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Lack of Probate Affidavit

Grantor(s): | . Emmet D. Owens

Grantee(s): - .. The Public

Legal Description (abbreviated):ﬂ.' Lts 24 & 25, Dewey Beach Addition, including
C A _t_i.delands

Assessor's Tax Parcel Number: .. '_.“3900—000-025-0006 (P65004)

Reference: B

In the Matter of the Estate of
Lack of Probate Affidavit

Betty Louise Owens,
Deceased.
State of Washington )
) ss.

County of Skagit )

Emmet D. Owens, being first duly sworn, deposes and says:

Aftidavit re: o .

Community Property Agreement Page 1 Eliott W. Johnson Inc, B:S, .~ .~
711 South FirstStreet”

7/22/9 11:09 Mount Vernon, WA 98273 )

HAEWOwens, Emmet\@07. §6 Lack of Probate Affidavit wpd (360) 336-6502 Fax 336-5616 -+~

Email: Eliott@EWILaw.com™ i




1,1 am the surviving spouse of Betty Louise Owens who died at a resident of Skagit County,

_'Washington at Anacortes on May 15, 2009, having provided for the disposition of all community
propertj/ between myself and my deceased spouse under Community Property Agreement dated
January 29.1991. A true and correct copy of this Community Property Agreement is attached hereto
and 1nc0rp0rated herein. Attached also is a true and correct copy of the death certificate that was
issued herein. This Community Property Agreement was validly executed and in full force and
effect at the. death of the decedent.

2. The decedent executed no wills, agreements to convey, conveyances, mortgages, deeds of trust,
lien agreements or other 1nstruments for the purpose of conveying or encumbering the assets listed
below, any portion thereof, or any interest therein other than the instruments which have been duly
recorded in the office of the. Audltor of the location of the asset, except the above Community
Property Agreement, .~ : :

3. There are no unpaid creditors of said decedent or of the former marital community nor unpaid
funeral expenses or expense's-- ofilast 'i].lness The estate is fully solvent.

4. The decedent left surv1v1ng, in addltlon to the undersigned, the following children: Amy Jean
Martin, Patricia Denise Peterschmidt, Brlan Dav1d Owens , Kathryn Joyce Daily, Michael Paul Daily,
and Carol Ann Daily. :

5. The decedent did not receive any me“di_ica_l assistance paid for or provided by the Washington
State Department of Social and Health Services (DSHS) including nursing facility services, home
or community-based services, hospital, prescription drugs or any other services.

6. There was no scparate property.
7. Among other items of community property was the foilownlg descr1bed property:

1. Residential Real Property located at 15311 Deceptlon Road Anacortes,
Skagit County, Washington, legally described as follows: '

LOTS 24 and 25, "DEWEY BEACH ADDITION" according to the plat
recorded in volume 6 of plats, page 17, records’ of Skaglt County,
Washington. :

TOGETHER with tidelands of the second class adjoining. R

Skagit County Tax Parcel No. 3900-000-025-0006 (P65004)

Affidavit re: e
Community Property Agreement Page 2 Elliott W. Johnson Tnc. S,

Ti22/9 11:09
HAEWFOwens, Emmet\907.16 Lack of Probate Affidavit. wpd
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2. All Checking, Savings and Investment and Retirement Accounts
“ ) e 3 ’ All' Motor Vehicles

"4 Al Household Furniture, Furnishings, Jewelry, Clothing and Other Items
.. of Personal Property.

8. This afﬁglaiiit is made to induce Title Companies to issue their policies of title insurance on real

property passing to _t_l_le'_'_"surviving spouse by virtue of said community property survivorship
agreement in reliancé upon the representations herein set forth.

Sy et f A 2urer

Emmet D. Owens

SUBSCRIBED AND SWORN___to before me on July 22Z-, 2009 by Emmet D. Owens.

"

My appointment expires: 2—/-2d4tF

Affidavit re:
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Slale’FIe Numher

Death Date A

R B B- Courty-of Dealh
: Skag:l.t P

Iﬁ Blﬂhplar:e (City. Town, or Cnunm J8h. (Slaleor Foraign Cuumry} S F Decedent's Education S %

. |' Richmona . ° - ¢ Lalifornia~ . High SChOOl Graduate
gufspanlcongmv (ygs ar Na) |¢yas spachy_ s ~|1,1. Decedent's Race(s) . . . S I 12, Was Decedenle\-er inUS.

