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" LACK.OF PROBATE AFFIDAVIT
_(Community Property)

STATE QOF Order No.: el

COUNTY OF T County: "\ SALLorr
Do 1. Bl

. being first duly swom, on oath deposes and

Al ae. Loves
That affiant is the surviving spouse of , who died at@”’m‘lféﬁ'z} , o1

the Qz‘-’b day of _J U2 * -1-9"?‘0‘2 SAALF County, State of
MMMA% . (A copy of the death cerﬂi‘ cate is attached hereto.)

That among 1tems of community property wa.s real estate described as follows:
Mot &6 Stk Hu hlands .ﬂxx/ Ty age (5
eQ0ed oL - , WORS 1

7573 (redord o@ﬂ/

: [CHECK THE FOLLOWING ITEMS WHICHAPPLY]

That affiant and the deceased acquired said property as commumtv property under deed dated
/=7 A9 W and recorded under 53 8> _5& 7 . County Recording No.

s5ays:

OR
[ That affiant and the deceased provided for the conversion of separate property to community
property by deed dated , 19 and recorded under e
County Recording No. ;
OR

I3 That affiant and the deceased provided for the conversion of separate prép'é_&y'"qu_ontlmunity
property and for the disposition of all community property by Commumty?roperty
Agreement (a copy of which is attached hereto).dated , 1995 and -,régefdgdﬂ-u'ndcr

County Recording No. sy ¥,

% That there are no unpaid creditors (including claims of the State of Washington fo'r-a's's_i_-'sf;z_inéfc_
pursuant to the provisions of RCW 43.20B.080) of said decedent or of the fonnersr_frri'%;ritai

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

LACK OF PROBATE AFFIDAVIT (COMMUNITY PROPERTY) (5/00) PAGE L OF 2
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[CHECK THE FOLLOWING ITEMS WHICH APPLY:/

' ".:That the decedent left a Will, aveopy-atahich is geraakéd \herito. (%g@t 7&/4/_@,
. That the decedem left no Will.

‘That. the decedent’s estate is not being probated.

That~ the decedent s estate 1S subject to probate proceedings in
County, State of ~ _ under No.

That the value of the decedent s estate as of the date of death, including all real and personal

property, was approx1mate1y $ _ / a0 including the value of all separate property

of said decedent of approxlmately S

, and including the value

of the decedent’s commumty estate of approxnmately 3 '/61-

This affidavit is made to ind{me_f

was converted to community property by said community prop

identified herein, all in reliance upon the representatmns set forth herein.
DATED: gzm 2 Lo Qﬁ@ 5

jJ-E/L“-f""’?’n AW.H

{Affiant’s full name))

(Full address and telephone number}

C{{%A RIBED and SWORN TO before me this a £Q day of
2 ol

Notary P‘églic in aﬁ
Washington, residing at

el T
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LOGAL FILE NUMBE

First

& SESGQWE)" N
Kenneth E Bu‘rmn‘

“Berry. =M

Ed

.Tlm 4, 2002

T & BIRTHPLACE
lcin,' ‘Stata ov Fofsign Counuy)

Los. Angeles, CA

"5, UNDER1YEAR | &3 UNDEMDAY 7 slmeATE {Ma Dar ¥}
MO§ DAvs T Hl)uns MING
5 b Nov 14, 1912
L

WAS DECEDENT
LN U.S, ARMED FDRCES"

15 COUNTYOFDE#"I’H

Skagtt

(Yes ! Nﬂl
No
ITHTION RARE

1Oy, TQM OH LOCATIDNOF DEATH B
HOME €. DﬂTHEF(PLAcE

12, PLAGH BOX-FOR FLACE THEN GIVE ADDRESS OF |
B »OHOME 2.C1N ‘RANSPORT 3.0 EMERG. AMOUTPIN 4 TIHOSP, 5.

Anacortcs Alliance Living Community of Anacortés

13. SMOKING IN LAST
15 YEARS? {Yas / Noj

Nﬁ')

14, MARITAL STATUS — Marrled
ver martied, Widowad,

15, " SURWIVING SPOUSE {If wife, give maidan nama) 15, SOCIAL SECUAITY NO.
Divorced (Spacifyl "

17. DECEDENT'S EDUCATION
- {Bpecily only highest grade completed)

Marred Hefe'ﬁ' Marie Lane

550-28-2952 12

Elpmaniary/Secondary {012}

Caollaga {1-4 or 54)

18. USUAL OCCUPATION (Give kind of wark d :
dwing rroel of warking life. DO NOT USE REHRED]

Accountant

26. Waa Dacedant of Hispanic arigin or deecent? (Ancestry) {Soecify
Yag or No, I Yes, spacily Cuban. Maxican, Puerto Rican, aic.)

