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Please print or type inforﬁia;ion_WASHlNGTON STATE RECORDER’S Cover Sheet (Rcwsso4)

Document Title(s)"(or transactions contained therein): (all areas applicable to your document must be filled in)

Rdowt o of A
Aboidon o At ool Esbt Brcise Loy ALK dunad

“Trans

3. 4.

Reference Number(s) of Documents assngned or released:

Additional reference #'s on page _ of document

Grantor(s) (Last name, first name, 1n1ttals)
L. &‘Mm\‘l _erl A. A

Additional names on page of document. :

Grantee(s) (Last name ﬁrst then first name and |n1t1als) A g
2. S e

Additional names on page of document. o :-' o éj/

Legal description (abbreviated: i.e. lot, block, plat or section, townshlp, range)

Shebey Boy, Block 2, Lot oY

Additional legal is on page of document.
Assessor’s Property Tax Parcel/Account Number a Assessor:-: Tax # __no"_t'_'yet" assigned
rosou> R

The Auditor/Recorder will rely on the information provided on the form. The staff will not. read the document to
verify the accuracy or completeness of the indexing information provided herein.

I am requesting an emergency nonstandard recording for an additional fee as prov1ded in RCW
36.18.010. Iunderstand that the recording processing requirements may cover up or othermse
obscure some part of the text of the original document. .

Signature of Requesting Party e




g ‘Filed for record at request of

- ‘and after recording mail to:

".--Pamela R l\fla,hnbmg>
304'Snohomish Drive
La _po_r_mer__, WA 98257

“'AFFIDAVIT FOR TRANSFER OF ASSETS
ON I__S_A_SIS_' OF COMMUNITY PROPERTY AGREEMENT

Grantor: Karl A. Malmberg .
Grantee: Pamela R. Malmberg
Abbreviated Legal Description: Shelter Bay, Block 2, Lot 304

Tax Parcel No.: P105043 .~ T e r3:10/ ]
S TALESSATT SXNSE TAY
STATE OF WASHINGTON )
COUNTY OF KING . - o B
Pamela R. Malmberg, being duly sworh.. on ozﬁﬁ'? states: - aéﬂ/

1. I am the surviving spouse of Karl A Malmberg, who died at Anacortes,
Washington, on July 4, 2009, while a resident of Skagit County, Washington. A certified
copy of his death certificate is attached as Exhibit A and by this reference incorporated
herein. I reside at 304 Snohomish Drive, La Conner, WA 9825 7

2. On July 15, 2002, while residents of the State of Washmgton my husband
and I executed an “Agreement as to Status of Community Property” (the “Agreement™),
which was validly executed and existing in conformance with the provisions of RCW
26.16.120. At the time of the execution of the Agreement, both parties were of legal age
and fully competent to enter into said Agreement, and the Agreement has not been altered,
amended or canceled. The original Agreement is attached as. ExhibitB and by this
reference incorporated herein. The Agreement was recorded on July 16, 2002 in the
records of Skagit County, Washington, under Auditor’s File No. 200207160101

3. At the time of his death, my husband and 1 were owners of certain” real
property located in Skagit County, Washmgton and legally described below, wh:ch
properties were the community property of my husband and me at the date of his death

s T
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- Lot 304, “Revised Map of Survey of Shelter Bay Div. 2, Tribal and allotted lands
‘of Swinomish Indian Reservation” as recorded in Volume 43 of Official Records,

page 833, records of Skagit County, Washington
Commonly known as: 304 Snohomish Drive, La Conner, WA 98257.

S All of the assets owned by my husband and me at the time of his death were
owned as’ communlty property, and the Agreement states that all community property
immediately vests in the surviving spouse upon the death of one spouse.

T_he estlmated value of the estate at the date of my husband’s death was less

5.
The estimated value of the

than the federal and Washington estate tax filing thresholds.
real property descrlbed in paragraph 3 above was $313,000.00.

6. No proceedmgs have been instituted or are contemplated to have admitted
to probate a will of the decedent or for Letters of Administration upon the decedent’s
estate; no proceedings have been instituted to contest, set aside or cancel the Agreement;

and the claims of creditors have been pald or provided for.

