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Abbreviated Legal Description:

Whatcom County
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North, Range 3 East, W.M., lying West of the Road.
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Whatcom County
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Skagit County
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LACK OF PROBATE AFFIDAVIT
. I_ JACK A. SPORE, being first duly sworn, on oath deposes and says:

That Affiant is the lawful surviving spouse of HILDA E. SPORE, who died at
Bellingham, on the 2g®h day of November, 2003, in Whatcom County, State of
Washington, then being a resident of BeIlmgham County of Whatcom, State of
Washmgton A copy of the death certificate is attached hereto.

That Afﬁant has hereinbelow identified each and all of the heirs at law of
decedent, mcludmg but not limited to children, adopted children, and the issue of any
predeceased child or adopted child (if decedent left no surviving children, then Affiant
has listed below all of the surviving parents, brothers and sisters of decedent).

That the heir'%;_ é;;_l_aw 'df the decedent are:

.-~ Jack Spore
1120 Shaw Road
""--._Bellihgham WA 98229

That Affiant knows of hlS own knowledge and so states, that each and all of the
obligations against the estate of said decedent (including, but not limited to: all the debts
of decedent; all of the expenses of decedent's last illness, funeral and burial;, promissory
notes; insta]lment contracts and mortgages; and state.and federal succession taxes upon
decedent's estate, if applicable) have been paid in full, except as follows: NONE

That the decedent left a Will, a copy of which is attached hereto; that the
decedent's estate is not being probated; that the estate of the decedent is exempt from
State and/or Federal succession or inheritance taxes; that all credltor s claims against the
estate of the decedent have been paid. : :

That the value of the decedent's estate as of the date of death, including all real
and personal property, was approximately $200,000.00, all of which was community
property. The decedent’s estate included an interest in certain real property located in
Whatcom and Skagit Counties, which is more fully described on EX[—IIBIT A, attached
hereto.

This Affidavit is made to induce any title insurance company operatmg m
Whatcom or Skagit County, Washington, to insure real property in which decedent held

an interest at the time of her death. Affiant urges Company to issue its pohcy of tltle
insurance in full reliance upon the representations set forth herein. : -
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~ Dated: M 437' 17/ . 2005

U e 5!94//%@

JAEK A. SPORE
1120 Shaw Road

Bellingham, WA 98229
(360)724-3709

STATE OF WASHINGTON )

COUNTY OF WHATCOM ).
I certify that I know or have satisfactory evidence that JACK A. SPORE is the

person who appeared before me, and said person acknowledged that he signed this
instrument and acknowledged it to be his free and voluntary act for the uses and purposes

mentioned in the instrument.

DATED: 7?7%,,, ‘v[ 2008
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§Qa0TA\NE 2 .
z 3‘\,'"“ » S NOTARYPUBLIL. in and for the Stare
%7,2‘\-., Us\C SO § Washington, residing at Sedro-Woolley.
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W My appointment exﬁir_és:__ 11/4/_20_0_8
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__ EXHIBIT A

_. ""_':__ﬁﬁ'i"?‘fc“‘_“ County

TaxParcel No. 400522-204403

Lot -47“"51061&.3--, PARADISE LAKES COUNTRY CLUB DIVISION 7

Sltuate in Whatcom County, Washington.

Skagit County

Tax Parcel Nos.. 360312-2-095-0002- 360312-2-002-0013; 360312-2-002-0100

The North Half of the North Half of Northwest Quarter of Section 12, Township 36
North, Range 3 East, W. M lymg West of the Road.

