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| NO PROBATE COMMUNITY PROPERTY AFFIDAVIT

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

RANDAL R. BOEHOLT,__be'ihg first duly sworn, on oath deposes and says:

That he is a resident of Anacortes, Skagit County, Washington. That KATHRYN
ELIZABETH BOEHOLT was his wife. -That KATHRYN E. BOEHOLT died a resident of
Skagit County, Washington on August'4,2008. A copy of the death certificate is attached hereto.
KATHRYN E. BOEHOLT died leaving property in Skagit County all of which was the
community property of affiant and decedent, KATHRYN E. BOEHOLT.

That at the time of the death of KATHRYN E. BOEHOLT there was in full force and
effect a Community Property Agreement executed by afﬁant and decedent on August 2, 2008,
which Agreement is attached to this affidavit. - .

That there are no unpaid creditors of said decedent 'KAT'HRY.’.N'E BOEHOLT 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 KATHRYN E. BOEHOLT consrsted of the
following: S _

REAL ESTATE

1. STREET: 4607 Anaco Beach Road, Anacortes, WA 98221
TAX ID: P61817/3858-000-007-0000
LEGAL: That portion of Lot 7, “Anaco Beach”, as per plat recorded in Volume 5 of
Plats, page 4, records of Skagit County, Washington




Situated in Skagit County, Washington

PERSONAL PROPERTY
1. Hoﬁééholgi_: quni‘gure valued at $500.00
2 Motor Vehlclesvalued at $500.00
3. Bank acc;)unts eii.l_d."t:'_c;;}.l"_valued at $500.00

That the total value of all of the property owned by decedent and affiant, in which
decedent owned a community o_n_e.-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 affidavit is made t_d_.in__duée 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 1dent1ﬁed herein, all in reliance upon the representations
set forth herein.

Dated this 9\ th day of D@(, 2008

RANDAL R/BOEHOLT
SUBSCRIBED AND SWORN TO before me this Qmjday'df'_ lkﬁ 2008,

Sl S

Notary Public in and for. the
‘{“'i é\\\ C. 5 "'r," State of Washington, resadmg
A&C’A-::'.‘ at Anacortes, WA.

My appointment expires:

”f/z/.: 7

WlﬂlmKlﬂ?ﬁﬂﬂﬂgﬂﬂlﬂlﬁlﬂﬂ(ﬂﬂﬂ
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LAST WILL AND TESTAMENT
OF
.~ KATHRYN ELIZABETH BOEHOLT

I KATHRYNELIZABETH BOEHOLT, of Skagit County, Washington declare this to be
my Last Will and Testament .:gpd--r_evoke all prior Wills and Codicils. It is my express desire that
I be cremated and that rnyashes be Sp_r_ead over Eorrows Bay.

R LFAMILY

I am married and my husband s-name is RANDAL RAY BOEHOLT. [ have no
child(ren) bornto me. Except as herem pr0v1ded I do not intend to make provisions in  this
Will for any relative who may survive me, whether named herein or hereafter born or adopted or
for the descendants of any child who does not survw_e--t_ne_.

I PAYMENT...O'.F. DEBTS

I direct my executor hereinafter named, as soon after my death as is practicable, to pay all
just debts for which proper claims are filed against my estate all estate inheritance and
succession taxes assessed by reason of my death, and the expense of my last illness and funeral;
provided, however, that this shall not authorize any creditor to -reqmre payment of any debt prior
to normal maturity thereof, or prohibit my Executor from exercis..inﬂg. any I'e.gal defense to the
same. My Executor shall be eompensated for his/her time and expené‘es at'a.'r'"eesohable rate:

III. DEVISES AND BEQUESTS OF PROPERTY:".-

A. After payment of funeral expense, debts and taxes as herein prowded and

provided he survives me by one (1) day I devise and bequeath all of the rest, residue’ _and___ 8 e

remainder of my estate to my husband, RANDAL R. BOEHOLT.

LAST WILL AND TESTAMENT - MNMUWIWINNWWIMIMM\W\

Initial:
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B Imay have a separate list which disburses tangible personal property to designate
heirs. Said ﬁst is datedand signed.
IV APPOINTMENT OF PERSONAL REPRESENTATIVE
I nominate an__d.ap“p.t_:j_i.nt_my_husband, RANDAL R. BOEHOLT, the Executor of this my
Last Will and Testameht..:-".lz'liérel.ay direct that my Executors shall serve without bond and with
unrestricted noninterventiﬂloﬁvijdj).ver.;_s',-"and without li}g,bi’lity for error in judgment.

