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_NO PROBATE COMMUNITY PROPERTY AFFIDAVIT

STATE OF WASHINGTON " )
S LSS
COUNTY OF SKAGIT - .~ )
Tracie £.. Wallace, being’“ﬁréi_ duly sworn, on oath deposes and says:
That she is a resident of Anéb’drtés,’ ".Skagit County, Washington. That Bruce M. Wallace
was her husband. That Bruce M. Wallace died a resident in Anacortes, Skagit County,
Washington on ; . A copy of the death certificate is attached hereto. Mr.

Wallace died leaving property in Skagit County all of which was the community property of
affiant and decedent. A copy of the Community Property Agreement is attached.

That there are no unpaid creditors of said decedent or of the former marital community
nor unpaid funeral expenses, or last illness except as follows: None.
That the decedent’s estate is not being probated. ACOPY _d_ftheWill 15 attached.

That the property owned by affiant and Bruce M. Walla.cé. consis_téd of the following:

REAL ESTATE

1. STREET: 6114 Parkside Drive, Anacortes, WA 98221
TAX ID: P77830/4193-000-022-0003
LEGAL: SKYLINENQ 16 LOT 22

PERSONAL PROPERTY
1. Household furniture valued at $500.00
2. Motor vehicles valued at $500.00
3. Bank accounts and cash valued at $300.00

That the total value of all of the property owned by decedent and affiant, in which




-"decéd__ent owned a community one-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.

property survivorship ag

'This__afﬁdavit is made to induce any and all title insurance companies to issue a policy of
property of the-deceased which was converted to community property by said community
set forth herein.

title inéufaﬁcé'_on’__ieal__property passing to the surviving spouse because it was community

Dated this ¢

reement or deed identified herein, all in reliance upon the representations

day of (o 2009

InocuN-Waalaex
Tracie L.. Wallace

SUBSCRIBED AND SWORN TO before me this _Zth day of (). 2009
H/f/f////,/,’ .. . -

e G o %/‘f’
o QQ‘-_.\Q,&‘ON Eplons e 7
ARG % A3 - Notary Public in and for the
Swif™ . "1 3§ State of Washington, residing
N - iz3 acotteg,
b\i L PUB\—\G‘L E § § at Anacottes, WA,
190 0p 1o o d
S S

My appointment expires: H%D?O/ Z
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’ sl Affidavit for Correction FO B o
\( H ea lt h L. L. Qlympia, WA 98507-9709
This is a legal Document. Complete in ink and do not alter. 360 2as-4a00

STATE OFFICE USE ONLY
State’ Frle Number L Fee Number Initials | Date Affidavit Number

o Use the section below for requesting any changes on the record.
Record Type l:l Brrth [ ] Death [ | Marriage [] Dissolution

1. Name on record S 2. Date of Event: 3. Place of Event: (City or County)
4. Father's Full Nah’_re _(_Fo_r_._Biﬁh}: (Husband for Marriage or Dissolution} | 5. Mother's Full Name (For Birth}: (Wife for Marriage or Dissolution)
The Record is Incorrect or Incomplete as follows:
The Hecord now shows The True fact is:
6. e
10 i 11.
12. Y 13.
14. | represent the person as: [] Self [ Pereht =" ] Guardian (L] Informant Tetephone Number:

(1 Funeral Director ] Other (Specify)
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is trug and correct.
15. Signature: 16. Date: et 17 Address:

Al vital records are registered as received. An item may be changed by‘"é_fﬁ'davit only once. Subseguent changes must be made by court arder. The incorrect
certificate must be returned within one year of the date it was issued fo regeive a replacement copy free of charge.

All changes must be established by documantary prool 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 Passpon i Alien Registration Card (front and back)
Birth Certificates:
1. Only a parent, legal guardian (if the child is under 18), or the adult themseﬁres_ (if 18 or-older)may change the birth certificate.
2. The proot(s) must match exactly the asserted true fact(s). For example, if the affidavifsays’ 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 Doe.:
3. Proof must be five (or more) years old or have been established within five years of birth.
4, Up to age one, the parentis) or legal guardian may change the child's last name with-an afficavit for correction, provided:

- This is a one time only change. Subseguent changes will require a certified copy of a ¢ourt-ardered-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 Mlnor spefling changes may be made with an affidavit and
documentary proof.

5. Parent(s} may change their child's first or middie name by completing and signing an aﬁrdawt for correctlon {until their child's 18th birthday).
6. This affidavit cannot be used to add a father to a birth certificate. (Use the paternity affidavit - form. DOH.’CHS 021)
FDeath Certificates: T T
1. Only the informant, the funeral director, or executers/administrators (if evidence confirming such posutron 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 coroner/medlcal examiner.
a. If it is tess 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 A
1. Personal fact(s} (minor spelling changes in narme, date or place of birth or residence) may be changed by affldawt (wrth procf) by the person.

