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NO PROBATE COMMUNITY PROPERTY AFFIDAVIT

STATE OF WASHINGTON )
- 188
COUNTY OF SKAGIT )

LINDA M. LOCKREM_',_" b‘é{hg_ first duly sworn, on oath deposes and says:

That she is a resident of Anacortes, Skagit County, Washington. That LESLIE OWEN
LOCKREM was her husband. That he died a resident in Anacortes, Skagit County, Washington
on August 29, 2011. A copy of the death certificate is attached hereto. LESLIE O. LOCKREM
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. A "c.:.bp'yl_..-of the Will is attached.

That the decedent did not receive any medical assistance paid for or provided by the
Washington State Department of Social and Health Services (DSHS) and/or Medicaid including
nursing facﬂlty services, home or community-based services, hospltal prescnptlon drugs or any
other services :

That the property owned by affiant and LESLIE O. LOCKREM con31sted of the
following:

REAL ESTATE

1. STREET: 9351 Lockrem Court
TAXID:  P20792/340227-2-001-1000
LEGAL: (535 AC) THAT PORTION OF HE NW 1/4 LYING E OF SNEE- OOSH' 5

ROAD, KNOWN AS TRACT A, RECORDED UNDER AUDITOR’'S .~



FILE NO. 829289, ALL LYING IN SEC 27, TWN 34 N, RNG 2 E, W.M
EXCEPT THE N 20 FT THEREOF

jum—

PERSONAL PROPERTY
Household furniture valued at $500.00
2. . ‘Motor Vehlcles 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
decedent owned a comimunity 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 ot deed 1dent1ﬁed herein, all in reliance upon the representations
set forth herein,

Dated this 7)\ l day of @EWOI 1

LINDA M. LOCKREM

SUBSCRIBED AND SWORN TO before me this J th day of JyZindec , 2011

,!ff//////,-,

I” \:f =

otary Public in and forthe
State of Washlngton remdmg
at Anacortes, WA.

My appointment explres 02“"5'{’ ("f
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a COMMUNITY PROPERTY AGREEMENT

THIS AGREEMENT made this é day of Jeb , 2011, between
LESLIE §. LOCKREM and LINDA MARIE LOCKREM, husband and mfe both of whom
are domiciled in the State of. Washmgton In consideration of the mutual benefits to be derived
and their mutual agreements set forth below the parties agree as follows:

1. Property Covered: This 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 her, 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™. :

2. Vesting at Death of a Spouse: If Husband dies and Wife-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. :

3. Disclaimer: Upon the death of either spouse, the surviving spous¢ may disclaim any
interest passing under this Agreement in whole or in part, or with reference to spec1ﬁc partles
shares or assets thereof, in which event the interest disclaimed shall pass as if the provigions of
paragraph 2 had been revoked as to such interest with the surviving spouse entitled to the -

benefits provided by any alternate disposition, "mm||M{H“mmllullm’ Imm
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" ‘4. Automatic Revocation: The provisions of paragraph 2 shall be automatically
' revoked

(a) ‘upon the filing by either party of a petition, complaint or other pleading for
separatlon dlssolutlon or divorce; or

; (-b) up_on__the..estabhshment of a domicile out of the State of Washington by either party;

(c) immediatelj?' ﬁ_rior to death, if the order of death cannot be ascertained.

5. Optional Revo_i;_:ation by One Party: If either party becomes disabled, the other party
shail have the power to terminate the provisions of paragraph 3 and each party designates the
other as Attorney-in-Fact o 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 Washington: 51gns a statement declaring that the spouse is unable to manage
his or her own affairs.

6. Powers of Appointment: This':lﬁgreement 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 Agreement: 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 community property, the terms of this Agreement shall be
deemed to revoke such prior provisions to the extent of thls 1nc0n51stency

Withess - LESLIE @, LOCKREM
Qﬂ@ﬂw ads - Jéfé/rm
Wi LINDA M. LOCKREM

1tness

miall“!)mllmmj !} l ! 000 J‘
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- “STATE OF WASHINGTON

* COUNTY OF SKAGIT

Lockrem a@i’l
executed the'
signed the same as
mentioned.

GIVEN under my hand and official seal on the date first set out above.

