usual Occupation {Indicate typa of wark done during most of working e, (po NoT UsE RemED). [18. Kind of Businessiindustry (Do not use Company Name)
Cleanerman Scott Paper Co.
9, Father's Name (First, Middle, Last, Suffix) 0. Mother's Name Bek armiage (First, Middie, Last)
Russell Herbert Huffstetter Sr. Marian Mabali
[21. informant's Name . Relationship to Decedent  23. Mailing Address: NumberaSkoet or RFD Na. City of Town State o

H klaine Huffstetter Wife 2282% Franklin Rd Mount Vernon, WA 98273-

24 Placa of Death, f Daath Oceured in a Hospitat: rPhcuostaﬁ If Death Occumred Somewhere Other than uHospna
‘, Yursing Home

5. Facility Name (1 not 3 fachity, give number & ] Tyl o e City. vowm, mf.ooaﬁonafDeam ub Stata Zip Code

Life Care Center of Mount, - 2ak E Mou.ntha:non 74
[28. Mathod of Disposition : ) v of X g § catlon'Cuy/Tcwn and State
Cremation ? ialfPark b | ipunt Vernon, Washington
131, Name and Complete Address of Funeral Faci o Y i i O 2, Date of Dispositlon
> olfé Way g!oun
=

Hawthorne Funeral Homas Jul 21,2004
. Funerat Director Signature X e

Cauts of Dokt {Ses Inatructions and exampies)
. Enter the chain of events - np Inr licati — that directly causad the death. DO NOT entsr terminal svents such as cardiac |
arrast, respiratory arresi, or ventricutar Rbrillafion without shwving tiie eticlogy. DO NOT ABBREVIATE. Add additional lines if necessary. . H

nferval Detiveen Onset & Death

MMEDIATE GAUSE (Final dissase o L\/ ‘? 3 gt ,
)

mdition resulting in death e to {or as a conseguence of); nterval between Onset 8 Death

Sl quentially list conditions, if any, Ieading . i
Bio the cause listed on fine a. Enter the Dua to {or a5 & conséquence of): E nforval betwsen Onsel & Goath
NDERLYING CAUSE {disease or injury

at initiated the events resutting in -
oot AST Due o {of 55 & consaquencs ol o between Onset & Death

. d.
j35. Ciher significant eonitions contributing to death but nat resulting in the undertying causa given above . Autapsy? [B7. Were autopsy findings
- availanle to complete the
1 Yes ¥ no Cause of Death?

mﬂhlkﬁﬂs yf}tﬂJu) Cves fno

. Manner af Death [39. If femaler”™ 10, Did tobaccs 1se contriblte
£ Nadural O Homicide: T Not pregnant within past year ] Not pregnant, but pregnani within 42 days before death to death?
O Aceidant [ Undetermined {1 Pregnant at time of death [ Mot pragnant, but pregnant 43 days to 1 year bafore death O Yes [ Probably
(] Suicide [ Pending T[] Usinown i pregnent within the past year ® Mo Urknorwy
A, Date of injury pamoprnryy) " Hour of Injury {24hrs) . Piace of injlry {e.q., Dacsdent's home, construetion site, restaurant, wodded arsa) . iniury at Work?
Oves [OINo Ounk

. Location of Injury:  Number & Stresl: Apt No.
ity or Tawn, £ County: State: Zip Core+ 4:
8. Desciibehow injry cocurred 7. If transportation injury, specify:
[ Driver/Operator  [] Pedestrian
[ Passengar [ Cther (Specify)

Bh, Medical E: {Coranar - Jis tiot s dricati i ey
Cgirion; SRFTERTERe R e, dles e s ses doa o ine causels) and manner stated.

9. Name and jxgfrdss of Certifier - Physician, Medicat Examiner or Coroner (Type ar Print) . Hour of Death (24nrs)
John stoeszer M.D. 1400 East Kincaid, Mount Vernon 98274 . 16: T
51 Name a itk of Attending Physician if other than. Certifier (Type or Print} 2. Dale Certifiad pavonieyyy
7/21/04
53, Tile of Certifier 5. Li &5, ME/Ceraner File Number " 6. Was case referred to médll axeminar?
ME e i i i - pio

I5 Registﬂrslﬂmuum _. . . . ” . DaRve . JL 2 Zm

8, Record Amendment 1 &

DUI.-IICHS 003 Rev 3/24/2003
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ﬁ ’ Wishingion ‘h.!rl.?epﬂrmmtn‘ Afﬁ d aVit for c orr e Cti on E?lgz ;o?:;’ E;aﬂl;::ﬂ::m
mpia, 98507
HE(Z t Thisis a 4egal Document. Complete in ink and do not alter (260) 236-4300 ?
“'STATE OFFICEUSEONLY. - ;- : Tres e
State File Nurmber Fee Number Initiats lAfﬁdavit Number

l Date

Use the section below for requesting any changes onthe record, - .50

[1Funeral Director [] Other (Specify)

Record Type: [ Birth (] Death [ Marriage {_] Dissolution
1. Name on record: 2. Date of Event: 3. Place of Event: (City or County)
4. Father's Full Name (For Birth}: (Husband for Marriage or Dissolution)| 5. Mother's Full Name (For Birth): (Wife for Marriage or Dissolution)
The Record is Incorrect or Incomplete as follows:
The Record now shows: The True fact is:
6. 7.
8. 9.
10. 11,
12. 13.
14. | represent the person as: [[1Self [ Parent [ Guardian ] Informant Telephone Number:

| declare under penalty of periury under the laws of the State of Washington that the forgoing is true and correct.

15. Signature: 16. Date:

17. Address:

certificate must be returned within gne year of the date it was issued to receive a

Examples of documentary proof:  Gertificate of Naturalization

Hospital Records

All vital records are registered as roceived. An item may be changed by affidavit only once. Subsequent changes must be made by court order. The incorrect

replacement copy free of charge.

All changes must be established by documentary proof submitied with the affidavit
Medical Record
Military Record (DD-214)

School Record
Voter's Registration Card (if it bears an

- The new last name may be the mother's maiden name or father's name

documentary proof,

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 older) 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 Dos.
3. Proof must be five (or more) years old or have been established within five years of birth.
4, Up to age one, the parent(s} cor 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 a court ordered name change.

(if present on the certificate) or any combination of the two.

- After age one, Jast name changes require a centified copy of a court ordered name change. Minor spelling changes may be made with an affidavit and

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

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

Death Certificates:

1. Cnly the informant, the funeral director, or executors/administrators (if evidence confirming such position 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 coroner/medical examiner.

3.

i 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:

1.
2.

Personal fact(s) (minor speiling changes in name, date or place of birth or residence) may be changed by affidavit (with proof) by the person.
To change the date or place of marriage or dissolution, the officiant (marriage} or clerk of court {dissolution) must sign the affidavit.

DOH/CHS 023 (Rev. 9/2002)

um
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*CERTIFIED®

JUL 22 2004

m/""’”
Skagit Céunty Health DepartmerL L O O 4 2 2 6 0 8

Howard L¥brand M.D., Heaith Officer




