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_ NOPROBATE COMMUNITY PROPERTY AFFIDAVIT

STATE OF WASHH\J._(;T'QN )
$o . . : 188
COUNTY OF SKAGIT .~ )-

RICHARD STRASBURG bemg ﬁrst duly sworn. on oath, deposes and says:

That he is a resident of Anacortes Skaglt County, Washington. That LOIS ARDEL
WOLFE was the wife of BERNART F. WOLFE now deccased. 1am the Administrator of the
estate of BERNART F. WOLFE, Skaglt Counlv Cause No. 05-4-00189-5. That LOIS A.
WOLFE died a resident of Anacortes, Skagit County, Washington on the 4™ day of October,
2001. A copy of the Certificate of Death is attached hereto. LOIS A. WOLFE died leaving
property in Skagit County all of which was the commumnity property of her then surviving
spouse, BERNART F. WOLFE and LOIS A. WOLFE. .~ °

That there are no unpaid creditors of said deé'edent? The .former marital community debts
are subject to the probate of BERNART F. WOLFE. Tht,re are 1o; unpald funeral expenses or
last illness expenses. o

That the decedent left no Wil
That the decedent’s estate is not being probated.

That the property owned by BERNART F. WOLFE and L()IS AW O[ FI: consists of the
following: :

REAL ESTATE
I.. STREET: 1914 - 11" Street, Anacortes, Washington

TAXID# P56074/3772-16-015-0008
LEGAL: Lots 13 through 16 Block 168 City of Anacortes

NO PROBATE COMMUNITY PROPERTY AFFIDAVIT - 1




PERSONAL PROPERTY

tad B '

Household furniture valued at $ 500.00
- Motor vehicles valued at $ 500.00
“Bank accounts and cash valued at $ 500.00

~ "Stoak certificiates {(value unknown) $

That the tota] value of all of the property owned by decedent and affiant, in which
decedent owned a.community one-half interest, was less than $500.000.00, and considerably less
than that which would necessitate estate tax reporting to the federal government, and that there is
no estate tax owirig 0-h__ﬁ;c6u’111 of decedent’s death.

That this afﬁda\it"is'made to induce any an all title insurance companies o issue a policy
of title insurance companlc,s tor issue a policy of title insurance on real property for passing to the
surviving spouse because it.-was community property of the deceased which was converted to
community property by said community property survivorship agreement or deed identified
herein, all in reliance upon the representations set forth herein.

DATED: :s’ {,\fav GY-/ oy

Representative of the Estate of BERNART
. F-WOLFE, and not acting on his own
. Lapamt}

SUBSCRIBED AND SWORN TO before me t‘hi_'s 3 day of C\/dlf :

2005.