COMMUNITY PROPERTY AGREEMENT - 3

s o , 2011, personally appeared before me Leslie G.
) L'indﬂ\/[. Lockrem to me known to be the individuals described in and who

jithin and foregoing Community Property Agreement, and acknowledged that they
their free and voluntary act and deed for the uses and purposes therein

Mol 44—

2
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Washington, residing at Anacortes
. My commission expires:
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Local Flie Number ’1 | 3 \ A . Washington State Certificate of Death ' " Sieix Fils Number

1 Legal Name feslure AKA's fany) - First T Middle LAST Suffix . Death Date
i . --L‘eslié v - Owen , Lockrem .- August29, 2011 S
i .[3.Sex (MFT 7. 14a. Age - Last Bithday @b, Under 1 ¥ear ___ Mc. Under1Day | umbar - 6. Counly of Death
= - <[ Male o r . 69 Fﬁnnlhs Days Jﬁurs . Minules Skagit
'lmla P lBa. Birihplace (City, Town, or Counly) rﬂh. (Stale or Foreign Country) . Decedent’s Educalicn
: ; Minheapolis MN ' _Associate's Degree
M 10, Was Decedenl of. Hnspamc Qrigin” (Yes or No} If yes, specily. 11. Decedent’s Race(s) . [12. was Decedent ever in \.S.
7 Now . White fmes Forees? No
:‘ § 13a. Res;dence Number and.Street (e.g. 624 5E 5% St) {nclude Apt. No.} 13b. City or Town
g 9351 Lockrem CL.", » LaContner
Al[13c. Residesze: Gounly. - 134. Tribal Reservation Name {if spplicable} {T3e. Slale or Fpreign Country M3f. Zip Code + 4 13g. Inside Cily Limils?
Tl Skagit . Swinomish WA 98257 L:l Yes OXo  Dunk
D Hd. Estimatad lenglh of trne at, residence 15. Marital Stalus at Time of Death  [16. Surviving Spouse's or Domestic Partner's Name {Give name prior to lirst marmiage) Tt
140 Years o _ Married Linda M. Neider
_5‘ 17. Usual Occupation (indicste’ Iypa ol work dofe durmg most of working life, (DO NGT LSE RETIRED).[1 8. Kind of BusingssAindusiry {Da not use Campany Name)
¥ [Shipwright - Electrical Engmeer S Boat Building & Repair
4 @ {19. Fathers Name {First, Middie, Last, Suffir)’” - i20. Malher's Name i igqe (First, Middle, Las1)
i g|Clarence O. Lockrem s e Marga th
n 8 21 Informanl's Name = .“{22. Relalioriship to Decedent  [23. Mailing Address:  Nomber and Sirsel or RFD b, ity or Tawn State Iip
: b Linda M. Lockrem T P Wife B351 Lockrem ©t., LaConner, WA 98257
&£ [24. Piace of Dealn. f Death Occurred in a Husmtal;' N 1Place of Cealh, if Dealh Occurred Somewhera Other Ihan a Hosprial:
H : E . : Residence
[25. Facility Name (If nat a lacility, give numberﬁslmel or IDcallun} = ! [28a. Cily, Town, or Location of Death ~ 28b. Slate 27, Zip Code,
; 9361 Lockrem Ct. o o LaConner WA 98257
b 28, Method of Disposition 9. Piace of Final Disposition (Name of cemstery, crematory, olher place} 0. Localion-City/Town, and State
] ) Cremation JzFlrst Cremation Servlce r Kent, WA
. 31. Name and Complete Address of Funeral Facility i 32. Dale of Disposition
R ) ’ FuneraI&CrematlonCarel 1313 E Maple St. ,Belllngham, WA 98225 JQf?/zO]_l

|33. Funeral Director Signature X

- ﬂ;ﬁ/’/%cj&/ Logiv

£ Cough of Beath {Sew instrugiions and exsmples)
[34. Enter the chain of evenls - diseases, injuries, or cumpllcallons that difeclly caused the dealh. DO MOT enler terminal events such as cardiac arrest respiratory arrest or
mentricular fibrikation without showing the etiology. DO NOT ABBREVIATE Add additional lines if nacessary.

