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LACK OF PROBATE AFFIDAVIT

| -".STATE OF WASHINGTON )

L : SS.
' COUNTY OF SKAGIT )

KAREN R. RAPER, being first duly sworn, on oath deposes and says:

THAT Aff ant is the surviving spouse of ROBERT JEFFERSON RAPER, who
died at Burlington, on the 10® day of March, 2007, in Skagit County, State of
Washington. A copy of the death certificate is attached hereto.

THAT amang:'it_é_lﬂns of community property was real estate described as follows:

Lot 4, “NORTHSOUND: ESTATES NO. 17, as per plat recorded in Volume 9 of
Plats, pages 6 and 7, in the records of Skagit County, State of Washington.

Situated in the CountyofSkaglt, State of Washington.
Tax Account No. 3962-000-004-0006/P67676

THAT Affiant and the decea’scd'dcqulred said property as community property
under deed dated May 9, 1991, and recorded under Skaglt County Auditor’s File No.
9105160073,

THAT Affiant and the deceased provli'd_éd for the converston of separate Property
to community property and for the disposition of*all community property by Community
Property Agreement dated August 19, 2006, a copy of 'Which*-is. attached hereto.

THAT there are no unpaid creditors of said decedent or of the former marital
community nor unpaid funeral expense. -

THAT the value of the decedent's estate at the date of death, including ali real and
personal property, was approximately $500,000, all of which was coramunity property.

THIS Affidavit is made to induce any title company doing business in Skagit
County, Washington to issue its policies of title insurance on real property passing to the
surviving spouse because it was community property or passing to the s'tirv"iving' spouse
because it was separate property of the deceased which was converted to community -
property by said community property survivorship agreement or deed 1dent1ﬁed herem
all in reliance upon the representations set forth herein. : 5

.
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, 2007.

i -r__DATED:

STATE OF WASHINGTON )

COUNTY OF SKAGIT

. ///; //:) ,/}
) Jf:,bu ﬁ /{/ I f’_t.(__
KAREN R. RAPER
12136 Discovery Drive
Burlington, WA 98233
(360) 757-2688

I certify that I know"--o;have-_sja;i'sfactory evidence that KAREN R. RAPER is the
person who appeared before me. and-said person acknowledged that she signed this
instrument and acknowledged it to be her free and voluntary act for the uses and purposes

mentioned in the instrument.

DATED: %ﬁ;__&v 2007.
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NOTARYP:-.' C i
Washington, resuilng at: Sedro Woolley

My appomtment explrges: 1 1{4‘1_’2008

.MM{I!I!!W!I\l!'ﬂullls\““m!)mlﬂ! ¢ .
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i " Locat File Niinibar ; ' Washington State Certificate of Death L State File Number .- :
i ; [1-Tegel Name pricude aka's it any) First T Mddie - LAST S Suffix 2. Death Date - S _' T : K
r - - - L B
. _ ) .... Robert Jefferson Rdaper - March 10,2007} :
i Eca Sex F) 7 143, Age — Lest Birthday 4b. Under 1Year . A ¢, Under 1Day _______ & Social Security Number 6. County of Death i
. . Hale_' < : r 60" I:mmhs Days Hours Minutes ‘5 Sk,ag]_t
H - I7. Birthdate p a. Birthplace (Gity. Tawn, or County) 1Bb. (State or Foreign Counlry} lo. Decedent’s Education g
5 ) ) r Athens | Temmessee GED Completed A
10, Was Decedenl.af Hispanic Orgin? fres or No) if yes, specify. 11. Decedent’s Race(s) [12. Was Decedent ever in U.S. 3
| wo Ay ! Caucasian Armed Forces? No L
41173, Resdence: NUmber and Strast (8.0.. 624 5E 5" St) (Include Apl No.) H3b. City or Town 7
| 12136 Discovery Drive Burlington %
'H3c. Resdence: Gounty 3. Tribal Reservation Narme i appiicable) [13e. State or Fareign Country A3f. Zip Code +4 3g. Inside City Lirmits? 3
Skagit T e — Washington 98233 l Oves FNo DOunk 4
14. Estimated length of time at residence. . [15. Marstal Status at Time of Death  [18. Surviving Spouse's Name {Give name prior o first marriage} 3
&l Sixteen Years - r Married Karen Van Wieringen E
_g- 17. Usual Occupaticn (Indicate type.of work dane during mast of working Jfe. {DO NOT USE RETIRED) [18. Kind of Business/Industry (Do rot use Company Nama) E;
o} Manager o o Boating Industry
'g_m_ Father's Nama (First Misdla {ast, Suffix) {20. Mother's Mame Before First Mamiaga (First, Migdle. Last)
E| - Odice Raper Sr. Ll e Elizabeth
© 21, Informant’'s Name 22 Relationship:to Decedent  [23. tailing Address.  number snd Street or RFO No. City o Town Stale Zp
¢| _Karen Raper [z Spouse - 12136 Discovery Drive Burlington, WA 98233 2
n'“.._ D4, Blace of Death, if Death Occurred in a Hospital: 1Place of Daath, i Death Oecurted Somewhere Other than a Hospial: I
o L . Decedent's Home E
5. Facity Name (I nol 3 facilfy, give nuriber 8 street r location). B6a, City, Tawn, of Location of Death  [26b. State  [27. Zip Code L
12136 Discovery Drive e Burlington WA 98233 i
128. Method of Disposition 9. Place of Fing! Disposition (Hame of cemetery, crematory, ather place) B 0. Location-City/Town, and Slate t
Burial Hawthcrne Memorial Park Mount Vernon, Washington

