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“Xo PROBATE COMMUNITY PROPERTY AFFIDAVIT

STATE OF WASHINGTON, )
- .. : 88
COUNTY OF SKAGIT = )

NELLIE E. BREWSTER bemg ﬁrst duly sworn, on oath deposes and says:

That she is a resident of Anac‘ortes_,- Skaglt County, Washington. That Lawrence T.
Brewster was her husband. That he died'a resident of Skagit County, Washington on November
27, 2009. A copy of the death certificate is dftached hereto. Lawrence T. Brewster died leaving
property in Skagit County all of which was the community proper of affiant and decedent.

That at the time of the death of Lawrence'T Breweter there was in full force and effect a
Community Property Agreement executed by afﬁant and decedent which Agreement is attached
to this affidavit. -

That there are no unpaid creditors of said decedent -OF 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.

That the property owned by affiant and Lawrence T. Brewster'cm_l_si'sted :of the following:

REAL ESTATE

1. STREET: 3609 Avenue. Anacortes, Washington
TAX ID: P58804/3813-005-030-0004
LEGAL: Seattle Syndicate to Anacortes N 12 Ft Lt 27 & all Lots 28 to 30 Blk S

PERSONAL PROPERTY



1 Hqus__c_:hold furniture valued at

$500.00
2. Motor vehicles valued at

$500.00
3. Bank accquh:t_:'s and cash valued at

$500.00

That the total value of all of the property owned by decedent and affiant, in which
decedent owned a._____conflmupity 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
This affidavit is made to induce any and all title insurance companies to issue a policy of
title insurance on real property passing to the surviving spouse because
it was community property of the deceased which was converted to community property by said
community property survivorship agreement or deed identified herein, all in reliance upon the
representations set forth herein. -

Dated this (S th day of ./ 1P

_NPLLIE E. BREWSTER

’ o "flf’ffrf e

SUBSCRIBED AND SWORN TO before me th_iégth day of L ,\__fom

¢ CSC Z“%; 0 ary ublicin and for '_ 2

Salisaon E‘é(;-._).‘,\’:-,‘ State of Washington, res.1d1ng
N &’:"O% OLISRINE Y at Anacortes, WA.
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puMM”NIT PROPERTY AGREEMENT

meEEu“W;*made.thlq J9 day of Oefebeg , 2001, between

LAWRENCE T. BREWSTER and NELLIE E. BREWSTER, husband and wife,

noth of whom are domicited in the State of Washington. in

consideration of the mutdal benefits to be derived and thelr

m dal agreements set~forita below, the parties agree as follows
I Property Covared: This Agresment shall apply to all

conmunity property now ﬂwned or.hereaffer acguired Dv Huspand and

Wife (except for assets oy which a separate beneficiary

designation has been or ig tereafter made by FHQDaHu or Wife and
approved by the cther spouse). even though some llems may have
been or may be *urchased or acguired by one or the other or poth
of may have been registered in f{e riame. of one or the other or
beth., If Husband dl“_ and Wife vives, any separate cperty
of Huﬂband which is owned by ?ugbah at ‘the time of his QCEWM
(except for assets Ifor W”lc% Eusband hag- ﬂaae & separate

bene* 1ciary dpalg“quCﬂ other than b:.” L1y ehall become and be
congidered community propbrtj vested ag of t%m moment of nis
death, and 17 Wife dieg and Husband ,urvkvtq here, any separate
property of Wife which is owned by Wife at the i -

ime of her death
(except for assets for which Wife has ma&e.a“sep.rat@ peneflciary

designation other arn by Will) shall become and ue considered
community property vested as of the moment of-her-death. A&ll
such preoperty is referred to 1in this Agreement as. tne "degscribed

community property.”

?. Vesting at Death of a Spouse: If Husband dies and Wife
survives him, all of Lhe cescrivped community property-shall vest
in Wife as of the moment of Husband's death. If W¢%¢'d165'a“d
Husband survives her, all of the described community ﬁf@p@*t
shall wvest in Husband as of the moment of Wife's d@"tn.

