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_NO PROBATE COMMUNITY PROPERTY AFFIDAVIT

STATE OF WASHINGTON " )
COUNTY OF SKAGIT - ..~ )

DANC. KILPATRICK_,’_"'bei"r._l__g__ﬁrs__t" duly sworn, on oath deposes and says:

That he is a resident of Anacortes, Skagit County, Washington. That BRUCE C.
KILPATRICKwas the father of two sons, _DQNALD L. KILPATRICK and DAN C.
KILPATRICK, no other children. That BRUCE C. KILPATRICK died a resident in Anacortes,
Skagit County, Washington on _January-14, 2005 . BRUCE C. KILPATRICK died
leaving property in Skagit County all of which was the community property of JEAN
KILPATRICK. A copy of the Community Property Agreement is attached.

That there are no unpaid creditors of said deéedgﬁf BRUCE C.KILPATRICK or of the
former marital community nor unpaid funeral expenses; or last illness except as follows:

That the decedent's estate is not being probated. A cop_:y{'.of the -Will_ is attached.

That the property owned by JEAN KILPATRICK and BRUCE KILPATRICK consisted
of the following: L e

REAL ESTATE

1. STREET: 1713 - 6™ Street, Anacortes, WA 98221
TAX ID: 3772-159-007-0007/P56015
LEGAL.: ANACORTES LOT 7 BLK 159&7

PERSONAL PROPERTY
1. Household furniture valued at $500.00
2. Motor vehicles valued at $500.00




e 3 Bank accounts and cash valued at $300.00

. 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 whie-h ‘would necessitate estate tax reporting to the federal government, and that there is
no estate tax owning on account of decedent's death.

This afﬁdav1t is 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 deceased ‘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. o

Dated this /"4 'day}o’f'"Nbve-mber, 2008

//mfm

DAN C. KILPATRICK

SUBSCRIBED AND SWORN TO before me this I 17 th day of November, 2008.

SRNE THop 2 s
SR 5*@;9’02 Notary Public-in and for th
33, :f\&om Ry @2 Z  State'of Washington, residing
S i poanc oiws  at Amacortes, WA.
”f,/%:b&m y OOF My appomtment explresé A1 O
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NOV-13-2008 14:16 EVANS FUNERAL CHAPEL 360 293 8O3 P.O1-01
P T L et LA L - Lad]] A LRALNE W ML U W ERREE WAMALVE FOIS PYLILE WS
H. Lagal Nal_'ns {include AKA' (any)  First idate LAST Suffix . Death Date
L Bruce Clinton KILP. CK 14, 2005
Sex (v Ha. Age — Last Bithday b, Undar 1 Year Mo Under 1 Day 5. Social Security Kumber . County of Daath
i M 6 Months Days Hours Minules kagit

7. Birthdate - ’ . Birthplace (City, Town, or Counzy} Fu {Siate of Forelgn Country)

. Decedent’s Educalion
completed

s
10, pa’ijc Origin? {Yes or No) i yes, specify.

hington
ET& 1. Decadent's Racea(s)
White

12, Was Decedent everin U.S.
Armed Forcues?

i _Tes
5[ [13a. Residence:, Numher and Stresl (z.g., 624 SE5 5:.) (indude Apt. No ) 13b. City or Tawn
1713 /- &th Street An
(5}/13c. Resldence: County rsd. Tribal Ressrvation Name (% spplicabie) [15e. State of Foreigr Couniry 3, Zip Code + 4 [t3g. Insida Cily Limita?
Skagit Washington 98221 Tefes Dto  Dunk
14, Estimated length nf llme at residence 18- Marital Status at Time of Dasth (18, Surviving Spouse’s Nama {Give rame priar to firsk marrage)
26y ’ Marriaed Jean (umn) Walker
B Nn7. dsuat Oceupation [Ind:cate |ype ufwwkdona durhg mast of working life. (Do NoT usE RETIRED).1B. Kind of Business/indusiry {Co not use Company Name)
& Qiler State Ferries
% 19. Father's Name (First, Middla, Laat Suftix} . Mather's Name Befora Flrst Mardage (Eist, e, Last)
= Charles Franklin XKi lpatrlck Harriet Blixabet“
8 1. Informant's Name , Relationship to Decedent ‘23 Mailing Address; Memher and Siest or RED M. City ce Tawn Stake g
; Dan Kilpatrick 1 Ben 8576 Pinkeron Road Anacortes ua 98221
2 {24, Plsow ot Dealh, if Death. Otcurred in a Hospital: o tPlacs of Daath, if Death Occamed Somawhere Other han a Hospital
. :  Wuwxsing Home _
25. Facifity Name (¥ no1 a fadiity, give ALmber & siroet o locat un; 68. City, Town, of Location of Death T FT. Zip Code
Fidalgo Cara Center ' o acortes Wa 98221
[28. Method of Dispasition F Place af Fmel Dispasition {Hame of camatery, crematary, ather placs) [38. Location-Chy/Town, and State
Cremation Nc:!:lmnst: crematcry
131, Name and Complate Address of Funera; Fadllity . e 2. Date of Disposition
Evans Funeral Chapel 1105 32nd Straat: 2231~ ! January 19, 2005