*. Caucasian ¢ Ammed Forces?  No

13a Resudenoe Number End Sireel fe.9..524 5€ 57 5L [\ndude Apl Ho.) L R !13!:. City or Town:
" 15311 _Deception Road . : : Anacartes o .
M3c. Resndenca County. & . 13d Trtbal Reservahon Name if apph-ble) 13e. Slate ar Fareign Couniry 134, Zip Code + 4 . M3g. Inside City Limits?
' Bkragit washington | 98221 ) rD Yes b’No 1 Unk
f14. Estimaled lengih of t:me at: resndenoe ]15 Mamal Stams al Tlme af Death [16. Surviving Spause's or Demestic Parinar's Name (Give name prior to first marriage) - B

.42 Years’ Married - - . Emmett Dennis Owens

17, Usual Oceupalion :lndmate lype of wurk dorié dunng mos| of working ||re {pe NoT use RETRED) 18, Kind of Businessfindustry (Do not use Car‘npany Name) _
Homemaker - . . - Own Home

19. Father's Name (First, Middie, Last Suffig . [20. Mother's Name Before First Mammiage (First, Middle, Last

Roy Charles Owens o7 ¢ - ) Alberta ) -

[21. Informant's Name T 7 J.22 Relahcnshnp 1o Decedant |23. Mailing Addrass:  Numoer and Skael or RFD ho. City or Town Sate

Emmett Dennis Owens &) Husbend 15311 Deception Road Anacortes

[24. Piace of Dealh, if Death Occurred in 2 Huspital: L . 1 Place of Death, if Death Ocgurred Somewhare Other than a Hospilat:

) ) ) L : Decedent's Residence .

* 128, Facifity Name {f not a faciiity, give number&s(reetorloaauon) : Lo - [26a. City, Town, or Location of Death 6k, Stale  [27. Zip Code

15311 Decepticn Road : Anacortes - WA, l 98221

M ZB._Methoﬂ of Dispasition . 9. Plage ‘tf Fina! D:spusstxon {Name of cemetery, crematory, ather place) 0, Lecation-City/T own, and State
Burial ’ Fernh:.ll Cemetery Anacortes, Washington

g‘l Name and Complete Address of Funeral Facility 2. Date of Disposition
Evans’ Funeral Chapel & Crematory;, Inc. 1105 32nd St. Amacortes, WA 98221-- May 20, 2009

> BB3. Funeral Director Signature X . . . .

Ty Cause of Déath (See instructions and examples) s . a . . .
[34. Enter the ::haln of avents - diseases, injuries, or cumphcahons —that dlrectly caused the death. DG NOT enter terminal events such as cardiac arrest, respiratory arrest, or
Ientricular fibrikation without showing the ellology oo NOT ABBREVIATE Add additional lines If necessary. :

. Part 1 cpmplleteg:i‘by_.ﬂjnerall Directgr e

inlerval between Gnsat & Death
) T

IMMEDIATE CAUSE (Final disaase or o I
. oondltlonresultmglndeath} >R \""‘P‘ SQWQ\-’—\}\ ‘C\ Q‘%W‘*J&\ St st Y \M\‘q

Cue to (ur asa cunsequenea of): Winterval between Onset & Death
Sequsnt.rally list condlhuns i any, leading ’ : ’ : : : i :

fo the cause fisted on line a. Enter the Due to.(0 = GONSSqUBICE Of). interval betwean Gnsel & Death
UNDERLYING CAUSE {tisease or injury - ve tporasa se.‘g o= o : jrierval hefuwean -

thatl initiated the events resultmg in ) . .

death)LAST Lo - a . oL Due In._gur ass cnnsaquenoe of).. - N Imarval_belween_Onsel& Death

5. Other si gnlfcanl conditions contribuling lo death but not resulting in the underiylng cause glven abuve b €. Aulopsy? 13T, Were autopsy findings available ta
3 ) compiete the Cause of Death? -
R‘b B s R Q?‘W\L-\@SN—).S QZ-‘SR’P‘SE D o O ‘es B Na DYes END

138, Manner of Death - E 4. If female, K 0. Did tobasto use contnbute
B Natral -+ [J Homicide {7 Not pragnant wnhln past year, . ] Not pregnant, but pregnant: within 43 days before death 1o death?

