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" COMMUNITY PROPERTY AFFIDAVIT

STATE OF WASHINGTON )
oSS
COUNTY OF SKAGIT .+ ).

B. FAY DUNLAP, being .ﬁ"rs;‘g_ duly sworn, on oath deposes and says:

That she is a resident of Anacortes, Skagit County, Washington. That RAY M. DUNLAP
was her husband. That RAY M. DUNLAP died a resident of Anacortes, Skagit County,
Washington on May 19, 2003. A copy of the death certificate is attached hereto. RAY M.
DUNLAPdied leaving property in Skagit County all of W hlch was the community proper of
affiant and decedent, RAY M. DUNLAP. :

That at the time of the death of RAY M. DLNLAP there was in full force and effect a
Community Property Agreement executed by affiant and decedent on February 23, 1083, which
Agreement is attached to this affidavit. s

That there are no unpaid creditors of said decede'nt."RA'Y M DUNLAP or of the former
marital community nor unpaid fineral expenses, or last illness except as follovxs
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 property owned by affiant and RAY M. DUNLAP consisted__'d__f the following:

REAL ESTATE
1. STREET: 17260 Golden View Avenue, La Conner, WA 98257
TAX ID: P70225

LEGAL: WAGNER'S HOPE ISLAND ADD LOT 6 BLK 3 LESS S 20' OF 5 &
ALL OF 6 X



R PERSONAL PROPERTY
/500 00
T . -Hotise‘hqld furniture valued at Sﬁﬂ—

2.. Motor .\:ehi'qlés valued at $500.00
3. Bank aceounts and.cash valued at m

That the total value of all of the property owned by decedent and affiant, in which
decedent owned a__co'mm'unit_y one-half interest, was less than $500,000.00, and constderably less
than that which would necessitate estate tax reporting to the federal government, and that there is
no estate tax owning on"actouht of decedent's death.

This affidavit is made o 1nduce any and all title insurance companies to issue a policy of
title insurance on real propertw passing to the surviving spouse because
it was community property of the deceased which was converted to community property by said

community property surviv orq'mp agreement or deed identified herein, all in reliance upon the
representations set forth herein. - :

Dated this 142 th day of Se_:ptembér;fZOOS .

SUBSCRIBED AND SWORN TO before me thQ_ th day of September, 2005.

W fiy :

\\\\ 50 3 _,’_ b s, :
Q:;;s‘“‘.\-:éjnv {9 2. Notary Public in and for the
~ SN . -~ :

ST @ w0z State of Washington, resuimg,
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a8 549 Eigs at Anacortes, WA, N
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COMMUNITY PROPERTY AGREEMENT

. AGREEMENT made the dav and year next appearing between
RAY M ‘DUNLAP and B. FAY DUNLAP, husband and w1fe, of Kirkland,

King:- County, Washington, pursuant to the provisicns of Chapter
264 16 120 of the Revised Code of Washington,

WITNES SETH:

l." This agreement shall be effective only in the event

that orne. party hereto survives the other by thirty (30) days or
more,

: Each of the parties hereto does hereby declare to the

~ other Lhat all’ property now possessed by either, including any

' separate property’ as well as community propertv, shall be, and does
hereby become; their community property, and each does hereby declare
and agree with the other that all property, funds, securities, or
other thing of wvalue that shall hereafter become the preoperty of
either, including- all Anheritances, legacies and bequests, shall be

- treated and cons1dered .as community property to be managed and

distributed as community:property, it being the intention of the
parties that all property rights and property now belonging to each

of the parties hereto, together with any future property rlghts,
be the community property of both.

3. And it is. further agreed that, upon the death of either
of the parties hereto, ‘all of’said property and property rights of
either or both shall be ‘their Gommunity property and the title thereto
shall, upon the death of elther, pass to the survivor and shall become

vested in the survivor as the sole and separate property of the
survivor thereafter. o e

4. And it is flnally agreed that all former agreements
executed by the parties hereto. pursuant to the provisions of R.C.W.
26.16.120 are hereby revoked.

