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" NO PROBATE COMMUNITY PROPERTY AFFIDAVIT

STATE OF WASHINGTON ~~ ~. )
COUNTY OF SKAGIT )

CHARLES E. POLING, Be‘ing first-duly sworn, on oath deposes and says:

That he is a resident of Anacortes Skaglt County, Washington. That JOYCE B. POLING
was his wife. That JOYCE B. POLING died a resident in Anacortes, Skagit County, Washington
on August 29, 2005. A copy of the death certificate is attached hereto. JOYCE B. POLING
died leaving property in Skagit County all of Wthh was the community proper of affiant and
decedent, JOYCE B. POLING.

That there are no unpaid creditors of said'de(':eden.i JOYCE B. POLING or of the former
marital community nor unpaid funeral expenses, or last 1llnf:ss except as follows:
None. <

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

That the property owned by affiant and JOYCE B. POL'.ING coris__i"sted of the following:

REAL ESTATE

1. STREET: 5608 Kingsway, Anacortes, WA 98221
TAXID: P59054/3818-000-009-0007
LEGAL: Skyline No. 2 Lot 9

That the total value of all of the property owned by decedent and afﬁant in whlch
decedent owned a community one-half interest, was less than $500,000.00, and conmderably less
* than that which would necessitate estate tax reporting to the federal government, and that there s -
no estate tax owning on account of decedent's death. : -




o * This affidavit is made to induce any and all title insurance companies to issue a policy of
- title insurance on real property 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.

“Datedthis . /& th day of 9@&1&;_} Ly, 2007
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%, ”VA SHl}*G:\\\ A otary Public in and for the

tate of Washington, residing
©_at Anacortes, WA.
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ce 3oyd o PoLT LT 2 Agg'zs 2005

U, Aige - L=l Birthday b et 1 Year ) Soclal’secumyuun‘ber I, Connty of Doah

32 dinirlag 5;5 -38-0751" Lo skng‘:n-.

Joa.- Birinptace (Ciy. Town, ofCounIy) Fb {State o Foreign Cuunuy) i Deoedenl‘sEducamn o
Mexia Texas =~ Assoc:.ate of Arta Degree

: 0. Wasﬂecedenin‘!Hlsmec Dngln’ (s or Noj It yes, spectly. ... . Decedent's Raca(s) .12, Was Dacedent everin U.S.
: Ho -1 wWhite . | Anred Fomemr 1o

Ja. Residence: Number and ‘Sireet. te R 824 SE 5’ St.) (Includa Apl. . ) . 3b. City of Town
5608 Fingsway ] j Anacortes

3d. Tnhal Reservahon ‘Name (i applicable) [13e. Stale or Foreign Counlry 3. Zip Code + 4 3g. Inside City Limits?
warhington 98221 Bvyes DNa dink

4. Estimated length of kme at restdence 5, Marﬂal Sialus-at Time of Death  [16. Surviving Spouse's Name (Give name prior Lo first mamiage)
11y “Martied Charies Edward Poling

7. Usual Occupation (ndicate type o work dons durlng most of working liie. (00 HOT UsE RETRED].JAB. Kind of Businessiindustry. (D oot use Cnmpan\, Name}
Budget Analyst S " U, §. Government

B9, Father's Name (First, Middle, Last, Suffix) -~ .70 [20. Mother's Mami Before First Mamiage (Fust Micdie, l.ast)
i James {unk) Boyd P e, Liller Felicia Hargis

21. Informant’s Name [22. Relationship 10 Decedent  [23. Mailing Address;, NwmbelandSlmqtn:RFDNa . CityarTowl .. Slaia 2ip
Charles Poling Hugsband . | 5608, K1ngsway L Ariacortes . . WA 98221

R4, Plana o Death # Naath Occurred e @ Hospital: o . o : ‘Piace of Dealh. ¥ Da_ath Oocurred Enmewhem Omer man a Hospital:

25, Facumy Name {If not a facility, give number & streeioriamhon) e ' : : B -;ﬂsa Clty, Town orLocafmnnfDeath [26b. Stafe  [27. Zip Code
Island Hospital S . 7 phacortes. - | ®a . 98221

