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Patrick M. Hayden
P.O.Box 454
Sedro-Woolley, WA 98284

DOCUMENT TITLE(S) {or transactions '#ahfaiﬁ'éd :'herein) :

NO PROBATE AFFIDAVIT

REFERENCE NUMBER(S) OF DOCUMENTS A.S'.E.;IGNED OR RELEASED:

GRANTOR(S) (Last name, first name and initials), R SKagg_%%tTjﬁggxﬁgéNﬂx
1. Eaton, Raymond E. i ‘Q‘ o/ A’ 3057
GRANTEE(S) (Last name, first name and initials): .Sk:'g?i%gt%ﬁsﬁg

' U’Wﬂ/ Deputy

i. Davis, Marjorie K.
2. Public

LEGAL'DESCRIPTION (Abbreviated: i.e., lot, block, plai or quarter, quarter, sectio.ﬁ. rownshz:p ahd range).

Lots 3 and 4, Block 109, “PLLAT OF THE TOWN OF SEDRO, SKAGIT COUNTY
WASHINGTON?, as per plat recorded in Volume 1 of Plats, at,page 18, in the records of Skaglt
County, State of Washington. - -

ASSESSOR’S PARCEL/TAX 1.D. NUMBER: -

Tax Parcel No. 4152-109-004-0003 / P76255



“NO PROBATE” AFFIDAVIT

STATE OF WASHINGTON )
R : ss.
COUNTY OF SKAGIT )

MARJORIE K. DA‘VIS,.'bEing first duly sworn, declares as follows:

1. Status. I am the 6nly child 6f Raymond E. Eaton, who died on November 18, 2011,
then a resident of Skagit County, Washington. A certified copy of his Death Certificate
is attached to this Affidavit. My mother, Barbara J. Eaton, died on October 28, 1995, and
was married to my father at the time of her death. My father did not remarry after her
death. A No Probate Affidavit is recorded in Skagit County Auditor’s File No.
9512110019, for their benefit. Their Community Property Agreement is recorded in
Skagit County Auditor’s File No. 703183 ..

2. Real and Personal Property. Decedent left an interest in the real property and vehicles
described in the attachment to this Affidavit and acquired as his real property by Deed
dated June 26, 1991, and recorded in the Office of the County Auditor of Skagit County,
Washington, on June 26, 1991, under Recording- 'No.'9106280109

3. Decedent's Hetrs-at-Law. Decedent's onIy helr-at-law and her respective address,
relationship to Decedent, and age are as follows: :

Name Address R ..-R.:elationship Age

Marjorie K. Davis 24656 Orchard Lane Daughter Legal
Sedro Woolley, WA 98284 A

4. Decedent's Will & Probate. Decedent left a Will which was ﬁled as__a"Nb';Probate
Will under Skagit County Superior Court Cause No. 11-4-00405-8.. Said Will and
Codicil provide that all property of Raymond E. Eaton goes to Marjorle K Daws on hlS
death. ; e

5. Decedent's Debts & Expenses. All of the debts and expenses (including ekﬁénsié;s of
last illness, funeral, and bunial) of Decedent and the liabilities and other obhgatlons of '
any matital community have been paid in full. o

6. Federal Estate Tax. Decedent's estate was not liable for federal estate tax.

7. Washington Estate Tax. Decedent's estate was not liable for Washington estate tax. .'
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L 8. Washington Assistance. Decedent was not liable for repayment for subsistence or
/ medical care to the state of Washington.

9. Pﬁbds’é of Affidavit. I am making this Affidavit to induce a title insurance company,
in reliance on the representations made in this Affidavit, to issue one or more policies of
title___'ips_urance“_pn___ the real property passing to Decedent's heirs.

Dated: - 1 2 /27/ Ko/l

Notary Public
Donna M Schopl N ., Sel £
| Commission Expires 11-01-14 Printed Name of Notary

NOTARY PUBLIC in and for the State of
Washington, residing at:_ Skagnic (oun

My appointment-expires on: N Qégghb_gd: L, 2014

(o
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Attachment to

NO PROBATE AFFIDAVIT

¥k Ak

Description of Real Property

Legal Description of 'Re’él -P-ropertv'

Residence at 829 Jenmngs Sedro Woolley, Washington, described as follows:

Lots 3 and 4, Block 109 “PLAT OF THE TOWN OF SEDRO, SKAGIT COUNTY,
WASHINGTON?”, as per plat recorde_d in Volume 1 of Plats, at page 18, in the records of
Skagit County, State of Washlngton

Inoludmg 199‘1 Golden West Moblle Home 51tuated thereon, 1.D. No. BD10103.