3. Disclaimer: Upcn the deatnh of elther spouse,-the
T 4

SUrViving spouse may isclaim any interest passing under” this o
hgreement in whole or in part, or with reference to specific’

parts, shares or asaotis thereo in which event the interest .
disclaimed shalil pass as il the provisiona of paragraph £ had:

I
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T Besn

revoked as to such interest witn the surviving spou

entitied to the bhenefits provided by any allternate disp

4. . Butomatic Revocation: The provisicons of para

aqall bé aut Omatically revoked:

':{ ) Cpom ~he filing by eitner party of a petition
compila ' pleading for separation, dissciuntion
cre

by upon the establishment of a domicile out of t
hin “tun bv :itheL parti, or

1
L

o%itionn

o) ‘mmediately p“lcr to death, if the order of death
cannot be aC“A’lqlLed

5. 0pt10na1 Revocat;on by One Party: 17 either party
becones disabiec, Lhe cwner party shall nave the power LO
rerminate the proviasiéens of pafawfapr 3 and each party designates
the other as attorney-in-fact to become effective upcn disability
Lo ﬂzrrﬁise such power. . The. t@rmﬂnat¢01 gshall be effective upon
the delivery of written Put therecf o the disabled spouse and
to the guardians, 1f any, Gf'tﬂﬂ person and of the estate of the
disapnled person. For the:purpgses of this paragraph, a spouse
shall he deemed disabled if asperson duly licensed to practice
medicine in Washinoton signd a statement declaring that the
spouse is unable to manage hig:or he;aown alffairs.

6. Powers of Appointment: - Tﬂla Aqve ement shall not affect
any powgr oL aﬁtointment NowW Nelct by OF hereafter given fto Wife
or Husband or both of them, nof sha.l.it-obligate Husband cr Wife

a
or bstn of them to exercise any such power oI appointmen

-
I

is inconsisitent with any provisions of any’ eomm
agreement or other arrangement previouslv'maﬂe Byt
rhat affects the described communlity properly, the term
Agreement shall be deemed to revoke such prLor periSio
extent of the inconsisfency. i

s e

the pa

7. Inconsistent Agreement: To hh”-;:tent this Rgreement
MiTy Proy

rties
s of this
ns Lo the

/
kff“¥k&whx, !’lwwxﬂbﬁﬂ /%a
39

LAWRENCE T BREWSTER
dfi,a ﬁ/gpan&_ )

Witress ZLLIE E. BREWSTER

COMMITNITY PRODERTY AGREZMENT - 2 am m'mﬂm'ﬂ'm m}mmm

/f/'ﬁzéai
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i35

COUNTY OF SKAGIT )

Lawrence T. Brewster and Nellie E. Brewster to me known
to e the individuals described in and who exscuted the within
| forsgeing Community Property Agreement, and acknowledged that
e same as their freeo and wvoluntary act and deed for
&3 therein mentioned.

:aﬂfﬂ_gtf _JQtfnbem ,‘&po/ perscnally appeared
> me L

]
(]

fficial seal on the date first zet

GIVEN under my hand and «
out ghove. o o

LIC in and for the

ol F : e of Washington
WA e G0N i e - N i : i
§be®§ éﬁﬁéhg W My commisgion expires: (/df{

AN AN
QQQ;QJQQ&Q&»S

’t W"‘“ “\ \\\
) W~
”*imtﬁfi’m‘“

e e IR
0_ 02090077
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Lauat W and Testament
of

LAWRENCE T, BREWSTER

I,;LAWRéﬁgEfT. BREWSTER, of 3906 O Avenue, Anacortes, Skagit
County, Washiﬁgfoﬁadgclare this to be my Last Will and Testament
and revoke all_pxiétﬁWi;ls and Codicils.

o J"_ I. FAMILY

I am married“aﬁafmy wife's name is NELLIE E. BREWSTER. I
have four children bdfﬁiﬁqgmg} namely GORDON T. BREWSTER, SANDRA
L. CCX, JANET L. ARMSTﬁOﬁé'éhafDAVID L. BREWSTER. Except as
herein provided, I do nctti#ﬁéﬁd to make provisions for any
relative of mine who may nofxéurviveﬁme.