O Accident ©  [J Undetermined O Pregnant at time of death [1 Mot pregnant, but pregrant 43 days 16 1 year before daath [1 Yes 0 Probably

1 Suicide’ O Pending [ Unknown if pregnant within the past vear : = No ‘T Unknown
1. Dale of Injury (MmiDorvyy) 2, Hour of Injury (2dhrs} 3. Place of Injury (e.g., Decedent's home, consIrucian site, restaurant, wooded area] 44, . Injury at Work?

: E : . P E : OYes [ONo [OUnk

45, Locanonof In|ury Number & Street: . . R : . - 3 =7 <7 ApINa, -

Part'2 completed by Certifier

City o Tuwn - : . ) C Caounty: e : ) ) 2 - Zip Coder 4:
46, Describe how injury ocourred . . PR o 7. I transportatior-injury, specify;
. - - . : o [:I DnverlOperalDr “O Pedestrian
[m] Passenger =" ] Other {Specify) .

. pBBa. Certifylng Physician-Te hebast of my kiewiedge: Goa opourrod 3t lhaume cale..and ; Bh. Medical Examiner/Coroner - On thebasis of -axsrmnahnn.amﬂnrmwsugat-m iy
a plal?-e it duk ke cauw(ij and wanneT staed: SpEMeN denll\ occwrred al the fine, danr: and pb«:cn -t l:n ‘the wusa;s) aid mannar.state:d

[ N VA T L T R

49 Mame ant Address of Ceriffier - Physician, Memca Examiner or Coraner {Type or Print) - ~T5b. Hour of- Dealh {24hrs) .

Oliver L. Btalgbroten M.D. 2511 M Avenue Suite B, Anacortes, WA 98221 ) 23300 PM
" 51, Name and THE of Attanding Physlclarl |f ather than Cemf‘er (Type or an) |52. pate Slgned (uwunm'wr-_

: . . 05/18/2009.: U
53 T|l|s of Certifier . : . License Number L 55. MEfCoroner File Number 6. Was case r_efe'rred to'ME/Coroner?:
MDOGOL1B02B - ¢ - NOB $247 CByes, - [l

I57. Ry |strar5ignature®LL B s sy ‘x . 58. Date Received ooy 5 -
égm céwfba@fw - Wb L 'MAYZI

AV 59 Amendmems

" DOMIEHS 003 Rey 07{05!07

-
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( I“_‘"I o th Affidavit for Correction gé.“‘s";!”g;?v;’:*““ 5‘:"":‘“
lympia, Wa 28507570
ed This is a legal Document. Complete in ink and do not alter. (366) 2064900

. STATE OFFICE USE ONLY
State F|_Ie__N__L_4.mkqef Fee Number Iniials | Date L Afficiavit Number

S Use the section below for requesting any changes on the record.
Record Type: [ Birth [ Death [ Marriage [] Dissolution
1. Name on record: | 2. Date of Event: 3. Place of Event: (City or County)

4. Father's Full Name (For Birthy: (Husband for Marriage or Dissolution) | 5. Mother's Full Name (For Birth): (Wife for Marriage or Dissolution)

The Recard is Incorrect or Incompisie as follows:

The' Rﬁcord now shmws . The True fact is:
7.
9.
10. ' T 1. .
12. i . 13. ;

14. | represent the person as: [ Self [ Parent

arﬂian [ informant Teizphone Number:

] Funeral Direcior. -": {Specifv) |
| geclare undsr penaity of perjury under *He laves ol ik cf Wasnington tha! the forgoing is true and corract,
idrass

15. Signature: 8. Dze

All vital racords are registered as received. An iem mzy De “a incorrect
cartficate must be returned within ane vear o° ths

All changes must be esteblished by dosumentary o

Sxamplas of documsntary proof:  Certificats of Nawrali : . mcd School Record
Hospital Records “Rilitary Heporﬁ D214 Voters Registration Card (if it bears an
Insurance Records Birth Record." gifectiva dare)
lWarrizas/Divorce Records Pa%:»or+ - Yok Alien Regiswation Card {front and back)
Birth Certificates: :
1. Only a parent, legal guardian (if the child is under 18), or the adL!‘t emsez\res i1 6.0 plaen Fmay changs the birth cartificate.
2 The praocf(s) must match exacily the asseried true fast(s). For axampile, if the sfiidavit $avs- the fAameis lv‘.ary Ann Dog, then the proof must show the
name to be Mary Ann Dos. Mary A. Doe or M.A. Doe does noi prove the name is MaryAnn Doz,
3. Proof must be five (or mor e) vears oid or have been ssteblished within five vears of birth.
4 for carrection, provided:

i . Up tc age one, the parent{s) or iega’ guardian may changpe the child s last name with an affig
This is a ore time oniy changs. SJ.)andﬂﬂt changes w will reguire a certifiec copy of a-oou aidered name C"PI"grz
- The new last name may be the mather's maicen name or fathiers name (f present onvthecertificais). of any combination of the two.
- Afier age one, last name changes require a certified copy of & cour ordersd name changs. Kdingr -,pﬂil{ng changeas may be mads with an affidavit and
documeantary praof.