IN WITNESS WHEREOF, the;pértifﬁlhave hereunto set their
hands and seals this 2 ay of Februafy

Ray M Dunlap 7

;¥(f’3/ ‘/Lgi;,geé%%g,/

943 i
B.“Fay Dunlap

STATE OF WASHINGTON )

. ) ss.
County of King )

On this day personally appeared before me RAY M DUNLAP and
FAY DUNI@Piwgm)ﬂe known to be the individuals descrlbed in and who

‘ _fexecuted the within and foregoing instrument and acknowledged that they
'ﬁ'51gned the same as their free and voluntary act and: deed

for the uses
"and purposes therein mentioned. A

.:.;:

ke

GIVEN under my hand and official seal this 273%A
Februarv, 1983.

-mpand for the.éti;”

- Notary Pu ool
' of Washi f

re51d1ng at
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STEFHEN C.
SCHUTT
ATTORNEY AT 1AW
W58A # 14107
P.0. 8OX 1032
Y11 EXGHTH STREET
ANACORTES,
WASHINGTON 98221
{3607 293-5004
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SUPERIOR COURT OF WASHINGTON FOR SKAGIT COUNTY

In Re the Estatc:_';_)'f:' - e

_ ) 05 4 00246 8
RAY M. DUNLAP, ) '
Deceased, ) LAST WILL AND TESTAMENT
i -
See attached.
LAST WILL AND TESTAMENT

}ﬂ|MNMWSI\MM|MWM "
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WILL OF

RAY M. DUNLAP

_1,RAY M. DUNLAP, a resident of La Conner, Skagit County, Washington, and a citizen of
the United States, declare that this is my Will. [revoke all prior Wills and Codicils.

ARTICLE |
Family

1.1 FAMILY. 1am married to B. FAY DUNLAP, and all references to "my spouse" are to her,
My only biological children; living or deceased, are JOHN DUNLAP of North Bend, Washmgton
and STEVEN DUNLAP of Lake Slcvcns, Washington. My spouse has two children from a prior
marriage, namely STEVE BROUILLETTE of Carnation, Washmgton and MICHAEL
BROUILLETTE of Graham, Washington. For purposes of this Will, my children and my spouse’s
children are all to be treated as the issue of my body, and all rcferences to “my children” refer
without distinction to JOHN DUNLAP; STEVEN DUNLAP, STEVE BROUILLETTE, and
MICHAEL BROUILLETTE. I intentionally make no provision in this Will for any member of my
family or their descendants except as specifically described.

" ARTICLE2
Legal Re‘p'i'es'éntﬁtive

2.1 PERSONAL REPRESENTATIVE. I name B FAY DUNLAP as my personal representative.
[f she fails to qualify or ceases to act as my personal representatlve then any court having
jurisdiction shall name a professional fiduciary to serve as personal representative.

ARTICLE 3

Specific Gifts And Special D;recuon

3.1 LIST OF GIFTS. [ may leave a handwritten and/or signed llst whlch refers to this provision” -
in my Will and directs the distribution of certain items of tangible personal property. This list or
other separate writing is subject to change from time to time. [ intend such list to conform to RCW
11.12.260, and if | leave such a writing, my personal representative shall distribute my property as
directed therein. Any property not specifically identified in such a list, or any property allocated to

a beneficiary named therein who does not survive me by ninety (90) days, shall pass. accordmg to

this Will. All such tangible personal property is given subject to outstanding mortgages, liens and
encumbrances. My personal representative shall pay any costs of distribution, including, but not
limited to, appralsa} insurance, postage, shipping and handling from the residue of my. estate Ifno
such wrltmg is found within 90 days of my death, this Article shall have no force or effect -

wmgw\m\m\m\\\l\u\\mmmm ‘

VA
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3.2 HOUSEHOLD AND PERSONAL EFFECTS. Aside from the specific gifts, if any, disposed
‘of in the list described above, I give any interest I have in household goods and furnishings,
personal vehicles, recreational equipment, clothing, jewelry, personal effects, and other property
for personal or household use, together with any insurance on this property, to my spouse, if my
spouse survives:me. If my spouse does not survive me, I give this property in substantially equal
shares to my children, one share to each of them who survives me, and one share by right of
representation to the then-surviving descendants of any of them who do not survive me, to be
divided among them as they agree or, if they do not agree, then as my personal representative shall
determine. R

