- 'W.h:’en Recorded Return to:

T WA

711 S. First St ( Skagit County Auditor
Mount Vernon, WA 98273 | B/28/2007 Pags  1of  g11.10aM

—

_ Lack of Probate Affidavit

Grantor(s): | £ Elizabeth A. Hoare

Grantee(s): = .. The Public

Legal Description (abbreviated);“ - : ..Lt_s 2 & 3 Blk 1 Sunnyside to Mt Vernon
Ptn N SW NW S29 T34N R4E

Assessor's Tax Parcel Number: _'._....3761-001-003—0008 P54456

. 340429-0-315-0003 P28506

Reference:

In the Matter of the Estate of S et
Lack of Probate Affidavit

Donald F. Hoare,

Deceased.

State of Washington )
' ) s8.
County of Skagit )

Elizabeth A, Hoare, being first duly sworn, deposes and says:

Affidavit re: A
Community Property Agreement Page 1 Eltiott W. Jokinson Inc/ P.S., "
NonPro07 711 South FirsyStreet”

4/25/7 14:17 Mount Vernon, WA_98273
HAEWI'\Hoare, Donald\702 Affidavit.wpd - (360) 336-6502 Fax 336-5616 -

Email Elllott@EWJLaw.coni o




~1..-1 am the surviving spouse of Donald F. Hoare who died at a resident of Skagit County,
~'Washington at Mount Vernon on November 15, 2006, having provided for the disposition of all
" community property between myselfand my deceased spouse under Community Property Agreement
dated December 6,2005. A true and correct copy of this Community Property Agreement is attached
hereto and incorporated herein. Attached also is a true and correct copy of the death certificate that
was issued herein. This Community Property Agreement was validly executed and in full force and
effect at the death of the decedent.

2. The decedent executed no wills, agreements to convey, conveyances, mortgages, deeds of trust,
lien agreements or .otﬁe__r"in_struments for the purpose of conveying or encumbering the assets listed
below, any portion thereof, or any interest therein other than the instruments which have been duly
recorded in the office of the Audltor of the location of the asset, except the above Community

Property Agreement. .

3. There are no unpaid cfe_ditors of said decedent or of the former marital community nor unpaid
funeral expenses or expenses of last illness. The estate is fully solvent.

4. The decedent left surviving, in additi;';'n to the undersigned, the following children: Patricia L.
Strachila, Lauretta M. Smailes, Robert: D Hoare Frank A. Horton, Bradley J. Hoare, Donald L.
Hoare and Kathleen E. Bjornberg.

5. The decedent did not receive any m.éd_ical assistance paid for or provided by the Washington
State Department of Social and Health Services (DSHS), including nursing facility services, home
or community-based services, hospital, prescription drugs or any other services.

6. There was no separate property.
7. Among other items of community property was the fbl’llowing? described real estate:

1. Residence located at 92 S 6th Street, Mmmt Vernon, Wash
3761-001-003-0008 P54456

Lots 2 & 3 in Block 1 of “Sunnyside Addition to Mount Vernon, Skagit Counfy, Wé;shlngton,” as per plat
recorded in Volume 2 of Plats, page 27 of the records of Skagit County, EXCEPT the followmg described
portion of Lot 2: : 2

Beginning at the Northeast corner of said Lot 2; thence South along the East line fh'ergof, 10 fgef; thence
Westerly in a straight line to the Northwest corner of said Lot 2; thence East to the poinit of beginning.

2. Garden Lot
340429-0-315-0003 P28506
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“That portion of the North ' of the Southwest 1/4 of the Northwest 1/4 of Section 29, Township 34 North,
¢ Range 4 East, W.M. described as follows:

~"_‘Beginning at a point on the North line of said subdivision at its intersection with the West line of South
Sixth Street as platted in William C. Moore’s Addition to Mount Vernon, as per plat recorded in Volume
7 5of Plats page 28, records of Skagit County; thence South 10 feet; thence West 100 feet; thence South 120
. feet; thcﬁcé West to the East line of a s Tract conveyed to Mount Vernon Investment Company by deed
-, fecorded Septémber 25, 1944 under Auditor’s File No. 374671, records of said County; thence North
slong said East ling to the North line of said subdivision; thence East to the pont of beginning; EXCEPT
portion thereof conveyed to the City of Mount Vernon for road purposes by deed recorded under Auditor’s
File No. 713485.