Tax Parcel No.: P76255 L
Tax Account No.: 4152-109-004- 0003

Description of Vehicles:

1. 1991 Ford Taurus 4D, License No, 042EHM, VIN No. IFACP52U3MG117693.
2. 2000 Ford Truck, License No. A542811, VIN No. IFTYRI4VXYPA96159.
3. 1984 Ford Truck, License No. UY7234, VIN No. 2FTEF1569ECB46801.

WA
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il§ Kumger.. a2 DA Washington State Certlﬁcaté of Déath? 7 i srmeFm;Number
Légai Narne Gibepyb AEAY G angl.. g - Hiddte LABT ‘. e,umx ’ ’Dealh.Daie

- RAYMOND ,:-"-‘,EVERETT\\\‘EATDN |Nov 18 2011

Age Lésl amhday h . Onder 1 Vear i SOQaI Secunfmumber 3 éoumy ofDeatb ,
(" wive " bars - 11537-20-8807 - | i , ,
i . B’rthalace {City. Town; or Ceinty) Bb, (Stale o ForaignCouminygl Ueceﬁe(ﬁsEducaﬁnn s R
Get 17, 1925 . 1 Winons. - .Kansas r ngh School Graduate _ L

2 0. VWas D_ecedeqtdrms_panic Origin? (¥es or Noj [f yes, specify. [1 1..Decedent's Race(s) - s 120 vias Det;EdEnl‘evl.er inUs -

No ™ ucas:.an Tl g ' - | AmedFofces? . Ygg

[ /133 Residence: NUMbar and Steet fe.g. 624 SF 57 5t) {noude hgt Mo ) T3b. City or Town

. ) . ' Sedro-Wooll ey _
13d4 Triha! Reservation Name (il applicable) [13e. State or Foreign Coyntry ‘ : [ls ZipCode+4 - [H3g.inside City Limits7

S Washm§ ton - 98284 pfkves Oto  funk
4. Eslimated lengtn of tima =] readence '15 Maritat Status at Time of Death (16, Surviving po_use's or Domestic Pariner’'s Name: (Give name.prior to fisl marriaga) .
! : Widawed
7. Usual Occupatn:n (Indnmts type-of wirk done dnnng most of wirking life. (DO NOT USE RETIRED). 13 King of Busmess.'lndustry (De ru:l usa Cmnpany Name)

Dairy Farmer o Agricul ture
"P19. Father's Name (Firsf, Midcle, (asl, Suffix] _ JERE— . - [20. Mother's Name Before First Matriage-{FisL, Middle, Last)
i Joseph T. Eaton -~ .~ . L Fredenc‘.a 4. Holdforth

21, infarmgnt's Nama 7 2 Rolationship to Decedent ~ [23. Mailing AJAress: ~ Humbar ond Strector REDNA ity o1 Towm Srae Zip

Marjorie Davis : Daughter 24656 Crchard Lane Sedro-Woolley. WA 9 98284

2Ty Place of Death, it Dealh Uscurred in a Hﬂspi{a_l: E L + Place of Death. if Death Occurred Sumewhem Other than a Hosgital:

: : . _Long Term_Care Facili Ly . -

25, Facmty Name (f nol a facility, give number& straetorwcalm) B . &, City, Town, orLocatmn of oeam 6b. Snate BT, Zip Code

i) S ' Burlipeton” - . | WA 98233

128. Methad of Disposition Place of Flnal Duspnsmon (Name of cemelary, (:emalnm ﬂlher place) © Lm(antyfrnwn and State: -
Burial . ' Union Cemetery o C Sedro-Woolley, WA

[3t. Mame and Complete Address of Funerat Facility s - : JJZ Date &f Dispasilion-.

| Lemley Chapel Inc 1008 Third St Seclro-Woollev. WA 98284 Nov. 28, 201 L .

