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LACK OF PROBATE AFFIDAVIT

STATE OF WASHINGON )
) 88.
COUNTY OF SKAGIT )

BERT E. DARLING, being first duly sworn upon oath, deposes"'anci says: -

1. I am the lawful surviving spouse of JACQUELINE G. DARIJH\IG'(I‘D’ecedent”)
who died April 9, 2009, at Anacortes, Washington. At that t1me, Decedent and I
were residents of Skagit County, Washington. o

2. At the time of Decedent’s death, Decedent and I owned as our communlty property
certain real property situated in Skagit County, Washington, commeonly-known as ..
4428 Bryce Drive, Anacortes, Washington and legally described as follows: .~
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Assessor’s Tax/Parcel No. 3826-000-020-0002 / P59930

Lot 20, Skyline No. 10, according to the Plat thereof recorded in Volume 9
of Plats, page 117, Records of Skagit County, Washington.

/. Subject to all covenants, conditions, easements, restrictions and reservations
_'of record, if any.

All of the community property owned by Decedent and I passed to me at the time
of and on-account of Decedent's death by virtue of the Washington laws of heirship
and d_escent___ par‘u_cularly, RCW 11.04.015, as her surviving spouse.

Furthermore, Decedent's Will, executed on the February 22, 1997, a true copy of
which is attached hereto and incorporated by reference herein, designates me as the
beneficiary of 100% of Decedent’s estate. The original of said Will has been duly
filed with the Clerk of the Skagit County Superior Court for the State of
Washington under file humber 09-4-00146-4.

All expenses of Decedent's fast illness, funeral, and costs of administration have
been paid, and there are po__Unp_ai-d creditors of Decedent or of the former marital
community. Decedent's estaté was not subject to state or federal transfer taxes,
because its fair market value as of the date of Decedent's death was below the
applicable exemption thresholds in effect at that time.

Decedent executed a Will on the February 22, 1997, a true copy of which is
attached hereto and incorporated by reference herein. The original of said Will has
been filed with the Clerk of the Skagit County Superior Court for the State of
Washington under file number 09-4- 00146-4 The wﬂl designates me as the
beneficiary of 100% of Decedent’s estate. :

No proceedings have occurred, nor are any proceedings éoﬂtemplated to probate
Decedent’s estate, The affiant is aware of no objectlon or proceedmg relating to
the estate of the Decedent. S T

This affidavit is made to induce any and all title insurance companles to issue
policies of title insurance on real property passing to me as the s survwmg spouse of
Decedent. . :

DATED this <4 day of April, 2009.

BERT E DARLING *
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SUBSCRIBED and SWORN (or affirmed) to before me this Q-L% day of April, 2009.

SRR Mﬁt (% C //ﬁ)[g,,j
JOANNC RYAN

. o me Pusuc 1 NOTAR&]UBLIC m and for the@tji‘(e of
 STATE OF WASHINGTON ¢ Washington, residing at_/7//4/ p£7 €5
My appointment expires G- RS

cumssmexmaes
SEPTEMBER 75, 201
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- : ' - FILED
i ' ' NTY CLERK
Will of JACQUELINE G. DARLING 52&%’@‘; TC%% RN
. _;PERSONALINFORMATION 09 4 00 14 6 4 2109 APR P 2 04

I, ]ACQUELINE G. DARLING, a resident of the State of Washmgton, SKAGIT
COUNTY declare that this is my will. My Social Security Number is I

REVOCATION OF PREVIOUS WILLS :
Trevoke all wills- and oodmls that I have prevmusly made

MARITAL STATUS : :
I am marned to BERTRAM E DARLING

CHILDREN R '
I have the following cl'uldren now hvmg CHRIST INE A. EASON and
KAREN L. KOHATSU. = " . _ o

GRANDCHILDREN R
1 have the following grandchﬂdren now hvmg ALEXANDRA A, EASON, -
JASON K. KOHATSU and ]ENN]FER T. KOHATSU. -

FAILURE TO LEAVE PROPERTY :
If I do not leave property in this will to one or more of my. ehﬂdren or
grandchﬂdren named ahove, my fallure to do 0 is mtenhena]

DISPOSITION OFPROPERTY R o :

- All beneficiaries must survive me for 45 days to receive property under this
will. As used in this will, the phrase survive me means to'be al:ve orin.

" existence as an orgamzahon on the 45th day-after my death

All personal and real property that T Ieave in tlus wﬂl shall pa.ss sub}ect to any -
encumbrances or liens placed on the propert},r as securlty for the repayment of
aloan or debt a g o

If Uleave property to be shared by two or more beneﬁmanes, 1t shall be shared
equally by them unless this wﬂl pmwdes 0therw1se : .

" Iflleave property to be shared by two or more beneficiaries, and any of them -
* does not survive me, I leave his or her share to the others equa]ly unless th.lS
will prov:des otherw1se for that share. , o

‘Tleave my entire estate, consxshng of all pmperty Townat my death sub]ect to e
this will, to my husband BERTRAM E. DARLING. If my husband BERTRAM"

- E. DARLING does not survive me, I leave my entire estate to my children
CHRISTINE A. EASON and KAREN L. KOHATSU in equal shares.