2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must srgn ‘the affrdawt
DOH/CHS 023 (Rev. 9/2002) T ERT

s20091 0280lm}’
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" COMMUNITY PROPERTY AGREEMENT

AGREEMENT made this 2. day of ¢ 40004, between BRUCE M.
WALLACE and TRACIE L. WALLACE husband afd wxfe both of whorn are domiciled in
the State of Washington. In consideration of the mutual'benefits to be derived and their mutual
agreements set forth below, the partles agree as follows:

1. Property Covered ThlS 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 survives here, 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.” L

2. Vesting at Death of a Spouse: If Husband d.ies'an‘d Wi-fe-__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. A

3. Disclaimer: Upon the death of either spouse, the survwmg spouse may disclaim
any interest passing under this Agreement in whole or in part, or with reference to specific parts,
shares or assets thereof, in which event the interest disclaimed shall pass as 1f the prowsmns of
paragraph 2 had
been revoked as to such interest with the surviving spouse entitled to the beneﬁts prowded by
any alternate disposition. T

4, Automatic Revocation: The provisions of paragraph 2 shall be aﬁto&latieally ._ -,
revoked:

(a) Upon the filing by either party of a petition, complaint or other pleading for =y

2 cm,ml“m“lIM“M‘M p

COMMUNITY PROPERTY AGREEMENT - 1 mﬂlm
(Q' ot - Skagit County Auditor
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..~ _separation, dissolution or divorce; or

{b). upon the establishment of a domicile out of the State of Washington by either party;
or/ L :

E (c) ' 'iml;riediately prior to death, if the order of death cannot be ascertained.

Ontlonal Revocation by One Party: Ifeither 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 spouse shall be deemed disabled if a person duly licensed to

practice medicine in Washmgton signs a statement declaring that the spouse is unable to manage
his or her own affairs. -

6. Powers of Anpomtment This Agreement 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 appointment in any way.

7. Inconsistent Ag reement “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 commumty property, the terms of this Agreement shall be
deemed to revoke such prior provisions to the extent of the inconsistency.

!Ww

o Loyt

ess - BRUCE M. WALLACE
Witness U TRACIE NALLACE
STATE OF WASHINGTON )
)ss
COUNTY OF SKAGIT ) e
On Tu,lq A 2004 personally appeared before me Bruce M.

Wallace and Tracie L. Wallace to me known to be the individuals described in and who
executed the within and foregoing Community Property Agreement, and acknowledged that they
signed the same as their free and voluntary act and deed for the uses and pm’poses thereln
mentioned. o m”

\
GIVEN undemg&%%;g e

ial seal on the date first set out above

%

:%-“@ %%%"‘. -
§UISOMALEL B / /
g o ;EE NOTARY PUBLIC in and for the
oy “uB\Y IS State of Washington

z PSS S I i

TV L oS My commission expires: feb i, 0

A BN
"“t OF 5\3‘\\\\\
) “

COMMUNITY pROPERTY A(lz'fiEEMENT . . =
L
200910280070
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- SUPERIOR COURT OF WASHINGTON FOR SKAGIT COUNTY

In Re the Estate of: e

)
ST )y 0. 09 4 00350 §
BRUCE M. WALLACE, )
U ) LAST WILL AND TESTAMENT
Deceased. )
)
See attached. '

wm
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LAST WILL AND TESTAMENT
OF
BRUCE M. WALLACE

I, BRUCE M. WALLACE, of 6114 Parkside Drive, Anacortes, Skagit County,
Washington declare thls to bemy Last Will and Testament and revoke all prior Wills and
Codicils. L

I FAMILY

I am married and my w1fe s name is TRACIE L. WALLACE. I have three children born
to me, namely: BRANDEN M. WALLACE,.-AARON B. WALLACE and LINNEA B.
WALILACE. Except as herein provided“,' I.__c'_lc_)_ not inter_l_d_to make provisions in this Will for any
children who survive me, whether named herein or hereafter born or adopted or for the
descendants of any child who does not survive me .

L. PAYMENT OF IDEﬁTS’ |

I direct my executor hereinafier 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 mhentance and
succession taxes assessed by reason of my death, and the expense of my last 1llness and funeral,
provided, however, that this shall not authorize any creditor to require payment of any debt prior
to normal maturity thereof, or prohibit my Executor from exercising any legal defense to the

same. My Executor shall be compensated for his/her time and expenses at a reasonable rate

LAST WILL AND TESTAMENT - 1 mmm

Initial: e mmwm
20091

6280070 - -
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III. DEVISES AND BEQUESTS OF PROPERTY
| A ~ After payment of funeral expense, debts and taxes as herein provided, and
prowded she survives me by one (1) day, I devise and bequeath all of the rest, residue, and
remamder of my estate to my wife, TRACIE L. WALLACE.
B In the event my wife does not survive me by one (1) day; the equity in the
' residence, Interba}_{_*C(_)ndo_m1n1ums, Skyhne Way Condo #206 shall be divided equally % to my
sister, Barbara Magelk1 'and ‘/z to the remainderman.

