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NO PROBATE COMMUNITY PROPERTY AFFIDAVIT

STATE OF WASHINGTDN )
;S8
COUNTY OF SKAGIT I

GEORGE A. SCHLOSS_ER .being first duly sworn, on oath deposes and says:

That he/she is a resident of Anacortes Skagit County, Washington. That VIRGINIA JAY
SCHLOSSER was his wife. That she dled a resident in Anacortes, Skagit County, Washington
on April 1, 2010. A copy of the death certificate is attached hereto. VIRGINIA JAY
SCHLOSSER died leaving property in Skagxt County all of which was the community property
of affiant and decedent. .

That there are no unpaid creditors of said décedent ifIRGINIA JAY SCHLOSSER or of
the former marital community nor unpaid funeral expenses, or Iast illness except as follows:
Noue, . .

That the decedent's estate is not being probated. 'A'éo'py of the Will is attached.
That the property owned by affiant and VIRGINIA JAY SCHLOSSER consisted of the
following: T
REAL ESTATE
1. STREET: 3306 W 3" Street, Anacortes, WA 98221

TAX 1ID: P58526/3809-805-004-0005
LEGAL: NPTOANALTS 3 &4 BLK 805

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
_degeden_t 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,

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 surv1v0rsh1p agreement or deed identified herein, all in reliance upon the representations
set forth herein. -

Dated thlszﬂay of

, 2010

., GEE)%VE A. SCHIYOSSER

SUBSCRIBED AND sWO’iéN To"'bef_ore me this;Z Eh day of Sy %2 ,3010.
s IR,
1”@\-\'\( L. '

........ E p,:'-;_ Notary Public in and for the”
\\\‘ % ‘}\A\SS'ON s_%/’la';\ State of Washington, residing
§ & WOTAg, 5™ 3 at Anacortes, WA,
.‘3 o DJBIJC © § My appqint;nent“expires: 0Z2-oH -~y
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Slate Fnle Murabey

Washmgton Staie Certuflcate of Deaiﬁ

. Suffls ‘,' Daatﬁxﬂme' f i g

04-01

2010

I3 Sax (MiF)y 5.0 2,898 - Last Birlfiday

73

[Ba. Birhiplace (G, Town, of Couny) Iah. (stazemFo;eiép Country) -

s . Social Secunti Number

. Decedent's Education

71 Portland Oregon ° 1 Year College ; P JE

- 1|3r ‘Was Deoedent of Hlspanlc Ongtn? (Yasor Mo} If yes. speclty. * . |11. Decedent's Raoe[s} - 2. Was Décadent aver in U 5. 4
TN e 5 . Caucasian pmedFores?. No  “ .|~
‘g 13a Residence Number and  Street (e.g.. 624 SE 57 5t.) {Include Apt. No.} 3b, City or Town
3l 3306 West. Jrd Street Anacortes :
alf13e. Restdence, Oounly : 13d Tribal Reservatlnn Name (if applicable} [13e. State or Forsign Country rzf. Zip Code + 4 - [134. Inside City Limits? - ~
F|l Skagit HWashington 982211219 [&Yes ONe  Chuek
2 4, Estimated length of ime &t res»denoe |15 Marital Stalus at Tima of Death {16, Surviving Spouse's or Domestic Partner's Name {Give name priar Lo first marriage) :
gl 10.5 Years Married - George Schlosser
B 17, Usual Occupation {Indigat lype wanrk dorie, durlng most of warking fife. {DO NOT USE RETIRED), 18. Kind of Business/Industry (Da nol use Company Name)
2] Accountant - - Pulp Engineers
_g_ [19. Father's Name (First, Middie, Lasi, Suﬂ‘ml L IZD. Mather's Name Before First Marriage {Firsi, Midlke, Last)
E Lawrence Johnson T Eleanor
& 21, Informa_anl‘s Name 2 -Relavonship 1o Decauant 3. Malﬁn Address:  Humber end Sireat or RFD No. City o Town slate
| George Schlosser = -~ f Husband 3306 West 3rd Street, Anacortes, WA 98221
g 4. Place of Daalh, if Daaih Qocurred in & Hnspnal: : +Place of Death, if Cealh-Occurred SBomewhere Other than a Hospital.
= - i Nursing Home / Long Term Care Facility
[25. Facility Name (If nol afaciﬂty, give numbera. slreet or Iocmlnn) 268, City, Town, or Localion of Death 6f. State [27. Zip Code
Burton Care Center - Burlington WA 98733

