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LACK OF PROBATE AFFIDAVIT

: 88,
LOUNTY ()F SKA(;] r )

ROBI R[ l (JRI:I:N being {irst duly sworn on oath. dcposus and
Sayse

THAT Affiant is_. the surviving spouse of JOAN A. GREEN, who dicd at Seattle.
on the 22" day of August. 2008. in King County. State of Washington. A copy of the
death certificate is"-att"zi_ch'e_d- herc't_o.

THAT at the ume of hcr dt,ath decedent’s sole surviving heir at law was her
spouse, Robert L. Green. '

THAT among items of] C'_u'_'l_nmuzh.ily property was real estate described on the
attached EXHIBIT A and incorpotated herein by this reference.

THAT the Affiant and the deceased provided for the conversion of separate
property to community property and forthe disposition of all community property by
Community Property Agreement dated May 12, IQR” and recorded concurrently
herewith. '

THAT there are no unpaid creditors of said decedent, Joan A. Green. or of the
former marital community nor unpaid funeral expense, ot expenses of last illness.

THAT Affiant knows of his own knowled‘gefahd---sﬂ states, that cach and all of the
obligations against the estate of said decedent. Joan A. Gicen (inchuding but not limited
to all the debts of decedent; all of the expenses of decedent’s last illness, funeral and
burial; promissory notes: installment contracts and mortgages: and state’and federal
succession taxes upon decedent’s estate, if applicable) have been paid.in full.

THAT the decedent left a Will, a copy of which is attached hercto; the decedent’s
estate is not being probated: the estate of the decedent is exempt {rom State and/or
Federal succession or inheritance taxes; and that all Creditor's Claims dUdlnSl the e%late of
the decedent have been paid. i

THAT the value of the decedent's estate at the date of death, including all real and "
personal propertly, was approximately $300,000.00, all of which was community
property.
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. THIS Affidavit is made 1o induce any Title Insurance Company doing business in
"+ Skagit-County. Washington, to insure real property in which decedent held an interest at
the time of her death. Affiants urge any such Title Insurance Company to issue its policy
. oftitl¢ insurance in full reliance upon the representations sct forth herein.

w7 s /7 2008

%/M///

ROBERT L. GREEN

536 Nelson AT
Sedro Woolley, WA 98284
(360) 855-0684 '

STATE OF WASHINGTON ) R
COUNTY OF SKAGIT )

[ certity that | know or have S-alis_".f’uclory evidence that ROBERT L. GREEN is the
person who appeared before me, and said.person acknowledged that he signed this

instrument and acknowledged it 1o be his [ree dnd mluntar\ act for the uses and purposes
mentioned in the instrument, o

DATED: e o G 19 . 2008,
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EXHIBIT A
Legal Descriptions

536 Nelson St., Sedro Woolley, WA 98284

Tax Parcel #:.4150-060-011-0001/P75969
Lot 11 Block 60.FIRST ADDITION TO THE TOWN OF SEDRO IN
SKAGIT COUNTY, WASHINGTON,” as per plat recorded in Volume 3

of Plats, page __29_'_"rccnrds ot Skagit County, Washington.

Situated in the City of S'c'dm_ Woolley, County of Skagit, State of Washington.

PARCEL 2: : '
9955 Rustic Lane, Sedro Wonlln, W A 98284

Fax Parcel #: 3988-000-016-00 U” [’68396

The South V2 of Tract 15 and Tracl 16, "PL Al OF RUSTIC RANCHETTES,
SKAGIT COUNTY, WASHINGTON,™ as per-plat recorded in Volume 8 of Plats,
page 22, records of Skagit County, Wa_‘_,hl_n__io_lon

The South 2 of T'ract 15 is herewith n1ergcd5:ié»_ji'th“ ’l‘ru‘_ci_] 6 as a single site.