A e L‘“ﬁ?"‘*—w—-—wwm-w_%
IN TESTIMONY WHEREOF, 1 have hereunto set my hand this _ . 2’day of

[t g 2008 ()

./ KATHRYNE. BOEHOLT

WITNESSES: On the date last above written, Kathryn'E. Boeholt declared to us, the "\

undersigned, that the foregoing instrument, consisting of three pages, including the page signed
by us as witnesses, was her Will and requested. us to act as'witnesses to it. She thereupon s%g ed
this Will in our presence, all of us being present at the same time. We now, at her request, in her
presence and in the presence of each other, subscribe our names:as witnesses.

// /f ;;} { /%/MZ %% reS1dmg at “

/ (',“I/Ll’/if/

__,L})__-ﬁ—:‘—-'* ' T~ e ’”/ "

e 7 /"*,g//?,cf A7 [DeE e

Y
residing at

s om s

LAST WILL AND TESTAMENT - 2 Skogit Comm g t‘iogl T

Initial:
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R ----S_T-A’TE OF WASHINGTON ) ATTESTATION CLAUSE AND AFFIDAVIT OF

ey ATTESTING WITNESSES
-COUNTY OF SKAGIT )

-Théfunc_iersigned, competent to testify, being first duly sworn, upon oath, depose and say:

- That the foregoing instrument to which this Affidavit is attached, consisting of three (3 )
pages; of which this is the third (3rd ) page, dated the 4 day of /7 ¢seead” |, 2008.
which purports to be the Last Will and Testament of the above named Testatrix was signed and
executed by the said Testatrix at Anacortes, Washington, in the presence of my self and the other

witness.

The Testatrix thgréup_qn published the instrument as and declared it to be her Last Will
and Testament and requested us to sign the same as witnesses and to execute this Affidavit in
proof of said Will. .~ " .

In the presence of the Testatrix and at her 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 Testatrix, the other witness and [, were of
legal age and competent to act ag witfiesses and the Testatrix appeared to be of sound and
disposing mind and not acting undér duress, menace, fraud, undue influence or
misrepresentation. S

3

-.__rcs'iding at

residing at ]

Signed, sworn to (or affirmed) and attested by < Qr}_;.ﬁy gl 0.SCHu77 and

SHHAWEY R ers sonthis o} dayof - [Sigcws T, 2008.
] Ty -

|47 e
ety Thenyises
oy, NOTARY PUBLIC inand for the
NN I, State of Washington .

SF ; , On e
.:‘éﬂz.\-g\\\\s‘sm” s My appointment ¢xpires; 7= 7~ (¢

o
Q00 E

LAST WILL AND TESTAMENT - 3 lmﬂwmm M“MMLMMLW
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T C’O-MMUNITY PROPERTY AGREEMENT

THIS AGREEMENT made this 1:% day of /ﬂ L (,; , 2008, between
RANDAL R. BOEHOLT and KATHRYN E. BOEHOLT, husjfand and wife, both of whom
are domiciled in the State of Washington. In consideration of thé mutual benefits to be derived
and their mutual agreements set forth-below, the parties agree as follows:

1. Property Covered: This Agreement shall apply to all community property now
owned or hereafter acquired by Husband and Wife (except for assets for which a separate
beneficiary designation has been or is hereafter made by Husband or Wife and approved by the
other spouse) even though some items may have been or may be purchased or acquired by one or
the other or both of may have been registered in the name of one or the other or both. If Husband
dies and Wife survives, any separate property of Husband which is owned by Husband at the
time of his death (except for assets for which Husband has made a separate beneficiary
designation other than by Will) shall become and be considered community property vested as of
the moment of his death, and if Wife dies and Husband survivés her, any separate property of
Wife which is owned by Wife at the time of her death (except for assets for which Wife has made
a separate beneficiary designation other than by Will) shall become and be considered
community property vested as of the moment of her death. All such property is referred to in this
Agreement as the “described community property”.