Situate in the County of Skagit, State of Washington.

7. This affidavit is made ta)_'_indp__ce Title Companies to issue their policies of title insurance on real
property passing to the-surviving-spouse by virtue of said community property survivorship
agreement in reliance upon the representations herein set forth.

Eé;;* ?—gezé @ Bloara
' Eliz A. Hoare

SUBSCRIBED AND SWORN to hefore me on April £, 2007 by Elizabeth A. Hoare.

* Notary Public T
. My-appointment expires: el -2do

Affidavit re: AR
Community Property Agreement Page 3 Eltiott W. Johnson Ing; P8, *
NonProl7 711 South First Street”
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" AWhen Recorded Return to:

Commumty Property Agreement

Grantor(s):

Grantee(s):

Legal Description (abbreviated).:."- i

Assessor's Tax Parcel Number:

Reference (Auditor File Numbers
of Documents assigned, released or
amended:

Ponald F. Hoare

__ Elizabeth A. Hoare
/A
L N/A

©N/A

Community Propert&-Agtééme;lt

THIS AGREEMENT, made and entered into on Decéiﬁb_er é ~, 2005, by and between
Donald F. Hoare and Elizabeth A. Hoare, husband and wife, who.reside-in Mount Vernon, Skagit
County, Washington. In consideration of their mutual agreements set forth below the parties agree

as follows:

1. Property covered: This agreement shall apply to all community prdpéi‘ty'now owned or
hereafter acquired by husband and wife (except for assets for which a separate beneﬁcmry

Community Property
Agreement

HAEWJ\Hoare, Donald\511 Hoare 105, wpd
12/1/59:10

HEH
Page 1 fﬂz ?é(/

Elliott W. Julmsun Inc. P S
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" | 'désignation has been or is hereafter made by husband or wife and approved by the other spouse) even

| ._ -='though some items may have been or may be purchased or acquired by one or the other or both or

" may have been or may be registered in the name of one or the other or both. If husband dies and
wife survives; any separate property of husband which is owned by husband at the time of his death
(except for assets for which husband has made a separate beneficiary designation other than by will)
shall become. and be considered community property vested as of the moment of his death, and if
wife dies and husband survives her, any separate property of wife which is owned by wife at the time
of her death (except for assets for which wife has made a separate beneficiary designation other than
by will) shall become and be considered community property vested as of the moment of her death,
All such property isregarded to in this agreement as the "described community property."

2. Vesting at death of a__b_ouse If husband dies and wife survives him, all of the described
community property shall vestin wife as of the moment of husband's death. If wife dies and husband
survives her, all of the descnbed ccmmumty property shall vest in husband as of the moment of
wife's death. ' s

3. Disclaimer: Upon the death of elther spouse, the surviving spouse may disclaim any interest
passing under this agreement in ‘whole or in part, or with reference to spemﬁc parts, shares or assets
thereof, in which event the interest disclaimed shall pass as if the provisions of paragraph 2 had been
revoked as to such interest with the survmng spouse entitled to the benefits provided by any
alternate disposition. :

4, Automatic revocation: The provisions of paragraph 2 shall be automatically revoked:
a. Upon the filing by either party of a pentlon complamt or other pleading for separation,
dissolution or divorce; or
b. Upon the establishment of a dormcﬂe out of the State of Washington by either party; or
c. Immediately prior to death, if the order of death cannot be ascertained.