3.3 NAMED BENEFICIARIES. [ may have placed one or more of my beneficiaries’ names on
bank accounts, annuities of other personal property assets at the time of my death. [ hereby declare
that any such arrangement has been done for convenience and not with the intent that such a person
or persons should take such accounts in addition to the distribution under this Will. 1 direct that
any such accounts should be considered the property of my estate for accounting and distribution
purposes and, to the extent that such an account may not be brought back into my estate, it shall be
charged towards any distribution to the account holder. However, this Article shall not apply to
any asset held with or assigned to my spouse.

- ARTICLE4

" Residue
4.1 IF SPOUSE SURVIVES. I give the rcsidua_'ﬁf’ my estate to my spouse, if my spouse
survives me. s

4.2 IF SPOUSE DOES NOT SURVIVE. If my spouse does not survive me, I give the residue of
my estate in substantiaily equal shares to my children, one share to each of them who survives me,
and one share by right of representation to the then-surviving descendants of any of them who do
not survive me, to be divided among them as they agree or, if they do not agree, then as my
personal representative shall determine. r [

ARTICLE S

Personal Representative

51 NOBOND REQUIRED. No bond shall be required of any personal representative named
in this Will, in any jurisdiction, for any purpose. B

52  NONINTERVENTION POWERS. My personal representative shall have nonintetvention
powers to settle my estate in the manner set forth in this Will. It is my intention to avail myself of
the provisions of the nonintervention Will statutes of the State of Washington, and these -~

nonintervention powers shall be unrestricted.
(RN

v MM Y
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B .POWERS I give my personal representative alt powers conferved on a personal
_ representauve by Washington law as now existing or later amended, whether or not those powers
'are exerclsed in Washmgton

54 TRANSFER TO CUSTODIAN. If any interest passes under this Will to a person under the
age of 21, | authorize my personal representative to name a custodian for that person, and to
transfer that . mterest to the custodian for that person under the Washington Uniform Transfers to
Minors Act

ARTICLE 6

And ener

6.1 SURVIVORSHIP A benef iciary under my Will shall be considered to survive me only if
the beneficiary is living on the mnetleth (90"‘) day after the date of my death.

6.2 TAXES. Al estate, mherltance ‘and other death taxes (including interest and penalties)
payable by reason of my death, whether on property passing under this Will or otherwise, shall be
apportioned according to Washington law

6.3 DEBTS AND EXPENSES. 1| dlrect my personal representative to pay my debts as they
come due, and my funeral and estate adml__mstratlon expenses.

6.4  ELECTIONS, DECISIONS, AND DISTRIBUTIONS.

6.4(a) GENERAL AUTHORITY. I authorize my personal representative to make any
election or decision available to my estate under federal or state tax laws, to make pro rata or non
pro rata distributions without regard to any dif‘ferelic'e's"in tax 'ba_'si:s of assets distributed, and to
make distributions in cash, in specific property, in undivided interests in property, or part!y in cash
and partly in property. If a custodian must be appointed for any interest passing to a minor under
this Will, I give my personal representative the authority to name a custodian for that interest.

6.4(b) GOOD FAITH DECISIONS BINDING. The good faith decisions of my personal
representative in the exercise of these powers shall be conclusive and binding on all parties, and my
personal representative need not make any adjustments among beneﬁcmnes bccause of any
election, decision, or distribution. ;

6.5 CHANGE IN CORPORATE FIDUCIARY. If any corporate fi "f‘d'uéiary' .'s rﬁerged or
- voluntarily liquidated into or consolidated with another entity having the reqmred ﬂduclary powers,
the successor shall have all powers granted to the original corporate fi ducnary e

6.6 GOVERNING LAW. The validity and construction of my Will shall be determmed under
Washington law in effect on the date my Will is signed. .