8. Method of Disposition . Plage of Final Dlspcsdm (Name ofcamtery, crematary, mﬁar placsl ™ Lmaa.ton-mtyﬂown and State
Burial Fernhill Cametery Qo . - Anacortes, Washington

3. Name and Cﬁmpiete Adkress of Funeral Facility S T . , F2 Date of Disposition

Evans Funeral Chapel 1105 32nd Street Anacortes, WA '98221— Sep 2,2005

133. Funeral Director Signature X
Abweeck FUu !A) Rligins

“Cause of Death (Sse instructipns and examples] ;
134, Enter the chain of events - diseases, injuries, or complications — that uirectly ‘caused the death. DD NOT enler terminal evenis such as cardlac arest. respiratory arreat or
reeniricular fibrillation withoul showing the etiology. DO NOT ABBREVIATE Acd addlhonaﬂ lings'if nmssary

lnterval between Onsat & Daath

: MM?Q.ATE uAu&jE(rmai dibeasei . Y EWW%? W 37 ” !

dition resulting in death - Rt 1
ng ! _ Due lz?f as a-consequence off. - E . - Unigi¥al between Onset & Death

uenﬂaliyhslmndmons i any, leading |,

Teito the cause listed on line a. Enter the:
NDERLYING CAUSE (disease of injury

N A T H .
Due 1o (or a5 a-consequence of) . - Ymlerval between Onset & Death
hat initiated the'events resuthng in X ¢ - + L T .o H

ideath)L AST o . Duelo(orasa _conégq;ien;:e offf . : I!menrm between Onset & Daath:
- M L - ; :. ) - H . ’ I
d . : o . .

5. Other significant conditions contributing to daath but not resulting i the under!ymg Cause given above : BB Autepsy? BT, Were autopsy findings available o

-t L ) - completa the Gause of Death?
W WW WW%@ l'-:'lYe_s_El_No . [IYes M iNo

138. Manper of Death Bfégma ) 0. Did tob_acc_o uge contribute
E’Nﬁl O-Homizide at pregnant within past year [ Not pregnant, but iregnant within 42 days bafore dealh : to death?
3100 Accident [ Undetermined EI Pregnam al time .of death . [ Mot pregnant, bt pregnant 43 days 11 year before daath ) - [ Probably

25O suicide [ Pendirig 1. Unknown if pregrant within the past yaar: 2 Unknown .

3:[41, Date of Injury (MamoreyYY 2. Hour of njury (2441rs) Plac;e of Injury {eg. Decsdenlsmme consfruction site. restauram wuoded an-a) . Injury at Work?
R “Oyes 0O Mo E] Unk

A5, Location of Iniury:  tumber & Street: - : B AR . o T AP[NQ
: iCity or Town: County, - - ;- State: ) L Zp Codefd

M6. Describe how injury accumed B . B7. 0 trariz_;po{tahon injury, spésify: .
. T s : -0 Driver/@pgrator” LI Pedestrian
100 Passenga - D Oth ;.(Spgéify)

i%a. Carmitying Physimammémrw AT :.\_n\e-alm‘ﬂ'&iﬁ-{vfm Ty Medlca'l'Exammer}Corona i
S e G phAa TR . ST i

lt9, Name an of Certifier - Physician, Medibé! Examiner or Coraner {TypeorPrin) j 0. Hour of Déalﬁ (24t} ’
Nancyl B Llewellyn_u D. 2511 M Avenue, Suite C,° Jmac:ortes, WA 98221 : 10:21° AM.-

1. Name and Title of Afterding Prysician i other than Cenlifier {Type or Prnt) 7 L N . 52, Dale Signed (lmrcefv‘rwy
: ) - Auqust 30,.-2005

451, Tile of Cerdifier 154, License Mumber _[55. ME/Coraner File Numper - |66, Was case referred ta ME/Coroner?,
M.D. MDODD27799 " ; BYes [IhNo.

57, Registrar Signature o ] ) : ) r%,_Date Received mwoons 3 1 ; s

- B9, Amendments
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