5. Optional revocation by one party: I either party becomes dlsabled the other party shall have
the power to terminate any or all provisions of this document and each party designates the other as
attorney-in-fact to become effective upon disability to exercise such power. The termination shall
be effective upon the delivery of written notice thereof to the disabled spouse and to the guardian(s),
if any, of the person and of the estate of the disabled person. For the purposes of this paragraph,
spouse shall be deemed disabled if a person duly licensed to practice medicine in the state of
Washington sigus a statement declaring that the person is unable to n‘iaﬁagé hls or her own affairs.

/@5

A;l;z;l:;t o Page 2 g ﬁ A/

Elliott W. Johnson Inc. P.S.. o
711 South First Street”
H:AEWNHoare, Donaldi511 Hoare 105.wpd Maounnt Vernan. WA 98273
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6. “+ . Powers of appointment: This agreement shall not affect any power of appointment now held
- byor hereafter given to husband or wife or both of them, nor shall it obligate husband or wife or both
of them.tO"e'xercise any such power of appointment in any way.

7. Revocauon of inconsistent agreements: To the extent this agreement is inconsistent with
any prov1510ns of : any community property agreement or other arrangement previously made by the
parties that affects the described community property, the terms of this agreement shall be deemed
to revoke such prigr prov131ons to the extent of the inconsistency.

Dated: December. Zo 2005

MJ@M

Donald F. Hoare S Elizab% A. Hoare

Witness

State of Washington )
) ss.
County of Skagit )

I certify that I know or have satisfactory evidence that D_oﬂaid F. Hoare and Elizabeth A. Hoare are
the persons who appeared before me and acknowledged that they signed this instrument as their free
and voluntary act for the uses and purposes mentioned in the instrument.

Dated: December éﬂ 2005, “\\\mllmrm/,
S\WA S0 7,

Fo \,,sﬁ\." EXP@ ,“).4,, ’{/ / %QZL’ CF P / _ Z,é\é’gjf»(ﬁ
SEF ow ¥y % NomyPublic . GfRISTINL DL
030 i E My appomtment explres Wt ,Zd'.';‘f’

Community Property Agreement Page 3 Elliott W. J;ﬁl;sl;n Tng, P.S, o

HAEW.NHoare, Donald\S11 Heare 105, wpd 711 South First Siregt’
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= the —Last Bzrthday FF'UDF?I}' “ear

S Ba. Blnhplace (cny, Town o Gau h SlalaorFm’e\gﬁCoumry)
Ray ' : " North Dakota "

10 Was De:edent ofH!spamc Orlgm"’ tes or Nu) llyes spaclfy 1. Decedent’s Race(s)

No ~ | Caucasian

133. Funeral Dlrector Signatura X

13a, Residenge: Numbsrand S!reet (e.9.624 SES £1) {Includs Apl. ND) SRR ', - i ST 13k, (_‘.Kyﬂ':Town
2l 92 §. 6th St.© L - § 7 5 Mount Vernon
EHi3e. Residence: County Bd Tnbal Resarvation. Narne (i applicabie) H3e. Stale ar Faretgn Ccunlry o M. IpCode+d = 3. inside C.nyL'rmlt.s’?
w Skagit s _Washington ; J 98274 : T!vﬁ One. [ unk |-
‘B{{14. Estimated length of tims at restdence‘ 15, Ma:ttal ‘Slatus at Tima of Dea\h 18, Surviving Spouse's Name {Give name pric to first martiage) ) '
)| 47 Years 1. Married . - Elizabeéth Langedahl
M T. Usual Oooupation {Indiceta type of wack done dmmg moshjwmkmg e, (mnm use reTRep). 1B, Kind of Businessiindusiry {Da ngtuse CumpanyNams]
1 Printer ! ) - . Newspaper. :
B8 Father's Neme (First, Middie, Laa, Suffy™ ST ] .f RO, Mother's Name Betora First Mamage (Flrsl Micdle, Lasl}
Frank A. Hoare ST " |. Harriet'B. Lovejoy
5 21, informant's Mamé 2, Refationship to:Decedent Malhbg Addrgss.  Number and. Sireet ar RFD Na. Cily or Town Stale 2n
| Patricia L. Strachila { ' Daunghter. - : 1509 N. 19th St.:  Mount:Vernon, WA 98273 .
. Place of Death, 'f Dealh Oecurred in & Hospital: e . i v tPlaca of Dedth, If Dealh Osgurred Somewhere Other than 4 Hospital; N
FA ) C L Nursing: shome /Long term care facility

