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Lack of Probate Affidavit

Grantor(s): . WilmaE. Vance

Grantee(s): g . ‘The Public

Legal Description (abbreviated):.m 'S°100ft, N 300ft, Lt 24, Blk 135, First Addn to
.~ Burlington, Skagit Co, WA

Assessor's Tax Parcel Number: -4077-13?__—_0_24-0204 (P72223)

Reference: 8308010039

In the Matter of the Estate of ST
Lack :qf__Probafe_: Affidavit

Ernest Morris Vance,

Deceased.

State of Washington)
) ss.
County of Skagit )

Wilma E. Vance, being first duly sworn, deposes and says:

Lack of Probate Affidavit
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1.1 am the surviving spouse of Ernest Morris Vance who died a resident of Skagit County,
~'Washington, at Mount Vernon, on April 21, 2007, having provided for the disposition of all
community property between myself and my deceased spouse under Community Property Agreement
dated August 16, 1974. A true and correct copy of this Community Property Agreement is attached
hereto and incorporated herein. Aitached also isa 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 otl_'ier"in_strurnents 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 cfedltors of'said decedent or of the former marital community nor unpaid
funeral expenses or expenses of: last illniess. The estate is fully solvent.

4. The decedent left surviving, in addltu)n to the undersigned, the following children: Tina Allen,
Patricia Nelles, Linda Cheek. . .

5. The decedent did not receive any 'm._fcdi;:a'l' 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'f.c.sﬂb.wing_'described real estate:

1. Residence located at 521 S. Section, Burlmgton, Skaglt County, WA, legally
described as:

The South 100 feet of the North 300 feet of Lot 24 in- Blo.'ck 135 of FIRST
ADDITION TO BURLINGTON, as per plat recorded in Volume 3of Plats pagell,
records of Skagit County.

Situate in the County of Skagit, State of Washington.

Subject to: All easements, restrictions and reservations of record.
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Page 2 Ellott W. Johason Tnc, P:S., -~ "
711 South Flrst Street
6/26/07 10:23

A —— )WMIWWIWW

Skaglt County Auditor
6/28/2007 Page 2 of 7 9:11AM




" 7..This affidavit is made to induce 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.

Wilma E. Vance

SUBSCRIBED AND SWORN to before me on Junes2(p, 2007 by Wilma £, Vance.
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Washlrlg_on State Certlf‘ cate of Death

Sfa te Flla Nurnber

ke Mlddla Lo LAST" LA Suffix

MQRRIS_ VANCE e 2, 2007

2 DeathDate

Sex MF)

Male

. Sosial Segurity Number

3 Coyﬁly of Death
it

17, Birthdate : 7+ (Ba. Birthpiace (City, Town, or Gaunty) 8b. (Siate or Fareign Counlry) . Decedan{’s Education -
May:25, 1921 | -Pineola [ﬂ North Carclina vr College
0. Was Decedent nf Hnspanu: Ongm'? (Y’Bs of o) i yes, specify, 1. Decadent's Race(s) . 12, Was Decadenl aver In L.&.
| No F Caucasian M‘L
1 (138, Residance: Numbec and Straet (e, S?A 3€ 57 S (nclude Apt Noy 130, City or Town
521 5. Section . Burlington
[13¢. Residence: County 13d. Tribai.Reservaﬁun Name (il applicable) [13e. State or Foreign Country 13f. Zip Code + 4 13g. Inside City Limits?
i Skagit Washington ‘ 98233 X¥es [ONo [unk

30 Years ‘Married Wilma Johnson

| [14. Estimated length of time at rESidence rs Warital Stalus at Time of Death 16, Surviving SPouse's Nama (e mams prior t frel marrage)

7. Usual Occupation (Indicate lype of work dong dunng mos| of working life. {d& NoT LSE ReTiren).|1B. Kind of Busmessﬂndqslry [

Do nol use Company Name}

Carpenter Eay Public Utility

M. Father's Name (First, Migdls, Last, Suéﬁx)

0. Mother's Name Before First Marriage (First, Middie, Last)

Howard Vance o e Lola Clark

1. infermant's Mame [22. Refalionship to Decedent  [23. Mailing Address:  Number and Street or RFD Mo, City o Tawm Zn
Wilma Vance o Wile 521 S. Section Burlington, WA 98233

24, Place of Death, if Death Occurred in a Hospilal: o ) i : + Place of Dealh, if Dealh Occurred Furned Somewhere Other than 2 Haspital:
Topatient R 5

25, Facility Name {If nol a facility, giva number & streel or Iocatmna E : Ba. City, Town, or Localion of Death 6b. Stale 7. Z§ Code
Skagit Valley Hospital o . Mount Vernon 98273

28, Methed of Disposition 9, Place of Final Dispositioh (Nameorcemelary cremalory, ather place} 0. Locaﬂ'ﬂﬂ-Clt)'NOWn. and Stale
Burial Hamjlton® Cemetery Hamilton, WA

'-_"'31. Nama angCy fid uneral Fagiiity

308 Third St Sedro—Woolley, WA 98284

2. Date of Di

Apr 2%): snf{QJO?