Situate in Skagit County, Waslungton

Spore/LackProbatcAff. 3
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_ii__mmm? X CE:IFICATE OF DEATH

’Mw.u . .. Lest . L 2. SEX M/ E-

Emily : —___-Spore : Female
MLAST Fl'_F'H- % UNDER 1 YEAR | &, UNDER 1 DAY 7. BIRTHOATE {Mo, Day, ¥r} } 6. BIRTHRALACE 9. WAS GECEDENTEVE
DAY {Yrs) o] BATS + HOURS WS {Chky, Stata of Fareign Coundry} mus AHNEDFORCE 7

A e I g
1
i ] OITYTO\‘JNDHLOGATIONUFDEATH - 12, P OF DEATH —YBOX FOR PLACE N GIVE ADDAESS GR METITUTION NAME

13, SMOKING I LAST
HOME 2 [1WTRANSFORT 4 L1 EMERQ.AWOUT PIN 4 CIHOSP. 5 CINRMONE 6. LIOTHERMACE | 7 15 YEARS? frees No)

Bellmgham 1120 Shaw Road No

4, MARITAL STATUS — Mamied, 15. SURVIVING SPCUSE {¥ wite, give malkden name) 1€. SOCIAL SECURITY NO. 17. DECEDENT'S EQUCATION
Nmr;e":;m‘ Widowad, y {Specity only highoti grada comphetad)

Ovon

-, Jxk . Spore - Emm;,;agmsnwgmz] Colew(|4\?t5+)

1a. USUAL QCCUPATION Gmhmn*mdﬂﬂ! 19, KIND OF BUSMHESS OR INDUSTRY 20. Waa Decedent o Hispanic o or dascanl? {Ancasiry} (Specity 21. RACE {Specify}
durng nfwoMng DO NOT\JSE RETIRED) Yes of No. if Yea, Ma&." Mexican, Puerto Fleﬂn,(ek:} !

Homemaker - . .| Family heme (Yes / Noj Spacity: Ng White
22 AESIDENCE — NUMBER AND STREET S 23, CITY/TOWH, OR LOCATION | 24 INSIDE CITY | 294. COUNTY 288, LENGTH OF 26, STATE
SE gn:sn:‘s';o) : AES, IN CO.

1120 Shaw Road .-~ .| Bellinghans No | Skagit | 13 Years WA 98229

28. FATHER'S NAME —FIRST, MIDOLE, LAST N H 20, MOTHER'S NAME — FIRST, MIDDLE, MAIDEN SURANAME )

Calvin Thomas Marnott ' Caroline

30, INFORMANT — NAME . ; o1 A1, MAILING ADDRESS STREET OR RFD NO. GITY OR TOWN

JackA.Spone 1120 Shaw Road, Bellingham, WA 95229

32 BURLA 33 DATE (Mo, Day, ¥r) 34 CEMFI‘EH‘Y.’GHEMA‘IDRY NAME 35 LQCATHON — CITY/TOWN, STATE
FEMOVAL e (gt :

Cremation “o .~ Mount Vernon Cemetery . Mount Vernon, WA
3. F JAECTH 37, N.AME OF'FﬁCILITY 38. ADDRESE OF FACILITY
Hﬂm—_ﬁmﬂ Home & Cremation Svc. 281 3 Burfingion Bivd., Belington, WA, 58233
. | TO BE COMPLETED DMLY BY CENTIFYING PHYSICIAN .~ TO BE COMPLETED ONLY BY on

39. TO THE BEST OF MY KNOWLEDGE, DEATH OCCURRED ATTHE TE; DAT& AND PLACE 43, ON THE BASIS OF EXAMINATION AND/CR INVESTIGATION, IN MY OPINION DEATH OCCURRED AT
AND WAS DUE T( THE CAUSE(S) STATED. THE TIME, DATE AND PLACE AND WAS {HE TO THE CAUSE(S} STATED.

wonp-pfnH4zmn=T

EgeEE LS

SHANA’ -l . SIGNATURE AND TITLE
X ; Z. ' X
5 = ) 41, HOUR OF DEI\TH (24 Hrs.) 4. DATE SIGNED {Mo., Day, ¥r 45 HOUR OF DEATH (24 Hra)

Early AM

42. NAME AND TITLE OF ATTENDING PHYSICIAN 1F OTHER THAN CERTIFIER (Tyna or Prird) Y 46, PRONOUNCED DEAD (Mo., Day, ¥r) . 47, mHeUH?sTWCED DEAD