5, ’Faclhty Nama TiF not 2 faciity, gwg number & sf;ee[urlacalmn} i e R 6a. Town, or Lacation of Death 6b. Stats . 7 Zip Ccu:le )
Mira Vista Care Center S St Dol Mount Vernon rz WA - | .98274
B, Meihod of Drspcsnmn 9. Place of Final Dlspasitlon Name:of nematary crematory other placé). - 30 Location-City/Town, and State

- Burial [2 Mount Vemon Cemetery e . Mount Vernon, WA: -

1. Nama and Complete Address of Funeral Facilty : . ‘32 Date of Disposition . -,
Kérn Funeral Home 1122 South Third St. Mount VeruonLWA 98273 " | Now 22, 2006

- - —
Cause of Doam {3ae-instructions andexamples_)

[ventricular fbr;llatlon without showing the etiology. DO NOT ABBREVIATE Add addmonar fines if necss ary

MMEDIATE CAUSE (Final dissese o g/‘ ”1(] mm Si

‘that initiated the-events resuiting in [

Part:2 compleled by Eertifier: -

ily or Town: County: | : - Stale: L Zij Codivdy,
B6. Describe how injury occurred AR . 7. Irtransporlatlnn niury - spaciy:.
ia Dnvsn’Oper‘a’{or [ Pedestrian
. 1 Passanger ™ I:lQIhE.t (Speclf\;}
“l4ga. Cerlifylng Physlclan—hm- bizst of iy Mcslengs, St acoured at t"enmn date,anc, - HBHC Medical ExammerfCorDmar i thz Lasis o

| oy

. B, tame aft Address of Gertifior - Physician, Medical Exarviner o Coronér fT ¥o& Of PTiAY). ] i -, pb. Hourgl Death (24hrs)
| R: Randall Randhawa MD _ 1400 E. Kincaid St. Mouat Vérﬁon,' WA 98274 | - 1525 :
%1, Name and Tiie of A\\endmg Prysicien §f other than Centifier {Type or 'F‘nnt) T Cote et e, e 520 Date Srgned(mmuurrvm
3. Title of Cerither . License Number N [a5. ME.'Coroner FIIB Number - .- : G Was-case referred ] MEfCoroner?
f Physician #’?QQLM 53 3 3’ i r Do ) Evss: {®No:

—
134. Enter the chain of avents — diseases, injuries, or compilcat;ons -{hat directly caused the death DO NOT enter \ermma\ events such =5 r.a:d\ac arrest, resparalury anes’t or

_rnler'{'al bgmer_w Onsal 2 Dsath

|
[
4
Al
o

londition resulting in daath) >

Due o for a5 a cunsequem:e m)

ISequentialy list conditions, if any, leading C{}r’b}/\jg g: M d 18

i
fo the cause listed on line a. Enter the Mew(ﬂa%emmmm;' — B T h aﬁrmbelween Dnsﬂl&ueam
)
H
i
i

ntanial hawean Qnest £ Dea'.h

UNDERLYING CAUSE {disease or injury

death)LAST - . : L . Due ofprasa i_:ons'equer!ga uf] nleNaI berwaen Oreat & Dsath

‘35, Other significant conditions contributing to death but not resulting in the underying cause given al:tm?éi1 L . 6 JAUlopsy? | |37, Were autopsy fndings available g
L L : mpiete the Cause of Daath? .
L DY&EMND DOyYes N

B8, Manner of Daath 9. if female 0. Did &obaccn =) con\nbu‘l&

@ Natural -~ [ Homicide [ Not pregnant within past year I:I Nat pregneni bu‘l pregnam within 42 days befare deam todeath?:  °

O Accident [3 Undetermined [1 Pragnant at time of death [ Nat pregnant, but pregriant 43 days fo:1: ‘year before dsath E[:Yes . a Prubably

1 Sticida D) Pendin - [ Unitnown if pregnant within: the past vear- 403N, - . B Unknown

“Injury at Wark?