PamelaR Malmberg 0

Subscribed and sworn to befo“'re'm_c on Luly AL 2009

Prthame QPJ{O“OKL 6u)‘A

S 7° wotamy U 7:-

R c i,S NOTARY PUBLIC for the State of
EL @\m..-@_.f Washington, residing at

TR oY (oo Covone

OF WhS R
/" ’mnnl\\“ My appointment expires:
Ol-252610
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T &ﬂﬁaéle: Pyt -Ea‘r‘mplaoe (Cily, Town, ar Countyj rh.(stane ar Foreigr Country} . . Decedent's E ucation . B

: Sta’te Flle Number
Death Date <

C 7 Rarrianel. . gy : S N T T S S
B.Sex el Tl Ma Age—__Last-‘Birlhd'ay . . Social Security Numger s .+ 1. Caunly of Death
[ T . : - Skagig ’

Sweden Master of Science -
|spamc Dngm” (Yes or Nu) If yas, spacity. 1. Decedent's Race(s) - {12.Wes Decedent aver in U S.
e ¥
Caucasian : med Forees?  wo

o .
_13a Rasdence Number and Stieet (e g, 626 SE 5" St {Include Apt, Moy Fab. City or Town ;

304 Suohomish Drive La Conner - -
13c. Residence; Counly ) 13d. Tribal Reservation Naniie {f appicable) 3. State or Foreign Country ’1 M. Zip Cote +4 13g. Inside City Limits?

Skagit . Waghington 98257 Mves DONe  Clumk
14. Estimated Iength of hne at: resudenoe 115- Marital Status at Time of Death - [16. Surviving Spouse's or Domestic Partners Name (Give name prior to first marriage)

10 years’ . E | . Married .| Pamela Rae Clark

421, Informant's Namg o Tz Re'.amnshrp to ‘Decetﬁen‘l Iz:» Mailing Address:  Numberand Street ar RFD Ma, Ty or Tern St 2lp

17 Usuat Qceupation (lnmcate wpeof wurk dong dunng mast of working fife. (59 NGT USE RETIRED).{18. Kind of Business/ndustry {Da not use Company Name)

Mechanical Engineer’ = . Mining Machinery
19. Father's Name (First, Middle, Last, i S - {20. Mother's Name Befare First Marriage (First. Middle. Last)

Karl Erik Malmherg : : Ester Maria

Bamela Rae Malmberg Ak wWife 304 Snohomish Drive La Conner

4. _Place af Death, if Daath Cn:curred in 2 Hospilal:;

'25 Facmy Narne (it nota lacumy give number&streel o :ocamm] . a. City, Town, or Location of Death ' [26b. Slate  [27. Zip Code

1 Place of Death, if Dealh Occurred Somewhere Other than a Hespilal:
i .

+ Nursing Home

Fidalgo Care Center " ) Angcortes . WA 98221

‘| Cxemation
“s¥1. Name and Gomplete Address of Funeral Fadilily -~ - [2 Date of Dispasition

" 133 Funerat Directar Signature X L

8. Metfiod of Disposition 9. Place of Fmal Dnsposmon rName of cemetery, crematery, ather placa) 0. Location-City/Town, and State
Northiwest crematory Anacortes, Washington

Evans: Funeral Chapel & Crematory, Inc. 1105 32nd. 8t. Anacortes, Wh 98221- 7=10-2008

~ [59. Amendments.

Part 2 completed by Gertifier

.- Gausa of Daath (See Instructions and examples) ]
34. Enter the thain of svents — diseases, injuries, or compl:catlons ~that directly caused tha death. DO NOT enter tesminal avents such as cardiac arrest, respiralory arrest; or
[ventrcitar fibriflation without showing the eticlogy, DO NOT ABBREVIATE Add additional lines if necessary. .

MMEDIATE GRUSE Fatasansnor Bronchonne\moma and asutes RO

c
fo for as'z copseguence of) nlerval betwsen Onset & Dealh

gequen&al#yllstcandmons if any, teading |, 'r mq‘g D? M\D ‘]an ' \]pﬂr

o the cause listed on line a. Enter the Diva 1o of 23  Corse uenoé"u Fierval oo Onsel 8 Desth
UNDERLYING GAUSE (disease or injury /(60 38 3 Consaguencont rerat e

hat initiated the events resulting in 1 E : ' .
death)LAST - : Due 1a for a5 # congequence of):. Interval betweer Cnset & Dealh

_352_ Other gignificant conditions contributing to death but ral resulling in the underlying cause given above 6. Autapsy? 7. Were autopsy findings available to
- ’ . . . [omplete the Cause of Death?
-YesDNc [ ves. Mo

[38, Manner of Death 39. If female - - [40. Did tobacco use contrioute’
 Natural [ Homicide [ Mot pregnant within past yaar D Not pregnant, but pregnant- within 42 days befnre death lo death?
Accident [ Undstermined {1 Pregnant at time of death {1-Not pregnant, but pregnant 43 days ta 1 year befare death 1Yes O Probably
Suicide [ Pending [J Unknown if pregnant within the past yeac ci Na 1 Unknown
[41. Date of Injury amosryyy) 2. Hour of injury (24hrs} 3. Place of Injdry (.g.. Decedent’s home, construclion site, restaurant, wooded aces) (44, Injury at Work?