I1. PAYMENT O?”ﬁEBTS

I direct my executor hereinaftef}named,_as soon after my
death as is practicable, to pay all j@éf.deﬁﬁs for which proper
claims are filed against my estate, aii ééﬁa£é{ inheritance and
succession taxes assessed by reason of my @éﬁth,;énd the expense
of my last illness and funeral; provided, héwéﬁer;’fhat this
shall not authorize any creditor to require pa?@ent;§£ any debt
prior to normal maturity thereof, or prohibit my”E%ecﬁﬁG#-from
exercising any legal defense to the same. My Execﬁtér $ﬁéii~be

compensated for his/her time and expenses at a reasonabléQraté{t

LASE WTLL AD TESTRNENT - 1 mmﬂ m m W Lo _.3_
Initial (552 e
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III. DEVISES AND BEQUESTS OF PRCPERTY
";oh1A[- After payment of funeral expense, debts and taxes as
héréioﬁ§£0vided, I make the following specific bequeath:
Q,i, To my grandson, ERIC RIVAS, I give, devise and bequeath
my Toyota plck up truck.

B.“ PrOV1ded .she survives me by one (1} day, I devise and
bequeath all.ofxthe_rest, residue, and remainder of my estate to
my wife, NELLIE E. '-"B'REWSTER

C. In the event my w1fe does not survive me by one (1)
day, and my youngest surv1v1ng child is Twenty Five (25) years of
age, or older, then, 1p,thatfovent, I devise and bequeath all of
the rest, residue and foﬁoiﬁdo;,qf my estate to my children,
GORDON T. BREWSTER, SANDRA '.L;i"C“ox, JANET L. ARMSTRONG and DAVID
L. BREWSTER, share and share:alike,_per stirpes.

D. I may have a separate listﬂﬁhich disburses tangible
personal property tc designate hoirs:\:Said.list is dated and
signed. ; ) _'_

IV. APPOTINTMENT OF PERSONP;L.'"EiE:IPR:E'SENT_ATIVE

I nominate and appoint my wife, NELLIE;E. BREWSTER, the
Executor of this my Last Will and Testamentl'”if éﬁe_does not
survive me by one (1) day as herein provided, fﬁen,;iﬁ.that

event, I nominate and appoint GORDON T. BREWSTER, of

, Washington, as alternate Executor of thls my Wlll I

LAST WILL _AND TESTAMENT - 2

Sie mmmﬁ\a\\&\m\\\a\m\m\m\w\n

ditor

5kag|t Gounty Au
17AM
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”’ ﬁ¢iéby direct that my Executors shall serve without bond and with
“IUhﬁéétficted nonintervention powers, and without liability for
efréﬁ‘iﬁ judgment.
IN TESTIMONY WHEREQF, I have hereunto set my hand this £§T§%

day of o’ﬁ,ﬂ;bgﬂ , 2001.

R 4 . / /ﬁé"’d«r Z%ﬁw
LAWR%NCE T. EREWSTER

a5 wius, s mesm - L IIM WNIN
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"“"__.-STAT"E- OF WASHINGTON ) ATTESTATION CLAUSE AND

: :188 AFFIDAVIT OF ATTESTING
- COUNTY OF SKAGIT ) WITNESSES

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

That the foregoing instrument to which this Affidavit is
attached,. con81st1ng of four (4) pages, of which this is the
fourth (4th) ‘page, dated the _z9 day of Cctfobernt , 2001,
which purports.to-be the Last Will and Testament of the above
named Testator was 81gned and executed by the said Testator at
Anacortes, Washlngton, in the presence of my self and the other
witness.

The Testateftthereupon published the instrument as and
declared it to be his Last Will and Testament and requested us to
sign the same as w1tnesses and to execute this Affidavit in proct

of said Will.

In the presence:oftthefiestator and at his request and
direction, and in the presernce of each other, the other witness
and I subscribed our names as witnesses hereto.