133, Funaeral Director Signature X

use of éealb (588 Instructions and examples)
[34. Enter tha chain of events — diseases, injurie
wentricuser fibillation without showing tha etivlogy. DO NOT ABBREVIATE Add additional lines i necessary.

IMMEDIATE CAUSE (Final disease or
condition resulting in daath) >

LVl‘\H C.r'b-c-c.!" h.bﬂ S;\—zb\ (4(-{

a.

complications - that dizectly caused the death, DO NOT enter termina! events such as cardiac arest, respiratory arrest, or

lh;zem-a& patween Onsst & Deaih
N [
; T i,

.. Due o {or as a consequence of;
Sequentially list conditions, if any, leading |, :

Interve between Onset & Death

o the cause iisted on fine a. Enter the
UNDERLYING CAUSE idiscase o injury

Due s (orasa cﬁmqw;nca ofy
at Inttiated the events resuking In e Vo

C.

irmorval batwaan Dnset & Death

e

ath}LAST Due i (ka5 a SarssquEnce aty, :}mew betwesn Onsst & Death
. B M

[35, Othar significant conditions contributing e destty at net resuiling In the underlying causa given above, .- 6. Autopsy? 137, Were sutopsy findings aveilable to
E S O komplete the Cause of Deatn'?
= Yes [ENo yYes [CiNeo
= LOwnry Ao, gnvax, AP (oP0, |
{i 38. Manner of Deattl . lfismale ° KRR ; 40, Did tobacco usa conributa
B Naurat 3 Homicide [J ot pregnant within past year [ Not preginant, but prégaant within-d2 days before desth to death?
B Accident T*Undeterminad [ Pragnant at time of daeath 1 Nat pragnant, but pragnant 43 deysid 1 year befora death "o Yas [ Prohabty
% | Sulcide ] Pending [ Uaknown if pregnant within the past year © - I Ne [ Unkrawn
E— 1. Date of Injury ganaporrrern 2. Heur of Injury (24hrs) {43, Place of Injury fe.g., Decedent's home, congtruclion sile, restairant, wooded area) M4, injury at Wark?
£ i - - [ives [Oio [Oink
o 45 Location of Injury:  Mumber & Strael: Apt No.
k=
23 Gty ar Town: County: State: " _Zip Cocar 4 .

8. Describe how Injury occurred

Y. K transporiation injury, spetify:
] DrtveraOpammr {1 Pedesitian

[ Passenger. :

l48a. Certitying Physlietan-:. o b ceny o

-y W b TR B ST e

r@ Fn ey v i

L A LN U S
. ERIACH R 1

48D, Medicai Examiner/Coroner -«

BA PR AT WA JUT SIFR FLER S

- [ Other {Specify)

40. Name and Addrefs of Cmy - Physician, Medical Exariner or Caroner (Type or Pring)
Bryan H. Muryay, M.D. 2511 M Avenue, Suite C, Anacortes, WA 98221

. '56. Hourochaalh {24hrs)
’ “23:00 PM

51. Name and Titie of Alterding Physician if other than Certifisr {Type or Prind)

£2. Date Signed pmanrryy)
Japusry 17, 2005

53, Thie of Certifier £4, Licanss Number Ts. ME/Coroner File Number

BE. Was cage referced to ME/Coroner?

(LT

Skagit County
11/14/2008 Page

3 of

M.D. MD00043410 O Yes o ThiNo .
57, Registrar Signature 58. Date Recaived pammprry
LY
[58. Amendments
SHS Q02 Rev .220612304
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' COMMUNITY PROPERTY AGREEMENT

AGREEMENT made -this Ayp  day of fugusT ., 1999, between
BRUCE C. KILPATRICK and'JEAN KILPATRICK, husband and wife, both
of whom are domiciléd in the State of Washington. In
consideration of thefmufqal benefits to be derived and their
mutual agreements setﬂférthfbelow, the parties agree as follows:

1. Property Coveredf_"Tﬁis Agreement shall apply to all
community property now owned 9r hereafter acquired by Husband and

