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Michael A Winslow - "

Attorney at Law - )

1204 Cleveland Avenue .
Mount Vernon, Washington.98273

AFFIDAVIT OF SUR vr VIN G SPOUSE OR DOMESTIC PARTNER
FOR CLAIMING AN EXEMPTION BASED ON INHERITANCE OF REAL ESTATE

Grantors: Robert G. Smlth, sufviving spouse of Phyllis L. Smith, deceased.
Grantee: The Public -
Instrument Name: Affidavit of Surviving’ Spouse or Domestic Partner for Claiming

an Exemption Based on Inheritance of Real Estate
Legal Description:

That portion of the East half of the Northeast 1/4 of the Northeast 1/4 of Section 30,
Township 34 North, Range 4 East, W.M., described as follows: -

Beginning at a point on the East line of Third Street as established in'the City of
Mount Vernon 716 feet South of the North line of said subdivision; thence East to the
West line of the Great Northern Railway Company's right of way; thence Southerly
along the West line of said right of way to a point 766 feet South of the North.tine of
said Northeast 1/4 of the Northeast 1/4; thence West 214 feet, more or less, to.the East
line of Third Street; thence North along the East line of Third Street 50 feet more or
less, to the point of beginning. - '

Assessor's Property Tax
Parcel or Account No.: P28931 / 340430-0-113-0004

Reference Nos. of Documents
Assigned or Released: 728589



AFFIDAVIT OF SURVIVING SPOUSE OR DOMESTIC PARTNER

I FOR CLAIMING AN EXEMPTION BASED ON INHERITANCE OF REAL ESTATE

STATE OF WASHINGTON )

) 88

COUN-T_Y OF SKAGIT )

Robert G. Smtth, '?beiﬁ_g first duly sworn on oath, depose and state as follows:

1.

The Affiant -i's""t_hé-.éuljviving spouse of Phyllis L. Smith, who died on February 22, 2011,
at Mount Vernon, Skagit County, Washington. A copy of the Death Certificate of
Phyllis L. Smith is attached as Exhibir A.

At the time of her death, Robert G. Smith and Phyllis L. Smith were legally married.

The Affiant is identified as follows:

FULL LEGALNAME -~ - AGE RELATIONSHIP
R TO DECEDENT
Robert G. Smith S e Legal spouse

Address: 1402 S. 3rd Street
Mount Vemon WA 98273

The Affiant states of his own knowledge that eaeh of the obligations of the Estate of
Phyllis L. Smith, including but not limited-to the debts of the Decedent, last illness,
tuneral and burial, promissory notes, installmerit contracts, mortgages, and state and
federal succession taxes, if any, have been paid in full or. provided for by the Affiant. The
amount of income tax due to the federal govemment is not known at this time, but is
believed to be well provided for by the Affiant. * "

The Affiant states that the total value of the Decedents:"s ‘estate :;it_ the date of death,
including all real and personal property, was in excess of $200,000.00, including the
Decedent’s half interest in the community property, and any separate property of the

- Decedent.

The Decedent executed no Wills, agreements to convey, Commumty Pmperty
Agreements, conveyances in escrow, mortgages, deeds of trust, lien agreements
revocable trusts, or other instruments for the purpose of conveying or- encumberlng the
land subject of this affidavit. The Affiant is entitled to distribution of the subj ect pmperty
from the Decedent's estate for the following reason: Community Propetty.:

Date: September e ,2011.

Robeft G. Smith
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" 'Sta"t"e o"f Washington )
) 88
County of Skaglt )

I cemfy that I know or have satisfactory evidence that Robert G. Smith is the person who
appeared before me, and said person acknowledged that he signed this instrument and acknowledged it to

be his free and voluntary act for the uses and purposes in the instrument.
Dated Septembcr 2,_.% 2011. L[JL/(/ M
o\ EE E'Q -'-'!, Printed ﬂlame ;l:; @ __,LZE %%,
My appointment expires:_ € | | ‘iﬁ' ;
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chal Flle Number (\(50] -} J{_ Washington State Certificate of Death . State File Number
- Legsl Name Tinclude AKA's it am) Flrst Middla LAST Suftix . Dealh Date

Phyllis Lenore Smith 02/22/2011

3.-.5“ (L_us) U ra Aqle - Last Buihday Mb. Under 1 Year . Social Security Nurnber 6. County of Death

: : 7 1 538-26-4436 Skagit
. Birthdate s a, Birthplace (City, Town, or County)  [BR, (State or Foreign Country} . Decaedent's Education
02/11/1930 - Burlington WA High school graduate
0. Was Dacedenl of Hlspanlc Crigin? {¥es or No) If yes. specity. ]11. Decedent's Race(s) [12. Was Dacedent ever in U.S.