2. Vesting at Death of a Spouse: If Husband dies and Wife survives him, all of the
described community property shall vest in Wife as of the moment of Husband’s death. If Wife
dies and Husband survives her, all of the described community property Shall vest in Husband as
of the moment of Wife’s death. - N

3. Disclaimer: Upon the death of either spouse, the surviving spouse may. disclaim any
interest passing under this Agreement in whole or in part, or with reference to spéc'iﬁc' par‘[ies
shares or assets thereof, in which event the interest disclaimed shall pass as if the’ provisions of
paragraph 2 had been revoked as to such interest with the surviving spouse entitled. to the
benefits provided by any alternate disposition,

e mmm:mmmmwmmmmw
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4. Automatic Revocation: The provisions of paragraph 2 shall be automatically
' rev'o'k’ed:

(a) upon the filing by either party of a petition, complaint or other pleading for
separatlon d1ssolut10n or divorce; or

) (b). -.-up_.on' __the-.f_:stabhshment of a domicile out of the State of Washington by either party;

(c) imme_diafél__y“'ﬁr_ior to death, if the order of death cannot be ascertained.

5. Optional Révot:_ation by One Party: If cither party becomes disabled, the other party
shall have the power to terminate the provisions of paragraph 3 and each party designates the
other as Attorney-in-Fact to become effective upon disability to exercise such power. The
termination shall be effective upon the delivery of written notice thereof to the disabled spouse
and to the guardians, if any; of the person and of the estate of the disabled person. For the
purposes of this paragraph, a spdusé shall be deemed disabled if a person duly licensed to
practice medicine in Washington: s1gns a statement declaring that the spouse is unable to manage
his or her own affairs.

6. Powers of Appointment: Th__is':Aéreement shall not affect any power of appointment
now held by or hereafter given to Wife or-Husband or both of them, nor shall it obligate Husband
or Wife or both of them to exercise any such power of --_app_ointment In any way.

7. Inconsistent Agreement: To the extent this Agreement is inconsistent with any
provisions of any community property agreement or other arrangement previously made by the
parties that affects the described community property, the terms of this Agreement shall be
deemed to revoke such prior provisions to the extent of ‘thls 1nc0n51stency

ST

!||||M|I|lI!I\!INNUIMIIIUHIMIWJIII\MII\
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| "'STATE OF WASHINGTON )

' ss
COUNTY OF SKAGIT

*‘l / %’L , 2008, personally appeared before me Randal R.

Boeholt and ﬁ7hryn E. Boeholt to me fnown to be the individuals described in and who
unity Property Agreement, and acknowledged that they

executed the -within and foregoing Co
signed the same as thelr free and voluntary act and deed for the uses and purposes therein

mentioned. e
GIVEN under W@pfﬁmal seal on the date first set out above,

@'*‘f‘;an 00 % )

SEE ';m-v- . Z H -

ER el ez Latlee [hongscn

EI N w_é_';g NOTARY PUBLIC in and for the'State of

”/,//@'-'.5\5:!?_91}?{{ ®§ Washington, residing at Anacortes

i /u i ,ﬂ‘if\\\‘\i S My commission expires: 2 - /=7 ¥
commmniry ropeery ackeevent-3 NI
200812160013
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Wash gton State Ceniﬁcate of Death 4

rkzpany ST Middes S CLAST LT Bufix <
- Kathryn- E,lizﬁbeth" Baeholt T <..9870-éf 2008,

. _r-a,A_czég~La'sjaur_1hday , Ufider 1. Year . P G Socidl Security Numbar”

Gurs M_lnu tes

Seattle - ngh School L

Was Gecedert H|spamc ar gen? (Yes o Nl if Hyee, specily, . "1, Decedent's Race(s} ) ) - {2 was Decédent-svarin U5
’ White P - o Armed-Forces? NO_ .

- Birthplace'(City, Town, ar Courty) rb. {State or Foreign Country) . Decedent's Education -

133 Resldedca Number and Streetceg 624 SE 5" 5t) include Apt No'l. - S : - [13b. City or Town -

- 4607 “knaco‘Beach Rd ' e ] Anacortes | :

36 Rasicance: County - . 13d: Tnbal Reservalion Name (.fapphcame) 13e. State or Foreign Country : 134. Zip Code:+ 4 . ﬂh? lnstde Ciy timis?
Skagit: ~ - WA “0 loemze1ts o vés Dine” ik

14 Estinlated fangth.of Time a: reSIdem:e 5 Marilal SImusalee of Death ".-{6. Surviving Spouse's Name {Give. name prior ¥ first majnage]

-B.Years . r Married Randal Ray Boeholt .