* -[28. Method of Disposition F'Ial:e of Final Disposmon {Mame of cemetery, crematory, other place)

Cremation : Moles (Greenacres Crematory

0. Lacation-City/Town, and State
Ferndale, Washington

B1. Name and Complete Address of Funeral Facility

Moles - Lynden 1907 Fiont Street,,zbyn;len, WA 98264

|:52. Date of Dispasilian
04/15/2010

33, Funeral Direcior s|gnalurex/

tephen B. Aafedt

L4

IMMEDIATE CAUSE (Finat diseasa(:; . 7V 67[“’~ "'faif‘rL

konditien resulting in death)

- Cauaa nfbemh tSee Instructions and examples)
34, Enter the chain of events — dizeases, injurias, or complications = thal direchly caused the death. DO NOT enter terminal events such as cardtac arrost, nasp-ratory arresl or
entricular fibrillation without showing the ettology. DO NOT ABBREVIATE.- Add additional lnnes if necessary.

fé/\/w C ovier

interval batween Onﬁ?a Death

v Iy preiv P e

’ Sequentlally list conditions, if any, leading b.

Due to {or as a mnsht‘;uanr.a of):

Interval batween Dnss! & Death
h

v

to the cause listed on line a. Enter the
UNDERLYING CAUSE (disease or injury

Dua v ('or HEH mnssquan'c_a of):

i
Jrterval betwaen Onset & Death

iAo and rTnqua anrd ma-V f?(/ /él‘#__' ;f*"’i U !

hat initialed the events resultlng in c. Lo : '
death)LAST Cue'io (or &5 & con e of): untarval hatween Ongel & Death
[35. Other significant conditions contributing to death but nat resulting in the underlying cause given abave .. - . [26. Aulopsy?  [37. Were autopsy findings avallabie io
] . . . L romplste the Cause of Death?
?é (w] YesKNﬂ O Yes I:I No
D)
(i Fanner of Geath 9. IFfemale i 0. Did tobacco use coniribute
a Natural {3 Homicide [ Not pregnant within past year {1 Not pragnant, bud pregnam w1t!l|n 42 days before death _tp death? .
B | Accident O uUndetermined [ Pregnan at time of death 0 Not pragnant, but preghant 43 days to 1 year before death 0 Yes obably
B | O Suicids [ Pending E3 Unknown if pregnant within the past year : O Ne O Unknown
E— 41, Date of Injury pammorrvr) 2. Hour of Injury (24hrs) 3. Place of Injury (e.g., Decedent's hame, consinyclion Site, restaurant, vonded area) |44. Injury al Wark?
gl ; COYes [INo [Junk
ea M5, Localion of Injury:  Number & Stesl: Apt No.
* .
& Kily or Town: _ County: Slate - Zip Code+ 4:
K6. Describe how injury occurred 7. If 1ranspodallon injyry, specify:
C¥DriverOperator -~ [} Pedestrian
Ol Passenger T Other (Spexity)
[Ba. Certifying Physician-To i hesl af ey kiwiedge oﬂdlh oeaurrad ot e lune, date and 8b. Medical Examiner/Coroner - Co the: basis of-gxanulion, dhdfan insestigaiion, m my

apian, ikeath necurrad A1 Ihe lime., dsle. A place. mg-uln

1sels) and mannar slated.

dQ Name and Address of Certifier - Physician, Medical Examiner or Coroner {Type or Print)

50 Hour nl Death (24hrs}

29, Amedmenls

Teackle Martin MD, 1990 Hospital Dr., Ste. 200, Sedro Woolley, WA 9828 o 2250
151. Name and Title of Attending F’hysmlan if ather than Certifier (Type or Print) . Date Signed ooy
53. Tille of Ce Lk i;‘D\D
. Tille of Centifier 54, Licensp flumber ~_ 55. ME/Coroner File Number 6. Was case rafermett To ME/Coronar?
M.D. f?lp—h/ () & Yes - Cino
geistrar Signature 8. Date Received (MMDDYYEY) Ly
7 P ey
LM A <A 1S -Zoio
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'-S’UﬁERIOR COURT OF WASHINGTON FOR SKAGIT COUNTY

In Re the Estate of Nq 0 H’[a fﬁ 035 0 ﬂ

VIRGINIA JAY SCHLOSSER
. _ LAST WILL AND TESTAMENT

ju—y
(=

Deceased.

g L gy
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See attached.
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Wast Will and Testantent

oF
VIRGINIA JAY SCHLOSSER

I VIRGINIA JAY SCHLOSSER, being of legal age, sound and
dlspéslng mlnd, memory and understandng, and acting under no fraud,
duress or undue nfluence of any person whomsoever, but realizing
the frallty of mortal existence, do hereby make my LAST WILL AND
TESTAMENT as follows

FIRSTg-_E_hereby declare that I am the lawfully wedded
wife of GEORGE A}fSCHE@EEER. I further state that I have two
children, they béiﬂéﬁthéfissue of a prior marriage, to-wit:
JONATHAN CARL ANDERSON and JEFFREY DAVID ANDERSON.