[43. Funecal Diregtor Signature

{ ; - .uglas Hutter #1857

- - Cadse of ‘Daath (¢ (See instructions and examiples) : :

34. Enter the chain of svents - diseases, injuries, or complisations — that directy caused the deaih D0 NOT enter tenrnmal Events such as cardiac arrest resplratary arresl or
fventricular t’brnllatlnn without shiowing the efiology. DO NOT ABEREVIATE Add additional lines if ne:essary R . -

. - . m&rva! betwesn On&et & Dealh
: MMED!ﬁ,TE CAUSE {Final drsease or L B : . - .

nat Iting in ¢ EN ! i i _M : s /M,_’ ; :
ion regiting in death) uam‘u,as_a_mmwawm,; — ; .Inlervai' Getween Onsel & Deain

uEnhally list conditions, it any, leading : : . L L ) .

the cause listed on linea. -Enter the G Giorosa ccnuquenee o : Nreerval he’,weén Creet & Dealh
AUNBERL¥ING CAUSE (disease or injury g o Rt

Jthat initiated the svenls resulting in ! - e N - |

Due o foras a CMSsquen ot . Inteeval Getween Cnssl & Death

d . i . . . . PN : ™
-+35. Other significant conditions cortributing ta death but not resulting in.the underlying causs gu.ren ahnve . i PB AuIDpSy‘? ? V\(ere autepsy findings available 10

: S implete the Cause of Death? -
ASH) . #reectr EAR Dves;swo . Oves "0k
8. Mannar of Death - 3. 1i female : il ;. .40, Did tobacco ysa contnﬁute
atural 1 Homicide LJ Mot pregnant within past year ] Nol pregnant, but pregnant wﬂhm42 ;lays befure doath’ to- dea!h"
Actident O Undetermined [ Pregnant af time of death [3 Not pragnant, but pregnant 43 days'ta 1 year baﬁom death. O Yes Probably
Suicide . [T Pending . . O Linknown if pregnant w:thm the pesst year : E@ Unknowr
41, Date of injury (mmoomryry) 2. Hour of Injury (2¢hs) 3. Place oﬂmu:y {e.g.,.Decadent's home, ¢ wetidn sity, f L ‘iﬁoodedsre‘_a) " Injdry at Wark?.
. ' . - Clves [INa .Dupk -

45 | oatian o Injlry: - Nomber & Srost - 7 T T g,

LACiy of Tewn: Couply: ) : ) ppw 4:
1346, Dascribe how injury eccured . ] -lT if 1r‘anspoﬂat|un injury, apecify:
: . ’ (m} DnveriOperalor O Pedestrian

| F’asser;ger ' |:| Other (Spacity}

'; {8a. Certifying PRysician-To e best of my knowledge. death nccunsd at the timay gats, ar . Madicat Examiner/Coroner - Cn ihe hasis ol éxamifiation, andior Investigation, sn my
= place and cue ko the cause| e] i opnion, death occumred at d-e time. date, and p\a-:e and due tp the c.ause(s, and manner saied.

:.‘49 Name and Méress. of Certifier - Physician, Medical Examiner|or Coroner (Typé ar Prini) ) HnurofDeath {24hv9) -
Denis Harlock MD B30 Ball St Sedro-Woolley, WA 98284 ' 2015 . o

'{1 Mame ant Tile of Attanding ‘Physician if other than Cerlifier (Type-or Print) D . ) Jsz. Dal s?ed (Mmmmm'

. Wiz rf4 :
License Number — . i Was case referred to MEfCoroner?

41814 oL . @qes- =108

o
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IN THE SUPERIOR COURT OF WASHINGTON FOR SKAGIT COUNTY

|In RE the Estate of: B, ﬂ, ﬂ@ @ 0 4 9 5 8

% Case No.:
RAYMOND E. EATON )
) LAST WILL AND TESTAMENT,
Defendant-_ ) AND CODICIL
See attached.

Last Will and Testament dated April 28, 1976,

Codicil to Last Will and Testament dated Decemmber 21, 1995.

