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Elliott W Johnson Inc PS
711 S: First St
Mount Vernon, WA 98273
- Lack of Probate Affidavit
Grantor(s): L Helen A. Vaux
Grantee(s): - .. The Public
Legal Description (abbreviated).:'.'.' 1996 Dartmouth Manufactured Home
+ Serial #115497
“ Little Mtn Est Mobile Home Pk, Space 104
- Skagit County, WA
Assessor's Tax Parcel Number: 34042-8-::2“:.'-'004,-0104 (P104820)
Reference:
In the Matter of the Estate of S S
Lack of Probate Affidavit
John H. Vaux, S
Deceased.
State of Washington )
) ss.
County of Skagit )
Helen A. Vaux, being first duly sworn, deposes and says:
Lack of Probate Affidavit: e L
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o 1. Iam the surviving spouse of John H. Vaux who died at a resident of Skagit County, Washington

~“at" Mount Vernon, Washington, on July 26, 2006, having provided for the disposition of all
commuhity property between myself and my deceased spouse under Community Property Agreement
dated June 27,:1980. 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 ex-ecgte_d no wills, agreements to convey, conveyances, mortgages, deeds of trust,
lien agreements or other instruments 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 cré_di_‘_;p_rs of said decedent or of the former marital community nor unpaid
funeral expenses or expense's of'last' iliness. The estate is fully solvent.

4. The decedent left surviving, in- adchtlon to the undersigned, the following children: Kirk J. Vaux,
of legal age. _

5. The decedent did not receive any med1cal 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, preseription drugs or any other services.
6. There was no separate property.
7. Among other items of personal and community p.foper_tfywas i_he following:
1996 Dartmouth Manufactured Home, 60x28, .:.'Sél‘i__a_l_' # 11 5497, Little Mountain
Estates Mobile Home Park, Space #104, Mount Vernon; Skagit County, WA
Skagit County Assessor No. 340428-2-004-0104 (P104820) "
All checking, savings and investment accounts

All motor vehicles

All household furniture, furnishings, jewelry, clothing and other 1tems of personal
property S

Lack of Probate Affidavit:
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T8, ThlS 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 1n reliance upon the representations herein set forth,

Ioler, 11 Dariy

Helen A. Vaux

SUBSCRT_BEI) AND SWORN to before me on August % \j, 2008 by Helen A. Vaux.

T

Skagtt County Auditor
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EV =the fixing of the status and disposition of community property to

COMMUNITY PROPERTY AGREEMENT

This Agreement, made and entered into this day of
| June, 1980, by and between JOHN HARVEY VAUX and HELEN ARLENE VAUX,
"hugband and wife, of 221 Claremont Pl., Mount Vernon, washington,
pursuant to the provisions of Section 26.16.120, Revised Code of
~ Washington, providing for agreements between husband and wife for

take effect upon the death of either, WITNESSETH:

That in consideration of the love and affection that each
of salﬂ partles has for the other, and in consideration of the
mutual benéfits:to be derived by the parties hereto, it is hereby
agreed, covenanted and promised as follows:

FIRST:® That all property of whatgoever nature or description,
whether reéal, personal, or mixed and wheresoever situated, now owned
or hereafter acguired by them, or either of them, shall be considered
and is hereby declared to be community property.

SECOND: "'That'upon the death of either of the parties hereto)
title to all community property as defined in the preceding para-
graph shall 1mmed1ate1y vest in fee simple in the survivor of them.

IN WITNESS WHEREOF, the-'said JOHN HARVEY VAUX and HELE%
ARLENE VAUX have hereuntc set’ thelr hands and seals this "7 t'ﬁay
of June, 1980.

STATE OF WASHINGTON )
} ss.

County of Skagit )

This certifies that on this 27 ¥ day of June, 1980,
personally appeared before me JOHN HARVEY VAUX and HELEN ARLENE. VAaUX,
husband and wife, to me known to be the individuals who' executeﬂ the
foregoing instrument, and acknowledged the same as their frée- and A
voluntary act and deed for the uses and purposes therein mentloned.

Witness my hand and official seal the day and year ins fhlw u:“%

Certificate first above written. g
“_<(5H2 Zif*’ vt \\?

Hotary ?ubllcﬂln and for the:é%ﬁtaf
Washington, residing at Mount’yéiho

"(, .? ”‘ Qu.
T
20080813007
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‘ July 26; 2006

