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LACK OF PROBATE AFFIDAVIT

(COMMUNITY PROPERTY)
S'TATE OF WALW NETON )
) ss:
COUNTY OF SeALNT ) County SWA&IY
‘5 '{L\N LS R Loy , being first duly sworn,
on oath deposes and says:

That afﬁant is the lawful surviving spouse of _RAYMGND A\ LANM ,
who died on %‘Y:%’Rt;}f\i:-; A, ] Jat | MY NERNGN {city),
Counfy of S K “\k \ \ ' , State of WASAINTON ,
then being a resident of ”% v RN CON (city),

County of SW A r , State of WASWIN (LTON

**We requlre recelpt of a copy of the death certificate.**
TR L AERYT U
That affiant knows of his/her 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 separate debts of the
decedent; all the expenses of decedent’s last iliness, funeral and burial; promissory notes; installment
contracts and mortgages; and state and federal succession taxes upon decedent’s estate, if applicable)
have been paid in full, except as follows (use reverse 51de or attachment, if necessary):

CHECK ALL THAT APPLY. Please consider each "s'éctiohfs:eparately-

X That affiant and the decedent acquired said property as. commumty property under deed dated

Glas)e , recorded Slaale ] under Audltor s F11e NoRLIC53T o0hy
records of GRAERICounty, Washington; OR :

That affiant and the decedent provided for the conversion of separate property to

community property by deed dated recorded ” ,

under Auditor’s File No. , records of Island County, ‘Washington; OR
That affiant and decedent provided for the conversion of separate property to community
property and for the disposition of all community property by Comrnumty Property

Agreement (a copy of which is attached hereto) dated e recorded

, under Auditor’s File No. , records of
County, Washmgton OR .
That affiant and decedent provided for the conversion of separate property to commurty
property and for the dispostion of all community property by Community Property - L
Agreement (a copy of which is attached hereto) dated - _, which’ has

never ben recorded | LT
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P Lack of Probate (Comm Prop) Page 2
" A A copy of the Death Certificate is attached hereto.
A copy of the Death Certificate was previously provided to you.

" j_g_ '-"'Tl__le_decedent left a Will, a copy of which is attached hereto.
S :_The-de;_:edent left no Will.

X ""Th'é:dec&:eﬁt-fs estate is not being probated.
The déce&_:lent-’s‘pstate is subject to probate proceedings in County, State of

under Probate Case No.

o The estate of thé decedent is exempt from State and/or Federal succession or inheritance tax.
State and/or Federal succession or inheritance tax in the amount of §
has been paid. Copies.of the release/discharge is attached hereto.
State and/or Federal successmn or 1nher1tance taxes are due, but have not been paid.

A That all creditor’s claims (mcludmg claims of the State of Washington for assistance
pursuant to the provision of RCW 43.20B.080) against the estate of the decedent, or the former

marital community thereof, have been paid.

That the value of the decedent’s estate at date of _deféi,'th'_, including all real and personal property,

was approximately § = ST €C including t_he_ vahie of the community property of affiant and

decedent of approximately $ A5G, oo , an;fi"iHCiuding:_the value of decedent’s separate

property of approximately $ o.co

This aftidavit is made to indue®  ONY TITLE COMPANY Iy WASHINGTON, (hereinafter
“the Company”) to pass title to the decedent’s community interest in the real property covered by the
Company’s order number set forth above to the affiant, surviving spouse, all in reliance upon the
representations set forth herein. Affiant urges the Company to issue 1ts pohcy of tltle insurance in
full reliance upon the representations set forth herein. :

DATED:_5 /5 /o e

o
REr VYOI A/ %m/
(Affiant’s signature, must be notarized)

FRANCES B Ly

(Affiant’s printed name) {Affiant’s phone number)
0 e oo ) MMWWWIM
(Affiant’s full address)
N - Skagit County Aud:tor
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" STATE OF W~ A NGyl |