Patrick M. Hayden, WSBA #11061

Attorney for PR
207 209MOM0
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LAST WILL AND TESTAMENT i
AND CODICIL - 1 PATRICK M. HAYDEN, LAWYER

Post Office Box 454 / 109 Warner 5t
Sedro-Woolley, Washingion 98284
Telephone: (360) 855-1811




CODICIELL TGO

B and Tesbunens

BE IT KNQWN That I, RAYMOND E, EATON, of Sedro Woolley,

:af Skaglt County, State of Washington, being of legal age, and being of f
} i
sound and dlSpDSlng mind and menmory, and not acting under duress, menaceﬁ

i

g e '
} -

5

|

fraud or the undue influence of any person or persons whomscever, do

hereby make, puhllsh and declare this Codicil to my Last Will and

i
|
§

4
H
7
i

Testament whrch was publlshed at Sedro Woolley, Washington, on April 28,

{1976.

ARTICLE I: I declare that my heloved wife, Barbara Jean

Eaton, has predeceased me ‘on October 28, 1995 and therefore, the

bequest to her in my sald W111 15 herehy deleted

ARTICLE II:- I further declare that our beloved daughter,
§Marjorie K. Davis, is now. over the aqe of 25 years, and therefore, the
Etrust prOV151ons in my sard erl for her are hereby deleted, and if she
surv1ves me, ¥ give, devise and“bequeathfall of my property and estate

‘directly to her.

3

BRTICLE III: If the said:Marjorie K. Davis does not survive

me, then I give, devise and bequeath all of my property and estate in §

;equal shares unto my beloved grandchlldren, namely, Brian Pavis and
EBeth Davis, or entirely to the one of them rf the other of them has
,predeeeased me. . :'

ARTICLE iv: I nomlnate and appoint the gaid Marjorle K.
Davis as persbnal representative of this, my Last Wlll and Testament
and Codicil thereto. If she is unable or unwilling to act, then I
nominate ane appoint the =aid Brian Davis and Beth Davis as co—personal
representatlves I direct that none of said persons shall be requlred
to furnleh any bond-or security whatsoever in order te accept the sald
appointment. .

ARTICLE V: In all other respects, my said Last Will and,t

Testament shall remain in full force and effect as written.

HBEp bgsand £ L=
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IN WITNESS WHEREOF, I, the said RAYMOWD E. EATON, have to
thls Codlcll to my Last Will and Testament subscribed my name and
Eafflxed my seal at Sedro Woolley, Washlngton, this .Q‘ day of

;December,'lQQS.'

WE HEREBY CERTIFY that the foregoxng instrument con51st1ng of one

;typewritten page besides thls onelr each signed by the testatorir

%WBS, on the Z}l day of -.December_:. , 1995, signed, sealed and

. published by the above named testator _.ah’& declared by him to be his

!
i
i
i
i
1
3
i

Codicil to his Last Will and Testament in the presence of us, the

unders;gned who at his request and in hls presence, and in the
ipresence of each other, have hereunto subscrlbed Qur names as witnesses |

Ethereto.
; :
H [

| MQJ

!
Re?I;;hg at Sedro Wbolley, Washington |

: QALMVQ }‘Y\a 24, :

! ; Re51d1ng at Sedro Wo lleYr Washlngton ;

M
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AFFIDAVIT OF ATTESTING.WITNESSES

' ' Codicil to
I hereby request the attestlng witnesses to the attached Will

to make the follow;ng affidavit.

@%m /?7 g E&ET—- (SEAL)

STATE OF- WASHINGTON Yoo
COUN‘I‘Y OF SKAGIT ; ss. |

The underslgned be1ng first duly sworn on oath, deposes and
says, each for hlmself. That he is a compctent witness, knows the above

Codicil to
named and is one of the. subscrlblng w1tnesses to the attached/W111 The

Codicil to

_said Mill was signed on the date 1t ‘bears in the presence of ‘the under-

signed and was published andldeclared te be the same, and the testator

requested s in attestation thereof to subscribe our names as witnegses

thereto. The undersigned in the presence nf the testater, and in the

Codicil to

presence of each other, subgcribed their names as witnesses to said/Will.