’ : ’ OvYes ONo [unk

5. Location of injury:  Number & Streel- RO 7 Apttic,

City or Town: : - - County: . : A Zip Gote+ a:
8. Dascribe how injury ocourred . o A7, IHranSpoﬂatanlnjury. specify:

: T : ' . IE Dnver.'operator O Pedestrian
AAR . . ) ’ Imf Passenge( o 3 Other (Specify)

'nnwmdge ingal m\mner, A s midalg, and . b. Medical Examiner/Coroner - On, he g
ol Cpiion. deal ceourred.al. the tine, dqie;‘ . ldp

49. Name and Addrass of {ertifier = F'hySFGIEn Medlcai Exammer or Goronir (Type or Print) 50 Four of [_?e'ath_ (24hrs)
Gigmund Menchel, M.D. PO Box 5656, Bellevue, WA 98006 - o 14530 PM
1. Marme and Tlﬂe of Attending Physician if other than Certifier (Type ar Print) 2. Dale Sianed- (MIWDWYTW)

- 7=3-2009
F. Titte of Certifier [64. License Nu_mber 5. ME/Coroner File Number 56. Was case reférred io ME!Carone

M.D," .| MDO00360B4 . 112-09 Wyes.  [Ing
7. Remistrar Signature / ) |58 Date Raceived mvoo iy

Jur ) g

imﬂmuwmmmmmm
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ﬁ’ Vs Dty Affidavit for Correction e o palth Stetisics
Hea th

I .. Olyrnpia, WhA 9B507-9709
This is a legal Document. Complete in ink and do not alter. 60 2364300

STATE OFFICE USE ONLY
State Flle Number LT IFee Number Initials |Date Affidavit Number

e ‘Use the section below for requesting any changes on the record.
Record Type: /[ 1Birth [} Death (] Marriage [] Dissolution
1. Name on re_cdrd': o 2. Date of Event: 3. Place of Event: (City or County)

4. Father's Full Name (For__Bi'rrh): (Husband for Marriage or Dissolution} | 5. Mother's Full Name (For Birth): Me or Dissolution)
The Record is Incorrect or Incomplete as follows:
The Record. now shows The True fact is:
- - 7.
9.

10. ” ) 11.
2. ' DR 13.
14, | represent the person as: [| Self Ci“Pafr_é‘nt ~ [[I'Guardian [ Informant Telephone Number:

(] Funeral Director [ ] Other (Specity)
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
15. Signature: 16. Date: — 17 Address

All vital records are registered as received. An itern may be charig:ed hy’ e_ﬁidavit only once. Subseguent changes must be made by court order. The incorrect
certificate must be returned within one year of the date it was issued 1o 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 Naturalization = - Medical Record School Record
Hospital Records ““Military Record (DD -214) Voter's Registration Card (if it bears an
Insurance Records Birth Record effective date)
Marriage/Divorce Records Passport N Alien Registration Card {front and back})

Birth Certificates:

1. Cnly a parent, legal guardian (if the child is under 18}, or the adult themseives {if 18 or older). 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 Dee
3. Proof must be five (or more) years old or have been established within five years of birth. i
4 Up to age one, the parent(s) or legal guardian may change the child's last name with_an aﬁrdavrt for correction, provided:
This is a one time only change. Subsequent changes will require a certified copy of a-court-ordered name change.
- The new last namse may be the mother's maiden name or fathar's name (if present cn-the certificate) or any combination of the two.
- After age one, last name ¢hanges require a certified copy of a court ordered name change Mlnor spellmg changes may be made with an affidavit and
documentary proof.

5. Parent{s) may change their child's first or middle name by complating and signing an affidavit for correction {until their child's 18th birthday).
6. This affidavit cannot be used to add a father to a birth certificate. (Use the paternity aﬂ‘ldawt - form DOH;'CHS 021)
| Death Certificates: e f _
1. Only the informant, the funeral director, or execulors/admrmstrators (if evidence confirming such pdsmon is presented) may change the non medrcal
information.
2. The medical information (cause of death) may be changed only by the certifying physician or the coroner/rnedrca! exammer
3. If it is less than sixty days from date of death please contact the county health department where the death occurred to: ‘make changes.
| Marriage/Dissolution (Divorce) Certificates: T T
1. Perscnal fact(s) (minor spelling changes in name, date or place of birth or residence) may be changed by affldawt (wrth proof) by the person.

2, To change the date or place of marriage or dissolution, the officiant {marriage) or clerk of court {dissotution) st srgn the: afndavrt

DOH/CHS 023 (Rev. 9/2002)

| r||a|||||m|r||rrr|i|u|||wmmw
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git Cfunty Health Department
brand M. 1., Health Officer
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