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Ro-ser'n_' v I{afoB —-Attorney at Law
702 Main Street” s
Mount Verﬂon W’H\ 98273

~ NO PROBATE AFFIDAVIT

(use with Community Property Agreement)
(Record in Auditors office)

STATE OF WASHINGTON = )+

COUNTY OF SKAGIT Vo

[,JOHN B. ANDERSON, being first d'uly -sworn' deposed and says:

FIRST: That this affidavit is for the purpose of supplying information
pertaining to ing to the Estate of KATHERINE M. ANDERSON, deceased, and it is intended
that the statements set forth herein (and hereto attached; if appllcable) shall be
cansidered representations of fact which may be relied upon by aII persons dealing with
the following described real property:

RIVERVIEW LOT 8
Parcel #P78755
Commonly known as 2313 Monica Drive, Mount Vernon, WA98273 s

SECOND: That said decedent died on or about the 30th day of November
2008, in the city of Mount Vernon, County of Skagit, State of Washington. _



-~ THIRD: That said decedent executed no wills, agreements to convey

' commumty property agreements, conveyances, mortgages, deeds of trust, lien
agreements, or other instruments for the purpose of conveying or encumbering said
land, any portion thereof, or any interest therein, other than those instruments which
have been duly recorded in the office of the Auditor of said county, except as follows:

1):' p 'ﬁmimmunity Property Agreement, dated March 12, 1979

FOURTH: Thatthe said assets at the date of decedent’s death had an
approximate market value of less than $2150,000. That the value of decedent’s estate
at the date of death was within the exemptions allowed under federal estate tax
regulations, so no estate taxes are owing by decedent’s estate.

FIFTH: That all b'blulg.atrbr'{s of the Estate owing at the date of death of said
decedent have been paid in full, and all expenses of last illness and for funeral services
have been paid, except as follows: '

NONE

SIXTH: That the foliowing list comprlses all of the heirs at law by whom
said decedent was survived: o

John B. Anderson, Husband, and sole beneficiary. - -

f b —"

JOHN B. ANDERSON

SUBSCRIBED AND SWORN to before me this #2 day of

Notary Public in and for the

St of Washington, residing at

A/Iy appointment expires: D&~ &/—20/)2

L
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Washington ‘State Certuf‘ ca{e of Death :
Wary First o Midde LAET. . B B

- s

: rahAge -Las{_ﬁiﬂhda’y
-87

6 Courlty of Dea |

lga. Birthplace (City, Town, or- County)
Mankato

Sigg._glt

. Decedent's Education

ta Bachelor's Degreé,
1. Decedent’s Race(s) L . S 2. Was Decsv!em sver in 1.5

Caucasian : ! - Armad Foices?
[13b. City or Town © ¢ : :
i . Mount Vernon. . ¢ » ol
-%Sc Rasmenr,e County™, . 13d. Tribal Reservation Name (f appiicable) [13e. State or Foreign Country 13f. ZipCode + 4 = . {iig. Inside City Limits?
| Skagi shingtan 9A273 L Gves Do -[Clbm
L4, Esﬁmaled iength of time at resndence 15. Marital Status at_ Time of Death 116, Surviving Spouse’s or Domestic Pariner's Name (Give name prior to first marmiage) - - N
s 25 Years’ o Married : Cyril Beverly John Anderson )
5_- 17. Usual Uccupatmn {Indicale type Hf wu(k doné Gurlng muost af working iqie {00 NOT USE nE‘nREn) 18. Kind of Business/industry {Donot use Company Name)
Tl Vice President T Shell 0il Company
g 8. Father's Name {First, Middie, Last, Suffix) | ] - 0. Mother's Name Before First Marriage (First, Middle, Last) oE T
g Charles R‘rwhwananhnrn R o _ " . - Marv El iza_b:tLh-— ) RO L
8. iatosmant’s Name . . R2-Retationship to Decedent 23, Maifing AdUress:  Number and Sioat or RFT oY iy o Town State Zp
: ;JG ary J Anderson dgen ¢ __ 214 Endresen Hoguism - wp _gagen-" .
n'i_r24 Plats of Death; i Death Occurred ina Hu=DllaJ g +Place of Ceiith, # Dealn Occured Somewhere Other than a Hospital” A
‘i ‘Inpatient s - : T
¢ [25. Faalny Narme (If riot afacity. give number&slfeetoflacalvcn) o a. City, Town, or Lacation of Dearh Eb. State E 7. Jp Co_de
.| Skagit Valley Hospital ' Mount Vernon WA 58274
*[28.-Methoa of Disposition 9, Place of Fmal Dnsposmon {Name of cemetery, cremstory, other place) - 0. Location-City/Town, ar")d State
; unt Vernon

| Cremation . Hawthoxne Memorial Park
131, Name and Complete Address of Funera! Fagility a