[IMMEDIATE GAUSE (Final disease Dr de\ra L O\o =% ruc;i« ve . ()(H ,\w neeq D:‘i wse

ﬁmawal hatweén Dnsel & Dasth

S years

s

Foa

lcondition fEISU“Ing in death) :
\ (oDue to (or a5-3 conseguence al): Iniarval betdesn Onsel & Death
3 ) ' } - -
Saquenllally list condilions, ¥ any, leading _— { L‘)LQGC wSe. - !
! = : - H yeads
o the cause listed on line a. Enter the DUE to (of as & consequenca ol); Interval beiwedn Onset & Dealh
UNDERLYING CAUSE (diseasa or injury L RESIE N R
ghal initiated 1he events resulling in L. g C . : C i
death)LAST . Duetn (ar-as.a consequanc o) ’ Unterval between Ongel & Dealn
B [38. Other sighificant conditians contributing to death but nat resuiting in the underlying cause given above . [36. Autopsy? 137, Were autopsy findings available o
’ ol Fo : mmplete the Causa of Death?
g E O Yes B Mo OvYes ENa .
i L .
Qli38 Manner of Death [39. If femnale e : U. Did tobarca use cunlrlbute B
2| B Natural [0 Homicide [ Not pregnant within past year ] Not pregnant, but pregnant within 42 days before death. . to death?
B |DAscident [ Undetermined - |[J Pregnant al time of death [ Not pragnant, but pregnant 43 days to*1'yeir hefare death X ves: O Probably
B |3 Suiside [ Pending [ Unknown if pregnant within the past year O Ne O Wnknawn-
g— k1. Dale of Injury paopryyy) 2, Hour of Injury {24hrs) 3. Place of Injury (e.g.. D s home, Iruction site, ant, wooded anea) |44, injury 8t Work?
8 ' . o . yes  [JNo [ unk
M ¢ {5, Location of Injury:  Number & Strest; : . B o Aot N, :
g, & Kily or Town: Caupty: Slate: s Zip Codat 4:
N K86, Dascriba how injury occured A7, If sransportation.injyry, specify:
¥ [ GrivertOperator [ Padestrian.
k [] Passanger .- [J-Gther (Specify)

a2 ol ‘.*_::gm-'rmt-on anclton invesEgaunGnH, = my
e 10 CAULRIS] 300 mannm Stelid.

iz, Certifying Physiclan-To e best of my knowledge, death copuared atthe ime. date. sne H8hb. Medlcal Examinar/Coronar - (. thee
i ih

place and g 10 he rausels: pod magh Wated orEnian, gesi or
I )\. M B by

49, Name and Address of Certilier = Physician, Medical Examiner or Coroner (Type or an) C]g} 1) 0. Hour bf Death (24hrs)

3

7 ’\—J\ L £, - GCU“WE« M B[O S .5"( Amacor WA B615hours

& 51, Name and Title of Attending Physician if cihar than Certifier {Type or Print) 2, Da f g ?nad |Mw0wvma

N

53, Tille of Certifier 4, License Number 55. ME/Caroner File Mumber 5. Was case refeired to MEl'Coruner"
/ MDD |5 EA Gf o " NJA 461 |5 ve: o

57. F:i?ﬁr Slgnature
s

9 Amenpments

JEB. Dale Rexg‘gﬁn :Mw%wﬁ“ § | -

HIBAAA g;ui I
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e SUPERIOR COURT OF WASHINGTON FOR SKAGIT COUNTY

In Re the Estate of

No. 11 4 00310 §

LAST WILL AND TESTAMENT

LESLIE OWEN LOCKREM

Deceased.

R T S e

See attached.

IWWIMMM\\WINI\lﬂ!WIIMLWNIlII\
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LAST WILL AND TESTAMENT
OF
LESLIE O. LOCKREM

L LESLIE O LOCKREM Skagit County, Washington declare this to be my Last Will

and Testament and revoke all pnor Wills and Codicils.
R L FAMILY

I am married and my :-W_i_fe.’.‘_s_ n"aine is LINDA MARIE LOCKREM. [have one child born
to me, namely: ROBERT LOCKREM Thave two step-children who are: XYANTHE NEIDER
and ELI NEIDER. Except as he}eiﬁ“i.jroériaed, I do not intend to make provisions in this Will for
any relative who may survive me, wﬁetﬁef named herein or hereafter born or adopted or for the
descendants of any child who does not surv1ve me.

I1. PAYMENT OF DEBTS

I direct my executor hereinafter 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 inheritance and
succession taxes assessed by reason of my death, and the axpense of my last illness and funeral;
provided, however, that this shall not authorize any creditor ta r@qulre pa’yment of anv debt prior
to normal maturity thereof, or prohibit my Executor from exer;:isiﬁ-g "any' "lég'él defense to the
same. My Executor shall be compensated for his/her time and expenses ata reascmable rate.

