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_ Lack of Probate Affidavit

Grantor(s): s N < B Walter D. Hudson

Grantee(s): N .. The Public

Legal Description (abbreviated).:'.'.' Mt Baker View Add to Mt Vernon Lot 64
Assessor's Tax Parcel Number: ""j.-..-5'74:5-000—064-0007 P53809

Reference: |

In the Matter of the Estate of A
Lack of Probate Affidavit

June Rose Hudson,

Deceased.

State of Washington )
} ss.
County of Skagit )

Walter D. Hudson, being first duly sworn, deposes and says:
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~1.am the surviving spouse of June Rose Hudson who died at a resident of Skagit County,
'Washlngton at Mount Vermeon on June 15, 2008, having provided for the disposition of all
community property between myselfand my deceased spouse under Community Property Agreement
dated Tuly 24, 1990. A true and correct copy of this Community Property Agreement is attached
hereto and incorporated herein. Attached alsoisa 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.

. The decedent executed no wills, agreements to convey, conveyances, mortgages, deeds of trust,
hen agreements or other instruments for the purpose of conveying or encumbering the assets listed
below, any portionthercof, or any interest therein other than the instruments which have been duly
recorded in the office of the Audrtor of the location of the asset, except the above Community
Property Agreement. .

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

4. The decedent left surviving, in ad’ditioﬁ to the undersigned the following children: Virginia E.
Martin, Mary A. Hudson, Nancy M. Hudson and Barbara] Kaufman.

5. The decedent did not receive any medlcal assistance paid for or pr0v1ded by the Washington
State Department of Social and Health Serviees (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 followmg descrlbed real estate and personal
property: - -

a. 3745-000-064-0007 P53809

Lot 64, PLAT OF MOUNT BAKER VIEW ADDITION; accerding to the plat
thereof, recorded in Volume 7 of Plats, pages 67 & 68, records of Skagit County,
Washington.

b. Skagit State Bank Account

Skagit State Bank Account No. 3881006060
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. /c. Vehicles and Misc Personal Property

i All I_yehicles, household furnishings and all other personal property, wheresoever
T sithate_d.pf any nature whatsoever

8. This a__fﬁ_d_a\}it is made to induce Title Companies to issue their policies of title insurance on real

property- -pass’__'ing"'__to'the surviving spouse by virtue of said community property survivorship
agreement in reliance upon the representations herein set forth.

2

Walter D. Hidson

SUBSCRIBED ANDSWORNto before me on July / Q2008 by Walter D. Hudson.

\\\\““"lﬂlllf
AN N J. i/

//4,
S o7

Notary Public
My appointment expires:

AR
0F wasR Y
Wit
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COMMUNITY PROPERTY AGREEMENT

' THIS AGREEMENT, made and entered into this fij{* asy of

1990, by and between WALTER D. HUDSON and JUNE R.

éﬁDSdgglhqébénd and wife, Skagit County, State of Washington.
W1TNESSET H:

That in“consideration of the love and affection that each of
said parties has. for the other, and in consideration of the mutual
benefits to be derived by the parties hereto, it is hereby agreed,
covenanted and promised:

Il

All property ~of whatsoever nature or description, whether
real, personal or mikxed, and wheresoever situated, now owned oOr
hereafter acquired by thes parties, or either of them, in any
manner, including any sgepatate property, shall be considered and
is hereby declared to be community property, and each hereby
conveys and quit claims to the other his or her interest in any
separate property he or she may now own or hereafter acquire so as
to convert the same to community property.

That upon the death of eithé:uof'ﬁhe aforementioned parties,
title to all community property- .a$§ - herein defined shall
immediately vest fee simple in the sqrvivo;'of them.

IN WITNESS WHEREOF, the said WALTER ‘D. HUDSON and JUNE R.
HUDSON have hereunto set their hands this Zyp day of Jhuey
l 9 9 0 . : 4 . —F

Witnesses: _ :ig%ézzéé%7ﬁﬂ“. ¢=
WALTER D. HUDSON L

- JYNE R. HUDSON
STATE OF WASHIN

COUNTY OF SRAGIT )

I certify that 1 know or have satisfactory evidence that:
WALTER D. HUDSON and JUNE R. HUDSON, husband and wife, signed. this ..
instrument and acknowledged it to be their free and voluntary act
for the uses and purposes mentioned in the instrument. :

COMMUNITY PROPERTY AGREEMENT "M(IMMAWUMMMMOWMWM( o
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COMMUNITY PROPERTY AGREEMENT
Page 2 of 2

o
Dated ML,( Zﬁ( , 1990.

z?zza@:;? ;}tary Public

Notary Publi n and for the State
of Wgt / residing
at g n

My appointment expires /[:{‘Ezi

JME AR Wﬁ
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Washmgton S;ate Ceﬁlﬂcate of Death
o CBuflk

Bé/15/2008 .