Situate in the County of Skagit, State of Washington: . =

.
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Center for Health Statistics

( Lo Affidavit for Correction FO1 o 9709
Heal t‘h L. o G!",\frr‘-;.- a. WA 9RE0F-0709
This is a legal Document. Complete in ink and do not alter. {360} 236-4300
o STATE OFFICE USE ONLY
State Fils Number Fee Number i?nitials |Date { Affictavit Number

i | i
Use the section below for requesting any changes on the record.

Record Type: / ] 8irth.. [ Death __ Marriage L_! Gissolution

1. Name on record: . 2. Date of Event: 3. Piace of Event: (City or County)
4, Father's Full Namg -(For"lﬁ’;i_rth)_:_. {Huysband for Marriage or Dissolution) | 5. Mother's Full Name (For Birth): (Wife for Marriage or Dissolution)

- . The Record is Incorrect or incomplete as follows:
The Record | now shows The True fact is:

8. 7

8 9.

1. 11

2. E T 13.
'14. | represent the person as: [] Self [ Pé’reﬁ__t "] Guardian (7 Informant Telephone Number:

(1 Funeral 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: 6. Date: A 7_; Address:

All vital records are registered as received. An item may be changed by affidavit only once. Subsequent changes must be made by court order. The incorect
certificate must be returned within one year of the date it was issued to receive a replacement copy free of charge.

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

Exarnples 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 Records Birth Receord -+ & effective date)
Marriage/Divorce Records Passport N Aliens Registration Card (front and back)

Birth Certificates:

1. Only a parent, Jegal guardian {if the child is under 18), or the adult themselves (rf 18.07 older) may change the birth certificate.
2 The proof(s) must match exactly the asserted true fact(s). For example, if the affidavit says 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 old or have bean established within five years of birth. =
4 Up to age one, the parent(s] or legal guardian may change the child's last name with ‘an.affidavit for correction. provided:
This is a one time only change. Subsequent changes will require a certified copy of a court ordered’ name change.
- The new last name may be the mother's maiden name or father's name {if present on the cerlifi¢ate} .or.eny combination of the two. !
- After age one, last name changes reguire a certified copy of a court ordered name change Mmor spelilng changes may be made with an affidavit and |
documentary proof.
Parent(s) may change their child's first or middle name by completing and signing an afhdawt for corfechm until their child's 18th birthday).
This affidavit cannot be used to add a father to a birth certificate. {Use the paternity affidavit -form DOH/CHS 021)

Dea’th Certificates: :
E 1. Qnly the informant, the funeral director, or executors/administrators (if evidence confirming such posmon is preseﬂtad) may change the non-medical

'I\ o

information.
s The medicai information (cause of death) may be changed only by the certifying physician or the cordiner! medwaf pxaminer
E 3. If it is less than sixty days from date of death piease contact the county health department where the death occwred tc rw1ake changes.
“Wiarmiage Dissaiution [DVGTGE) Comificates: 7 7T Ty
* Personal fact{s) (minor speliing changes in name, date or place of birth or ré's?aé"mé, "may' be d by aﬁid'avi_t _.’fW!_tFl ";:r_robf} by the person.
2. To change the date or piace of marriage or dissciution, the officiant {marrlagg ,q, glerk of ccm iution) misst sigh the affidasit.
OHCHS 023 {Rev, 9/2002) ‘ B T
| ““ﬁ’ :
L i T Y L Hesin R
A
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© Covicil to Last Will and Testament of
S JOAN GREEN

" BEIT KNOWN That I, JOAN GREEN, of Sedro Woolley, Skagit County, State
of Washington, being of legal age and being of sound and disposing mind and memory,
and not acting under duress, menace, fraud or the undue influence, of any person or
persons whomsoever, do hereby make, publish, and declare this Codicil to my Last Will
and Testament, which was published at Sedro Woolley, Washington, on January 16,
1985. T

I ARTICLE I
REVOCATION OF PRIOR WILLS AND CODICILS

I hereby revoke al_']"_Wi'l.-ls' and Codicils previously made by me, except the
aforementioned Last Will apd. Tg‘sta_mgnt dated January 16, 1985.