At the time of execution of sald 1nstrument the said testator

was over the ‘age of 18 years, wWas af sound and dlSpDSlﬂg mind and not

acting under duress, menace, fraud or the undue ;nfluence of anyone.

.i; : 7

Notary Publit in and for the State oF .
Washlngton, residing in Mount Vernon

My Commission expires: \‘hatqi

WA
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f11l aud Cestament

 Wast

BE IT KNOWN That I, RAYMOND E. EATON, of 2533 Burmaster

.Road: Sé&yo Woolley, Skagit County;‘state of Washington, being of legal
zage_and;béing of sound and dlsposing mind and memory and not acting
uﬂaéf.ﬁﬁ?é§é;xmenace, fraud or the undue influence of any person or
perssné~whémsqéve; do hereby mnake, publish and declare this my Last
Will end Tesﬁ;ﬁéﬁt;_

AﬁTICﬁE“I. If my beloved wife, Barbara Jean Eaton, survives
me I give, devi§é éﬁﬁf?¢qgeath unto her all of my property and estate
real, personal andﬁmiied $f every kind and nature whatsoever and where-
soever the same may'be“siéuaped.j |

ARTICLE”Ii;a-if my sald wife does not survive me or 1if
we should die at the éamé:bfzgﬁﬁfbximately at the same time either as
the result of accldent or etﬁgfwige'and if our beloved daughter,
Marjorie K. Davis is then oﬁéﬁ ﬁﬁé age of twenty-five years, I give,
devise and begueath all of myisAid property and estate unto our said
daughter, Marjorie K. Davis. o B

ARTICIE TIT. If my sald wife does not survive me or if

/

we should die at the same or approximately at the same Lime elther as

the result of accident or otherwise and our said déughter ig not then
over the age of twenty-five years, then I éivgé_dévng and bequeath all
of my said;éroperty and estate unto Ralph Eaféh“énd Phj1lis Eatoh a8
co-trustee% to hold, ménage and distribute my sdﬁé propérfy and estate

under the follewing terms and conditlions: i .
) A. My said property and estate which pasges to the said

/ trustees is referred to hereln as the Mtrust estate”.
My primary concern with the ereation of this trust
18 the proper care, maintenance, health and education
of our said daughter until she attains the age -of -
twenty-five years and any child or children of our-
sald daugnter. Sald trustee shall pay to or apply ..
for the benefit of our said daughfer as nuch of the .~
net inceme from the trust estate, in convenlent .
installments as 1s necessary to sceomplish the fore=- -
going purpeses, taking into account their income or - "
support avallable to our said daughter. In the event, .
in the sole diseretion of my trustees, the net inceme 7 i
15 inadequate for sald purposes then the trustees are .7
also autherized to distribute such portion of the £

!"iémmﬁ ¢ & ¢ (SEAL)

oy

AN
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prineipal of the trust estate as the trustee believes
to be necessary for sald purposes.

B. At such time as our said daughter attains the age
of twenty-five years, the trustee shall digtribute
to her -all assets that remain on hand as part of
the trust estate. .

C. While this trust 1s in effect, if a child or children
of our saié daughter are in need for proper caTe, i
maintenanece, health and education, in the sole i

. diseretion of the trustees and taking intoe conslider-
_ ation other support and income available to them,
_“then the btrustees are authorlzed to distribute Lo or
" on behalf of said child or chlldren income oOr

. principal of the trust estate as may be distributed
~‘under the foregoing provisions to our dauvghter.

DY If our-said daughter dies hefore attaining the age
7 of twenty-five years, the trust shall remaln 1n
. effect until her youngest child or children attains
_the age of majorlty under the laws of the State of
"Washington at which time the remaining trust estate
shall be distributed te her child or equally among
her surviving chlldren, as the case may be.

E. TIn addition te the duties, powers and rights imposed
and granted by law under the Washington Trust Act,
my Lrusbtees shall have the power and exercise the
discretion §o: .- '

1. Determirewhat is principal or income and te make
any adjustments between principal or income for
premiums, discounts, degreeiation or depletlon.