2. Date ofﬂlsposmcm
awthotne Funeral Home 1§25 E.

$8273-0398

: Decamber 1 2008-.
3. Funeradt Director. Slgnalure-x_\ i s

ML) * Cause of Death (See instructions and exampfas) - j :
Enter the ohain of @vecks — diseases, njuriss, or complications = tnaf tirectly caused tha geatti. DO NOT enler teriinal avents such as cardiac-arrest, rssmratory arresi of -
emncularnhnllauon wrthout showing the eliclogy. DO NOT ABBREWATE Add additional lines |fnecassary -

- : . . . . ':!ﬁmag‘lenﬂnsel&Deayh__
R L Ailiahi RS K AP ¢

ug la (gras 2 consequence ol . : Imawal beiwean Unset & Dealh

. IMMEDIATE CAUSE (Final disease or
“leandition résult‘mg in ‘death) LS

equemlally ligt condmons ifany, ieading |,

6 the Cause listed on ne a. Enter the i L T 3 . . — tméi- L =2 5
,LNDERLYING CAUSE (disease ar injury N ue & [or as 2 ) ‘*”_"Oe of): K Jﬁ = 328 Dee
" [that indtiated-the events resuing in c. § ) P - 3 ; A
KeathjLAST . Twe 1o ¢ {or as a ounsaquemz uf} P ﬂmsfvm bemaen Dnse( ) Dealh

135, Other significant condilions contributing to death but nol resulting in the undaclying cause given abéve l‘.sﬁ. Autopsy? E? Warg. autapsy ﬁndmgs available 10
T ' ’ - . I : omplete. the Calisé of Death?” ..
g O YesfiNo 'I:I’Yes ENQ
5] : » B s s i
[38. Manner of Death 9. if female : R . ) - M0..Did {obacoo use n:Dntnbute ]
2 PET Natural I Homicice at prognant within past year [ Mot pregnant, but pregnant within 42 davé befors.death - {ogeath? - .
T [ D Adcident 1 Undstermined Pregnant at time of death [ Mot pregnant, but pregnant 43 days'ta 1 year before dealh) [ Yes . _I:I,F.'rohahly
3 L Suicide [ Pendin [ Unknown if pregnam within tha past year : §] o O tinknown
g- . Date of injury MwoDivrn 2, Hour of Injury {24hrs} 3, Place of Injury {e.g., Deceent's home, conatruction aite, reslaucant; wooded area) 4. Injury &t Wark?
] . I S Cyes DOnNo . Uk -
w4 {45, Lacation of Injury!  Number & Street: . B ) T T AptNDL "
n_“ City or Town: ) i Counly: . Stater . Zip-Lade+ 4:

K6, Dascribe how injury occurrad {47 . K transportation injuty, specify;

. 2| Dnveru‘Operalor a F'x:ad_as:_nan . )
O Passenger ™[] Otber (Specify} .
date. and h. Medicai ExamlnerICoraner o‘\i y

~B8a. Cartifyin
Hlasg andas

ysician- Tg L-\‘?{;%é

g ey “tate, gl

9. Name and Address of Certifier - Physician, Medical Exarniner or Coroner (Type or Print} L . |50, Hour af Death (zanrs)

Michelle Powell, 1400 East 274~ _geaget. o -
51, Name and Title pf. Attending Physician i other than Certifiar (Type or Print) 2. Bate S|gned (MM}DDIYWY]

[~ Of=

153, Tiﬂe of C'eriiﬁer 4. License Nymber . [55. ME/Coroner File Numbar . Was case referred {o MEfCumner‘?
/| ) ’ : (7 - : : SO [
ﬂl“ AN l . 85 g_ o

B. Date Received m .
B
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) Affidavit for Correction Conter forteah Sititics
5 He al th o e Olympia, WA 985079709
This is a legal Document. Complete in ink and do not alter. (360 2364300

STATE OFFICE USE ONLY

State.__File Number i Fee Numbey Initials IDate Affidavit Number

R _ Use the section below for requesting any changes on the record.
Record Type: [ 1Birth [ Death ] Marriage [] Dissolution

1. Name on record: .-~~~ 2. Date of Event: 3. Place of Event: (Gity or County)
4. Father's Full Ne_n’fl._e (For Birth): (Husband for Marriage or Dissolution) | 5. Mother's Full Name (Far Birth): (Wife for Marriage or Dissolution)
The Record is Incorrect or Incomplete as follows;
The Reoord now shows The True fact is:
8. R 7.
9.
10. I 11.
12. N 13.
14. 1 represent the person as: [J Self (TParent - [ Guardian (! Informant Telephone Number:

C] Funeral Director [ Other (Specify)
| declare under penalty of perjury under the Iaws of. the ‘State of Washington that the forgoing is true and correct.
15. Signature: 16. Date: - v = 117, 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 incorrect
certificate must be returned within one year of the date it was issued 10 receive a replacement copy free of charge.