. ARTICLETI
AMEND ARTICLE III (10)

I hereby modify and amend .Ar_'_ticle HI(10)-of my said Will to read as follows:

“ARTICLE III._Alternate Disposition of Estate:

(10) I nominate and appoint as trustee for the above-described trust my
said son, James Green, or if he dies or'is unable or unwilling to act, or
resigns while acting, then my sister-in-law, Patty Green, or if she dies or is-
unable or unwilling to act, or resigns while acting, then the Foundation
For The Handicapped, a non-profit corporation with principal offices now
located at 1600 West Armory Way, Seattle; WA 98119.”

ARTICLE 111
AMEND ARTICLE IV

T hereby modify and amend Article IV of my said will to i"éadf as .fq_lj_l'b\#s:

“ARTICLE IV. Nomination of Personal Representative: I heféb'j} _ti_bmi-n_até and

appomnt my wife, Joan Green, as personal representative of this, my Last Will and
Testament. If, however, she dies or is unable or unwilling to act, or 'fgsigns' while.
acting, then I nominate and appoint in order of preference, the said James Green ..
or Patty Green, hereinabove named as successor trustees, whoever of said persons.. .
is able and willing to accept the appointment. I direct that none of said persons - S
shall be required to furnish any bond or security whatsoever in order to accept the <.~ .

said appointment.” “m,ﬂl WMWMMMMMMM . i
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ARTICLE IV
CONCLUSION

" In éll__ .éther respects, I direct that my said Last Will and Testament of January 16,
1985, shall-remain in full force and effect as written.

IN WITNESS WHEREOF, I, the said JOAN GREEN, have to this Codicil to my
Last Will and Testament; subscribed my name and affixed my seal at Sedro Woolley,
Washington, this~ /51{ day of i , 2004,

SN/

JOAN GREEN

L ERRERERRRERE

This instrument, consisting of two pages of which this is page two, was on the
date hereof signed by JOAN GREEN and published and declared by JOAN GREEN to be
her Codicil to her Last Will and Testament in the presence of us, who at her request and
in her presence and in the presence of each other have hereunto signed our names as
witnesses hereto. :

& He,

_WrL ot L. Arav

Print Name
Residing at:

ijfiﬁxal x4%122;13444w4”

Print Name: /272 ry [ G‘: 1‘@:1—: vy
Residing at: ey

2008097190098 .
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AFFIDAVIT OF WITNESSES RE
EXECUTION OF CODICIL TO LAST WILL AND TESTAMENT
OF
JOAN GREEN

STATE OF WASH[NGTON )
. BS.
COUNTY OF SKAGIT )

THE UNDERSIGNED competent to testlfy each for herself or himself, testify
on oath, at the request of JOAN GREEN, the maker, as follows: The above instrument
purports to be and is the Codicil to the Last Will and Testament of JOAN GREEN, was
signed and executed by her on'the above date at Sedro Woolley, Washington, in the
presence of each of us as witnesses, The maker thereupon published the instrument as
and declared it to be her Codicil to her Last Will and Testament and requested us to sign
the same as witnesses. At thé request and in the presence of JOAN GREEN and in the
presence of each other, we each subscribed our names as witnesses thereto. At the time of
executing the Codicil to her Last Will and Testament, each of us as witnesses were of
legal age, and JOAN GREEN appeared to be of sound and disposing mind and not acting
under any duress, menace, fraud, undue 1nﬂuence or misrepresentation.