31, Name and Gomplate Address of Funaral Facilty L S 2. Date of Disposition
Kern Funeral Home 1122 South Third St. Moupt Vernon, Washington 98273| March 15, 2007

3. Funerai Director Signature X

Gause of Daath (See instructions. and examples}
34, Enter the chain of events — discdées. injuries, or camplications — thal directly Caused Lhe death. DO NOT enter ierminal avents such as cardlac arrest, respiratory arrest, or

sentricular fibrllaton without stiowing the eticiogy, DO MOT ABBREVIATE:. Add additional lines if necessary. .
) deverval between Onsel & Death

|MMED|ATECAUSE(Fina\diseasen; N M/\—"/’ \7\LL [ijl Cuul Oan S o whu L

G SO A RN SN, TR (U, R SN T (A s RTINS0 M A Srarand e

lconditian resulting in death) :
Due 1o (or &5 & conpsequente of) Interval Detween Onset & Death
e - A 1
S equentially list conditions, If any leading |, M WM, J,f\( .Q [‘M C'a  LAAND [P e E g&f
o the cause listed on ine a. Entar the ) AY Tue 1o {3t as a-tonsaduenceiof}: Interval b n Cnsel & Death
LINDERLYING CAUSE (disease or inury N = !
that initiated the avents resulting in C. g '
death})LAST Oue lo or &3 a conseqlence ofy nterval batween Onset & Desth
d. o e - :
[35. Cther significant conditipns contriguting to death but not rasulting in the underfying cause given above .- ) . [36. Autopsy? 7. Were autapsy findings avaifable to
k= . HE mpleta the Cause of Death?
E.E E 1B Yes B No CJves [MNo
. 1
Ol 3. Warner of Death 39, If fernate: L e e J40. Did tobacco use contribute
= oy Matural [ Homicide 3 Not pregnant within past year O Not pregnant, but pregnant within 42 days before death 1o death?
] 2 |00 Accident O Undatermined [ Pregnant at time of death [ Not pregnant, but pregnant 43 days ta 1 year before death Ovyes - [ Probably
T | L Suicide L1 Pending [] Unknown if pregnant within the past yeat L %lo [J Urknawn
%41, Date of INjury iMwBLAYYY) 3. Hour of Injury (2ans) A3, Place af injury [e.g. Devedent’s homs. construction sitg, restaurant. wooded area) (R4 Injury at Work?
& : s Oves ONo Dlunk
o
or A5, Locstion of infury.  Huimbar & Streel: Apt Ho.
g [Gity or Town Ceunty: Slate: 3 + Zip Codet 4:

[47. If transpartation injury; specify:

l46. Describe how injury accurred g
[0 DriveriOperator -] Pedestrian

[ Passenger .~ ] Giher (Specify)
laga. Certifyin ici o o, et oUzaned AN P anid, e Bb, Medical ExaminerfCoroner
i v et namreg Al i i

49, Mame ard Adaress of Gertifier - Physician, Medical Examiner or Caroner (Type or Print) 98274 T80. Hour of Dealh (2ahrs)
Dr. Robert Raish M.D., 307 S. 13th St. Swite 100 Mount Vermon. WA 14300 T
51, Marme and Tille of Aliending Physician If other than Certifier (Type or £rint) 52, Date Sighed fapgiyryL-
March 13, 2007
53, Title of Certifier ~License Mumber 5. ME/Coroner File Number Was case feferred 1 MEoroner? ™.,
Physician 26289 EXyes o TINo

[58. Date Received mmpirnrey

MR T4

egjstrar Signatu

X e
159, Amend|

ments
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. COMMUNITY PROPERTY AGREEMENT

THIS AGREEMENT between Tuhert Kapes  and Tiren WAff]
husband and wife, of __T{ sy - County, Washington, is made
in consideration of love and affection and of the mutual benefits to be
derived from the parties hereto. 1t is hereby agreed as follows:

1. All property. of whatsoever nature or description, whether real,
personal, or mixed, Z_ahd'wheresoever situated, now owned or hereafter
acquired by the undersigned husband and wife, or either of them,
including separate property, shall be considered and is hereby declared to

be community property. -

2. Upon the death of either“‘the’_hus_band or the wife, title to all community
property as herein deﬁnéd-'s_hau_.v-es_t--_jmmediate&y in the surviving spouse.

DATED this //c4  day ofﬂ{,'f/{' ,ffz"z_f L 200 (2 .

T ;
,?(-; B TSR e ,:_*‘;;"u - \b{; W"s——' ﬁ/vf;ﬂ_s-u
Wife e .
N LD , e - ’ S j
S Tt T W il /'{ijéfmf j/ /@.«»f/ : /
Husband W : 4
WITNESSED: - Al #
e o et T w
A ~‘.‘\‘ é?-go""”'o Ry Xpires ) O
A § T NOTg, ThaY
State of Washington §g . ,ob'_"-"'- “ + 32 3
Y818, "~ T3
1%hg, U Y
County of King %.‘.“o;‘-l.’l-nﬂ.--;:o'é &

. = WA,

I certify that{ﬁljkﬁaw f;p{gve satisfactory evidence that “Lansrpp
/57/::’/” v Aol ' RZigare the persons who appeared before’ )
me, and said/pérsons ackno’iﬂléﬁged that they signed this instrument and -
acknowledged it to be their free and voluntary act for the usesand -
purposes m_gntioned in the instrument.

Dateq{/ 4{!:{;, //:Q:Z: /7/’” 2{){3 é
P 7 .

- [notary sigpat'u}%] \} -
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