5. Parent(s) may change their child's first or middls name oy completing and signing an aff fidavit for sorrection (il their child's 15th bithday).

8. This affidavit cannot be used to add a father ta 2 birth certificate, (Use the paternity ffl:iawt ?:r-'n DDH /CHS 021)
|Death Certificates: T e ST
1. Only the informant, the funeral director, or exscutars/administrators (if evidencze confirming such p“sfi"io.n'Ln prese"!.téd‘ may change ths non-medical

information.

2. The medical information (cause of deathy may be changed only by the ceritying physician aor the coronerfmndma\ examiner.

3. if it is less than sixty days from date of death please contact the county health department where the death occ to nmiake changes.
Miarriage/Dissolution (Divorce) Gertificates, T e ST T T
1. Personal fact(s) {mincr spelling changes in name, date or place of birth or residence) may be changed by affl'da\'[t fwith proof) by the parson.

2. To change the datz or place of marriage or d:s:.otuum the officiant {marriage) or clerk of court {dissolution) must s*gn tﬁﬂ affidayit,

*CERTIFIED*

A A MAY 21 200

Skagit County Auditor ﬁ:

7/22/2009 Page §of  712:22PM Skagit ty Health Department

Howard Lhbrand M Repiment RRO05973987




COMMUNITY PROPERTY AGREEMENT

KNOW ALL PERSONS BY THESE PRESENTS:

=

ThlS agreement made and entered intc this 2% — day of
: s , 1981, by and between EMMET DENNIS OWENS and
B TY““L .ISE . OWENS of Skagit County, State of Washington,
pursuanﬁf’ o the provisions of RCW 26.16.120, permitting
agreements ‘“between husband and wife fixing the =gtatus and
disgspogition nf communlty property to take effect upon the death
of either, :

WITNESSETH:

That in consideration of %the love and affection that each of
us has for each ' otheér, . and in congideration of the mutual
benefits to be devived by each of wus, it is hereby agreed,
covenanted, and promiged as follows:

I.

That all property oflwhapsbeﬁer nature or description whether
real, personal or mixed and ~wheregoever situated now owned or
hereafter acgquired by u®  sr either of usz, including =feparate
property, shail ©be consgidered and . is hereby declared to be
community property, and each of us Hereby conveys and quit claims
to the other his or her interest im any separate property he or
2hs now owng or hereafter acguires S0 ag to convert the =Zame to
community property. s, e

It.

That upcon the death of either of u§} tit1é-to all community
property as herein defined shall immediately vest in fee simple
in the survivor. P g

IN WITNESS WHEREOF, we, EMMET DENNIS OWHENS ‘and BETTY LOUISE
OWENS, Thave hereunto s=et our hands this '_;a_;___ day of
, 1891, SR

';iii’/ & 2o

WITNESS B EMMET DENNIS OWENS -

fj ;é) 7 é” ‘?{A_-fg/:ﬁ:‘:;—:____ g%isz_éé‘y____ S

wﬁNE QUISE OWENS

o

Skagit County Audltor
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'STATE OF WASHINGTON )

County of “Island ) <7
o P . R [/ )
“Thig 7is. to certify on this __f%f____ day of ﬂkséffgﬁikj;___,

1991 before. the undersigned Notary Public, persohally camé EMMET
DENNIS OWENS and EETTY LOUISE OWENS, husband and wife, who proved
on the" ba91s “of gatisfactory evidence ‘to be the individuals
described in.~ and who executed the within instrument, and
acknowledgedf-that. they signed +the =same asg their free and
voluntary act* and- deed for the uses and purposes therein

mentioned.

WITNESS my hand and official =eal the day and year in this
cartificate flrst above wrltten

e //f 45 6{4':_4,//

s

NOTAR PUBL?C in and for the
State of Wazhington re=iding
3 at Oak Harbor.

My commigsion exXpires:

A ASOB
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