.
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67 =CJ.“LPTJDNS The captions are inserted for convenience only. They are not a part of this
- mstrument and do not limit the scope of the sec&)n to which each refers.

lhave sngned this Will on this ¢ “A* _ & ' day of March, 2005.

This instrument, consisting of six (6) typewritten pages, including this page and the attached
Affidavit of Attesting Witnesses, was on the above date and in our presence, signed by RAY M. _\{
DUNLAP, the testator. . We, at his. request have mgned our names as attesting witnesses this 2"
day of March, 2005. - - .~

Signature Signature |

AROEXRL HHAINES -fﬁ. ) \L a \ S e \./c:., \ “~{

Printed Name _ Printed Name

Residing at: - 'Resic__l_i_ng_ at :

ANACoLTES \~C"—‘*ﬁ Lcs Sty \_/ /\-
L.
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AFFIDAVIT OF WITNESSES

STATE OF WASHING TON )
) 88.
County of S‘}_ca_g;t )

We, the ﬁnd'é“rsigned being sworn, each say:
On March ’2 ) 2005

. [ am over the age of 18 years and am competent to be a witness to the foregoing
Will of RAY M. DUNLAP '

2. The testator in my presence and in the presence of the other witness whose
signature appears below: - .

{(a) Declared the: 'f'oregomg““instrument. consisting of six (6) pages, of which
this is the fifth (5th) page, to be his Wlll

{(b) Requested me and the other wntness to act as witnesses to his Will and to
make this affidavit; and

(c) Signed such instrument.

3. 1 believe the testator to be of sound mind and that in so declaring and signing,
he was not acting under any duress, menace, fraud, or undue mﬂuence
A
WA
W\

YA
VWA
WA
AR
LRR
VAN
WA
VA
AR
WA
WA
VA

.
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4. The other witness and 1, in the presence of the testator and each other, now affix

- ou=r signatures as witnesses to lhe Will and make thls afﬁdavst
N ((
Sigﬁamre"ﬂ-s Signature
/‘)&ED\I ”ﬁ?M&S " g \ A~ \j c. \ "\4{\
Printed Name Printed Name
Residing at: o Residing at:
B A

Ve }aJAcQE'Te:% S

SUBSCRIBED AND SWORN Tb’b.efcife"hw on Marchadt 2005

.,.,“\\\\A\J\“ .
:.:' \‘Qe \ONe 0 #,’ & “
r; 5‘ OTAR -p ":; wabllc n andﬁar T,
Z 8 “____.P b2 the State of Wiashington, -~ -~ -
L L PUBLG H Residing at ¥o° 3
AUN ‘2 . PR S o
“ -r,.@ 8.29.08. ‘,,6‘0.:-’: My commission expires: 8()-{ Ol()
"|| OF WA H\ "':
COURT'S CERTIFICATE

M

The foregoing affidavit in support of the document(s) offered as the Will of the above-
named decedent was filed on this date and accepted as proof of the above-mentloned Will,

pursuant to RCW 11.20.020¢2).
DATED:

JUDGE/COURT COMMISS[ONER

M
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. Washlfmtm Stata Gemﬂcate of Death : Stats File Number
[ Legal Name gnouds aheifeny)* First = o M F o Suffix . Death Date .