No- White Armad Forces? 1o
13a. Residence’ Number and Street (0.g., 524 5E 57 $1] (Irclude Apt. Ho.) [13b, City or Town
1402 Soufh. Third Street Mount Vernon
rac Residence: County - " - 3d Tribal Resarvalon Name (it applicadle) [T3e. State or Foreign Country 3, 2ip Code + 4 l’l:!g. Inside City Limits?
Skagit - WA |1 98273 Rves [ONe  Ounk
4. Estimated length of time at resu:lsm:e 35, Maritai Status at Time of Death  [18. Surviving Spouse's or Domestic Partnar's Name (Give name prior to firsl marriage)
50 Years .1 Married Robert Gegrge Smith
H7. Usuel Ccupation {Indk:ala Iypa afwora danenunng ‘most of working (lfa. (Do NoT USE RETIRED).[1B. Kind of Business/industry (Do not use Campany Name)
Seamgtress - S Clothing
9. Father's Narme (First, Middle, Last. Sumx) S 0. Mother's Name Before First Marriage (Fust, Midoia, Lastl
Charles Raymond Merc ereéau. Teresa Mae Cressell
21, Informant’s Name Ralahnnshup lo Decedent I23 Mailing AJGress:  Number snd Sireet or RFD Wo. Chyor Town Stata Zp
Robert G. Smith Husband 1402 Sauth Third Street, Mount Vernon, Wh 98273
4, Place of Death, if Death Occurred in a Hoepilal : :Flme of Death, ¥ Death Dcourrwsmwhere OAter than a Hospilal:

Part 1 completed by £

- 1 Nursing Home
{25, Facllity Mame {i nol a tacitity. give rumber & n‘mnur lousl-on) . i B Ba. City, Town, of Location of Death Bb. State 7, Zip Code
Life Care Center of Mount, Vernen Mount Vernon r WA 898273

B8, Method of Disposion - Place of Fingl Disposition (Name of cometery, cremaiory, other placa) rtl. Location-City/Town, and State

Burial Burllngton Cemetery Burlington, WA
B1. Name and Gomplete Address of Funeral Faciiy e laz. Date of Disposition

Hulbush Funeral Home 281l So. .Bu-rllnqton Blvd,, Burlington, WA 98233 03/02/2011
3. Funeral Director Signature X R g

. . Cause.of Death (Ses ingtrsctions and sxamplss)
34, Enter the chpin of svanis — diseases, injuries, or complications — that direCtiy caused the death. DO NOT enter terminal events such as cardiac amest, respiratory asmest, or
ventricular fibrillaion without showing the etielogy. DO NOT ABBREV!ATE Add additicnal lines if necessary.
Interval betwaen Umpe) & Degh
HMMEDIATE CAUSE (Final disease or . s ﬁ i .
> a. D b Y

lcondi ulting in death
o reguiting in ceath) Dus to (or as & conggeprncs of)- nterval betwaen Onsel 3 Death

equantialty list conditions, if any, leading . R H
llo the cause listed on kne a. Enter the Busto (orasa Corsagiance af): Triervaibamwoon Grset & Death

UNDERLYING CAUSE (disease or injury :
lthat imittated the events resulting in c : :
death)LAST Duew [or a5 umaewm ur) Irdarval batween Criset & Death

[36. Other sm_mmmwt_ it not resulting in the underlying cause grven above : 6. Autopsy?  [37. Were autopsy findings available 10
complete the Cause of Death?
0] Yes @ Ne : OYes TIho

%zanner of Death 39, if femala B i 0. Did {ohacco use contribule

atural {3 Homicide [5Fiot pregnant wilhin paet year [ Mat pregnant, but pregnant mthin 42 days hefore death 1o death?
Actiden [ Undetermined [ Pregnant at time of death [ Not pragnani, but preginant 43 days to 1.yaar before desth ] Yes £ Probably
EJ Suicide (1 Peading [ Unkagwn If pregnant within the' past year - No O Unknown
A1, Date of INuny watbreon ]12 Hour of Injury (Zahrs) r:\ Place of INjry {e.g., Decedent's homa, congtiuction she, restaurant; wooded area) 3 Injury at Work?

OYes ONo []unk

M5, Location of {njury;  Number & Street: L e ' . Apl Ho.

Part 2 compleled by Cerifier

ity or Town: Courity: Ste!e o Zip Cooe+ 4

16, Dascribe how injury occurrad 7. If transportation Injury, specify:

0 Priver/Operator - Pedestrian

[0 Passenger .-~ [] Other (Specify}

¢ Physician.To the iest of my knawiedge. death ocourred ot The time, dale. ang b. Medlcal ExamiteriCoraner = Qr: it hesis o examifiation, andior investigakion, i my
At e (0 INs Capms) Snd manger apinign, Jeath occwred at the time, dats. and plac.e ahd due {0 the causeds) and mannar slatad.

9, Name and Address of Certiffer -\Physician, Medical Examiner ar Coroner (Type or Print) = isa I_-Iour of Death (24hvm)

Bruce Mathey 2000/Hospital Drive, Sedro-Woolley, WA 28284 1815
1. Name and Title of Attending Physiclan [f other than Certifier (Type or Print) ] - |52 D«_am‘ KNS (RO YY)
ceszslien
3. Title of Certifler . Licansg Nymber 5. ME/Coroner Fllo Number [58. Was crse raforred to ME/Coroner?
M.D it‘i,”’ NJA 101 Sves . DNo-

. Rdglistrar s “ DsteReosleuM_ Z[m

.
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