C. Inthe event my WIfe does not survive me by one (1) day, and my youngest surviving
child is Thirty (30) years of age or older then, in that event, | devise and bequeath all of the rest,
residue and remainder of m}j--e_s_tate_ 1o my children, BRANDEN M. WALLACE, AARON B.
WALLACE and LINNEA B. WALLACE, ‘share and share alike, per stirpes.

D. In the event my vst'll;fe'd-ee.sfnet survive my by one (1) day, and my youngest
surviving child is less than Thirty (3 0) years -é-f age then, in that event, I devise and bequeath that
child’s share of my estate to BRANDEN M WALLACE and AARON B. WALLACE, as co-

trustees, in trust, for the benefit of my child as follows S

1. The Trustee shall hold the trust estate as a single trust. Form the income
and principal of the trust the trustee is authorized to make- dlscretlonary distributions for the
support, health, and education of the beneficiary thereof; in the manner to which she is
accustomed, and would have enjoyed, has my wife and 1 survwed

2. When a child of mine, shall attain the’ age of T h1rty (30) years the Trustee
shall distribute to her the remaining prmcupal balance, 1nclud1ng accrued interest and earnings,
free of trust. If a child of mine is age Thirty (30} or over at the time thls trust is created then
such child shall inherit directly her share of the estate, free of trust. e

3. If a child of mine dies before she becomes entttled to recelve her portion
of the principal balance, her portion shall be added to the portion of my Survwmg chlldren as
herein provided. R

4. Neither the principal, interest, or earnings of the trust created by thls Will
shall be alienable by any beneficiary, neither by assignment nor by any other method, and, the
same shall not be subject to being taken by her creditors by any process whatsoever L

5. In his management of said trust estate, I hereby give unto my sald Trustee .
all power and authority to manage, invest and reinvest the trust estate in accordance w1th the
standards provided by the law of the State of Washington. T

LAST WILL AND TESTAMENT - 2

i MR

0910
Skagit County Auditor

10[28!2009 F’age 9 of 11 12: OTPIVI




__ | D ~ I'may have a separate list which disburses tangible personal property to designate
hBII‘S Safd 11st is dated and signed.
E - V. APPOINTMENT OF PERSONAL REPRESENTATIVE
I nomlnate and appomt my wife, TRACIE L. WALLACE, the Executor of this my Last
- 'Will and Testamer__;__t. If sh;: does not survive me by one (1} day as herein provided, then, in that
event, | nominate and. éﬁfdint BRANDEN M. WALLACE and AARON B. WALLACE, as
alternate Co-Exeéutors.;).fthi.sﬂ my Will. I hereby direct that my Executors shall serve without
bond and with unrestriété%i ﬁ&ﬁiﬁte?fvention powers, and without liability for error in judgment.
LV N_OMINATION OF GUARDIAN

In the event my said wife shé_l_l...prefiecease me, dies in a common accident or disaster with
me, or dies within one (1) day of .ﬁj}'ﬂeé‘tﬁ,"'.thgn, in that event, I hereby nominate and appoint
BRANDEN M. WALLACE and AARONBWALLACE, as the co- guardians of the persons
and estates of my child. T direct that saic.ll' Gpardian shall receive funds for the care and support of

said child from the trust provided for herein.

IN TESTIMONY WHEREOF, I have hercunto sct my hand this __ X day of

LAST WILL D TESTAMENT - 3
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o 'STATE OF WASHINGTON ) ATTESTATION CLAUSE AND

s AFFIDAVIT OF ATTESTING
-__COUNTY OF SKAGIT ) WITNESSES

The undersxgned competent to testify, being first duly sworn, upon oath, depose and say:

' That the foregoing instrument to which this Affidavit is attached, consisting of four (4)
pages, of which this is the fourth (4th) page, dated the day of , 2004,
which purperts to be the Last Will and Testament of the above named Testator was 31gned and
executed by the s&.ud Testator at Anacortes, Washington, in the presence of my self and the other

witness.

The Testator. théré'upon published the instrument as and declared it to be his Last Will and
Testament and requested us tﬂ sign the same as witnesses and to execute this Affidavit in proof

of said Will.

In the presence of the Testator and at his request and direction, and in the presence of
cach other, the other thness and & subscnbed our names as witnesses hereto.

At the time of executmg smd instrument the Testator, the other witness and I, were of
legal age and competent to act as witnesses and the Testator appeared to be of sound and
disposing mind and not acting under duress menace, fraud, undue influence or

misrepres tatlon L
j ".re'éi'tling at 7%//( Q;../‘é %@
LQ/L&LS &J‘w% remdmg at aﬂu‘ cLz[ﬂ / Q_,JffL

'-/%c*'ﬁiwq ¢. Sehatt and
Fal . 2004

’ ngned sworn to {or affirmed) and attested by
>he L LWL ,onthis_9* day of

o N ARYﬁ:PUBL_Ic'_:ih and fof the
o ﬁ\-\ERWE ‘s, State of Washington -

cg",' My appointment expires: feb. | 06
-‘O-‘ H : _:.

........

\\\

LAST WILL A TESTAMENT - 4
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