II. DEVISES AND BEQUESTS OF PROPERTY s
A.  After payment of funeral expense, debts and taxes as herein prowded and pr0v1ded

she survives me by one (1) day, I give, devise and bequeath all of the rest, remdue and remalnder

!EHI\ll“llﬁllH!El\ﬂIIIlIIH\III“IE!IMINWIll

LAST WI ND TESTAMENT - 1 Skagit COunty Audltor :
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of my estate to my wife, LINDA MARIE LOCKREM.



o _B. Inthe event my wife fails to survive me, then in that event 1 give, devise and
'__Becjﬁ.éét_h-all of the rest, residue and remainder of my estate as follows:
| ] .. o ._To my son, ROBERT LOCKREM, 1 bequeath an equal one third share of my
i estate In the event he fails to survive me then his share I bequeath to his spouse.
2 To my step-daughter, XYANTHE NEIDER I bequeath an equal one third share of
o my__._.es_t__ate,- per stirpes. '
3. Tomy éiéi:’a‘-son ELI NEIDER I bequeath an equal one third share of my estate. In
the event he falls to survive me then his share I bequeath to his spouse.
C. I may have a separate list which disburses tangible personal property to designate
heirs. Said list is dated and __s_1g__ned_._ -_
Iv. APPOINT-MENT OF PERSONAL REPRESENTATIVE
I nominate and appoint myw1fe, LINDA MARIE LOCKREM, the Executor of this my
Last Will and Testament. If she does“'n'(:.)t Survwe me by one (1) day as herein provided, then, in
that event, I nominate and appoint ELI NEIDER as al_t__ernate Executor of this my Will. I hereby
direct that my Executors shall serve without bond and "v;*it;h_:unrestricted nonintervention powers,
and without liability for error in judgment. - <

IN TESTIMONY WHEREOF, I have hereunto setmy hand this & day of

g,% , 2011,
e

LESLIE O. LOCKREM -

%ﬁﬂ% TESTAMENT - 2 L] JW ﬁWJ L L M
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- WITNESSES: On the date last above written, Leslie O. Lockrem, declared to us, the
undersigned, that the foregoing instrument, consisting of four pages, including the page signed by

" us a8 witnesses, was his Will and requested us to act as witnesses to it. He thereupon signed this
Will-ifr our presence, all of us being present at the same time. We now, at his request, in his
presence, and ip the presence of each other, subscribe our names as witnesses.

, residing at M
P

!)u’/ \'//LloWF{)SW , residing at ﬂﬂ&&/ﬂ@ 5 x

hﬁfjmr) TESTAMENT - 3 mﬂmmwmmmmm o
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r __’"STA-TE OF WASHINGTON )
-85
. COUNTY OF SKAGIT )

The under51gned being first duly sworn on oath deposes and says:

The document to which this affidavit is attached, affixed, or annexed was on the 3 ‘ :
day of g,u,@((,f a2 , 2011, published by Leslie O. Lockrem who;

d. was.over the age of 18 years and appeared to be of sound mind and memory and to be
acting freely and w1thout any duress, fraud, or undue influence;

b. 51gned the document in our presence and declared it to be his Last Will and Testament;

c. requested us 1o 51gn the document as witnesses, which we then and there did in his
presence and in the pmsence of each other;

d. requested us to make thls affidavit in accordance with the applicable laws of the State
of Washington. : : :

&

(s Thompaese

(Slgnature of witness)

itness) I

N Signed, sworn to (or affirmed) and attested to by S’WIJEN C. SCHuTT and
CArthering _THomPsan |, onthis_ g+ dayof 3, ,&0_ 2011,
!,/j/f////,/
\‘1"[(: \:,( ...... %‘W/‘;‘:‘_ / A‘K‘-ﬂ"éﬂ"\ l
W RTeSON e ST — Sheltly ‘L Cinane
N c"‘-"&’mTARr‘?& 3 (Printed name) - - {
§ io V0wt 3 Notary Public in and for the State of
L SRS N sommanon e (38 -4~
E O LAt Y pi :
t’» O WAS\&\ﬂ“
"»@#N’lﬂ"

ﬁﬁ?j% DI (mmWWMMMWMW S

Skagit County Auditor
10/4/2011 Page 11 of 11 8:63AM





