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- Lack of Probate Affidavit

Grantor(s): g < Jacqueline A. Gustafson

Grantee(s): - e The Public

Legal Description (abbreviated): ~~ .~ Ptn NE $33 T32N RGEEWM

Assessor’s Tax Parcel Number: -~ 3873-000-123-0000 P63996

.~ 3873-000-122-0001 P 63995
Reference:
In the Matter of the Estate of oS
Paul Richard Gustafson Lack of Probate Affidavit

Deceased. N

State of Washington )

R
County of Skagit )

Jacqueline A, Gustafson, being first duly sworn, deposes and sayé:.-- T

1. T am the surviving spouse of Paul Richard Gustafson who died at a remdent of Snohomlsh
County, Washington at Arlington on December 9, 2004, having provided for the dlSpOSlthIl ‘of all
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o ¢omﬁ;unity property between myself and my deceased spouse under Community Property Agreement

‘dated July 3, 2002. A true and correct copy of this Community Property Agreement is attached
" hereto and incorporated herein. Attached alsoisa true and correct copy of the death certificate that
was issued herein. This Community Property Agreement was validly executed and in full force and
effectat-the death of the decedent.

2. The’“dé:(':_eﬁdel}t 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: credltors 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 survivi'ng, in- 'addition to the undersigned, the following children: Laura
Sherman, Christine LaPolla, Grace Gustafson and Mark Gustafson.

5. The decedent did not receivé:'aﬁy-.'mediéal 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 tﬁe folioWing described real estate:

Recreational real estate located at 63262 West Ross l’lace, Marblemount, Skagit
County, Washington. Skagit County Assessor’s Tax Parcel Nos. 3873-000-123-
0000 P63996 and 3873-000-122-0001 P 63995 and legally descnbed as:

Lots 122 and 123, “CASCADE RIVER PARK NO 3", .as per plat
recorded in Volume 9 of Plats, pages 22 through 24 1nc1us1ve
records of Skagit County, Washington.

8. This affidavit is made to induce Title Companies to issue their poliéies of title insurance on real
property passing to the surviving spouse by virtue of said commu.nlty property survworsth
agreement in reliance upon the representations herein set forth. A _
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SUBSCRIBED AND SWORN to before me on April , 2005 by Jacqueline A.
- Gustafson. '

‘g\\\\\\“‘
SarA-Jo oo, [
Fa8 .-@',g\ON 8*4/ )
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S anal il Numbeér ﬁ/ 337 B Washlngton State Certificate of Death _* state'File Number

. 1 Legal Nnme nlr.lud.AKAli!-ny) Firgt 7 mm LAST Suffix 2. Dealh Date

_ PAUI.. - RICHARD GUSTAFSON DEC 9, 2004
[, Sax:{MF) 4 . Social Security Numbar . County of Death
MALE : Mina SNOHOMISH
I7 g 3 a. Birthplace (my Town, or County)  [Bb. (State or Foreign Couniry} . Decedent’s Education
MARQUETTE ICHIGAN 16 YEARS COLLEGE GRAD.
[0, Was Decadent of Hlspanlt: Crigin? {Yes or ho) f yea. specily r1. Decedent's Race(s) 2. Was Daceden] sumr in 115,
NO WHITE r AmadF gcest
[3a. Hesidance: “Nurmiber and Sireet (a. u 624 SE 8% 51} (include Apt. No.y |11lh. City or Town
25030 JIM CREFK RD. ARLINGTON
H3c. Residence: County [13d. Tnbal Resarvation Name {# applicabis) [13a. State or Foreign Couniry lﬂf. Zip Code + 4 |13q. Inside City Limits?
SNOHOMISH - WASHINGTON 08223 Oves ¥No O unk

M4, Estimated length of tima at res-danee 15. Mapgal Stalus at Time of Daath  [18. Surviving Spouse’s Name {Give name prior i st iamiage)
35 YEARS | MARRIED JACQUELINE SODERLIND
7. Usual Occupation {Indicale type of work doia during mosi of working ife. (Do #OT Use ReTIReD).[18. Kind of Business/Industry (Do not use Company Name)