Wiligun. K B00e—

WITNESS NES

SUBSCRIBED AND SWORN to before me this /2% day of (A folop s |

bﬂc,z_q/r!/

2004,

OFFICIAL SEAL
DENA FLEURICHAMP

Notary Punlic - Siata cf Washinglon
My Commission Expires ) 1-4-2004

My commission expires: 11/4/’2004 _' 6} __

LTI
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BE 1T KNOWN That I, JOAN GREEN, of Sedro Woolley, Skagit
County State of Washington, being of legal age and being of sound and
dlep051ng mlnd and memory, and not acting under duress, menace, Lraud
or the undue influence of any person Or persons whomsoever, do hereby
make, publish and declare this, my Last Will and Testament: ;

ARTICLE I Identlfication of Family: My immediate family

now consists of my hueband Robert Green, and our two SONDS, namely;

| James Green and Kelly Green.

ARTICLE II' Dlspositlon of Estate: I hereby give, devise

¥ and bequeath all of my property and estate of every kind and nature

: whatsoever, and wheresoever the same may be situated unto my husband,

. Robert Green, if he surv1ves,me; If my husband shall predecease me, OY

- shall die similtaneously Wituqme;”rﬁen in that event all of my property 1

' and estate of which I may die sei?ed or pqesessed, or to which I may be
entitled at the time of my death, shall-ﬁeldistributed as in the

1 following Article TII provided. ' g

ARTICLE I1l. Alternate Dlsposltlon-ef'Estate: 1f my husband

does not survive me, Or dies 81mu1taneously w1th me, after payment of

. my just debts, costs<xfadminlstrat10n and taxes,-lf any, I hereby give,
. devise and bequeath one- -half of my estate to my: son James Green, f{or

- if he predeceases me, then equally to his surv1v1ng 1ssue if any, and
- if no surviving issue, then to whoever is his heir or helrs under the

Washington intestacy laws) and the other one-half of my'estate unto the

trustee hereinafter named, in trust, for the person and trust purposes :

(1) The primary purpose and intent in creating this trust is to. R
provide a flexible plan for the penefit and use, and to meet the -

personal and incidental needs of my son, Kelly Green, a handi-
capped person, first from the income and secondarily from the - -
principal of the trust fund hereby established, and to assure that

\hereinafter set forth:

lllllllllllllli
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-gaid child will be provided the material resources and personal

 experiences that will promote the child's comfort, pleasure and

" happiness, but such expenditures shall be in addition to, and
~“ghall not include those needs met and paid for by the Depart-
“ment of Social and Health Services of the State of Washington,
and/oxr” other state and federal agencies and departments.

€2) Tt ig-my direction that through arrangements made by my
trustee, my.said child shall have vacation and recreation trips
away- from his place of residence, the cost of taking him on such
trips-shall be.a proper expenditure from the trust. The trustee
shall pay allout-of-pocket expenses incurred by the person for
my child*s "treats", meals, entertainment, tramsportation and

accommodationjwhile on such vacation and recreation trips.

(3) It is my further direction that such needs as personal
clothing, footwear, reading materials, sports goods and
recreational equipment; eye care (including glasses 1if prescribed)
record player and records, gifts on special days, money for
Christmas, televisidn,and“television repairs, and such other
items as will enrich his-day-to-day living experiences, together
with costs of transportation to and from his workshop employment
and places of recreation if a pexrsonal obligation, be deemed a
proper expenditure.. "o =

(4) It is my further direction that obligations incurred over

and above the amounts provided by special federal and state
medical and hospitalization finmancial plans, for surgical,
medical, hospital and dental services and professional attention,
including special prosthetic deviges, if prescribed by a
physicial or licensed physical therapist, be proper expenditures
from the trust. S

{5) The providing of any of the foregoing items or services shall
not be paid for by my trustee, {f in the  judgment of my trustee,
such payment will jeopardize or reduce assistance from the
Department of Social and Health Services of the State of Wash-
ington, or its successoeT department;=and/or other state or
federal agencies or departments resulting in an overall financial
detriment to my said child, as it is my desire and intention

that the trust shall maximize financial support available to my
gaid child from other sources, public or privatei !