Wife (except for assets for which_afséparate beneficiary
designation has been or is hereaftér Méde by Husband or Wife and
approved by the other spouse) eﬁén;though=some items may have
been or may be purchased or acquiredgbyubne or the other or both
or may have been or may be registere& iq_tHé name of one or the
other or both. If Husband dies and Wife”éﬁtﬁiﬁes, any separate
property of Husband which is owned by Husbénd at}the time of his
death (except for assets for which Husbandvﬁas_madé a separate
beneficiary designation other than by Will} sﬁali become and be
considered community property vested as of theamoméﬁtsof his

death, and if Wife dies and Husband survives her}ﬁany séparate

COMMUNITY PROPERTY AGREEMENT - 1
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r"fpproperty of Wife which is owned by Wife at the time of her death

'(except for assets for which Wife has made a separate beneficiary
desrgnatlon other than by Will) shall become and be considered
communlty property vested as of the moment cof her death. All
such property is referred to in this Agreement as the "described
communlty property

2,5 Vestlng_at Death of a Spouse: If Husband dies and Wife

survives him;,alljof the described community property shall vest
in Wife as df”the'mbment of Husband's death. If Wife dies and
Husband susvives her, all of the described community property
shall vest in Husband“as of the moment of Wife's death.

3. Dlsclalmer. Upon_the death of either spouse, the
surviving spouse ﬁé&fdisdiaim any interest passing under this
Agreement in whole orfih:part, or with reference to specific
parts, shares or assetéithéfébf, in which event the interest
disclaimed shall pass as if;the:provisions of paragraph 2 had
been revoked as to such iﬁteféét with the surviving spouse
entitled to the benefits provrded by any alternate disposition.

4. Automatic Revocatiocn: The provrslons of paragraph 2

shall be automatically revoked:

(a) Upon the filing by elther party of a petition,
complaint or other pleading for separatlon,?dlssolutlon or
divorce; or :Z_nﬁ_:lt |

{b) upon the establishment of a domiéileeeet of the State of
Washington by either party; or 1'; G

{(c} TImmediately prior to death, if thefarderref death

cannot be ascertained.

COMMUNITY PROPERTY AGREEMENT - 2
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5. Optional Revocation by One Party: If either party

_becomes disabled, the other party shall have the power to
terminate the provisions of paragraph 3 and each party designates
the othér as attorney-in-fact to become effective upon disability
to exerciSe:such power. The termination shall be effective upon
the déli#éryﬁgf written notice thereof to the disabled spouse and
to the qdérdiansﬁ if any, of the person and of the estate of the
disabled perégn, fFor the purposes of this paragraph, a spouse
shall be deeméd“disabled if a person duly licensed to practice
medicine in Washlngton signs a statement declaring that the
spouse is unable to manage his or her own affairs.

6. Powers of_Appo;ntment This Agreement shall not affect
any power of appoiﬁfmentfhow held by or hereafter given to Wife
or Husband or both ofjthém mor shall it obligate Husband or
Wifeor both of them to- exerc1se any such power of appointment in
any way. e
7. Inconsistent Agreémeﬁff To the extent this Agreement is

inconsistent with any proviSist of any community property
aggreement or other arrangemeht previdusly made by the parties
that affects the described commuﬂity pfdperty, the terms of this
Agreement shall be deemed to revdkejsuqh~prior provisions to the

extent of the inconsistency.

A

Witness

we om P2 3 o S
Witness JEAN KILPATRIEK -.

COMMUNITY PROPERTY AGREEMENT - 3
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STATE OF WASHINGTON)
E _Q;'"'_ﬁ_ ) ss.
COUNTY OF SKAGIT )

on - ’Ag' personally appeared before me BRUCE
C. KILPATRICK and JEAN KILPATRICK, to me known to be the
individuals" descrlbed in and who executed the within and
foregoing Communlty Property Agreement, and acknowledged that
they signed the. same as “their free and voluntary act and deed for

the uses and pursteS thereln mentioned.

Given under my hand and ‘official seal on this 2 day of

(giﬁa|.!f: 1999 | Z :

“'* NOTARY PUBLIC, in and for the
L LR State Of WaShlngton
> Y. ' My CommlSSlOn explires:{-2§-o2

L ]
Lrepant?

5
S
Y
~
2,
G,

COMMUNITY PROPERTY AGREEMENT - 4
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Laut Will and Testament
of

_ . BRUCE C. KILPATRICK

:ijﬁégncnre ("BC") KILPATRICK, of 1713 - 6th Street,
Anacertee; Skaglt County, Washington declare this to be my Last
Will and Testament and revoke all prior Wills and Codicils.