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

Examples of documentary proof;  Certificate of Naturafization = . Medical Record School Record
Hospital Records = Military Recc’)rd (DD -214) Voter's Registration Card {if it bears an
Insurance Records Birth Record” effective date)
Marriage/Divorce Records Passport” '_ i Alien Registration Card (front and back} |
Birth Certificates: = ' i -
1. Only a parent, legal guardian (if the child is under 18), or the adult themselves {|f 18 or oider) 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 Ooé,

3. Proof must be five (or more) years old or have been 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, pravided:
- 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 certificate) or any combination of the two.

- After age one, last name changes require a certified copy of a court ordered name change: Minor Spellmg changes may be made with an affidavit and
documentary proof.

5. Parent(s) may change their child's first or middle name by completing and signing an aﬂlda\rﬂ for carrection {until their child's 18th birthday).
6. This affidavit cannot be used to add a father to a birth certificate. (Use the paternity affldawt - form. DOH/CHS 021)
[Deaih Cartificates: e
1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such posmon is presented) may change the non-medical
information.
2. The medical information (cause of death) may be changed only by the certifying physician or the coronerfmedn:ai examiner.
3 If it is less than sixty days from date of death please contact the county health department where the death occurred te make changes.
[ Marriage/Dissolution (Divorcey Certificates: T T T
1. Personal fact(s) (minor speliing changes in name, date or place of birth or residence) may be changed by affldavrt {W|th prddf) by the person.
2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) myst S|gn the affldawt

DOH/CHS 023 (Rev. 3/2002)

.
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AGREEMENT AS TO STATUS OF COMMUNITY PROPERTY
' After Death of One of the Spouses

jKNOW ALL MEN BY THESE PRESENTS:

: ~THat this agreement, made and entered into this /)Jthday of
March 1979, by and between JOHN B. ANDERSON and KATHERINE M. ANDER-
SON, hugband and wife, of 2313 Monica Drive, Mount Vernon, Skagit
County,_Washlngton

WITNESSETH That whereas the said parties are owners of certain
property,_allmof which, regardless of method of "acquisition or source,
they hereby .de¢lare to be community property, constituting all of the

property now owned by said parties, and said parties are desirous that
sald property; together with all other property of whatsoever nature,
either real-or .personal, which may be hereafter acquired or received
by either or beth-of them, whether by gift, inheritance, purchase, or
otherwise, shall be deemed to be community property, and in the event
either party now owns. or hereafter acguires any property which might
otherwise be the separate property of that party, said party herewith
conveys and quit ¢laims to the other party a community interest in said
property, so that the'same will be community property, and that the
same shall pass w1thout delays or undue expense upon the death of either
to the survivor. :

VOW THE REFQRE:, for arid in consideration of the sum of ONE DOLLAR
{$1.00), the recelpt of whlch is hereby acknowledged by each party
hereto, and also, in consideration of the love and affection that each
of said parties bears for the .other, it is hereby agreed that in the
event of the death of John B. Anderson while said Katherine M. Ander--
son survives, then the who;euof said community property now owned
together with all other community property, real or personal, that may
hereafter be acqulred 'shall at once vest in said Katherine M. Anderson
in fee simple; and in the event of the death of the said Katherine M.
Anderson while said John B. Anderson survives, then the whole of said
community property now owned together :with all other community prop-
erty, real and personal, that may hereafter be acquired, shall at once
vest in said John B. Anderson in. fee gimple; and esch party conveys and
guit ¢laims to the surviving party all said communityproperty and all
other property which were it not for. thls agreement might be the separ—
ate estate of the conveying party, 1n compllance herewith.

IN WITNESS WHEREOF, the said JOHN B.’ ANDERSON and KATHERINE M.
ANDERSON have hereunto set their hands and seals the day and date first

" above written. ERE
C/j
//ﬁﬂﬁib’ ég;ﬂd P W ~—(SFAL)
l,l_ = '/ _

oy O / ’ﬂ/(”{»c:/-/\_,/ (SEAL)

Signed, Sealed andbelivered
in the Presence of:

)

: )

o ; )

. " | A )
A )

STATE OF WASHINGTON )
: 58
. COUNTY QOF SKAGIT ) )_“ B

THIS IS TO CERTIFY that on this  /17A day of March 1979, before
me, W. V. Wells, a Notary Public in and for the State ‘of“Washington,
duly commissioned and-sworn, personally came JOHN B, ANDERSON and
KATHERINE M. ANDERSON, husband and wife, to me -known to be the indivi-
duals described in and who executed the within and foregoing instrument,
and. acknowledged that they signed the gsame as their free: and voluntary
uact“aud ‘deed, for the uses and purposes therein mentioned. o

s WITNESS my hand and off1c1al seai the day apnd year 1n thls certlfl—
oate f;rst above written. zié : s

Notary Publlc 1n and for the State-of
Washington, residing at Anacortes

e W
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