{6) The trustee shall have absolute management-and”ﬁbntrcl of

my trust estate hereby created, with full power to invest and
reinvest, sell, mortgage, pledge, loan, lease for any  term,

repair and in any manner alienate, encumber and manage. the whole

or any portion of said trust estate. My trustee shall have power
to make such contracts, and to execute and deliver such-deeds,
mortgages, promissory notes, cOnveyances, leases and such other
instruments as my trusteec may deem necessary for carrying out this
trust. The trustee shall pay all taxes and expenses -of the .~ °
trust, including reasonable compensation as such trustee in -
accordance with its schedule of fees in effect at the time -

of this trust becoming operative. Taxes shall be charged to' .~
principal and income in accordance with good trust administration. .
The trustee shall be relieved from all duties of the Trustees -~
Accounting Act of the State of Washington, but shall keep Ea

available a complete record of the trust open to inspection of';f'

the beneficiary. | :';;:'=i:
' <::::tj;a%AJ ﬁé;%/ﬁ4uQWa’ (SEAi}'QT

WA

T
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# A7) The beneficiary named herein shall have noc power tO
D anticipate, alienate or encumber his interest in the trust
- fund or the income thereof, and no interest in income oY

- principal of this trust shall be liable for debts of the

benefigiary to any creditor, including the State of Wash-
ington,  noxr: subject to the process of seizure by any Court.

(8) In addition to the powers and guthority granted herein
and the powers 'granted to trustees under the Washington
Trust Act and as. such is amended, the trustee shall have

the following specific powers and the exercise of discretion
in the applicatiom thereof, to:

: /(a) Pay the expenses of last illness

., ~and costs of funeral and burial of ny

- §aid child, over and above those costs
and expenses met by special federal or
stdte pPrograns.

(b) “Consolidate this trust or any other
trust created by me, Or my spouse, if
the trustee shall deem such appropriate
and not in ¢onflict with the expressed
provisions «of any instrument executed
by me or uy -spouse.

(¢) Apply to the proper federal and state
agencies or departments for the payment
of such disability awards as said child
may be entitled by reason of the handi-
capping condition with which he is
afflicted. B

(d) Employ such agents, attorneys,
accountants or appralsers-as my. trustee
may seem reasonably neCesgari,.ti rel
with acquittance upon their legal,:ta
or other expert advice and to pay: .
reasonable fees for such services. .-

(9) This trust shall continue as provided and directed herein
until the trust fund is expended as a result of disbursements

by my trustee on behalf of my said child, or upon his .death, .

whichever event shall first occur.

1f funds remain in the hands of my trustee at the time of

the death of my said child, my trustee shall distrihute“lU%_df}sﬁphu

remainder to the Foundation For The Handicapped for the
furtherance of its services to handicapped children and

adults within the State of Washington. The other 90% of sucﬁl“ :.;

remainder, my trustee shall distribute to my other son, James

WQUEW, J;éw

gL  obed 800Z/6LE T
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Green, if he is then living, and if he is deceased, then to
his surviving issue, if any, in equal shares, and if he has
" no surviving issue, then to whoever is his heir or heirs under
" the intestacy laws of the State of Washington.

"7(10) I nominate and appoint as trustee for the above described
"/ trust, my said son, James Green, or if he dies or is unable
+or unwilling to act, or resigns while acting, then my husband's
' nephew,” Wesley Snell or if he dies, or is unable or unwilling
“to act:or re51gns while acting, then his wife, Betty Snell, or
.if she. 'dies or is unable or unwilling to act, or resigns while
-aeting,  then the Foundation For The Handlcapped a non=-profit
corporation with principal offices now located at 1600 West
Armory Way, Seattle, WA 98119.