o e Ray. .. iMay 19, 2005
3. Sex (MIFY™ . Jda. Age Lasl Birthday 4 : Ay -__[5. Social Security Number . . County of Death j
‘Male - |4a 17 ) ‘ ~ 1 536-24-2127 r Skagit
I7. Birthdate T Ba Birihplace [CMy, Town, ar (Juunty) b. (State or Forelgn Country) Ig Decedent’s Education
Mar 2, 1928 r Mount Vernon r Washington ) Professional degree
(10, Was Dacedent of Huspanlc Orlgm? {Yes or Noj IF yes, apecify. K [11. Dacedent's Race(s) 2. Was Dacadenl ever in ULS,
No. : | White r Ammad Forces? Yes
3a. Residence: Number and Street te.g. 624 SE 8™ 51 (include Apl. No.) st. City or Town
17290 Goldenview Ave La Conner
3¢. Residence: County -~ {13d.Tribal Reservation Name (i applicatis) |i3a. Stata or Foreign Cauntry 3f. Zip Code +4 3g. Inside City Limits?
Skagit o — Washington ’1 98257 rﬂ:(es Clte O Unk
4, Estimated length of time at residenne 5 Martal Status at Time of Death  [16. Surviving Spause’s Name (Give name prior to first mardage)
13 years o i ~Married B. Faye Melson
7. Usual Octupation {Indicate tysa of work done durlng mast of working life. (Do NOT USE RETIRED). [18. Kind of Business/Industry (Co nat use Company Name}
Attorney = Law
8. Father's Name (First, Middle, Last, Suffo) .-~ . ) . Mother's Name Befare First Marriage (Flret, Middle, Last)
Percy Howe Dunlap .~ -~ .- ~ Philena Mary Andersom
1. Informant's Name 2 Relauonshlp tn Decedent 3. Mailing Address: Mumber and Straet or RFD Ne. City or Tawn State Zip
B. Faye Dunlap r spouse 17290 Goldenview Ave La Conmer, WA 98257
4. Flace of Daath, ¥ Death Dccumed n a Hospital: @ © 'Place of Death, ¥ Death Occurred Somewhsrs Other than a Hospital:

Inpatient B = i
5. Facility Name (¥ not a facibiy, glve number & street'sr Iocnlmn) S 6a. City, Town, or Location of Death 6b. State . Zip Code
Island Hospltal 5 |2 Anacortes FWA 98221
B. Methed of DispoEﬁEn . Placs of Fmai Disposition (Mame of cemetsry, crematary, other place) 130. Location-City/Town, and State
Cremation Moumt. Vemnn (h:ematory Mount Vernon
131. Name and Complete Address of Funerat Facility 2. Date of Disposition
Kern Funeral Home 1122 South Third St Jmn:\t Vernon WA 98273 r May 23, 2005

[33. Funeral Directar Signature X

Cause of Death {See instructions and examples)
4, Enter the chain of events — diseases, injuries, or complications — that diractly caused the death. DO NOT enter tarminal events such as cardiac arrest, respiratory arrest, or
antricular fibrillation without showing the eticlogy. DO NOT ABBREVIATE:. Add additional lines if necessary.

iinterval batween Qinset & Deatn
,

MMEDMATE GAUSE (Final disease or = !
ndtion resulting in éeaih) > & MLSA- 005@515' i {o dows

Due to (or as 8- wnsequanca of): ,|men.-a| betwaan Onsat & Death

: equentially list conditions, if any, leading 1, ij QMUV"\WAC- o ; 'I {.Q cﬂ_ S
“Xo the cause listed on line 2. Enter the Due lg (cr asa mnsequmce of): Ynterval between Onset & Death
“JINDERLYING CAUSE (disease or injury COPD . '

at Initiated the events resulting in i 970 \f%

fleath)LAST Due to (ur ds a_onrééquenoe_pf):' L Intarvai between Ongat & Death

d. A R :

[35. Other significant conditions contributing to death but nat resulting in the underlying cause given ahove BE. Autopsy? 187 Were autopsy Tindings available o
iy lcomplete the Cause of Death?

O ves K] No Oves [ONec

138. Manner of Death (39, If female B ’ 40, Did lobacco use contribute
Natural [] Homicide [] Not pregnant within past year ~ [] Nat pregnand, but pregnam within 42 days befote. death to death?
[T Accidant [ Undstermined [ Pragnant at time of death [ Mot pregnant, but pregnant 43 days to 1vaar before death [ ves B Probably
D Suicide [7 Panding {1 Unknown if pregnant within the past year ; jalhl] T Unknown
. Date of Injury (ammoDryYYY) 2. Hour of Injury {24hws) rs Place of injury (e.g., Decedent's home, consiruction site, resiaurant, weoded arsa) ,47 Injury at Wark?