PROBATION /PAROLE OFFICER LAW ENFORCEMENT

9. Fathar's Name (Firsi, Middla, Last, Suh‘x) B 0. Mother's Name Before First Marriage {Firsi, Middle, Last)
CONRAD OSCAR GUSTAFSON S INGEBORG ﬂ
21. Informant’s Narne 22, Relationship to Decadent R3. Mailing Addre

fACOUELINE GUSTAFSON|WIFE - 25030 JIM CREFK BD. ARLTRGTON,whA’. 98223
24. Place of Death, if Death Occurred ina Hospital: ™. ™~ = +Place of Death, f Death Qccurred Somewhere Cther than a Hospital:

T i PLACE OF RESIDENCE

5. Facility Name (If not a faciity, g number & streel ar location)” e 6a. City, Town, or Location of Daath &h, State  [27. Zip Code

r 25030 JIM CREEX RD. e FARLINGTON WASHINGTON 96223
P48, Method of Disposition 9. Placa of Final Dtaposlljon (Name of cometary, cremalory, olber plece) [B0. Locatioh-City/Town, and Stata
CREMATION FIRST CREMATION SERVICES KENT, WASHINGTON
B1. Name and Complete Address of Funaral Facllity 1321 STATE AVE. FZ.DaiaofDisposltion

FUNERAT ALTERNATIVES OF SNOHOMISH CO “MARYSVILLE,WA DEC 14,2004
nptal Directop@ignature X N

pleted by Funersl

Part 1 com

Cause ol Daath (See instructions and }
. Enter thé chain of evenls - diseases, injuries, or complications - that directly caused the death. DO NOT enter terminal events sueh a8 cardiac arrest, respiratory arrest, or
ntnmlar Tiwikiation without showing the eticlogy. DO NOT ABBREVIATE, - Add addiional Ilnes N nacossary.
intsrval betwsen Onsat & Death
MMEDIATE CAUSE (Final disease or l : :
feondition resulting in death) > 2 Io Gt CRA.N ‘-""“" . L ol
Dua 1o {or as a consaquence of): Intarval betwean Onsat & Death
equentially list conditions, if any, leading - . - e

fo the cause listed on line a. Enter the Dueh' - T Al Betwesn Grast & Deaih
UNDERLYING CAUSE (disease or injury e e o 3

kthat initiated the events resulting in - c. R ;
death)LAST Dueto{orass emnquuu o t G {nierval batwwen Onsaet & Death

: 4 i : :
hs. Other significant conditions contributing {e death tut not resulting in the undarlying cause given'above ..~ .~ 6. Aulcpsy?  [37. Were autopsy firdings available to
D R complete the Calse of Death?
|8 Yes ¥ No Oves [OMNo

[38. Mannar of Death 9. If femaie ! : |40, Did fobacco use contribute
atural L] Homiclde D Not pregnant within past ysar [ Not pregnant, but pregnant within 42 days before death to death?
Accident O Undetermined O Pregnant at time of death [ Not gregnant, buf pregnant 43.dfays to 1 Mbebmdum [ Yes [ Prabably
] Suicide [] Pending [J Unknown if pregnant within the past year. L ] No Unknown
141. Date of Injury pawnDaYYY) . Hour of Injury (24rvs) r:l Ptace of Injury (a.9. Decedant's home, conalructon site,’ rouuur-m modsd arsa) M4, Injury at Work?

Ovyes ONe [Ounk

W5, Location of Injury.  Number & Streat: : oo B N"N"

ity or Town. County: Stata: - o7 ag Code+ 4
6. Describe how injury occumed - T h*anspomuon injury, specify:
. : [0 Driver/Opetaior .. ) Pedeslrian

[J Passenger. < £ Other(Specify)

' L
leda, Canlifying PR¥sICIan-To the besl of sy kneaadge, death nocored al he tme. o, 2o , Madical ExamineriCoronsr - On i Aior asdiin ivenstigalion in my
A AN o the zause(s! and manner slated opries. dealh oecureaa Al ihe lite date, o M, thoe caggels! and manner slaled

