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“NO PROBATE COMMUNITY PROPERTY AFFIDAVIT

STATE OF WASHINGTON )
;o o188
COUNTY OF SKAGIT -~ ).

KAREN JACKSON, being first-duly sworn, on oath deposes and says:

That she is a resident of Anacortes, Skagit County, Washington. That HAROLD
WAYNE JACKSON was her husband. "Tha_i:_..HAROLD W. JACKSON died a resident in
Anacortes, Skagit County, Washington on January 6, 2008. A copy of the death certificate is
attached hereto. HAROLD W, JACKSON died leaving property in Skagit County all of which
was the community property of affiant and decedent HAROLD W.JACKSON. A copy of the
Community Property Agreement is attached. ' i

That there are no unpaid creditors of said deeedeﬁt HAROLD W. JACKSON or of the
former marital community nor unpaid funeral expenses or last 1llness except as follows:
None. _ .

That the decedent's estate is not being probated.
That the property owned by affiant and HAROLD W. J ACKSON c0n31sted of the
following: A
REAL ESTATE

1. STREET: 15227 n. Dewey Beach Drive, Anacortes, WA 98221
TAX ID: P65089/3904-000-027-0000

LEGAL.: (.35 AC) Dewey Beach Add 4 Lot 27
PERSONAL PROPERTY
1. Household furniture valued at $500.00
2. Motor vehicles valued at $500.00

3. Bank accounts and cash valued at $300.00



T '. That the total value of all of the property owned by decedent and affiant, in which
decedent owned a community one-half interest, was less than $500,000.00, and considerably less
than that which would necessitate estate tax reporting to the federal government, and that there is

no estate tax owning on account of decedent’s death.

This affidavitis 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 deeeased 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.
Dated this /¢ _day of Janiuary, 2008 .

SR e Notary Public in and for thé
I TV NoTas WEZ State-of Washington, residing

H S at Anacortes; WA, -

My appointment expires: /().
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Washmgtorr Staje Certlﬂcater Qf Death
ld:ﬂe ; , Suﬂ"x

) . . WAYnS o m::kso’n < L . Jan s 2003 )
- Jaa.: Age - Last Birthday 4D Under1 Year - - c, Under1Day. - Soaai Security Number. : C,ounlyT‘Death j
g T ifMenhs - s Winutes 533-30-2792 °© {° r Sk_gg.t
Brrlhdale T asBinhplace (Gity: Town, or cmrb. {Stale o Foraign Coundry) Decedents Edudation
Jut’ 20 ;1931 ¢ | Goldendale Washington r High School D:.ploma v
Was-Dacedent o! I-ﬁspamc Orlg\n” {Yes or Noj If Y85, sDacify. 11. Decedent's Race(s} B P Was Decedent everin U. s
W ( ‘Cancasian L hmedPUces?  yog
[i3a. Residence: Number and Streel (e g:.624 SE 57 81 (Include Apl. No.) 3hb. City ar Tawn
¥ 15227 No Dewey Beach Drive Anagortes )
75|V3c. Residence: County = [13d. Tribal Reservation Name (it applicable} [F3e. State or Foreign Country [43f. Zip Code '+ 4 T3g. Inside City Limits?
= skagit T Washington l $8221 O¥es  TRo - O urk
4, Estimated length of time at regdence 15, Manta\ Status at Time of Daath  [16. Sunviving Spouse’s Name (Give name prior la first marriage} ] -
1 15 years ) : - Married Karep (ami) (Carstens
7. Usual Cecupation (ndizate t\;p& of work done. dum\g mcstoi weorking W, (B0 o7 use revinen) . [18. Kind of Business/intusiry (Do not use Company Name]
Salesman ) . | Retail Stores
H9. Father's Name (Firsl, Middle, Last, Sffix) ~ .7 0. Mother's Name Before First Marriage (First, Middie. Last
: ‘Jack Monroe Jackson . s r Evelyn Gladys McEune
<121, Infarmant's Marne - jZZ Rélatipnship {o'Decadent 123, Maling Address.  tumber ane Srest o RFR Mo Ty of Tiwn Stae Zp

Karen Jackson “Wife L 15227 No. Dewey Beach Dr. Anacortes, WA 98221
i24. Place of Death, if Death Qccurred i 2 Hospital: Fig B Place of Death, if Deatn Occurred Somewhere Other than a Hospital

Inpatient : . |

5. Faility Name (f na! » facliity. gwsnuﬁter&slreelm wmmn,' I T T Tia. City, Tawn, or Localion of Oeath 1266, Stals ."EE\FESF
Island Hospital - | anacortes l WA | %8221

* 128, Method of Disposition . 9. Place of Final DlspDSIlIDn iNarme.of cemetery. remaiory. clhier piacs) . Location-CitwTown, and State
. Cremation r Northwest Crematory | Anacortes, Waghington L
[31. Name and Complete Address of Funeral Fecility = ) E Date of Gisposifion T
Evansg Funéral Chapel & Crematory, Thd, 1105 32nd $t. Anacorteg, WA 9$B8221- Jan 8, 2 2003 '

'__IP:.,_pune_ra‘D"‘"’“"s'gnamrEX ( ﬂ}wﬂ‘\ LQ Vef\GV‘V'T\/)

¥ Calise of Death {Sée instructions aad examplas)
134 Enler the chain of events - diseases, injurigs jor complications - ‘hatmrel.tl,f ‘radsed lhe death. DO NOT enter terminai evenls such as cardag arrest, \esplramw arre-ut or
snlncular fibriliatinn without showing the eticlady. 0O NOT ABBREVIATE: Add additional lines if necasary.