ClYes [INo [JUnk

. Location of Injury:  Mumbar & Street: e e

County: ] © T Zip Coda¥'s;
3 Desodba how injury occurred 7. if h'ansponahon injiry, specify:
O Dnver!Operator EI Pedestrian
O Passa_nger . EI Diher {Specity)

8b. Madical Examines/Corones - Gn tne basis of examiatian, ? stigaticn, iy
epiitan, deaim acouread 2t the tirse, date, g phace i and manner sk,

. Marne ang hddress of Certifier - Physician, Medical Ex@mmer or Coroner {Type or Frint) 50 TFour of Death (24hr5)

Shawna L. Laursen MD 1213 thh St f100 Anacortes, WA 98221 2115.

JSZ ﬁ%? IMMDLIYYYY -,

5. ME/Coroner File Number FS Was case refarrad tD lu‘lE.'Cu:mcmef7 =

COves, " BN

Tﬂ. Date Received (MM.‘DDNYY“YAY 2 a m )

3 Amandments

DOH/GHS 003 Rev 2062004

.
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Wakingioa St Deportmert of

Affidavit for Correction

Center for Health Statistics

v H e alth e g]?&gg W 985076708
* it This i a legal Document. Complete in ink and do not alter. s 2364300
R . STATE OFFICEUSE ONLY : N
State:File Number. Fee Number Initials Date ‘Aﬁidavit Number

Record Type: -[]Birth [ Death

Use the section below for requesting

any-changes on the record.

[ Marriage [ Dissolution

1. Name onrecord:” .- -

2. Date of Event: 3. Place of Event: (City or Gounty)

4. Father's Full Nal__i'\e _(For"Birih): {Husband for Marriage or Dissolution)

5. Mather'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:

7.
8. 9.
10. 1.
i2. 13.
14. | represent the person as: [] Self D Parent EI Guardian [ Informant Telephone Number:
[1Funeral Director [ 1 Other (Specify)

i declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.

15. Signature: 16. Date:

117. Address

All vital records are registered as received. An item may be chaﬁged by -'affidavit only once. Subsequent 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.

Ali changes must be established by documentary proof submitied with the affidavit |

Certificate of Naturalization " Medi
Hospitat Records
Insurance Records

Marriage/Divorce Records

Examples of documentary proof:

PaSs

Military Record {DD-214)
Birth-

School Record

Voter's Registration Card (if it bears an
effective date)

Alien Registration Card (front and back)

cal Record

Record
port

Birth Certificates:

1.
2.

Only a parent, legal guardian (if the child is under 18}, ar the adult themselves (|f 1801 oider) may change the birth certificate.
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 ar M.A. Doe does not prove the name ig Mary Ann Doe_

3.
4,

Proof must be five (or more) years old or have been gstablished within five years:of birth.
Up to age one, the parent(s) or legat guardian may change the child's last name with-an affidavit for correction, provided:

- This is a ona time only change. Subsequent changes will require a certified copy of-a.court ardered name change.

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

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

- After age one, last name changes require a certified copy of a court ordered name change Minor spelnng changes may be made with an affidavit and

documentary proof.
5.
6.

Parent(s) may change their child's first or middle name by completing and signing an affldawt for correotlon {until their child's 18th birthday).
This atfidavit cannot be used to add a father to a birth certificate. (Use the paternity affidavit - form DOH/CHS 021)

Death Certificates:

1.

information.
2.
3.

Onty the informant, the funeral director, or executors/administrators (if evidence confirming such posmon is presented) may change the non-medical

The medical information (cause of death) may be changed only by the certifying physician or the coroner}medmal exarniner.

Marriage/Dissolution {Divorce) Certificates:

1.
2.

If it is less than sixty days from date of death please contact the county health department where the death occurred to make changes.

Personal fact(s} (minor spelling changes in name, date or place of birth or residence) may be changed by affudawt (wrth proof} by the person.
To change the date or place of marriage or dissolution, the officiant (marriage} or clerk of court (dissolution) must 519n the aﬁldawt

DOH/CHS 023 (Rev. 9/2002)

OB
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