COUNTY OF _ S AT

[ certify that [ know or have satistactory evidence that CRANCES R LAM s the person who
+" appeared before me, and said person acknowledged that he éﬁf@si gned this instrument and
acknowledged it to be his /hepfree and voluntary act for the uses and purposes mentioned in the
iristrument. -,

DATEp;_ 5}1%;0‘]

Notary Public {J

My appointment expires: JH O\ ]QD 1)

. S
P o -

Fo eSS
Fad

P RN
"’fffariﬁ'xi\\‘Ff. :

T
200703130106 )
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CHICAGO TITLE

* Whon Recorded Retumt:

RAYMOND A. LAM

FRANCES R. LAM
1177 Figaigo Drive -
Burlingtun WA 98233

luland Title
Order No: BES371 MUY

315753.

TI'IEGRANTORHOMESTEADWﬁEVELOPMENT C0, 8 Waskington corporetion

for and In' consideration of One Hundm:l Thvty-hrna Thousand Nine Hundred meand
ooMng,. {3139,950 00) DOLLARS ™ )

in hard paid, comeyamd'wanamshRAYMQNDA wmmcesamnmmm
mefdruwmgdescrbedmma.simmfnmoomtyufskangtateofWammm '

Unit 85, FOURTH AMENDMENT TO THE CEIJARS A OONDOMIN]UM, auzmimg to
Arended Dedlacation thereof recarded August 24, 2000, under Auditor's File No.
20008240077, racards of Skagit Chilinty, Waskilngton, and Amisnded Survey Map and
Plans thepeof reconded urider Auditor's Fils Na. 2&0008240076 racou‘ls of Skagit

" Colirty, Washingion.

Tax Aczount No. : . 475%000-085-0000 P117144

Subjedt to; Restichions, resewaﬁmandeasemﬂsofmmrdandskagrtmunfyRUItTo ‘
FannOMmanneasdeaoﬁbedm%bﬂ‘A'Whmauadndherebmﬂmadeapanhomf

Dated: September 25, 2001

STATE OF WASHINGTON
COUNTY OF Bkagit

§ cartiy that T knw o have

satrsfartnry evidoiive tiat
mm)mmmmw
and ackrowadged it um&hwdmmmmam 0 1o be e free and
mmummhhmmmmmmm )

ﬁ\.\\.\\

STATUTORY WARRAN‘IY DEED

Maka Hilvorssn, the bersan{s) who appedréd bakre nd
hkll‘lshrnmi,onoahﬁzﬁdtﬁat i s authorzed - bomu'.l':'ﬂ';e

My sppointment axpinss: 10/5/2004

LPg N, 10

Fax:3604244508 Feb 12 2007 15:23 P.02

lz:Dt'O?FM ;

—
"n——u..-_. —_—
—v--—._-.__,,,._____

o . s

smsﬁeuwﬁmsmnemﬁs C
Peal Exate Greise Tax,
paD £

.' ISEPE? 20(]| e
s pea 49 ), "
Sangit Countly Treastver

= _',J;”?s' "\
o*“ \ﬂ“ﬂ.}a

o
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Lucal

. Birthdate’ [ta. Birthplace (Cily, Town, or County) - [Bb. {Slate or Forsign Countey) . Decedent's Education |

10, Was Dpcede_nt of H|§pan|c_Qri'gin? {¥es or Noj If yas, specify. 41, Decedent's Raca(s) T co rz. Was Decedenl sver in U.S.

F.re Ntimiber 6‘3‘ 07 Washungton State Gertmcaie af Death o
TLegaI Narne (mnk.ldeAKAswany) First =~ © o MWigds SLAST, PN Death Date

.

RAYMOND‘ -~ ARTHUR LaM - - IR Feb 4 2007/ - s
18, Sex (MF). a Age —Last Birthday [db. Under 1 Year : Somal ‘Seedrity Number .+ ¥ Countyof Death
ﬁﬁ ie Years onths : Minytes E r Skagit

Oct: 15, 1922 Dak Harbor Washineton i High School Graduate

Armed Forces?