At the time of executingsaid 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 migrepresentation.

f//%éﬁ7£ﬁ_ ig/j?zi’”/ re81d1ng at é§é4dkf&déa’éé%

{ LLHLL\}ULW —.'/1«:\ r?‘n’\}’}ﬂi}?\‘ re51d1ng at *ll'\( {;i‘wf/ § (4 114'
Signed, sworn to (or affirmed) and attested by

5.C. Schwt and (athegive //wmp.s:a,o _, on this 2%

day of Qetebesr , 2001, -

e b

e, NOTARY PUBLIC in .and for the

6 ??EO& State of Washlngton
~V R O 3 My appointment explres é -A5 - Ao 2
: “QTARV%_ g S ET e .
SERTE S
L0 PupLS S
R ST
., OF WAS‘{\\‘“‘

Tiogget®

inst wous sup resaen - s wm\n\mmmmm\m\mmww

Initial g
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33 - ! ours R Skéégi}i.
"ﬂa Bmﬁplace (t:mq Town, & Ca.wy; fh. {Stale or Fureign Countiy} . DeoedemsEducatmn -

._F,_ " . o washington * - ¢ some CUlIege, No Degfee L
1, asDeceésu(qunspamc Orlgnn” {Yeslor No) 1 yes, spmry ~ " 1. Decedent’s Race(s) ~ : R : A 2. was Decedent evef'm us
’ A 3 N - : Ll ArrrfedForoes?

: B Caucagian : . ) SYed”
13a. Remdena Numberand Street{eg.; sms:zs St]\:lnclude Apt No.) R e aniCitgor Town - -
‘3906 - [*58 Avenue o - R . . Anacortes 3 P .
3¢ Residenc unty T 13d. Tribal Resemaﬁnn'!stame (if applicablej [13e. State or Foreign Country B [’3!’. Zr'p Code +4 {139, Insige City Limits?.. "

gkagit - ' o s Washington Y 98221 Mves - [no  LJUsk:
i, Esumated length of time at resndenue 15 ‘Marital Status at Time of Death  [16. Surviving Spouse’s or Domestic Pajtners: Name {Give Ramie prior 1o first mamsgg) -
<55 Years O vMarried : Nellie E. Pettys .
7. Usual. Occupaunn [rnd»cate u'pe of, work done guring st of womngi}e [m naT s ReTRED) 118, Kind of Busmesa.'lndustry (D not use Cnmpany Narne)
Merchant: Seaman s T - . State Ferries )
19, Father's Name (First, Middle. Last. Sufﬁx) . -:' : S 120. Mother's Name Before First Mardags (First M\ddle Last)
George Theodore Brewster L <o : Vera Goldle-
21, Informant's Name % . 22 Relationshipto Decedent  [23. Mailing Address:  Number and Strest or RFD No. Cityeor Town Stale
. Gordon T. Brewster | r dan . 609 - 13th Street . - Bellingham
2‘.P|aoeufDeaih,|1 Death Oceumred ina Hms'pns!:‘ B Tl i ) +Place of Dealh, if Death Dccurred Somewhgre Olher than a Hospilal:

ggnj_gcomple:ed by Fg.ngral Digg"m - _

{ Nursing. Home

5. Facilty Narme (if not a faciily, gve number &strae;mlocauon) D i ' a. City, Town, or Lacatian of Death j26b. State 7. Zip Gode
- Fidalgo Care-Center. e Anacortes ) wa - | 98221

. Mathod of Dlsposmnn ] rs Plaoe of Fmal Disposition (Name of cametery, mmamry other place} ’ (30, Location-CityTown, and State

Cx;emat:.on ’ NDrthwest Crematory . - Anacortes, Washingten:

B Name and CQi’nplefBAddress of Funera) Facillty 7. a : Co o 2. Date of Dispo?ﬁon IR
Evans ‘Fuperal ‘Chapel & Crematory, Inc-_. Ui '05- 320d St. Anacortes, WA 98221° Deea_. 'ﬁ:’er‘ i, 2009 e

[33. Funeral pkeqar Signature X .

’ 7+ Gausaof, nmh (Sae instructions and examples) 3
,Bd Enter 1he,@n crf ayants dnsiaases injurigs, or compltcahons that dlrec:uy caused the geath. DO NOT enter termlnal e‘vents such as carmac arresl resplrainry arrssl or
venincular ﬁbnl!ahon withiout showing the etiology. DO NCT ABBREVFATE -Adg additionai fines if necessary. -

dmerva! beiween Onpet & Dealh

IMMEDIATECAUSE(Flrralmseaseor . e ; L CCVr’Uf' : R ' monﬂ'ws

dlhnn resulllng mdeaih] > d - . - — 1
o T .+ JDue o (or 38 2 consequence of): - ] inlezvalbehveent)nsat,&‘ﬂeath