Vs

e Pégé 1 'I“iti..aiS: m“gﬂ—@“‘d—?@‘ Date:%%m I
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Will of JAchELlNE G. DARLING

. PERSONAL REPRESENTATIVE

1 name BERTRAM E. DARLING to serve as iy personal representative.

I BERTRA_M EDARLING is unwilling or unable to serve as personal -
representative, I name CHRISTINE A. EASON and KAREN L. KOHATSU to

serve together as my joint personal representatives.

If CHRISTINE A: EASON or KAREN L. KOHATSU is unwilling or unable to
serve as personal representative, the other personal representative shail
continue to serve. . L . '

No personal repr"e's_éntat_iyeuéhaﬂ'be required to post bond.

PERSONAL REPRESENTATIVES POWERS -

I direct my personal representative to take all actions legally permissible to .
have the probate of my will done as simply and as free of court supervision as
possible under the laws of the state having jurisdiction over this will, o
including filing a petition in the appraopriate court for the independent "~

administration of my estate.

I grant to my personal representative the following powers, to be exercisedas =~ - N
he or she deems to be in the best interests of my estate: - :

1) To retain property ‘witho:ut liébi]ity fmf loss o_f depr_écjatioh. 7 _
2) To dispose of prope:tf by public or private sale, or ekéhahge,_'qr otherwise,
and receive and administer the praceeds as a part of myestate, - = . -

3) To vote stock, to exercise any option or privilege to convert bonds, notes,

- stocks or other securities belonging to my estate into other bonds, notes, .
stocks or other securities, and to exercise all other rights _and_p;-_iVileges'-pf a
person owning similar property. : G g

4) To lLease any real property in miy estate.
5} Ta abandon,'édjust, arbitrate, -compromise, sue on or defend and other_wisé A
- deal with and settle claims in favor of or against my estate. . BT e
- 6) To continue or participate in any business which is a part of my estate, and" e
to incorporate, dissolve or otherwise change the form of organization of the . ...~ - .
business. : J o N

1
f11H
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Page 2 . Initials: T Q ,_Im @&1 ,/_éﬂ Date: '4491 2? :

. . IR | ]ﬂmmlmmmmﬂﬂzmmmwﬂ“ i

Skagit County Auditor
- 4/27/2008 Page 5 of 711:256AM



Wili of JACQUELINE G. DARLING

.~ The powers, authority and discretion I grant to'my personal representative
“are intéended to be in addition to the powers, authority and discretion vested _
.~ inhim or her by operation of law by virtue of his or her office, and may be’
-~ exercised as often as is deemed Recessary or advisable, without application to
~. or approval by any court. - .

~PAYMENT OF DEBTS -
~- Except-for liens and encumbrances placed on property as security for the
repayment of a loan or debt, I want all debts and expenses owed by my estate
to.be paid in the manner provided for by the laws of Washington. B

PAYMENT OF TAXES |
I want all estate and inheritance taxes assessed against property in my estate or

agains

t my beneficiaties to be paid in the manner provided for by the laws of

Wash’ing’t_c_m.

'NOCONTESTPROVISION . __
If any beneficiary under this will contests this will or any of its provisions, .

any share or interest in my estate given to the contesting beneficiary under
this will is revoked and shall be disposed of as if that contesting beneficiary

_ had not survived me.

SEVERABILITY -~ - o |
- - It any provision of this will is held invalid, that shall not affect other
- - provisions that can be given effect: without the invalid provision. "
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Will of JACQUELINE G. DARLING

. SIGNATURE '
" 1, JACQUELINE G. DARLING, the testator, si my name to this instriment,
'_th1s JDZ_ day of 2’42 m? , 19_4 P_’ , at
: I decfare that I sign and
-execute this instrument as my last will, thatl sign it willingly, and that 1

“.éxecuté it as my free and voluntary act. I declare that I am of the age of
ma]onty or otherwise legally empowered to make a will, and under no

& constram’c or undue influence.
(sl?g?e&) ‘442"&7’"“
MTNESSES

We, the: mtnesses, _ gn our names to this instrument, and declare that the .
" testator wﬂ]mgly 51gned and executed this instrument as the testators last -
will. - S

the presence of the testator, and in the presence of each other, we 51gn I:lus
will as mtnesses to the testators 51gmng :

To the best of our knowledge, the testator is of the age of ma]onty or |
_otherwise legally empowered to. ‘make.a will, is menta]ly competent and
under no constramt or undue mﬂuence S _ e
: We declare under penalty of perjur that the foregomg is true and correct tlus
day of g co, 1977
at _ . o _ M;___
' W1tness #1 %M : pres '
Residing at: _ 10sd e Frse? MMM M Ca 92275

Witness #2: DRl (40, Clack

-+
Residing at'

Wlmess #3:

=

' Res1dmg at 32'05’}’ SM&MWM; Pi g@oﬁ‘{ 75( 7 7552.
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