K41, Data of Injury (MMDDAY YY) 2, Hour of Injury (24hrs) J-j3 Place cdln;ury {g.9., Decedent's home, conslruclion El!e reslaurant wuoded aren) 4.
: - i W [1 ves-

OnNg (O Unk

5, Location of Injury;  Number & Street: : o E A AptNo.

phace and due w0 the causals) and manned satsd : R | np mior, "naih ruurrnd at Ihe gy, dalb and pea

55. Date Recaived LMwDDfn'DV ‘[ 7 LGUB

57, Rifstrar Signature
% Amandmen!s

L AN D

mmamm IIMW I i
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’i‘h]”fh Affidavit for Correction S ar0a " atietics
_/ A4 ea t % This is a legal Document. Complete in ink and do not alter. w60 20640

| State File Number .~ Fee Number nitials Date IArﬁdavit Number
! T T 7 Usethe section below for requesting any changes onthe record.
‘Record Type: [1Birth [ Death [ Marriage [[] Dissolution
11, Name on rec‘o.rd':’___ o __ 2. Date of Event: 3. Place of Event: (City or County)
4. Father's Full Narne (For.B’zﬁ_h) (Husband for Marriage or Dissoiution){ 5. Mother's Full Name (For Birth). (Wife for Marriage or Dissolution)
T " The Recaord is Incorrect or Incomplete as follows:
The Record new shows: The True fact is:
6. 7.
| 10. 11.
3. 3
- 14. | represent the person as: [iSelf [ Parent CTGuardian [J Informant Telephone Number:

[ Funeral Director -~ [_] Other (Specify)

| declare under penalty of perjury under the laws of the State of Washington that the forgoing is frue and correct.

15. Signature: 16. Date: o '1-.7.__Addre_ss:

All vital records are registered as recaived. An item may be changéd by éﬁidavit only once, Subsequent changes must be made by court order. The incorrect
certificate must be retutned within one year of the date it was issued toreceive a replacement copy free of charge.

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

Examples of documentary proof:  Certificate of Naturalization ~Medical Record ™ School Record
Hospital Records Military Record (DD-214) Voter's Registration Card (if it bears an
Insurance Hegords Birth Record™ effective date}
Marriage/Divorce Records Passport S Alien Registration Card (front and back)
Birth Certificates: R
1. Only a parent, Jegal guardian {if the child is under 18), or the adult themsetves-{if. 18 or glder) may change the birth certificate.
2. The proof(s) must match exactly the asserted true fact(s). For example, if the affidavitsay$ 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 oid or have been established within five years of birth. cd
4 Up to age ane, the parent(s) or legal guardian may change the child's last name with ah. affidavit for correction, provided:

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

- The new last name may be the mother's maiden name or father's name (if present on the certificate) or arly combination of the two.

- After age one, last name changes require a certified copy of a court ordered name change.:Miror spelling 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 aﬁidavii-fqr c;qr_rectibh {uritil their child's 18th birthday).

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

Death Centificates: '_ =

1. Only the informant, the funeraj director, or executorsfadministrators (it evidence confirming such position is presented) may change the non-medical
information. e

2. The medical information {cause of death} may be changed only by the certifying physician or the coraner/medical examiner.

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

Marriage/Dissolution (Divorce) Cerlificates: L e

1. Personal fact(s) (minor spelling changes in name, date or place of hirtth or residence) may be changed by affidavit (with-proof)-By the person.

2. To change tha date or place of marriags or dissolutian, the officiant {marriage) or clerk of court (dissolution) must sign !ﬁg.aﬁida\rit.‘--

GERTIFIED®

T

82k0 0705 1
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Exag't Coyfly Public Health Department ** '~ -
cward Ceibrand MDD, Health Qfficer