7. Ustal Oscupamn (ngicale wpeulwark dnneuunngmostaf\mmmg \ifé. (Do HOT usenemeo; 18, Kind of Business/{ndustry. (Do nol use Gompahy Name) -

- Bank Teller . - . X Fmance/Banklng _

19.Father's Marme (Firsy Micdla, Last, Suffi. ™ " ) 0. Mother's Name Befor i e e

Lawgence M, Katsel .~ - - Virginia R.- S

1. informant’s Narme - - e Z. Re?auunshtplo Decedent - [23. Maifing Address.  Number and Skeet or RFD b Citiy oF Town o "Stale T :

Randal. Boeholt: - _ Spouse lz 4607 Anaco Beach Rd Anacortes, WA 198221, -

24, P\aoe.ol_nea‘tn, rFDqglh Jocyred inda Hqspilaw AR :PIaceofDeath if Death Documed Somawhare Other lhana HDSDllH" . :

N . ST 1. Decedent's Home: : -

23, Factlny Name mnotafwmy give numher&slmstmlnmlm) W . '$a. City, Tawn, or Location of De-ath kzsn Stala BT Zip. Cade - E
4607 Anaco Beach Rd : ) |2Anacortes S WA 198221

. 28 Method of Disposition .. . 3, Placaof Flnal I:nsposmnn (Naiere of cemelery, cramatory, other place), s 30 Locatign-City/T owrt, end Slate

“Cremation <00 Neptune Sﬂc:l.ety Cremation Services .- Kent, WA ;

31 Name and CompieteAddress of Funeral Eacility '132. Date'of Disposition

Neptune Society, 19324 40th Ave W, Ste A, Lynnwood WA 98036 o[ 0B/T1/2008

R 33, Funeral Dlrec:or Signaturex B \
5 o > s ;ex lf"‘ - .
t el ; ‘Caube of Death (See insteuctians and examples)

[34. ‘Enter the chain of eve n@-._mdlse_asés. ries, or complscaﬁons — thal directly caused the death. DO NOT enter lerminal avenls such as cardlac arrssl resplralunr armsi or-
v'enrricular f‘rbr{*{lat‘on wilttout showing the Wiclogy., DO NOT ABBREVIATE Add -additicnal lines if necessary.

'P_al"'t_-1 'tthleted by'F haral Director.'

* itoqval betwash Orsst & Dealn
-

. IMMEI]ATECAUSE[FlnaImseasecr . ) % J' C CU'L ) . ) . . - IS man-ﬂqg

- mndmon resulhng in dealhj 5 3. .
P - Due to [or 85 a Lonsequence of ). wo :Inlervai bQLween()riBBl & Deﬂlh

: lS‘equenually ligt condmons rf afy. Ieadmg b. _' S : P g - R : ’ X
ka'the cause-listedon line a. Enter the AT > L .'Df‘ y wé{ . 'Dnsel&Délh
JINDERLYING CAUSE {disgase or injury o -e_ n‘;Gr 8 8 canaequants of) ) ?’!fef“_?_ '“E” it an
fhat ;gmated ha gvents resultmg . - L | T = L o
daath]LA T . . . Cue lo tofe_lsacongequen,qeon g e i wr Imterval betweer Disel & Death -

BS. Oﬂ:er s@ghi(@cantcundmdns confribuling 1o death but not fesuiting in ihe underlying cause given above - 6. Autopsy? 7. Were auicpsy findings availatié 1o
S e Lo | Do S { compie16 the Calisg oFBealh’ N :
3 Yes M Clyes:: Do

B8. Maritier of Deatht - = - 9, I fema1e ) N : : : oo Drd tubacco use coﬁtnhute
“Maturat _ [0 Horicide ’ [ Mot pregnant within past year Ij Mot pregnant bu1 pragnam wil m42 ﬁays befnre death. ¢ . “to dgath? "™ .
=] Acmdent . B Undetermined [ Pragnant at time of death [} Not pregnant, but pregnant 43 days 1d'1 year. befmre neam et Yes 7 E] Probanly
[].Suicide . - [} Pending: ~ o [ Unknown if pregnant within the past year 1O No. - Ahknowrd
1. Dais oﬂr‘_!jury ﬂ_nIWDDJWY_vl B 2. Hour of Injury (2dbrs} 3. Place of Injury {e.g.. Decedent's nnme conslrmmon site, restauram wooded aree) W4, . Injury at Work? X
. : ’ B A [Ives, ONo 1 urk