2. Rely with accmilttancé on advice of counsel
on guestiens of law. :

3. Exercise votinglrights“féf any stocks held as vart
of the trust estate. S .

4, To reimburse themselves for any and all costs and
expenses incurred as trusteés and to.pay themselves

a reascnable trustees fee atinually-whleh 1s commen-
surate with the services they render as trustees and
the size of the trust estte. : :

F. Nelther the income ner the priﬁcipél of the trust
/ . created herein shall be alienable by any benefiziary,
y elther by assigmment or by any other method and the
same shall not be subject to taking by any beneficiary's
creditors by garnishment or any other procesgs whatse-
ever. T et
ARTICLE IV. If either of the individual trustees above
named dies or is unsble or unwilling to aet or resigns or diéé*ﬁhiie' ”
acting, the ofther Individually named trustee may aect alone. Iiﬁwbbth-
individually nemed trustees die or are unable or unwilling to act “or
dies ormsign while acting, then I nomlnate and appoint the Seattle .

First Natlonal Bank as trustee wlth all of the powers, dutles and

(orprnin d E £af (20

AR




| uthorities above specified,
“ ARTICLE V, I nomimate and appoint my =gaid wife, Barbara
- '_ Jeeiri"Eaton,— a8 executrix of this my last Will and Testament. If she
::does not survive me or is unable or unwilling to act and 1if our said
:*daughter is over twenby-five years of age 1 nominate and appdnt gur said
daughter as executrlx, and if she is under twenty-five years of age then
I nominate and.app01nt elther or both of the individuals above named as
trustees to act as’ executor Any of saild persons may act without bond
and without 1nterVEntion of any court except as may be required under
the laws of the State of Washington in the case of a non-intervention
wlill. My executor shall have full power to sell, convey, encumber with-
out notice or confirmation any assets of my estate real or personal at
such prices and terms a;ﬂtp-tpe:executor may seem proper and to exercise
all of thé management.ﬁnd'disffibutive pouers and discretions provided
herelnabove and by law to my trustees in respect to the trust estate.
ARTICLE VI. I revoke any and all former wills heretofore
at any time by me made. -
IN WITNESS WHEREOF I Tthe- Said RAYMOND E. EATON, have to
this my Last Wili and Testament subs c3%§ed my name and affixed my seal

at Sedro Woolley, Washington, this £ day of April 1976.

fz;: (5EAL)

Welhereby Certify that the foregoing 1nstrument, consisting
of two typewritﬂgn pages besides this one, each: signed by the testator,
was on the A fé4day of April, 1976, signed, sealed-and declared by him
to be his Last Will and Tesbament, and published Iin the presence of us,
the undersigned, who at nis request and 1n his presence; and in tie
pregence of each other, have hereunto subseribed our names as witnesses
thereto., : .

t Sedro Wﬁpl;éy; Washingtor

Residiﬁé‘at Sgdfo Wbolley;'W&éEingtét

AL
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AFFIDAVIT OF ATTERSTING WITNESS

I hereby request the attesting witnezses to the
attached will to make the /cn‘l)lowing affidavit.
f?

f/ﬂ?(%?/f; f’l(SEAL)

L

STATE OF WASHINGTON )
COUNTY _QF'_"_.'SMKAéIT } =
The undersigned being first duly sworn on oath deposes and
58Y5, each Ior himself That he 15 a competent witness, knows the
above named anq_is Gne-of the subscribing witnesses to the attached
will. The saidawill_wﬁé:slgned on ‘the date it bears in the presence
of the undersignea”éﬁduwés published and dechr ed to be the same and the
testabor reguested ué';hta#féépétion thereof to gubscribe our names
as witnesses thereto. Théiuhdgrsigned in the presence of the
testator and in the presehée'éf”éach other subscribed thelr names
as witnesses to sald will. ., _ _
A% the time of eieéution -i:’iji'“-:._.x_sa_id instrument the said
testator was over the age of 18 ye#fs; wa$’§r sound and disposing

mind and not acting under duress, ménadé, fraud or the undue

’. ”;2‘-44»‘% e_ ﬁ u«é%fé

SUBSCRIBED and sworn to before me’ this J&P ~2F day of

influence of anyone.

April, 1976. . . .

(ULJ@.J

/

blic in and for the State
of Washlngtoen, residing at Sedro—
Weoolley.

AR A
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