(Yes / No} Specify: No

19, KIND OF BUSINESS CR INDUSTRY

'Pétrpleum Industry

21, RACE (Soeclly)

White

22, RESIDENCE —~ NUMBER ANC STREET

7572 Crescent Lane

y ?3.'GITYJTDWN‘QRL.UCATLON 2“5‘3%?&%“ 254, COUNTY

g8/ Na)

0

358, LENGTROF
| HES. M CO.

_-Amacartes Skagit 126 vyrs | WA

26 STATE

27, 2P TODE

98221

28, FATHER'S NAME — FIRST, MIDDLE, LAST .~ 29, MOTHER'S NAME — FIRST, MIDOLE, MAIDEN SURNAME

Burton (NMN). Berry

Grace Johnson

Ivy

A0, \NFORRMANT — HARE

Helen Mar_ie Berry

=3, MA!UNG ADDRESS

7572 Crescent Lane

STAREET OR RFD NOQ CITY QR TOWN

Anacortes,

STATE

98221

3. EEMETEHWCFIEMA“ORY — NAME

Northwest Crematory

BURIAL, CREMA

TION a3. DATE (Mo, Day, r}
EMOVAL DTHEFI (Spacity}

6/6/2002

35. LOGATION -~ CITY/TOWN, STATE

Anacortes, WA

a NAME DF FAC\L\TY
Evans Funetal Chapel

38. ADORESS GF FAGILTY

1105 32nd Street
Anacortes, WA 98221-

TO 8E COMPLETED ONLY BY CERTIFYING PHYSICIAN

T0OBE COMPLETED ONLY BY MEDICAL EXAMINER OR CORONER

"% TO THE BEST OF MY KNOWLEDGE, GEATH OCCURRED AT THE TIHE, BATE AND PLAGE
AND WAS DUE TO THE CAUSE(S) STATED,

LA s \;@_

43 ON THE BASIS OF EXAMINATION AND/OA INVESTIGATION, IN

SIGHATURE AHD TVILE

X D\r«—-—{,‘

BIGRATURE AND TITLE

X

WY OPINICN DEATH OCCURRED AT

THE TIME. DATE AND PLAGE AND WAS DUE TO THE GAUSE(S) STATED

40. DATE SMSNED (Me., Day, ¥} 41, HOUR OF DEATH (24 Hrs ) .

June 5, 2002 18:15 PM

44. DATE SIGNED iMo., Day, ¥

45. HOUR OF DEATH (24 Hrs.)

42, NAME AND TITLE OF ATTENDHNG PHYSiGIAN IF OTHER THAN CERTIFIER (Typs of Print) 46 PRONOUNGEGDEAD (Mo.. Day, Yr}

47. HOUR PRONQUNCED DEAD
(24 Hrs)

43. WAME AND ADDRESS OF CERTIFIER — PHYSICIAN, MEDICAL EXAMINER OR CCRONER (Type of Priny ™

Oliver L. Stalsbroten M.D. 2511 M Avenue Sulte B Anacortes WA 98221

4%, METCORQNER FILE NUMBEA

50. ENTER THE DISEASES, INJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH:

TMMETIATE CAUSE (Fmal diseass or
condition resuihng in daath).

[Tt Tvvug=m4ﬁp}¢uu& \«f~Q b(tfr\As:"

A

| THTERVAL BETWERN ONSET AND
DEATH

I <) v

DO KOT ENTER THE MODE OF
DYING, SUCH AS CARDIAC OR
RESPIRATORY ARREST, SHOCK, OR

DUE TC, CR AS A CONSEQUENCE OF:

B B T R SO\a,r"\Z_L_, WQ‘\"-‘&\'\ ‘-—r‘\&c\-‘\ @Nﬁml

I INTERVAL BETWEEN ONSET AND

\-\)\,«

HEART FAILURE. LIST ONLY ONE
GALISE (M EACH LUIME.
Sequenlialy lis| conditions, it any,

ings t0 immediate: causa. Enter

DUE TQ, OR AS A CONSEQUENCE OF:

[+

NTERY AL BETWEEN CNSET AND

| peaH
|

UNDERLYING CAUSE (DNseasa or DUE TQ, CR AS A CONSEQUENGE OF:
injury which iniliated evenls resuling

in deaih) LAST. D

" INTERVAL BETWEEN ONSET AND
DEATH

51. OTHEA SIGNIFICANT CONDITIONS — CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDEALYING CAUSE GIVE ABOVE

Lk ’HTN T

52. AUTOPEY?
T [Yes Mo}

No .-

53:.\eAS CASE REFERRED TO

'MEDICAL EXAMINER OR
CORCNER? {Yos / Noj NO

54, AGC, QUIGIDE, HOM., . i 55. INURY OATE (Mo, Day. ¥n) §7. DESCRIBE HOW INJURY OCCURRED:

56 HOWR OF INJURY
ORPENDMNG INVEST, (Spsmryl {24 Hrs]

3:3 lNJUR‘f ‘-\T WIORKT 80, LOEATION — STREET OR RFD HO., CITYTOWN, STATE

(Yas /

2%, PLACE OF WJURT — AT HOME, FARM, STAEET, FACTORY, QFFICE
BLOG. ETC. {Spacify)

&1, RECORD AMENOMENT (Registrar use oniy)
ITEW COCUMENTARY AEVIEWED BY
" EVIDENCE

2. REGISTRAR
SIGNATURE

X

MW%

63 DﬁTE HECENED !Mn Diy ¥r)

JUNE 6 20{}2

’”@Miﬁmwmm
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AFFIDAVIT FOR CORRECTION

USE BELOW FOR REQUESTING QFFICIAL CHANGES ONLY
ANY CHANGES MADE BELOW VOID THIS CERTIFICATE, A NEW CERTIFICATE MUST BE ISSUED TO VALIDATE CHANGES.

NUMBéR_ OF CERTIFICATES | FEE NUMBER INITIALS DATE AFFIDAVIT NUMBER
STATE OFFICE USE ONLY STATE OFFIGE USE ONLY b
A Bll'th D Marrlage D 1. STATE FILE NUMBER
The record of Death O Dissolution 1 with for
2. NAME - 3. DATE OF EVENT 4. PLACE QF EVENT (City and County)
a. FAT‘:ER'S F‘ULI:“NAME (|f Bll’l‘h), HUSBAND (If Marriage/Dissolution) 6. MOTHER'S FULL MAIDEN NAME (if Birth), WIFE (If Marriage:‘DissaluﬁDn)

THE RECORD IS INCORRECT OR INCOMPLETE AS FOLLOWS:

THE RECORD NOW SHOWS: ..~ - THE TRUE FACT I8:
3 0.
T 12,
- . . = vy

I REPRESENT THE PERSON AS (E.G: SELF, PARENT, GUARDIAN, ETC.) SPECIFY | 5.

PHONE NUMBER: : N
| DEGLARE UNDER PENALTY OF PERJURY UNDER THE mwa OF THE STATE OF WASHINGTON THAT THE FORGOING IS TRUE AND CORRECT.
16. SIGNATURE ) 7 oATE 18. ADDRESS

DCH 110007 (Rev. 3/89)

All vital records are registered as received. Changes must be made by. aff dd\rlt An item may be changed by affidavit only once. Subsequent changes must be
made by court order. This certificate must be returned within gne year of the date it was issued to receive a replacement copy free of charge.

Birth Certificates .
k. All changes must be established by documentary proof submitted with the affidavit.
2. Only a parent, legal guardian {if the child is under IS) or the adult themselves (if 18 or older) may changt. the birth certificate. g.
3. The proofis} 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 th
name to be Mary Ann Doe. Mary A, Doe or M.A. Doe does not prove the name-is"Mary Ann Doe.
4. Proof must be five {or more) years old or established within five yearb af bnrth :
5. Examples of documents of proof: : :
Certificate of Naturalization Marriage Record s et School Record
Census Record Medical Record T Noter's Registration Card (if it bears an effective date)
Hospital Records Military Record (DD-214) # Atien Registration Card (front and back)
Insurance Records Your Child's Birth Record ;: ~Passport © :
6. Up to age one, the parent(s) or legal guardian may change the child's surname with an affidavit for correction provided:

- This is a one {ime only change. Subsequent changes will require a certified capy.of a.court’ ordered name change.

- The new surname may be the mother's maiden name or father's sumame (if présent on-the certlﬁcatc) or a combination of the two.

- After age one, surname changes require a certified copy of a court ordered name change Mlnor spelhng changes may be made with an affidavit and
documentary proof.

7. Parent(s) may change their child's first or middle name by completing and signing an afﬁdaut for correcz;on (unti} their child's | 8th birthday).

8. This affidavit cannot be used to add a father to a birth certificate, (use the paternity’ afﬁdavu furm DOH 110-001)

Death Certificates

L. Only the informant, the funera} director, or executors/fadministrators (if evidence confirming such posmon 15 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/medlcal exammur
Marriage/Dissolution (Divorce) Certificates T A

1. Personal fact {minor spelling changes in namc, date or place of birth or residence) may be changed by aﬁida\lt p]us proof by the person. See

|FIED*

JUN 11 2002

description of proofs in births above. A person's own birth certificate is also acceptable proof.
2, To change the date or place of marriage or dissolution, the officiant (marriage} or clerk of court (dlssolunon} 7

Please send the proofis) and this form/certificate to:

Attn: Corrections

Center for Health Statistics
1112 Quince Street South
P.0O. Box 9709

Olympia, WA 98507-9709

This is a legal document.
Complete in ink and do net alter.

.IIIMMIM\IIMWN\l\il)IIMINIWM
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Skagit nty Health Department.
Howard Léibrand M.D., Health Officer
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