fi

NOTARY PUBLIC in and for the State

Of W ashmgton 1651dmg at Anaco&t é

My commission expires: ﬂ»_c#

S
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e ] A e BEx (M IR 3 DEATH DATE (Mo, Day, ¥r). N .
E ; Ard&el _ - Wolfe!: ~ L S B Oct4,2001 N LN
6, UNDER 1 GAY - | 7. BIF'.’TH.DATE Mo, Day, Vr) B.- BIRTHPLACE B ] was DECEDENT EVER 13, ‘COUNTY OF CEATH - R ;
DMS‘ RS . NS - {Chy, Stale or Foreign Cnumry) n :; 'S “g‘iMED FORCE! - R B R
: LS Anacortes, WA No Skagjt :
1. I, 'rown ORLOCAHON OF DEATH 12" PLAGE OFDEATH — [§] BOX #0R PLAGE THEN GIVE ADDRESS CR |NsmunoN NAME ) : 13, SMOKING INLAST | -
. o mum 2.1 TRANSPGRT 3. ] EMERG. SMAUT PTN 4. D HOSP. 5. C NUR HOME & (J OTHER PLACE 15 YEARE? Ves / oy
b Anacares - R 1914 11th Street Yes
E e VTR SR N, . %5, SURVVING SPOUSE [ wie, ghve matden rame) 8. SOGIAL SECURITY NO 17. DECEDENT'S EDUCATIO!
o Never married, Widowed, (Specify only highast grade complated)
e Divorced {Specity - .
N , ! : o Elsmentary/Seconcary 0-12) Colpge {1-4 or 5+}
 Married Ben F, Wolfe I 5o
18, USUAL QCCUPATION [Qive kind:-of workdons = | 193 KIND OF BUSINESS OR INDUSTRY 30, was Decedent of Higpanic arigin or descanl? (Ancestry) (Spechly | 21. RACE {Specity)
dufing most bf werking Na. D() NUT WSE FIEFIF]ED} S Wag or Na. If Yas, specify Cuban, Mexicen, Puarto Rican, etc.)
High School Teacher .- %] . Publie Education {Ves / No) Specify: 3y 4 White
22. AESIDENGE — NUMBER AND STREET 23, GITv/TOWN, GF LOGATICN] 247 INSIDE BITV T 25, COUNTY T 258, LENGTHOF | 26. STATE 27. ZIP CCDE
AT g\m;s; ) | RES. N 0O,
» . CLEL ., H
1914 11th Strest oM Anacotes Yes Skagit 1dyrs WA 98221
28 FATHER'S N:AME -_Flﬁs‘r MIDOLE, LAST i K ; 29. MOTHER'S NAME — FIH‘—ST. RMIDELE, MAIDEN SURNAME
Harald Bliss Trafton i G Grace Laura q
30, INFORMANT — NAME A 31, “MAILING ADDRESS STREET OR RFO NO. OR TOWN GTATE 2IP
Ben F. Woife - w1 1914711h Street, , Anacortes, WA 98221
32 BURIAL CREMATION | 33. DATE {Mo, Day, ¥r) 34, CEME TERY/CREMATORY — NAME 35. LOOATION — CITY/TOWN, STATE
REMOVAL, CTHER {Specih) N rth C . A
Cremation Oct 8,-2001 a est rematary nacortes, WA
36. FUNEAAL DIRECTOR SIGN, T NANE QF FAGILITY - 35. ADDRESS OF F jrws 32nd
7 e E 19 ¥
x / vans Funera) Chape} NACOrtas, eRo71-
) TO BE COMPLETED ONLY EY CERTIFVING FHYSICIAN : T TG BE COMPLETEDR ONLY BY MEDICAL EXAMINER OR CORONER
30. TO THE BEST O KNO GE. DEATH OCCURAED T JME TIME. DA‘!’E AND PLACE | 43, ON THE BASIS OF EXAMINATION AND/CR INVESTIGATION, IN MY aPlN\ON DEATH OCCURAED AT
ARD WS DUE T CMUSE(S) FFATED L THE TIME, DATE AND PLACE AND WAS DUE TO THE CAUSE(S) STATED
SIGNATURE AND TITLE : 2 SIGNATURE AND TITLE
. ] - .
X B X
40 DATE SIGNED (Mg, Day. g 2. HOLR OF DEATH (24 Hrgl ™~ X 44, DATE SIGNED (Mo, Day. ¥} 45. HOUR OF DEATH (24 Hrs}
\D-5 -1 1440 - e
&2, MAME AMD TIME TF ATTENDING FWB\W CTHER TrHAN CERTIFIER {Type o Prinky o DWGUMD.DEAB i, Day. ¥y 47, E%L'_if PRONOLINGCED OEATD
h - e . rs)
48, NAME AND ADBRESS OF CERTIFIEA — PHYSICIAN, MEDICAL EXAMINER OR CORONER (Type or Print) - : - 48, MECORONER FILE NJWBER
 Franklin F. Bjorseth M.D. 2511 M Avenue Suite A,"Ariatortes, WA 9822} NJA 191
. ENTER THE DISEASES, INJURIES, G COMPLICATIONS WHICH CAUSED THE DEATH;
IMMEGUATE CALISE (Final diseass or ; [ nTERvAL BETWEEN UNSET AND
corcition resulting in death) Q I 0 a 70 ‘q W b C ] DEATH 7/&
, i 5 /0 ra; n n’r | MIAThG
DI NOT ENTER THE MOOE OF : DUE TQ, OR AS A COMSEGUENCE OF. INTERVAL BETWEEN ONSET AND
DYVING, SUCH AS GARDIAC O . 2 | ceath
c RESPIRATORY ARREST SHOCK, OR | g . e s s
g HEART FAILURE, LIST ONLY ONE - - .
A . : s o i
O s 0N EACHLINE, DUETD, OR A5 A CONSEQLENCE OF ] iy . ngm“ BETWEEN ONSET &ND
P Sequentially I condons, if any, . - PO |
SR t=ading w0 imemediare cause. Enlar. <. : .
UNERLYING CAIIGE (Disease or DUE TO, OR AS A CONSEQUENCE OF: = i R TINTEFNAL BETWEEN OMSET AND
el iy whch e events resung . 2 | peae
Indeathy LAST. o .
P G T SONTIONS — CONDITIONS CONTRIBUTING 10 DEATRBUT NOT FESULI 19G 1N THE UNGEALVING GAUSE GIWEN ABOVE: | 52. AUTORSYY 55 WAS CASE REFERREC 10
3 tves 7 Nov MEDICAL EXAMINER OF
= No CORGNER? Yas 7 NalY g
> ; o
Bl 52 AGC, BUIGIDE, HOM,, UNDET., | 85, INJURCY DATE iMo, Day, Yn) 58, HOURA OF INJURY | 57, DESGRIBE HOW INJURY OCCURRED!
CR PEND)NG INVEST 1Spacify} 24 Hrs)
38 INJURY AT WORK? §9. PLAGE OF NJURY - A7 HOME, FaRM, STREET, FACTORY. GFFICE| "50. LOGATIGN — STREET OR AFD NO., CITY/TOWN, STATE N - .
¥es /Na) BLDG., ETG, (Specit) - B EER .
1. RECORT AMENDMENT Registrar usa anly] . 62. REGISTRAR R e E| R,
HEM DOCUMENTARY  REVIEWED BY DATE * ETC F’ fﬁm‘
EVIDENCE ) R : St hal