SECOND: I hereby glve, bequeath, devise and will all of
my properties and estate,frgal, personal and mixed, wheresoever
situated and of whatsoavéﬁ;éﬁaracter unto my husband, GEORGE A.
SCHLOSSER, to have and to NO;d.

THIRD: In the event, hdéé%éf? that my said husband,
GEORGE A. SCHLOSSER, fails to survive me, or if we die together, or
in a common casualty or disaster;mﬁf;éﬁ"fﬁé%same date or within
ninety (90) days of each other,"theﬂ:in gﬁ%isuch event I give,
bequeath, devise and will all of my ﬁfgﬁeﬁfiég“and estate aforesdd
untomy children, JONATHAN CARL ANDERSON gﬁa JEFFREY DAVID ANDERSON,
SHARE AND SHARE ALIKE. L

In the event my son JONATHAN CARL ANﬁEﬁsom'Vbe in need of

a guardian, I nominate my husband, GEORGE A. SCHLOSSER to act as

such guardian. If he is unable or unwilling to servT;_then as an

alternate I nominate my son, JEFFREY DAVID ANDERSON to act -as such

guardian. e “
FOURTH: I nominate and appoint my husband, IEEEREEIAi“

SCHLOSSER, to be the Executor of this my LAST WILL AND TESTAMENT.

In the event that my said husband be unable to serve or falls toffT:

qualify as such Executor, then in the alternative I nomlnatenand

appoint my son, JEFFREY DAVID ANDERSON, to act as such Executor.~;=’ ki

I expressly authorize and direct that my personal representatlve

act as such without bond and without intervention of any court

Page One




3ior courts, hereby: grantlng unto my said personal representative.

full power and authorlty to collect, receive, admlnlster, settle

and dlstrlbute ny properties and estate under this Will and to sell,

convey,zencumber or in any manner deal with or dlspose of any or

all of my estate without bond and without order, approval, confirma-

tion or lnterventlon of any court or courts for any such transactions
as is pr0v1ded 1n the case of non~intervention Wills under the laws-

~and statutes of the State of Washington.

gzggggwﬁlﬁhepepy revoke any and all other or prior Wills

or testamentary diéposifions by me at any time heretofore made.

IN WITNESS WHEREOF I hereunto affix my han gé?nd seal

’&’Zé/ma bega

at Renton, King Cuunty, Washlngton, this /<t day of
1978, e

THE FTOREGOING INSTRUMENT con51st1ng of two pages of
which this is the last, was on the,/aﬁkday of 51978,
signed, sealed and published by VIRGINIA JAY SCHLOSSER as and
declared by her to be her LAST WILL_AND,TESTAMENT in the presence
of each of us who, at her request andgiﬁ“héfépresence and in the

Presence of each other, subscribe ouriﬁames,égﬁwitnesses thereto.
)—_/Z4-—a~ mw residing at ;': E_
- L % PAS
/,
j%i;kméﬁbf 45622Q62iﬁﬁ// » residing at
A~ ¥ :

sWashington

lﬂl_,?liNﬁ ;,Washington

/f!ﬂjﬁMIWMMIMIMW
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1éfﬁisfo?'WA3H1NGTom )
COUNTY OP KING g o
We, the undersigned, being first duly sworn, on oath
deposé and say.}
: That WE'are the attesting witnesses on the attached Will
of VIRGINIA JAY SCHLOSSER date?//ﬁi7ézzlqiiu / ,1978, and that
we severally attested to said Will and subseribed the same at the
request of and ;p ﬁhewpnesence of said Testatrix and in the presence
of each other. ST
That sald.Testatrlx, at the time of execution of said Will,
wag of lawful age and of sound mind and memory and that she voluntarily
and as of her own free w111 51gned gsaid Will and declared the same to
be her LAST WILL AND TESTAMENT,;nfour presence.

That this Affida%itiisimade at the request of said

Testatrix.

1978,

mmmmnmmmgmgmmam
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