Cause &f Dealh (See instructions and axampiss}

entricutar fibrifation without showing the eliviogy. DO NOT ABBREVIATE. Add édditional lines if necessary

" [MMEDIATE CAUSE (Final disesse or S _P$\5- due hD UTL, ?V\www\n

34, Enter the chain of evenls - diseases, injuries, or complications — thal directly caused the death. DO MOT enler terminat avents such as cardiac arrest, respiralory arest. or

Interval betwaen Onset & Death

Interval between Onsel & Ueatt
1

. Daus

linterval betwsen Cnset & Death
‘

r:cmﬂman Tesuiting In deatn) =
Due ta foras a cnnsequenne nr}
.jSequentially list conditions, if any, leading |, A Sq’j‘o, {a h().;\ ?\AW Mo V\ I-d
a the cause listad on line 2, Enter ihe Dug to (oras & mnsequence of)
UNDERLYING CAUSE {disagse or injury
hiat initiated the events resulling in c. - . i
& " eathjLAST Due o {or a5 a8 coﬁs:aq'uenca cni): i

5. Other significant conditions confributing to death but not resulting in the underlying cause given aboue
cAie Caanclioinua o

JInterval betwean Onsat & Dealh

7. Were aulopsy findings available 1o

] m mplete the Cause of Death?
% ngaf}’de/rCam&e«(‘ HTL) D T"t!’ﬁﬂ %m’ﬁa A-.,\qusw O Yes ho
@ Ollzg taznner of Death 3. ﬁ1ama'|e =~ . Did tabacco use confribule
a %‘:amml [ Homicide [ Not pregnanl within past year [ Mot pregnant, but pregnant within 42 days Defare death : o death?
E B ccident [l Undetermined O Pregnant al time of death [0 Not pregnant, but pregnant 43 davys 13 1 year befora death O ves O Prabably
i B [ Suicida [3 Pending 1 Unknown if pregnant within the past yeat {0 No ] Unknown
ﬁ g Fﬁ. DPate af Injury Moo yyy) 2. Hour of Injury {24hrs) . Place of Injury {e.g., Decedent’s home, conslniction site, reslauranl wooded ama} Injury at Work?
“ 8 . 2 D Yes [Ne [JUnk
o 5. Location of Injury: Number & Steet: o ApLND.
k= ; :
& ity ar Town: County Stalg: C i ip Codetd:

- |6, Describe how injury occurred

v R

1. W transpontation injury. specity:.
[ Driver/Qperator” ET Pedestrian
{1 Passenger - O oner. (Spaclfy)

bty worod w e v

Bb. Medacal ExaminsriCoroner -

i ms.%rl»m & nmum, N

it ke

g, el

Addrass of Centifier - Physician, ical Examiner ar Corcner (Type o Print)

DANTE ARRANZA,MD 1400 E, KINCAID MOUNT VERNON, WA 98274
[51. Name and Tile of Attending Physician if other than Cextifier (Type or Print)

|su. Foar of Dealty 2dns)

0645

2. Date Signéd (MMIDDIYYYT:'

" [63. Titie of Certifer 54. License Number [35. ME/Caraner File Mumber €. Was case refermed 1o MElCorcnaO
Physician was 0 ves mp
57. Regislraignature 58. Date Recaived MMDDNYYYY}
X At 24

89, Amendmants

I L T T i e

6/28/2007 Page

Skagit County Au tor
8 of

U

7 9:111AM

T T RSV

L T

by
&




Center for Healih Statistics

ﬂﬁ FE Affidavit for Correction P 0. B 6708
fl & }j 24t T!;; L e Oiympia, WA 38507-9709
' soEer This is g legal Document. Compisle In ink and do not ai‘ier. (950 236-4300
- o ' STAVE OFFICE USEONLY Ll
State File Numer . i'F-> R ienarch Initlais ‘Date lAffidavit Number

Vize the section b

Record Type S eath [j E‘eﬂarrtagﬂ []Dissolution

1. Mame onrecoidh T o (2 Date of Bvent: 3. Place of Event: (City or County)
"4 Fathers Full b o o § hfx}:f}?lﬁ Miother's FUl Name (For Birth): (Wite for Marriage or Dissolution)
E

" The Record Is Incarredt or Ineormplete as follows:

| T The | Fier*mci NOW 1 iwwé The True fact is:
3 o 17

i U TN SO R

8 e 8

0. T

Telephone Number:

,’"‘-‘;«aé N
Pl ratLs

' e ia,

> undler penalty of penury Ui

r“h-s bl"'\aﬁ e . e T
! | 1

it anly once. Subsequent changes must be made by court order. The incorrect
replacement copy free of charge.

I

I Al vital recol >
certificate mus EREHIH it

; All charges must be sstablished oy d
Erampies of docurmenian prooh “r

in ang vaar of the dare v

Schaol Record
ary F!PL oro (Du 214} Voters Registration Card {if it bears an
Lj rfh Heoord . ™ effective date} )

| Alien Registration Card (front and back)

Cerficates

18 oroider.may change the birth certificate.

1.

z o .o] i vt sy the name is Mary Ann Doe, then the proof must show the
i to be Mary Ann 2og. 3 Mary Anarn Doe,
P i )

4. ast ngmr» witty an ahdawt far carrection, providad:

: r‘m ad copy ob 3 Gourtordéred name change.
foresent onthe. certificate) or'any combination of the twa.
wme change. Mmor spellmg changes may be made with an afficdavit and

docurmne
Parent(s; m icpring an affiday r’t for correction {untii their child's 18th birthday).

Ateriity af'sdavﬁ = form DQH:CHS 021)

o confrming such posxt.on 5 Dresnnted: may change the non-medical

5 physician or the \,oroner*mechcai exammer
fepartment where the death occurred to-make changes.

or 1gsigence} may be changed by aﬁidéyit"twith pféraf} by the person.
3 o clerk of court (dissolution) must sign-thie aifidavit,

e —— — — ——— -

*CERT\HED* Mﬂlo ;ﬂlﬁlﬂlﬂlﬂm Hl.

Skagit County . Auditor
APR 9 4 2007 6/28/2007 Page 7. of T 9:11AM

et Sepwimen 0000268111

it Co
Skag? eubmndMD Heal

Howard