No .7 7 . & White

(193, Resdance: Numbar and Sireet (e o, 624 SE 5" 61} (neiuds Apt. No ) ; [13b. City or Tawn

1177 Fidalgo® Dr Burlington

13e. Residence: County 13d. Tribal Reservation Name (il applicatle; |13e. State or Foreign Country 13f. Zip Code + 4 13g. Insige City Limits?

kagit = 7 NJA Washington 38233 Hlves Ono Ounk

14. Estimated length of time at rssi_denée.- |15 Marital Status al Time of Death  [16. Surviving Spouse’s Name (Give name prior te firsL marriage)
20+ Yoars Married Frances Ruth McCormick

17. Usual Occupation (indicate |,pa cf wurkdnne during musl ufmrkmg life. (D0 HOT USE RETIRED).[18. Kind of Business/Indusiry (Do not use Company Name)
Manager - _ Retail Lumber

o Pantt a@nms*ac;t:wasi«m- i Dirge
‘-—m

19. Father's Name {First, Middle, Last. Suffix) .~ -~ 0. Mother's Mame Betore First Marriage (First, Middle, Last)
John NMI TLam .7 .- o Josephine NMI Reinstra
21. Informant’s Name 22 Relauonshlpto Decedent 3, Mailing Addrass:  “umzer ana Straet or RFD e ity or Toan State Zp
Frances Lam ;o Mife 1177 Fidalgo Dr. Burlington, WA 98233
4. Placs of Death i Naath Ceourred in a Hosptal: & & £ ' Place of Death, if Death Ocourred Somewhere Other than a Hospital:
i : Nursing Home/ Long term care facility

._"128- Methad of Disposition 9, Place of Finat Wan@uf cematery, crematory, other placa} [30. Localion-City/Town, and State

«-B31. Name and Complete Agtiress of Fun
Affordable Burial fand Cri

- {33, Funeral Director Signijura X % }

5. Facility Name (lfnma facility, give number & Slreelof luramn) o 8a. City, Tawn, or Lacation of Death 6b. State 7. Zip Code
Life Care Center 2120 Fast D1v1510n Mount Vernon WA 98274

Cremation /\ Solle G ematdry.. Everett, Washington

]

32 D te of Di
L 116/17910 R 53, Mount Vernon, WA 98273 b 700

£.

134. Enter the chain of events - diseases, injuries, decamplications — that.directy caused the death. DO NOT enter terminal events such as cardiac arrest. respiratory arrest, or
- wentriculer fibrillation without showing the etiology. DO NOT ABBREVIATE, Add additional lines if necessary.

d. . R
+[35. Othar significant conditions contributing 1o death but Aot resulting in the underlying cause given above . . [@6. Autopsy?  [37. Were aulopsy findings available to

" Part 2 completeq by Cerifi

'I'4Ba Cemfylng Physigian-3u ine bes! ; 3, T O T b e 148h, Medlcal Examiner/Coroner

“Cause of Death; [See instructions and examples)

Inlerval betwaen Onset & Daath

IMMEDIATE CAUSE (Finaldiseaseo_)r a NO(Z-MAC Pﬂfﬁ&)ﬂ.@: /'!?DIZGCG Pl”'f‘AL[/J E /émi’

condition resuliing in death) :
Cueto{oras a cofisequence of): dnlervat between Onsat & Death

Isaquentially list conditions, if any, leading | /#X Brl ATERA( SuBDIRAL rarerTgrad 7 o

to the cause listed on line a. Enter the Due to:{or a5-2 consequence of|: merval between Onset & Death

; the ¥
UND_E.R‘LYING CAUSE {disease Of injury 2&@&:(&/5‘{&/,1 DKJC‘N:S' PR : i -5“7.»—_.!
1

that initizted the events resulting n c.
death)LAST Cue fo {or 45 @ condequence of) . nterval belween Onset & Dweath

) L’ : Do i1 icompiete the Cause of Death?
afnu S AR Yes Fl Mo OYes Oho
138. Marner of Death ra. If female T e ] T }40. Did tabacco use contribute

atural 3 Homicide [ Mot pregnant within past year [ Net pregnant, but pregnant within'42 days before déath to death?
[J Accident [3 Undetermined {0 Pregnant at time of death [3 Mot pregnant, but pregrant 43 days 1o 1 year before deam [ Yes O Probably
[} Suicide [ Perding 3 Unknown if pregnant within the past vear Ao [ Unkaown
41, Date of Injury gmmoivyey; rz. Haour of Injury (2anrs) |43 Place of Injury (= g., Decedent's homne, censtruction sita, restaurant, wnuded area)y” 44. injury at Work?