-
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AFFIDAVIT FOR CORRECTION

USE BELOW FOR REQUESTING OFFICIAL CHANGES ONLY
' ANY CHANGES MADE BELOW VOID THIS CERTIFICATE, A NEW CERTIFICATE MUST BE {SSUED TO VALIDATE CHANGES.

¢ NUMBE_F_I OF CERTIFICATES | FEE NUMBER INITIALS DATE AFFIDAVIT NUMBER
STATE OFFICE USE ONLY STATE OFFICE USE ONLY
Blﬂh |:| Marriage D 1. STATE FILE NUMBER
The record of ~PDeath Dissolution A with for
NAME ST 3. DATE OF EVENT 4. PLACE OF EVENT (City and Caunty)
&, FATHEF‘S FU!.L NAM.E. tlf éil"th.)."HUSBAND (If Marriage/Dissolution) & MOTHER'S FULL MAIDEN NAME (If Birth}, WIFE (If Marriage/Digsotution)

THE RECORD 18 INCOF{HECT DH INCOMPLETE AS FOLLOWS:

THE RECORD NOW sHows T THE TRUE FACT IS:

7. : R .' 8. -
] T0.

11 iz.

13 4.

I REPRESENT THE PERSON AS (E.G. SELF, PARENT, GUARDIAN, ETC.) SPECIFY |15

PHONE NUMBER: : :
| DECLARE UNDER PENALTY OF FERJURY UNDER THE LAWS oF THE STATE OF WASHINGTON THAT THE FORGOING IS TRUE AND CORRECT.
6. SIGNATURE - o T BATE 18, ADDRESS

DCH 110-007 (Rav. 3/99) .
All vital records are registered as received. Changes must be rnade bv affidavit, An item may be changed by affidavit only once. Subsequent changes must be
macde by court order. This certiticate rust be returned within oe year of lhe date it was issued to receive a replacement copy free of charge.

Birth Certificates

1. All changes must be established by documentary proof submltted with the affidavit.

2 Only a parent, legal guardiaa {if the child is under 18), or the adult themselves (if 18 or older) may change the birth certificate.