Im=m=—<umen

44. NAME AND ADDRESS OF CERTIFIEA — PHYSICIAN, MEDICAL EXAMINER OR CORONER (Typd'of Pint) . 48. ME/CGRONER FiLE NUMBER

WayneAlsﬂlMD,ﬁlonnpo-tStmet,Bdlhgh-,WAm . NJA 306
50. ENTER THE DISEASES, INJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH: o
WMEDIATE CAUSE {Final disease o ao ol INTERVAL BETWEEN ONSET AND

s 7 1 T, # A of o | Yln b

DO NOT ENTER THE MODE OF Y : T e o IINTER\-‘AL,EETWEE‘IONSETAND
DYING, SUCH AS GARDUG OR . R : GEATH

RESPIRATORY ARREST, SHOCK, OR
REART FAKLURE, LIST CHLY ONE
CALISE ON EACH LINE.
Saquantiaily kst conditicns, if any,
meing 1o imvneckate cause, Enter c. : = . {
UNDERLYING GAUSE (Diseas of DUE TQ, OR AS A CONSEQUENCE OF: " . S {NTERVAL BETWEEN ONSET AN
ndeath) LAST., o. e T L

51, OTHER SIGNIFICANT CONDITIONS — GONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVE ABOVE: 1..52. AUTORSYT -, CASE REFERRED TO

{Yes /No)" " - " MEDICAL EXAMIMER CR
CORDNER? (Yera / No)j

54. ACC. SUICIDE, HOM, UNDET, | 85. INJURY DATE (Mo, Day, Yr) 56. HOUROF INJURY | 57. DESCRIBE HOW INJURY OCCURRED:
CR BENDING fMVEST. (Spacify) (24 Hes) n

L

59, PLACE OF MNJURY — AT HOME, FARM, STREET, FACTORY DFACE | 60, LOCATION — STREET OR RFD NO., CITY/TOWN, STATE
BLGG, ETC. (Specky)

B1. AECORD AMENDMENT {Registrar usa only) &2, REGISTRAR * | 83.DATE REDE:W’ED Mo., Day, Y

(= . D()E“ngéﬁeﬂ\' REVIEWECD BY
r.x[ \ / 2.003

FOR INSTRUCTIONS SEE BAGK AND HANPBOOK iR DOH11D-OOB(H3\| mn(romeﬂyosusswso}

A

200505040065 "

8kaglt County Auditor
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ﬁ’ S Ut Affidavit for Correction PO B0t a0 e

Hea th Olympia, WA 98507-9702
This is a legal Document. Complete in ink and do not alter. 60 2364300
STATE OFFICE USE ONLY -

State .FiIe-.Number s Fee Number Initials | Date ' Affidavit Number

TR e Use the section below for requesting any changes on the record. :
Record Type: [ Birth (] Death (] Marriage [] bissolution

1. Name on re_co'r"d:- e 2. Date of Event: 3. Place of Event: (City or County)
4, Father's Full Name _(For"!?:inh):__ (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. s 7.

0. EAE 1.

12, o 13.

14. | represent the person as: [ Self [ ﬁare_ht _ - (] Guardian [] Informant Telephone Number:

[] Funera 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: . {17. Address:

All vital records are registered as received. An item may be changed by affidavit only once. Subsequent changes must be made by court order. The incorrect
certificate must be returned within ong year of the date it was issued to receive a repiacement copy free of charge.

All changes must be established by documentary proof submitied with the affidavit -

Examples of documentary proof: = Certificate of Naturalization - Medical Rectrd . * School Record
Hospital Records Military Record (DD- 214) Voter's Registration Card (if it bears an
Insurance Records Birth Record -~ : effective date)
Marriage/Divarce Recards Passpor: . Alien Registration Card {front and back)

Birth Certificates:

1. Only a parent, legal guardian (if the chiid is under 18), or the adult themselves (if, 18 or o|der] ‘may change the birth certificate.
2 The prooi(s) must maich exactly the asserted true fact(s). For example, if the affidavit says thé 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-hirth. i
4 Up to age one, the parent(s) or legal guardian may change the child's last name with &n afﬁdawt for correctlon provided:
- This is a one time only change. Subsequent changes will require a certified copy of a court prdered hame 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 certifred copy of a court 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 aﬁ;da\rlt for correctlon (untn 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 posmon is presented} may change the non-medical

information.
2 The medical information (cause of death) may be changed cnly by the certifying physician or the coroner/medmai examiner,
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: .
1. Personal fact(s} (minor spelling changes in name, date or place of birth or residence) may be changed by affidavit, (W|th pfoof) 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 afﬁdawt