Ovyes [ONo [OUnk

5. Location of Injury:  tumber & Sireet: PO T Aptie,

ity or Town: County. : T Zip Gode+.4:
8. Describe how injury cccurred @7, I fransporlahcn iﬂjury, specify:
O Drlver.’Operalor |:| Padestrian

[ Passenger |:| Oiher {Specify)

aC dus e ; ot P IV

l49. et Addrass of Certifier » Physician, Medical Examiner or Coroner {Type or £rint) 50. Hnur of Death (?4hrsj

David D, Shilling, MD 712 S. Burlington Blvd. 98233 1620

E1. Name and Title of Attending Physician if other than Certifier (Type or Print) 52. Date Signedimnnian '7

-

3. Title of Certifier 54, License Number 55, ME/Coraner File Number 6. Was case referred o ME/Caroner?,

Physician L 008 [P TS ik Cves Ko
I57. Registrar Slgnature S F Date Received (lvl!‘.'lfDl:rwf‘FEB. _._5 zi]ﬂ;f o

[59. Amendments . B R

313
Skaglt County Auditor'
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Olympia, WA 98507-9709

0 H ?h Affidavit for Correction Con o oo St
ea t Thls isa Iegal Document. Complete in ink and do not alter (360) 236-4300

‘ : S s R STATE OFFICEU Yo ISR
State Flle Number -. Fee Number initials | Date Affidavit Number
RS L : Use the section below for requesting any changes on the record. e
Record Type: - . Blrth (] Death [ Marriage D Dissolution
1. Name on record S 2. Date of Event; 3. Place of Event: (City or County)
4. Father's Full Nar__ne_ (_FQ_r-B}r:tl'.w)  {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 Hecord now shows The True fact is:

6. e, 7.

o 9.
12 13,
14, Trepresent the person as: [ 1 Self [ |Parent [ | Guardian ] Informant Telephone Number:

(1 Funeral Director [ ] Other (Specify)
| declare under penaity of perjury under the laws of the State of Washington that the forgoing is true and correct.
15. Signature: 16. Date: et 17 Address

All vital records are registered as received. An item may be chan‘géd by aﬁidavit 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.

All changes must be established by documentary proof submitted with the affidavit

Examples of documentary preof;  Certificate of Naturalization .. +Medical Record School Record
Hbspital Records Military Record (DD-214) Voter's Registration Card {(if it bears an
Insurance Records Birth Record - ™., effective date)
Marriage/Divorce Records Passpnrt' v Alien Registration Card (front and back)

Birth Certificates:

1. Only a parent, legal guardian {if the child is under 18), or the adutt themseives (lf 18 or older). may change the birth certificate.
2, The proof(s} must match exactly the asserted true fact(s). For exampls, 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. e
4 Upto 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 & court-ordered-name change.
- The new last name may be the mother's maiden name or father's name (if present o the certlﬁcate) orany combination of the two.
- After age one, last name changes require a certified copy of a court ordered name change Minor spelllng changes may be made with an affidavit and
documentary proof.

5. Parent(s) may change their child's first or middle name by completing and signing an af‘flda\nt for correctton {until their child's 18th birthday).

6. This affidavit cannot be used to add a father to a birth certificate. (Use the paternity affldawt form. DOH/CHS 021)

Death Centificates:

1, Onily the informant, the funeral director, 6r executors/administrators (if evidence confirming such posnion is presented) may change the non-medical
information.