\IH‘E'WQJ between Gnsel & Death

- lmEDIATE CAHUSE {Finat disease ar ’ N [,M e d 9 A.. ) f ? 4 ¥'g

leandition resulting in death) . > A2 N
| Ducta 1or YL f‘unsequenr-s ::'] Interval bebwaen Orset & Death
.
b

- lsequentialy st sonditions, if any, leadivg PAELOVYT s~ 9 MB R Py THT
.mpiE)BE;aLu‘?ﬁiﬁéiéiaglgn&a Enter th‘e Dus 1o for as 4 ubns‘quenug'of'w: luterval oetwaen Finget & Deatn
: isaase of injury Q"O’ d !

-kt initiated the evenls resulling in e A L S - _ P T
- death)LAST T 7 Duelolor és_aﬁm&n?' . T ’ ) \ntewal befisen Onset & Death

4. :
5. Other SianiAcant con mons contritpding {o dealb A1 ot resuiting in the undetying cause Tiven amwe Aumpsg;’? 3? \:“ere ammpsv Tmf}\ngs S avatable 10 “
) complets ‘he Cauze of Death?
D You D’NO Vez- 1Mo

o Besth T B emale LT rau idtonaees s coibute
[ Homicide [T Mot pregnarnt within past year {71 Nat pregnant, but pregnant-within:4? days’ b?fore déaih 16 death?

O Accident 1 Uncetermined [] Pregnant at time of death [ Not pregnant. but pregnant 43 days {9 1 ypar bpfore death O ves [} Probabfy
[ Pendin O Uninawn i pregnart within the pest year iE’No O Unknow

1. Date of Injury aaopieny 2. Hour of Infury (24hrs) rs Place of Injury (e.y., Decedent's horme, wnswctcnsr*e restauranl, woo‘.ed arsa) |44, injury at ork" :
[ ves

5. Location of injury: Humber & Slreet : pro

:'_C{(-,' ar Tawn Sty . . Stae: L .Zip Cc-ds+ 4
446, Descrba how injury occurred . [27. If teanspartation injury, specify.-
: i 1 Ditver/Operatar - [] Pédestrian

: D} Passenger..~ ~TJ OtheriSpeaify)
~jd8a. Certifying P a ol 0 sos, s 4 W48, Medlcal Exammer!(:orcmer g 2

- 149, Mame ang Address of Garifier - Piysician, Medical Examiner o Coroner (Typs or Print) 50 !ﬂ_our'o'f' Deaih__(-%hrsj.-
\ C. Lag Conway M.D.” 1213 24th Street, Suite 100, Anacortes, WA 58221 03505 RM.

1, Nami and Title of Attending Physician if ather than Certifier (Type or Print) 2. Date Sighed. .mwom{w»r
] 8

Janudry 7. 200

MDOOD159G2 Clvés - "'l:lzuo"'-

| . “%wm( é! ‘! ) a ' _ y # . .' Y . Date Recslv.ed Erwpn,gL»,z,g' 21]]8 i g |
59, Amendmenis o — | — __ﬁ__— | :
HABMATRARN
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" LIR3. THle of Gertifier 54 License Mumbar 55, ME/Caraner File Number Iﬁs. Was case referred-to MEngmn,er) X




Olympia, WA B8507-9708

!{ ’ﬁw lth Affidavit for Correction e s ageth Statalcs
ea Thisis a Iegal Document Complete in ink and do not alter. @60 264000

: R ' STATE OFFICE USE ONLY L T

State Fne Number o !Fee Number Initials Date ]Aﬁ‘r‘davit Number
7 Usethe section below for requesting any changes on the record. T
Record Type: / || Birth [ Death T Imarriage (] Dissolution
1. Name onrecord: .~ 2. Date of Event: 3. Place of Event: (City or County)
4. Father's Full Name (For Bn‘th) (Husband for Marriage or Dissolution)| 5. Mother's Full Name (For Birth): (Wite for Marriage or Dissolution)
o _-__The Record is Incorrect or Incomplete as follows:
The Record now shows The True fact is:

10. T 1.
P | T 3.
14. 1 represent the person as: [ Self D-parm, o  Guardian [l informant Telephone Number:

1Funeral Director’ [ Other (Specify)

| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
15, Signature: 16.Date: o - 17 Addr%s

All vital records are registered as received. An item may be changed by aﬁuda\nt only once. Subsequent changes must be made by court order. The incorrect
certificate must be returned within gne year of the date it was issued to recewe a replacement copy free of charge.