: ]

quenhally list condmons, if I?ny. Ieadmg b . - L H

0 the cause listed-on line.a.> Epter the = — - Tue + ; et —rlerval bem ey
UNDERLYING CAUSE (dlsease ot injury : : - ue o for 354 wnseqt":enc? o . L ::ln anal e een s
kmat initiated ihe events resuting:in o ; - L A . a . : .
demh]LAST _' . B s T K ‘Due ta (or asa consequeﬂfe‘ uﬂ: : e . nterval Denhean Onset & Deatp

158 Othver 51 g_r_nf gant cun@uogs Coﬂtnbu‘hng io deatn bul not, resulung inihe undertying cause gIVEn abme L 5 6. Autopsy? BT Were autopsy ﬂndlhgs avaliable i
p i B lcompleta the Causa of Déath? N
[ : S ) Py < ;| B yes il No © Oves. WNo

38, Manner.of Death, . - B39. Iffemale . - . B P Lo 40. Dd tabacu:o use mntnbute
atural < . [ Homickle [ Net pregnant within past year ] Not pregnant, but pregnant within 42 days:bafare death o death?
O Accigant . [FTUndetermined [3 Pregnant attime of death O Not pregnant, but preghant-43 days16.1 year before geath -] Yes B’ﬁgbabhf
. Suicide -~ © [T Pending * Rk : [ Unknown i pregnant within the past yoar : [ No O uakriown
1, Date of Injury famwonviys: 2 Hour of Injury (24hrs) M3, Place of Injury {e.g.. Decaderit's héme, construction ite; res'auranl, wooded area) W4, Injury al Work? LT
R A : . L o I : CIYes 1 No Ij Uik ,

45, Location qf}njui-y:_ Mumbor & Street. = T S '-.AptNo.

-

~_ Part 2 completed .by‘-x_Certiﬁ I

_l!ynrfawn,‘ L s s T Lcﬁt
4. Desunbéhuwm;ury nccun'ad . ) . . . W7, Uhswﬂilﬂ" injury, speify:
; g =g Drnlerloperator 7] Pedestrian -

I Fassenger 7 210 Qther (Specify}

-[8a. Cerﬂfylng Physician- & bastof v knowiedge, (‘e:\'ﬂ ocwn’bd al lne lime, date and  M8h, Medical Examiner/Coroner - G the rissis ofexarnlmlmﬂ andior invegtigation, in
prace and dus \o !\ﬁe cause(s) and Tan aied cpirion. daath bogurred al the fime, dals: and pldte, and SHITR tha caJ*:e(s.l-mc mau g7 s‘.a{m.k

Name and Address of Certifier - Physucnan Medical Examiner or Coroner (Type or Print) . O . L HOUT Df Daath (3‘“"5)
'rheodoré Kim, DQ 1211 - 24th Street, Oncology Dept., Anacortes, WA 98221 S 23i45 PM-
4. Naml ang Tltle of Anendmg Ph\,-su:van if other than Certifier {Type ot Print} 3 Lo R Bate $sgnad (Wmmm

) - : o e . 11/30}2009 Ty
. Tille of Og_niﬁer L 54, Licencs Nurmber ‘55. ME/Coroner File Number - [66. Was caseveferred toMEbemner”

Cbo T . oPHOeD2076 NIA # 594 . ; . ERYes. DNo

7. Pedistrar Signature . R o 5 t Data Recavedmwmv) 1

01700209007 M
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?’ Affidavit for Correction PG Boxaroe
/ Heaz th [ , Olympia, WA 98507-9709
A This is a legal Document. Complete in ink and do not alter. @6 2354300

- e STATE OFFICE USE ONLY
State'File Number " Fee Number Initials |Date Affidavit Number

S Use the section below for requesting any changes on the record.
Record Type: [} Birth { ] Death LI Marriage [] Dissolution

1.Nameonrecord: - . 2. Date of Event: 3. Place of Event: (City or County}
4. Father's Fuli Naf‘n_e _(_Fo_r___Biﬁhj: {Husband for Marriage or Dissolution) | 5. Mother's Full Name (For Birth): (Wife for Marriage or Dissolution)
The Recard is Incorrect or iIncomplete as follows:
The Record now shows The True fact is:
: 7.
9,

10. E— 11,
12 iF G 13.
14. | represent the person as: [ Self [] Parent . [1Guardian [ Informant Telephone Number:

] Funeral Director ' [] Other (Specify)
| 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 item may be chang_etl by":a_f.fidﬁavit 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 1o receive a replacement copy free of charge.