2. The medical information {cause of death) may be changed only by the certifying physician or the comnerfmedlcal exammer

3. Ifit is less than sixty days from date of death please contact the county heaith department where the deathi occurred o ‘make changes.

Marriage/Dissolution (Divorce) Certificates: g o

1. Personal fact(s) (minor spelling changss in name, date or place of birth or residence) may be changed by affldawt (W|th proof) by the parson.

2, To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court {dissolution} must: S|gn the affidavit.

DOH/CHS 023 {Rev. 9/2002)

O HTRE
e
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RAYMOND A, LAY
KWNOW AT Mey omy THESE PRISENTS +hat L, RAavannon AN, of
vashington, LEing of sound and e
Toionoacting un. L B, erae, fraud, - T
Parson e, do omake, publish
declarathisg Ay Last Wall and Teotaman-
i
K declaf@f{hap I am the nusband -+ BOORLOLAN znd that
w¢ have four
Ré:ﬂ; CHARLENF Lav
7
P
I direct that my reﬁ%inélﬁé cfémat@d.
i direct and order +hat all g#;y,déﬁfs_fof which nre

claims are presented against ny estate,
expenses of my last illness and u
representative as soon after my death a

however, that thi

74

directicn shall

regulre payment of any debt or obl

Maturity in due courss,

M 3 -yl e NNy =17 = - ¥ - -
“oTve, devize and begueath all of +he rest

£ ,
o ) R P e A i TR vy oo -
remaindar of oy w3tate unto myv wlte, FRANCES 1) SErAO el

i !ﬂIMIWIMWWWIWMWIM

Skaglt County Aud|tor
3/13/2007 Page 8 of 1012:54PM




{
: by i |
¥ : g i
o . :
o _ : 3 - y 1, .
5 - i+ |t i
e e h ke
) s . ‘ ¥ i
T T,. o ’ = -
Ve P - \r!. ...L 1
- - t [
: R = ¢
] ; LA ) “ w.. .
Lo 2 £
= K E .
i 14 ;. L .
X et 1 - L3
O a : 44 .
o ”1 b
o) 03 - n
h..\a. o — ot ' i
H o i o] o
v - i & O o
] i i G s o
Soow £ g o
: SR T o 2 ¢
ui o i q;
A S 3 B v
- + w b e
: i “ = &2 G e ol
- .u it . 1 T £ o =
o - SR -
: N o iy & e o
. “ A ; 9] s it
. [ ~ e by o bt
v G o 43 y m
. - ’ + uj I — fq
- 5 ) u 9] il .
- W e i = ey ) M
- Hoow vOB o o
, - e i N . <
f ! ] 4 9]
o N v 4 @] = o o by - . —.__.U.
. b L o 43 3 a T s uz -t o
i 0 b o = o A -—
S . } + t 4t L. o [45) o —— [ ]
. - . Wie i 5] i 0 i === T
- b b - (] o ] Ty o mo =}
. ‘ 9] 0 - NG 0 o s . S==_5
_, g O oM 4 R S =35 %5 .
G ~ o hed o o . Ty o :
- O e m sy ot i {J = La o pd — -Ilm o
. N A r Gt . 2 by " " I - ===\ y @
B i I = 3 3 ot e Mnh.n -~
0 o o - . -4 -+ U A by L3 =]
7 % o > b W 0 5, P ==t
= ) .” et e 2 42] =t = — R mo Q
) m 49 a 0 my . - . ———
) 0 —y . > i = It & = O .
¢ o L H)W. 9] I ot pormd _
S 5 i oo c =0
I o = fig L et (R ) 5 o ©
- o 3 i W (o) S 4 e T ==, .mnu

3/13/2007 Page




LOI,

1roc

-1
A

wWitne

<3

<

1
- b
Ll

i

¢

e
)

<l ouy

4

S a

dud

xaeou

e

13

tent

tiu

1

L]
'

:
£ e
(SR ¢
A
S

ey Ty
SN LN 3 W

|

Skagit County Auditor

20

(T

:54PM

1012

10 of

3/13/2007 Page