45Laca1=oncflnjur}f Numbar & Streel - PN ) R T AP

Pait 2 completed by Certifier

Calychm s : . .' E .~ . i County: e - a: - _Zip Codetid: :
M6, BESCI’IbE how. |r1]ury oocurred L Lo o . . " A 3 u-ansportauon njury.: spmfy ]
Lo ’ : : : L] Dfivey/Cparator- - Pedestrian

@ Qmo_ar{sDecrh'li' N

i Certitying Physiclan- ‘ BN T T Wedlical Examinericoro

et i, mur'

’ x. X E
' Name and Address of Certifier. - Prrysman Medical Examiner ar Coroner (Type of Pnnt)

Mcﬂm&m Telond (spied . 25011 m Ave, Suik & |

E Natrie and Titter ofAﬂendmg Phys:uarr it-athar than Cenmer (T ype or Print)

Tlﬂe of Cerllﬁer S N : 54, L;cense Number L Fi . 1 ¢ : ’_ . 156, Was case referrafito MEfCuroner"’-
- Do - o?ooooao +4, =t AT/ S5 2 4 Eives e
'slra’rﬁig}'ﬁgtu‘re : ; i ’

.‘.ﬂqnendnge\mts_ e K

WIRRAEA
: Skagit County Auditor
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{ e e Affidavit for Correction RO Boxors e
H Al l th e L Dlympia, WA 98507-9709
: This is a legal Document. Complete in ink and do not alter. 69 2354200

STATE OFFICE USE ONLY

Stat‘e_FiI_e._Number__ o Fee Number Initials Date Affidavit Number

2 Use the section below for requesting any changes on the record.
Record 'pre D B|rth [[] Death I Marriage [ pissolution

1. Name on record 2. Date of Event: 3. Place of Event: (City or County)
4. Father's Full Name (FC_J_r*B.irih):__ {Husband for Marriage or Dissolution} | 5. Mother's Full Name {For Birth): {Wite for Marriage or Dissolution)
The Record is Incorrect or Incomplete as follows:
The Fleoord now shows The True fact is:
6. T 7.
8. T 9.
10, R 11,
12. T T 1 13.
14. | represent the person as: [ Self [TParent . Guardian [ Informant Telephone Number;

[] 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: 16. Dater :1'7_':"Address:

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

All changes must be established by documentary proof submlﬂed wﬂh the affidavit

Examples of documentary proof:  Certificate of Naturalization .. Medical Record School Record
Hospital Records " Mititary Record:{DD-214) Voter's Registration Card (if it bears an
Insurance Records Birth Record ™. ™ effective date)
Marriage/Divorce Recosds 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 themseives {1f 18 prolder). 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 Maty Ann Doe.
3. Proof must be five {(or more) years old or have been established within five yearsiofbirth,
4 Up to age one, the parent(s) or legal guardian may change the child's last name with an affictavit for correction, provided:
This is a one time only change. Subsequent changas 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 onthe certiticate) or any combination of the two.
- After age one, last name changes require a certified copy of a court ordered name change. Mmor spelllng changes may be made with an affidavit and
documentary proof.

5. Parent(s) may change their chiid's first or middle name by completing and signing an aﬁndgvnl for correctlon {untit their child's 18th birthday).

6. This affidavit cannot be used to add a father to a birth certificate. (Use the paternity affidavis; form DOH/CHS 021)

e oS s e s S s S e =T

1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such posmon i5 presented) may change the non-medical
information,

2. The medical information (cause of death) may be changed only by the certifying physician or the coronen’medacal examlner

3. If it is less than sixty days from date of death please contact the county heatth department where the death occurred to make changes.

Marriage/Dissolution (Divorce} Certificates: L

1. Personal fact(s) {minor spelling changes in name, date or place of birth or residence} may be changed by af'fldawt (W|th proof) by the person.

2. To change the date or place of marriage or dissolution, the cfficiant {marriage) or clerk of court (dissolution} must s;gn the afﬁdawt
DOH/CHS 023 (Rev. %/2002) -
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