DOH/CHS 023 (Rev. 9/2008)

- WGER F\EB*

m Wﬂsl lm Hmﬂl M . | DEC 08 2003
P

KK00399555
Skagit County Aud ltor
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'fpeing of-sound and disposing mind and memory and not acting under

CODICIL TO LAST WILI, AND TESTAMENT
OF
HILDA E. SPORE
BE IT KNOWN That 1, HILDA E. SPORE, of Route 2, Sedro-

“woolley, Whatcom County, State of Washington, being of legal age and

“duress; menace, or the undue influence of any person or persons whomsop

ever do hereby make, publlsh and declare this Codicil to my Last Will

' and Testament..=

i"AR?ICLﬁ_I; I hereby strike and delete framny sald Last
W11l and Tesﬁamént déted March 16, 1965, any appolntment therein of
Betty Bolton as guardian of my children or as executrix of my estate,
: nd in her neaine, place and stead, I nomlnate and appoint my son, Larry
Bruece Spore, if he then be of the 1ega1 age of majority, as guardian
~of the person and property of_hia younger brother, Dennils Spore, if’
then under the iegal aéé:offﬁajorityl and I nomlhate and appolnt my

sald son, Larry Bruce Spofe; as coﬁtingeht executor of my estate if

" he then be of the 1egal age of majority._ If my said son, Larry Bruce

Spore, is not of the legal age of majoriﬁy, or des not survive me,

or 1s unable or unwilling %o accepF-thig gppqlntment as guardlan and
coﬁtiﬁgeht exécutor; then 1 nominaté énd;éﬁpbiﬁt my father in law,
John L, Spore, of Bellingham, Washington, ¥ such guardian and as such
contingent executor of my 2state. I direct that the provisions thereif
providiﬁg for acting without bond and with bgogd powers shall apply

to either my said son, Larry Bruce Spore, or hj sald f&tﬁér in law,

John L. 3pore.

| ARTICLE II. I direct that in all other besaect"é my sald
Last Will and Testament of March 16, 1965, be and the sa.me hereby shal

remain - in full force and effect as originally written.

IN WITNESS WHEREOQF I, the sald HILDA E. SPORE, hé"}e____ .t'g-th:ts'

Codicil to my Last Will and Téstament, subscribed my name and affixed’

{ my seal at Sedro-Woolley, Washington, this__27 day of October, 19700

,4/ “a £ ,04@:/ iSEALJ ks

—

AR mmmmm W

Ska.it County Audltor
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i

|

,Jq[/éﬂw £ _ 1 (SEAIL)

WE HEREBY CERTIFY that the foregoing instrument, consisting
of one typewrittan page besldes this one, each signed by the testatrix)
was on the_iig;_gay-of October, 1970, slgned, sealed and publlshed by
HILDA E, SPOﬁE; the ébbvs named testatrix, as and declarad by her to
be her Last ﬁiii”ﬁnd_Teétament, in the presence of us, the undersignedj
who at her requestjand.;p her presence, and 1n the presence of each

other, have hereuntd subscribed our names as witnesses thereto.

~ 1 e
atjizﬂ,ba.dei,Washington

pAPL VY

<> Washington

R

Skagit County Auditor
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WOolley, Whatcom County, State of Washington, belng of legal age, and

. who are then under the legal age of majorlty, I nominate and appoint,

iﬁmt WLl wsed Testument

BE IT KNOWN That T, HILDA E. SFORE, of Route ?, Sedro-

belng oﬂ Bound“and digposing mind and memory, and not acting under

.dureas,'menace,_fraud . or the undue influence of any person or persons

whomsoever, a6 hereby make, publish, and declare thls, my Last Will

and Testament

AR‘I‘ICLE I. If my beloved husband, Jack A. Spore, survives
me, then I give,'deblse,'and bequeath unto him, to the.exelusion_of
aur children hereinafter named . a1l of my property and estate, of

every kind and nature whatsoeuer, real, personal, and mixed, and

'wheresoever the same may he,situated.