All changes must be established by documentary proof submitted w;th the affidavit

Examples of documentary proof.  Certificate of Naturalization .. ‘Medical Record School Record
Hospital Records Military Record (DD -214) Vater's Registration Card (if it bears an
[nsurance Records Birth Record” effective date)
Marriage/Divarce Records F'asspor‘t b Alien Registraticn Card (front and back)

Birth Certificates:

1. Only a parent, legal guardian (if the child is under 18}, or the adult themsetves {lf 18 or-older) may change the birth certificate.
2. The proof(s) must match exactly the asserted true facl(s). For example, if the affidavit'says the name is Mary Ann Doe, then the proof must show the
name 1o 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 parent(s) or legal guardian may change the child's last name with-an affidavit for correction, provided:
- This is a one time only change. Subsequent changes will require & certified copy of & ¢olrt.ordered-name change.
- The new last narme may be the mother's maiden name or father's name (if present of the certificate) or-any combination of the two.
- After age one, last name changes require a certified copy of a court ardered name change Mmor spefing 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 aﬁidawtfor correction (until their child's 18th birthday).
6. This affidavit cannot be used to add a father to a birth certificate. (Use the paternity atfidavit - form BOHJCHS 021)
"Death Certificates: T ST
1. Only the informant, the funeral director, ar executors/administratars (if evidence confirming such posman is presented) may change the non-medical
information.
2. The medical information {cause of death) may be changed cnly by the centifying physician or the coroner/medlcal exammer
3. If it is less than sixty days from date of death please contact the county health department where the death oocurr_ed to-make changes.
[ Marriage/Dissolution (Divorcey Gertificates: T R
1. Personal fact{s) (minor speiling changes in name, date or place of birth or residence) may be changed by affldawt (W|th proof) by the person.

2. To change the date or place of marriage or dissolutien, the officiant (marriage) or clerk of court (dissotution} must S|gn the affldawt
DOH/CHS 023 (Rev. $/2002) N

R Ty

5kagit Countv huditor SS00165996
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P.0. Box 1032
1011 EIGHTH STREET

STEPH EN C. SCHUTT ANACORTES, WASHINGTON 98221

TELEPHOCNE (360) 293-5094
FAX (360) 299-0416
SCHUTTATTY@YAHCO.COM

ATTORNEY AT LAW

F-:_eb'ﬂruary_: 5, _20} 0

Dept. Social and Health Services
Office of Financial Recovery
Attn: Estate Recovery Unit

PO Box 9501 B :
Olympia, Washmgton 98507 9501

- Re: Estate of: Lawrence T Brewster
Date of Birth: November 29,1925
Date of Death: November 27, 2009
SSN: —

There will be no probate o_f the estate of Lawrence T. Brewster The Executor is

Nellic E. Brewster. She can be rea'c:.he&_l'_-ét':

c¢/o Stephen C. Schutt
Attorney at Law

P.O. Box 1032
Anacortes, WA 98221

Attomey

umpun  COPY
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. DECLARATION OF MAILING

The undersligncdtbéir'ig first duly sworn upon oath, deposes and says:

.

That on the i-dﬁy_'qf F_eb_i‘ﬁary, 2010, she caused to be deposited in the United
States mail at Anacortes, Wéﬁﬁiﬁgtoq, 'j}éétage prepaid, the letter to which this is attached
addressed to the following:

Department of Social & Heéf]th Se'i';fices, Estate Recovery Unit, P.O. Box
9501, Olympia, WA 98507-950-1'

Under penalty of perjury 1 declare the foregomg to be a true, accurate, and correct
statement to the best of my knowledge and behef

N
DATED this = day of February, 2010. :

OWM!W ‘/La cwfﬁa%

Catherine Thompson, Secretary

WA ERR
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