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

Examples of documentary proof:  Certificate ot Naturahzanon - Medical Record .. School Record
- - Hospitei-Aecords - - = Wilitary Record (DD-214) - “Vioter's Registration Card [lf it bearsan
Insurance Records Birth Record ™ ™, effective date)
Marriage/Divorce Records PaSSport"' B Alien Registration Card {front and back)

Birth Certificates:

1. Only a parent, legal guardian (if the child is under 18), or the adult themselves (|f 18 or elder} may change the birth cerificate.
2. The proof(s) must match exacty the asserted true fact(s). For example, if the aflidavit saysthe'name is Mary Ann Doe, then the proof must show the
name to be Mary Ann Doe. Mary A. Doe or M.A. Doe doss 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.
4 Up to age one, the parent(s) or legal guardian may change the child's 1ast name with.an affidavit for correction, provided:
- This is a one fime only change. Subsequent changes will require a certified capy of a'cturt drdered-name change.
- The new fast name may be the mothier's maiden name or father's name (if present o the certificate) or.any combination of the two.
- After age one, last name changes reqguire a certified copy of a court ordered name change Minor spelhng changes may be made with an aﬁlda\rlt and

documentary proof.

5. Parent(s) may change their child’s first or middie name by compileting and sigrring an affidavit.for cerrecnen {until their child's 18th birthday).
6. This affidavit cannot be used to add a father to a birth cerlificate. (Use the paternity aﬁidavit form DOH!CHS 021}
Death Certificates: -
1. QOnly the informant, the funeral director, or executors/administrators (if evidence confirming such poemon 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 coroner,fmedmai exammer
3. If it is less than sixty days from date of death please contact the county health department where the dedth occurred to make changes
Marriage/Dissolution (Divorce) Certificates: : .
1. Personal fact(s) {minor spelling changes in name, date or place of birth or residence} may be changed by amdawt (wuth prooi) by the person.
2, To change the date or place of marriage ot dissolution, the officiant (marriage) or clerk of court {dissolution) must 5|gn the aﬁldawt

DOHIGHS 023 (Rev. 9/2002)
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AGREEMENT AS TO STATUS OF COMMUNITY PROPERTY
After Death of One of the Spouses

- KNOWALL MEN BY THESE PRESENTS:

That this agreement, made and entered into this g day of

Aprll,* 1994 by and between HAROLD WAYNE JACKSON and KAREN
JACKSON; husband and wife, of 1521 North Dewey Beach Drive,
Anacortes, Skagit County, Washington,

WITNESSETH, That whereas, the said parties are owners of
certaln property, all of which, regardless of method of acquisi-
tion -or - source, exceptlng only Templeton Global and Franklin
Income Mutual ‘Funds held in the name of the wife for the benefit
of their’ daughters, they hereby declare to be community property,
constituting. all of the property now owned by said parties, and
said parties are desirous that said property, together with all
other property of whatsoever nature, either real or personal,
which may be- hereafter acquired or received by either or both of
them, whether by glft inheritance, purchase, or otherwise, shall
be deemed to be communlty property, and in the event elther party
now owns or hereafter acquires any property which might otherwise
be the separate property or quasi community property of that
party, said party hereby conveys and quit claims to the other
party a community interest in said property, so that the same
will be community property, and that the same shall pass without
delays or undue expense upon the death of either to the survivor.

NOW, THEREFORE for and in consideration of the love and
affectlon that each of said parties bears for the other, it is
hereby agreed that in the event of the death of HAROLD WAYNE
JACKSON while KAREN JACKSON survives, then the whole of said
community property now owned together with all other community
property, real or personal, that may hereafter be acquired, shall
at once vest in said KAREN JACKSON in fee simple: and in the
event of the death of KAREN.JACKSON while HAROLD WAYNE JACKSON
survives, then the whole of said community property now owned
together with all other communlty property, real and personal,
that may hereafter be acquired, shall at once vest in said HAROLD
WAYNE JACKSON in fee simple; and each party conveys and quit
claims to the surviving party all of. sald community and all other
property which were it not for this agreement might be the
separate estate or quasi community property of the conveying
party, in compliance herewith. P ;

IN WITNESS WHEREOF, the said HAROLD WAYNE JACKSON and KAREN
JACKSON have hereunto set their hands and seals the day and date
first above written. Ey

Signed, Sealed and Delivered

(SEAL)

frrfc— (SEAL)

V4‘.
STATE OF WASHINGTON ) e
) ss.
COUNTY OF SKAGIT )

THIS IS TO CERTIFY that on thif 27 day of Aprll, 1994,
before me, W. V. WELLS, a Notary Public in and for the State 'of
Washington, duly comm1551oned and sworn, personally came‘® HAROLD
WAYNE JACKSON and KAREN JACKSON, husband and wife, to me known to
be the individuals described in and who executed the .within.

instrument, and acknowledged that they signed and sealed the same;”

. as their free and voluntary act and deed, for the uses and'
sprrpoges therein mentioned.

S my hand and official seal the day and year in thlsk

.ﬂﬁ'cﬁte first above written.

NOTARY PUBLIC in and for the State of
Washington, residing at Anacortes
My appointment expires Nov. 11, 1996
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