'ARTICLE IT. 1If my said husband Jack A, Spore, does not

survive me, or 1if we should die at the same time or approximately the

same time as the result of accident or. otherwise, then I give, devise,
and bequeath all of my said propertJ and estate in equal. shares, unto
my beloved children, namely:

Layry Bruce 8pore, now 12 years oF aLe and reslding at
Route 2, Sedro-Woolley, washingtOn

Dennis Clark Spore, now 10 years of" age and residing at
Route 2, Sedro-Woolley, Waehington ]

If my sald husband and I° hereafter have any other child or children by
birth or adoption, then such chilld or children shall share equally with

the foregolng two children as though specifically namied herein.__

ARTICLE ITI. If my saild husband predeceagses me or 1E we die

at. the same or approximately at the same tlme survived by any children _

Betty Bolton, of Route,e, SedroQWOolley, Washington, as guardianfotﬂ
the person and oroperty of any such children until they attain the

legal age of majority.

/\/te?/(b f" )«/mb\, (SEAL

.

SRaglt County Auditor

§/4/2006 Page

9 of

11 12: 16PM




ARTICIE Iv, T nominate and appoint my husband, Jack a.

Spore, ‘as sole executor of this, my Last Will and Testament. Ir,

l_.however, he does not gurvive me, does not desire to accept the said

'appointment or for any reason is unable to do so, then I nominate

‘and appoint hbe sald Betty Bolton, as sole executrix ‘of this my Last
w111 and_Testament I direct that none of saig persons shall be
required to- Iurnish any bnnd or security whatsoever, in order to

accept the said appointment

ARTic'LE V.1 direct that this, my Last Will ang Teatament
may be administered without the intervention or any court or courts
what scever, except to do those things which are required by the laws
of the State of washington in the administration of & non- 1ntervent10n
will., 1 specifioally direot that ny executrix, or executor, wiilchever
of sald persons be appointed, shall have the right to continue any
business 1n which I may -be engaged at the time of my death, without
any order of court and without any 1iab111ty for loss as a result

thereor. I further direct that my- executrix, or executor, whichever

 of sald persons be appointed, shall'have-the;fight to sell, convey, or

- in any manner dlspose of the property of:mj estaée, real or personal

without order of court and wilthout confirmation of sale, upaon. such
terms as she or he may deem advisable, 1rreapect1ve or whether or not
a sale may be necessary for any purpose. My exeoutrix,cbr-executor,

whichever of said persons be appolnted, shalil have the same right with

.respect to the property of' my estate and the sale, management and

disposltion thereof that I ecould exerclse 1f living and acting in;

person.

ARTICLE VI. I hereby revoke all former wills and testament-—':_'"

- ary dispositions by me at any time heretofore made with the exception 1

of & community property agreement heretofore executed by my husband -

and myself.

Af;;Z/fii"/f & »/,mte __(SEaL)

MRV A IWI{ I

Skaglt County Audltor
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'

IN"WITNESS WHEREOF, I, the said HILDA E. SPORE, have to
this my"ﬁast Wi]l and Testament, subscribed my name and afflxed my

seal at'Sedfeinoiiey, Washington, this [¢ ¢hday of March, 1965,

dé{f(/cv (é | ] x{/z sy~ (SEAL)

WE HEREBY CEBTIFY That the foregoing lnstrument, consisting
of two typewritten pagea besides thls one, each slgned by Lhe testatrix
was on the [} ¢ day of March, 1965, sipned, sealed, and published by
HILDA E. SPORE, the above n5med1£eétatr1x, as and declared by her to
be her Last W1lt and Testaﬁent; in the presence of us, the undersigned,
who at her request and 1n hef presence,ﬁahd In the presence of each

other, have hereunto subscribed our _names asﬂwltnesses thereto.

) / (L(

Reéiding at Sedro—Woolley, Washingfon

;?f)aft;,-‘”f xiu(//g

ReSTALpY at Sedro “Woolley, Washington

Skaglt County Auditor
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