ARTICLE IV Nomination of Personal Representatlve I hereby

nominate and appolnt my husband, Robert Green, as personal representative
of this, nmy Last Wlll and Testament. If, however, he dies or is unable
or unwilling to act,"or“;e51gns while acting, then I nominate and
appoint in order of ﬁ?éfereﬁbé,“the said James Green, Wesley Snell, or
Betty Snell, hereinab6§g ﬁamedfas successor trustees, whoever of said
persons is able and Williﬁéftomachpt the appointment. I direct that
none of sald persons shallxbé‘feq#ired to furnish any bond or security

whatsoever in order to accept thé_séid appointment,

ARTICLE V.'Non—Interﬁeﬁtion Clause: I direct that this, my
last Will and Testament, may be adﬁihisterediwithout the intervention
of any court or courts whatsoever, excepf'fb dbhthose things which are
required by the laws of the State of Washlngton in the administration
of a non-intervention will. I specifically dlrect that my said personal
representative shall have the right to cont;nue_any_bus;ness in which I
may be engaged at the time of my death, withouf“éﬁ§i§rdér'of court and
without any liability for loss as a result thereof : I further direct
that my personal representative shall have the rlght to sell convey or
in any manner dispose of the property of my estate, real'o;,péfSQnal,
without order of court and without confirmation of sale,ﬁﬁpqﬁ-sﬁﬁhsterms
as is deemed advisable, irrespective of whether or not a saié;ﬁ;?“§é1¥3
necessary for any purpose. My personal representative shall ﬁaﬁeithef' ia
same right with respect to the property of my estate and the sale{:  .

management and disposition thereof that I could exercise if living'and

acting in person, (:::Bf‘ fl“ﬁ- i.' :“
L 2 { A Ltz (SEAL:_. -
L Oa e

(T
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ARTICLE VI: I hereby revoke any and all wills by me at any
fiﬁe hefetofore made, but I direct that a Community Property Agreement
executed by my husband and myself by which all community property shall
pass . to the surv1vor upon the death of one, without the necessity of a
probate, shellﬁbe and is hereby intended as remaining in full force and
effect. “_ ' .

IN :.WIT'NESS WHEREOF, I, the said JOAN GREEN, have to this,
my Last Will aﬁd:Téétaméﬁ;, subscribed my name and affixed my seal at

Sedro Woolley, Wéshiqgtbn,,this (@3 day of January, 1985.

WE HERERY CERTiff'ﬁﬁat the foregoing instrument consisting
of four typewritten pages beeides this one, each signed by the testatrix,
was on the _JLEL day of Januarf, 1985,f;igqed, sealed and published by
JOAN GREEN, the above named testatrix; as;eﬁd declared by her to be
her Last Will and Testament in the ﬁféséﬁgejpf us, the undersigned,

who at her request and in her presence aﬁd'in tﬁe'presence of each other,

have hereunto subscribed our names as witnésBES'thereto.

Regidlhg at Sedro;Woolleyi Washington

ey

e51ding at Sedro ng}Iey, Washlngton

WA

Skagit County Auditor
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AFFIDAVIT OF ATTESTING WITNESSES

I hereby request the attesting witnesses to the attached Will

to make the followxng affidavit.
5 S e w5 ey (SEAL)

'STATE OF WASHINGTON )

| COUNTY OF SKAGIT _)j~

THE undersiggéd-being first duly sworn on oath deposes and says,

each for himself: ;THAT h@zis a competent witness, knows the above named
and is one of the éﬁﬁééribihé.witnesses to the attached Will. The said
Will was signed on the- date it bears in the presence of the unders1gned
and was published and declared toluathe same and the testatrix requested
us in attestation thereof to:subséribe our names as witnesses thereto.
The undersigned in the preseﬁde éf the testatrix, and in the presence
of each other, subscribed their:némes asﬂwitnesses to said Will.

At the time of execution of'éai&ziﬁstrument the said testatrix
was over the age of 18 wyears, was of sound and dlSpOSlng mind and not

acting under duress, menace, fraud or the undue lnfluence of anyone.

/QI’Z\H \,JMJ
py\ﬁl&dju9x .
O

SUBSCRIBED AND SWORN to before me this _/{ day of _ January . , 1985

¥ Le or -
Washington, regiding at Mount Vexnon. . .

-
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