b, Under 1 Year

CHEIW AGET, e R TR

"B Sex AWIFy A -Lasﬁ.anhﬁay‘ Nuner - 5 8. Countynfﬁeath
| Male s J: 6g B . _ Skagit : -
: i T . - - iBa. Birthplace (Chy, Town, ar Cuuw) (Stasaomeetgn cQumy) Decedent's Edut‘ahon .
h Mount Vernon Washington . r Bachelor's Degree R
<10, Was Decedent of Hlspamc Ongm" (YesorNo] If yos, specﬁy . [11. Decedent's Race(s) 2. Was Decederlaver in \.S. | N
= No e . ]T:aucasian Amed Forces?  Yeg ‘:;
3a, Resadence Numbar and Street (e g:,624 SE 5" SL) (Include Apt. No.} 3b. City or Town !: g
512610 E. Section Street #104 I'l Mount Vernon *
13¢. Residence: Colnty’ . [13d. Tribal Reservation Name {f apniicable; f13e. State ar Foreign Country [13f. Zip Code + 4 3g. Insige City Limits?
e git T Washington L;BZ'M j&’ﬁm ONe [ Unk
2| 4. Estimated iength of ime at resn:len 18 Maritai Status at Time of Death {18, Burviving Spousa's Name (Give name prior 1o first marriage)
14 Years : e - Maryied Helen A. Mattesom
: L7, Usual Occupation (indicale typecfwark doriz durmg mcst ofwarlnng e (DR NOT USE RETIRED.[18. Kind of Business/industry Do not use Company Name)
J ook cist . . _ Pharmacology
E:. X ; 18. Father's Name (Firsl. Middle, Lasl, Suffx) FE . . . jpU. Mother’s Nal d & {First, Migdle, Last)
,sg Harve E. Vaux e Rymah M.
ke 421, Informant's Name cn 122, Rétationship to'Decedent 23, M aili gAddress Wumber an? Streel or RFD No. CiJy or Towa State. Zip
3 Helen A, Vaux - [ Wite - 12610 E. Section Street #lﬂi, Mount Vermon, WA 98274
o 4. Piace of Death, if Death Ocgurred in a Hcspﬂal; B E 1 Place of Dealh, if Death Occurred Somewhsre Other than a Hospltal:
v S | Nursing Home/Long Term Care Facility
a . Fachlity Namne {if net a faciity, give number & Stme!{nrlocaﬁnn] N Ga, City, Town, or Location of Death 6b, State . 27, ng Cada
7 Mira Vista Care Center : e Mount Vermon EA 98274
i 128. Method of Disposition - . Place of Einal Dmpusfmn (Name af cametery, crematory, afher place) FD. Location-CityiTown, and State
¢ Burial - - Hanthorne I.awn Henorial Park Hount Vernon, Washington

31, Name and Complete Address of Funeral Facllity e of DiSposmEn
Kern Funeral Home, 1122 So. 3rd. ‘St Mount Vernon, Washington 98273 JﬂlY 31, 2006

ra FuneralDil‘ectOl's@“am’%z’ ez 5 &)_49?"

.Caisa nfDeath {Sie nstructions and examples)
4. Enter the chain of avenis diseases, injuries, or cumpilcallcns thal difectly-caused the death. DO NOT enter terminal events such as cardiac amest, respiratory arrest. ar
ntricular fibrillation without showing the etiology, DO NOT ABBREVIATE. Add additional lines i necessary.

-a

.
!

: o . : . : _bnigrval benween Onset & Daath
JMMEDIATE CAUSE (Final disaase or e B U
] nndltjon resulting in daath) > E;____EDQM | Qe
e % (0f 25 & Consedusnoe, of): . “rierve! between Onset & Deatn
] equenf.rally list conditions, if any, I-ad;ng i e H
o the cause listed on line a. Enter the 3 Rovdedesce \E m Cmﬁmmd} —.L#mm T
NDERLYING CAUSE (disease or injury : H
.that initiated the events resulhng in c. - : .
‘death)LAST o Dus to (or ds @ Gonsaquence of}; .. - drierval between Onsst & Death

7 !
. __d. - . 5 i .

Pl 5. Other significant conditions contribufing te death but nat resulting in the underying cause given above . - Autopsy? 7. Were autopsy findings available to
F : . Do : nmpleta the Cause of Death?

8 . . ] ] EJ Yes No S Hves ONo

i U8, Manner of Death 5. 1f fermale ' - U, Did iobacco Use contibule
§ atural. [ Homicide [3 Nat pregnant within past year [ Not pregnant, but pregnant wn!hln 42 days DEfDrs death to death?

g -1 O} Accident O Urdetermined [ Pregnart at time of death 3 Mot pregnant, but pregnant 43 days to'1 year hefare daath [ Yes 3 Probably

g w1 [ Suicide [ Pending 3 Unknown # pregnant within the past'year [Cai e [] Unknown

7 -1, Date of Injury (Mmonyyyy . Hour of Injury (24hrs) . Place of lnjl.lry (e.g.. Decedent's home, construction slte. rasiaurarll,wooded area) 4. Injucy at Work?

0 3 ) 3 . | Ovyes [ONo [OUnk

. ‘e 5. Location of Injury: Number & Street: ) o = &pt.No.

% . - .

D o Town: N Caurty: Shate: ?;Lcmw 4:

! 6. Describe how injury occurred ] . |47 If transponatim |n[ury specify:

K ’ : . O DnverlOperatar .~ [ Pedestrian

g . |0 Passenger.. A1 Other {Specify)

- ician-Ts the bess of my knowledgs, death otourred al the time, date, and 8b. Medknl Exammen’Coroner Cin the bdsis. of éXaminatian, apdlor iivessigation, ir my

q the catisa{s) angd manner slated. . . opinian, death oceurred at the ima, date, and place, and dua 16-the causa(s) and mannef slated.
- 49 Name and of Certifier - Plysician, Medical Examiner or Goroner (Type or Print) . Hour of Ds_af_.h {24krs)

A Mary k, MD, 2061 Hospital Drive, Sedro—Woolley, WA 98281& 0235

j_1 IS‘I Name &t e Df Aftending F'hysiman |f other than Certifier (Type ar Pnn!) 7. Date Slgnsd fuwourwm

¥ : July. .26, 2006

§ {53. Title ofCerhﬁar R : v, Licanse Number 6. Was case referrad to ME/Corgner?:..

a Phys ician ' O vas mu

q 5B, Date Recalved fwimomvy) - )

Z Juk 2 ? 2{}{}5

...9 Amsndments s

N W wmau
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