. : Rg L Lo ’
ishge - Lamsmhuay; ! Ung:l_s-._{]Y Ya_a_r_“ ___________________ . Sotial Security Number . ‘County of Death
oribs__Dare : "sx;igi £
ﬁll. (sgale ar Foreign Country) ; EDecsdsnt s Education - ; &
ichigan . High Schcaol Graduate
R (L2 Decadent’s Race(s) ) L [12. was Decadent e've(m us. .
W g e .} Caucasian : 1| Awmed BorsesT g
T3a. Residence: Number and street Ee .. 624 SE s" St.)dInclude Apt, Na.} 3D, City or Town
$01 N 21st St N Mount Vernon
13c. Resldence Gounty - K 13d: Tribal Resarvation Name (if spplicabla} 113e. State or Foreign Country 13f. Zip Code +4 . . ra . inside City Lirits?
Skagit - : : Washington 98273 ﬁ"ss Xine [Ounk
14, Estimated length of fime at re.*.ldence 5 Marital Status at Time of Death  [16. Surviving Spousa's Name {Give name prior to first mariage)
S 3% Years.t o ‘Married . Walter Hudson

7. Usual Otelpation (ndicals fyps of wnm done durrng mast of wnrkjng Uife. {20 NaT USE RETmEO‘Tr 8. Kind of Businessiindustry (Do nol use Company Name)

Part 1 completed by Fuperal Difector

Secretary : : IS Catholic Scheool

19. Father's Namne (First, Middie, Last, Suffix).. . B 0. Mother's Name Before First Marriage (First, Middle, Last)

Charlas ‘Breitag . L e T e Eleg
21. Informant's Name - - RO 2. Relafionshipto Decadent  [23. Mailing Atdress:  Nember ang Streetor RFD No. Chy o Tewn Stole Tp |
Walter Hudson ) Husband. 0l W 21lst St, Mount VernonWaA 98273
(24. Place of Deatf, it Dealh Crerurred i ina Hosp:t 1Piave of Death, f Death Qoturred Somewhere Olner than a Hospilal: - .

5. Facilty Neme: (Ifnm;afacillly, gwenumber&sirsa‘lorlnmmn) R - — 26a. Clty, Town, ar Lacation of Daath rsh.smze - r.?.Zip Code

Skagit Valley H Hos&tal i Mount Vernon WA 98274
8. Method of Dlspasmon L 29, Place of Final Dlsposmon {Name of cemetery, Grematory, other place) 0. Locabun-CltyIT awn, and State . R
| cremation. - .| Bawthorna Memox::l.al Park unt Vernon, WA . - A
(31. Name ang Cornplete Addresso( Funeral Facility < 4 . (2. Date of Dispasition - —l
Hawthorne Funeral Hume,l&?ﬁ E. Collg_e_ Wag Mmmt Vernon WA 95273-0398 June 17_2008
3. F Funeral Director Eugnaturex l / ] e : —'

AT i ‘Cauge nf Death {Bee instructions and examples)

34 Enter the chain of events — dxseases‘ injuries, or coiplications —~ that diréctly caused the death. DO NOT enter terminal events such as cardiac sn'est resplratory amest, ur

ventncular ﬁbnllahon wﬂnaut shm\nng Ihe atinlagy. UO MOT A.BBREV\ATE Md additonal ines § necessary,
- . 1Interva4 between Qnsat & Oeam [

MMEDIATE CAUSE [Frnal disease or )
death =4 s '

ndition resumng in death] ] Bue to (of 5 % conseguence &7 Tntérval between Onset & Death
Sequentna.‘lly list :ondmans frany, Iasdlng b. P ’
ko the cause listed an line 8. Enter the
UNDERLYING CAUSE (disease or injury -
that initiated the events resultlng n
.death)LAST

18
E.“
r

Ymdrval patween Onget & Death

fnlarval bs?an Gnsel & Death
[ .

7. Were autopsy findings available to

[35. Other sl ngnrfcgnt coryitions c_o_glnnutrng tg deatn but, not resumng inthe unde.r\-,«\ng cause glven abme

" g mplle the Cause of Death?
= [T Yes No .-
g : e . . “ . oo . o - -
SIEa, Manner of Death . 9. If fernale w S 0. Did tobacto use contibyte -
1% Naturel ) Homicide Lo 1 Not pregnant wnhln past year [] Mot pregnant, but pregnant-within 42 days befone death . to death? - -
2 | O Accidant (7 Undetermined 3 Pregnant at time of death 3 Mot pregnant, but pregnant 43 days 1o year L‘ueh‘Jre dealh Oves & [JPrabably
@ |1 Suicide [ pending . [ bnknown if preqnant within the: past year O No K Unknown
g- 41, Date of lnjury IMMTIDIYYYY) 2. Hour of Injury (24hrs) 3. Place of Jmury (e.g.. Decedent’s home, wns!mclm she, restausant, wooded arae) 4. tnjury at Work?
. ol . ’ . OYes [ONo -{Junk
3 .
o 335, Locauan of ln;ury tiumber 8 Slkeet: . - ) . Apz No.
S or ot i - Caunty: Shate: Zip Cader 4:
_ ¥&. Describe haw injury occurred : ﬁ? lf '(ranspodauan Ainjlry, specify:
e ; S T DriveriOperator [} Padestrian
N o o g : [J Passenger .- L_JOther (Specify)
lza. Cerﬂfrlna PhySizian.Sey mbod diunpiknsatiogs adiinscastra' s g emershy 48D, Medical Examiner! - Crompbmbbt sk riatiarai o e iy
stares. . . obiAziaN: Peadi 3 ey Hine Aondine e SOE3E "‘!:ae mansesistatE:).

.ﬁs. Tame and ASQREEE IR R, RRuskisnmipemeExaminar or Coroner {Type or Print) - D Hawr of Daalh (24hrs)
Jamas Bieseker, 1310 East Division Mount Vernon, WA 98274 1825 '

}51 Name and Title annendmg Physician if i other than Certifier (Type or Print) B 2 Date 5|gned (MWDDh’YYY) L 7 .
o p=1a-of - T
153. Title of Cerur gy ~ . ™ P 154. License Number 5. ME/Coroner File Number 6. Was case referredto MEICwomar’?

. [T ves B Mo

57 ARogistrar Signature Jﬂ Date Receivad gaoomyyy).

JN "17 2008

AR Iﬂﬁlﬂ IWIWMWN

008071000
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