9. lgAma and Address of Certifier - Physician, Medicat Examiner or Coroner (Type or Print) . Hour of Death, tz'lhrs) ",
' 1947 - -
1, Name and Title of Atlending Physician [f ather than Cartifier (Type or PrIni) lgml gignada (AMDOIYYYY)
A o :

Part 2 completed by Certifier

r:‘.. Titie of Centifier |54 License Number ; Cox S'N ¥ rs Was case referred-{o ME/Coroner? |

MD 12 xR Yes CiNo- -

7. Registrar Signatu ; Dale Received (avonm) :
E egistrar Signature m l _ i . —F; neA 4 A AARL

Ko matiiey em— ][] IMMMMW

.HEALTH STATISTICS & ASSESSMENT N
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g' oz Affidavit for Correction e st

Health This is a legal Document. Complete in ink and do not alter g'ég;pzi?éf?ugosmgm
STATE OFFICE USE ONLY ' i

State_Fi-I-e'N.um'b‘_i‘_r- o Fee Number Initials Date ' |Affidav'it Number

T Use the section below for requesting any changes on the record.
Record Type: ] Birth (I Death IMarriage "] Dissolution

1. Name onrecord: ... " 2. Date of Event: 3. Place of Event: (City or County)
4. Father's Full Na{rle_(FoF Blrth) (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 Hecord now shows The True fact is:
6. R 7.
8. T j_ 9.
10, R, .
12 A 13,
14. | represent the person as: [ Self [ Parent -] Guardian ] Informant Telephone Number:

[ Funeral Director [ 1Other (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: . - |17. Address:

All vital records are registered as received. An item may be chahﬁged By-'aﬁidavit only once. Subseguent changes must be made by court order. The incorrect
certificate must be returned within one year 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 Mititary Recard<{DD-214) Yoters Registration Card (if it bears an
Insurance Records Birth-Record ~, effective date)
Marriage/Divorce Records F’assport 2 Alien Registration Card (front and back)

Birth Centificates:

1. Only a parent, legal guardian (if the child is under 18), or the adult thernselves [n‘ 18.0r oider) may charlge the hirth 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. -~ ¢
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 a gourt ordéred -name change.
- The new last name may be the mother's maiden name or father's name (if present on the certificate).or any combination of the two.
- After age one, last name changes require a certified copy of a count ordered name change ‘Minor spelhng changes may be made with an affidavit and
documentary proof.

5. Parent(s) may change their child's first or middie name by completing and signing an aﬁldawt far correctlon {until their child's 18th birthday}.

8. 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 position |s presented] may change the non-medical
information.

2. The medical infermation (cause of death) may be changed only by the certifying physician or the coronen’medlcal exar'mner

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: o

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

2. To change the date or place of marriage or dlssoiutlon the officiant {marriage} or clerk of court (dissolution) must s:gn the aﬁidawt
DOH/GHS 023 (Rev. /2002) :

\W\%\\‘&%\\%\%\% \W \W N 4

o 3:11PM DET, 14 970




. ___Whé-r;-Recorded Retum to:

~ ELEIOTT.W, JOHNSON

© 7 o Altorney at Law
711 8. First St
Mount Vernon, WA 98273

Commumty Property Agreement

Grantor(s):

| | Additional names onpage '

___of document
Grantee(s):

[ ] Additional names on page
____of document

Legal Description (abbreviated):

[ ] Additional legal descrip-
tion on page __ of document

Assessor's Tax Parcel Number:
Reference (Auditor File Numbers

of Documents assigned, released or
amended:

Paul R. Gustafson

' Jacqueline A. Gustafson

N/A -

N/A

N/A

Community Property
Agreement

HAEWNGustafson\206 Gustafson 105.wpd
7/1/2 11:37

Page 1

Eliiott W. Jobnson Inc. P.S, ~ .
711 South First Street”
Mount Vernon, WA -98273
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Community Property Agreement

_mié- AGREEMENT, made and entered into on July 3, 2002, by and between Paul R.
Gustﬁfsgpn-.m_i_ﬁ}l’;:l._ _a-qqueline A. Gustafson, husband and wife, who reside in Arlington, Snchomish
County, Washlngton in_._c_:onsideration of their mutual agreements set forth below, the parties agree
as follows: e