T I. FAMILY

I am marrled and mv w1fe s name is JEAN KILPATRICK. I have
two adult chlldren born to me, namely DONALD L. KILPATRICK and
DANIE C. KILPATRICK. Except as herein provided, I intend to make
no provisions in this Will for any child who survives me, whether
| named herein or hereafter borncor adopted, nor for the
descendants of any child whe”does not .survive me.

II. PAYMENT-oEtnEBTs

I direct my Executor herelnafter named, as soon after my
death as is practicable, to pay all just debts for which proper
clalms are filed against my estate and the expense of my last
illness, and funeral; provided, however, that thlS shall not
authorize any creditor to require payment of any-qebt prior to
normal maturity thereof, or prohibit my Executdr'fromtexercising
any legal defense to the same. My Executor shall be compensated

for her/his time and expenses at a reasonable rate.

A — W
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_III. DEVISES AND BEQUESTS CF PRCOPERTY
h§f fAfEéprayment of funeral expenses, debts and taxes as
herein ﬁrbviaeq}fand provided he survives mé, T devise and
bequeath alL £hé}fe$t, residue, and the remainder of my estate to
my wife, JEAN Ki;PATRICK.

B. In the“éfeﬁf ﬁ§ wife does not survive me then in that
event, I devise aﬂdfbeqﬁeéfh all the rest, residue andlremainder
of my estate to my chii@&en{;DONALD L. KILPATRICK and DANIE C.
KILPATRICK, share and éﬁé£e éiike, per stirpes.

C. I may have a sepéfafé”iist which disburses tangible
personal property to designéteaheirs:J_Said list is dated and
signed. . ::

111. APPOINTME&T;OE ExEcUToR

I nominate and appoint my wife, JEA& Ki;PATRICK, the
Executor of this my Last Will and Tesgéﬁénf;:jlf_she does not
survive me, then I nominate and appoint my{één,iDANIE C.
KILPATRICK, of Skagit County, Washington, aéialtéfﬁéte executor
of this my Will. T hereby direct that my execﬁﬁo;s;éﬁgll serve
withcout bond, with unrestricted noninterventionlbbwgrg;_énd
without liability for error in Jjudgment. o __._

I further direct that my estate be settled walithoﬁ"t.:_:..-t;_h:e'_-  "'.:. "=

intervention of any Court, except to the extent required'by.iawgf

Tiial O LT

11140715
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- i IV, PAYMENTS OF DEBTS AND TAXES

hf H§£e5§fdirect that my executor shall pay all debts of my
éstaté éhd allﬁéétate, inheritance and succession taxes assessed
by reason of ¥yEdéath. I waive for my estate all rights of

reimbursement from theLbeneficiaries for any payments.

IN TESTIMONY WHEREOF ‘I have hereunto set my hand this ©24

day of Augost ‘f5 1999
B gz f

BRUCE C. (‘hc%ﬂ KILPATRICK

mitarts S \mm\wmmmmw;\m
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"~ STATE OF WASHINGTON) ATTESTATION CLAUSE AND

ey ) ss. AFFIDAVIT OF ATTESTING
. 'COUNTY OF SKAGIT ) WITNESSES

_ ““The undersigned, competent to testlfy, being first duly
sworn upon oath depose and say:

That the foregoing instrument to which this Affidavit
is attached," c0n51st1ng of four{4) pages, of which this 1is the
fourth (4th) page,  dated the a2 day of (b ,1999,
which purports’ to_be the Last Will and Testament of the above
named Testator was signed and executed by the said Testator at
Anacortes, Washington, in the presence of myself and the other
witness. T

The Testatcr thereupon publiched the instrument as and
declared it to be his Last Will and Testament and requested us to
sign the same as w1tnesses and to execute this Affidavit in proof
of said Will. o

In the presehééfdffthe Testator and at his request and
direction, and in the presence of each other, the other witness
and I subscribed our names .as witnesses hereto.

At the time of executing said instrument the Testator,
the other witness and I, were of legal age and competent to act
as witnesses and the Testator appeared to be cof sound and
disposing mind and not acting under- duress, menace, fraud, undue
influence or misrepresentation. ' g

Littitg,

SoAwoTam g o ’. A

M : - o G - ;I

DL PygLie SR T awﬁkww I)UMQSM

Iy s S |
{S\O"?WAS\'\\\A‘ Residing at #r\a ‘rd _ UJH

- Signed, sworn to (or affirmed) and attééted by'__
S.¢. Sehutt and EaTheﬂiucwcmmSON cn thls _._____O-'L

day of ﬂl!qusf‘ , 1990,
cXiLLa CgizlgpanALL_

NOTARY PUBLIC, in and for
the State of WaShlngtOn
My appointment expires: frlS'-oz.

LAST WILL AND 'IiESTAMENT - 4
i g
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