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 the
name 1o be Mary Ann Doe. Mary A. Doe or M.A. Doe doees not prove the pame-i5Mary Ann Doe.

4. Proof must be five (or more) years old or established within five years of b1rth wo

5 Examples of documents of proof: . S
Cestificate of Naturalization Marriage Record " . Bchool Record
Census Record Medical Record . VolersRegistration Card (if it bears an effective date)
Hospital Records Military Record {(DD-214) ©7 Alien Registration Card {front and back)
Insurance Records Your Child's Birth Recerd Passport

0. Upto age one, the parent(s) or legal guardian may change the child's surname 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.
- The new surname may be the mother's maiden name or father's surname (if present Grrthe cettificate)-or a combination of the two,

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

T. Parent(s) may change their chitd's first or middie name by completing and signing an affi davit for correction (until their child's 1 §th birthday}.

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

Death Certificates o

1. Only the informant, the funeral director. or executors/administrators (it evidence confirming such posmon is prcscnted) may change the non-medical
informaticn.

2. The medical information (cause of death) may be changed only by the attending physician or the corcmer!medical exarmner

Marriage/Dissolution (Divorce) Certificafes

t. Personal fact (minor spelling changes in name, date or place of birth or residence) may be changed by afﬁdavn plus proof by the person. See
description of proofs in births abeve. A person’s own birth certificate is also acceptable proof,
2. To change the date or place of mardage or dissolution, the officiant (marriage) or clerk of court (dissolution) mus; s:gn t.hf: afﬁdawt

Please send the proof(s) and this form/certificate to:

Attn: Corrections

Center for Health Statistics o Skagit County Health Department

1112 Quince Sueet Sourh Howard Leibrand M.D., Health Officer
Olyirpia, WA 98507-9709 ' LT

This is a legal document.
Complete in ink and do not alter.

AR

Date Tssued

8kaglt County Audltor T I I 00[5:% U] g 9 0 5
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QUIT CLAIM DEED Statatory Form

Indexing infrmation required by the Washingion Stata Auditérs/Recorder’s Office, [RCW 36.18 and RCW 65.04) 1/97: (please print last name frst)

Reforence # (If applicable):
Grantor(s) (Seller}: (1)
Graatee{s) (Purchaser): (1)
Legal Description {abbreviated):

{2 ) Addlonpg
2y ek FE; BE NV Add'l.on pg _

ddl, legal is on pg

Assessor's Property Tax Parcel /Account #

THEGRANTOR( __ L (1S L).)OLF_‘E

of 1944 — 1\TH grpEeT Cityol_ ANBCoRTE S

Countyof. SKAL)T Stateof _MA_MS—;T&M ,forandin cons:demtlon

of ; convey___and quit-claim___to
of ,City

of , County of Sta%eaf .allinterest

in the following described Real Estate:

Plar of AnacorTES, BL"'c& IL,SLOTS 12 To 15

situated in the County of SKM 6-'" T .Stateof UJPYSLHJMQ H o . DatEdthzs A4 Tl-l- YELA day
of _MABY ,_choof bl SKAG‘TG UNTY WASHINGTON
1 . ~Feal Estate Excice Tax
: S paID
Grantou(s) : : ..

STATE OF WASHINGTON - “
l-q:ﬁﬁiai’h Patd 5
§§.  (INDIVIDUAL ACKNOWLEDGEMENT) ;. git County mﬁgﬁw

o : ey
County of m&’ #' By ‘
' " [ certify that [ know or have satisfactory evidence that Lofs WoLFe is the

pérson whd‘éﬁﬁéﬂféﬁib‘sfore me, and said person acknowledged that SH€ _signed this instrument and ackn wledgad it to be
r. _ sfré& an;iw, h;nta.ry act for the uses gnd purposes ment:oned in the instrument. :

&let Namegjgﬂﬁ/ﬁf A HAwking -
Notary P)%%lﬁcﬂ% foré.)he State of WM [ W

My appointment expires: H /t? 200 E—

"'“'l”!”lwﬂ“"@WLW!WLWMMMw
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