1. Property covered: - This agreement shall apply to all community property now owned or
hereafter acquired by husband and wife (except for assets for which a separate beneficiary
designation has been or is hereafter made by husband or wife and approved by the other spouse) even
though some items may have been or may be purchased or acquired by one or the other or both or
may have been or may be registered in the name of one or the other or both. If husband dies and
wife survives, any separate property of husband which is owned by husband at the time of his death
(except for assets for which husband has made a separate beneficiary designation other than by will)
shall become and be considered community property vested as of the moment of his death, and if
wife dies and husband survives her, any separate property of wife which is owned by wife at the time
of her death (except for assets for which wife has made a separate beneficiary designation other than
by will) shall become and be considered community property vested as of the moment of her death.
All such property is regarded to in this agreement as the "descrlbed community property.”

2. Vesting at death of a spouse: If husband dles and w1fc survives him, all of the described
community property shall vest in wife as of the momient of husband's death. If wife dies and husband
survives her, all of the described community property shall vest m husband as of the moment of
wife's death. - :

3. Disclaimer: Upon the death of either spouse, the surviving spouse may disclaim any interest
passing under this agreement in whole or in part, or with reference to specific parts, shares or assets
thereof, in which event the interest disclaimed shall pass as if the provisions of paragraph 2 had been
revoked as to such interest with the surviving spouse entitled to the beneﬁts prov1ded by any
alternate disposition. :

4. Automatic revocation: The provisions of paragraph 2 shall be automatlcally revoked

7@%

Community Property
Agreement Page 2
Elliott W. Johnson Inc, PS5,
711 South First Street”
HAEWNGustafson'\206 Gustafson 185.wpd a4 Saneh Firgs Sreet

N2 11:37
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o a Upon the filing by either party of a petition, complaint or other pleading for
./ separation, dissolution or divorce; or

= b.” " Upon the establishment of a domicile out of the State of Washington by either party;
S

el im’iﬁediately ptior to death, if the order of death cannot be ascertained.

5. Ontlonal revocatlon by one pariy: If either party becomes disabled, the other party shall have
the power to termmate ‘the provisions of paragraph 2 and each party designates the other as
attorney-in-fact to_beco_rqe effective upon disability to exercise such power. The termination shall
be effective upon the delivery of written notice thereof to the disabled spouse and to the guardian(s),
if any, of the person a_nd__'of_'the_';:state of the disabled person. For the purposes of this paragraph,
spouse shall be deemed disabled if a person duly licensed to practice medicine in the state of
Washington signs a statement declaring that the person is unable to manage his or her own affairs.

6. Powers of anpointmeﬁt:_: ThlS égre_e;m__ent shall not affect any power of appointment now held
by or hereafter given to husband or wife or both of them, nor shall it obligate husband or wife or both
of them to exercise any such power of appointment in any way.

7. Revocation of inconsistent agreements: To the extent this agreement is inconsistent with
any provisions of any community property agreement or other arrangement previously made by the
parties that affects the described community property, the terms of this agreement shall be deemed
to revoke such prior provisions to the extent of the inconsistency.

Dated: July 3, 2002.

Jacq line-A-=GUstafson

Witness Witness
Community Property Agreement Page 3 Elliott W. Jnlmson fac. i:;s._ s
HAEWNGustafson\206 Gustafson 105.wpd 711 South Fim_t"Sﬁeet-'
7H/0211:37 a Mount Vernon, WA 98273
2005010201 70
Skagit County Auditor
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' State of Washington )

) ss.
Coun-ty of' Skaglt )

1 certlfy that I know or have satisfactory evidence that Paul R. Gustafson and Jacqueline A.
Gustafson are ‘the persons who appeared before me and acknowledged that they signed this
instrunient as their free and voluntary act for the uses and purposes mentioned in the instrument.

Dated: July 5 , 2002,

Community Property Agreement
HAEWJ\Gustafson\206 Gustafson 105.wpd
T/ 11:37 2

Notary Public
My appointment c-:xplresr.O
[ | ;% ..

Page 4 Elliott W. Johimson fac. P'S,
711 South First Street”
Mount Vernon, WA, 98273
(360) 336-6502 Fav 722 =7
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