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Documen.‘r"Ts‘iflel ﬁuﬁ Claim Dego

Reference Number‘

Grantor(s): T .~ [L}additionat grentor names on page __.
L kioke, 540/ e fm/wj’ povse A Klofe , Dellyr 57, chw;ep/

2.

Grantee(s): oL [_] addmonal grantee names on page__
. Floke, Cogolyw /., Nﬂén/ L )

2.

Abbreviated leqal description: kT full legal on pa'ge(s) 2.

Lofs tbaefd 17, phe S 2/¢ o Jof /f,m(#é w3 A l0F I8 KK 2,

Btenorss 20 Affitias fo Bupcontes, Wh ec. i ol 2,y 42, Skagy cp
Assbgsor- Parcel / Tax ID Number: [} uddlflonal tax pa_rcel number(s) on page __
3779002.018p004

I, wj&}—y{% z&'&#ﬂ/”z’) . am hereby requesting an emergency non-
standard recording for an additional fee provided in RCW 36.18.010. I understand that the
recording processing requirements may cover up or otherwise obscure some part of the text
of the original document. Recording fee is $72.00 for the first page, $1:00 per-page
thereafter per document. In addition to the stondard fee, an emergency r'ecor'dmg fee of
$50.00 is assessed. This statement is to become part of the recorded document. -

Signed 75 Dated o / 22/295 e




Prepared By: .\QUJE é’ éﬂVL?

Curphey & Badger Law. -

Aaron Curry “

28100 US Highway 19 North Sulte 300
Clearwater, Florida 33761

Retuntoand mail tax statements to
Carolyn J Kloke

4012 M Avenue

Anacortes, WA 98221

Property Tax ID#: 37790020180009
Order #. %15861 337;‘( -

QUIT CLAIM DEED /5§ - b/~ 21!

Exempt from Real Estate Excise Tax per WAC W Conveyance by way of Devise
nd

Made this 2.2 " ~day of . &ém ; i/ ,2013 by atid between CAROLYN J KLOKE, surviving
spouse of DALLAS S KLOKE, deceased whose post office address is 4012 M Avenue, Anacortes, WA

08221, first party, Grantor; and CAROLYN J KLOKE, a w1dow Whose post office address is 4012 M
Avenue, Anacortes, WA 98221, second party, Grantee; L

Witnesseth, that said first party for in consideration of the su_tn"'of ZERO:'(S0.00) DOLLARS, and
other good and valuable considerations in hand paid by second party the receipt whereof is hereby
acknowledged, do hereby remise, release and quitclaim unto the said second patty: forever, all the right,
title, interest, claim and demand which the said first party has in and to the following descnbed lot, piece
or parcel of land, situate, lying and being in Skagit County, Washington to- wit: '

IN THE COUNTY OF SKAGIT, WASHINGTON:

LOTS SIXTEEN()6) AND SEVENTEEN (17), THE SOUTH 2/3 OF LOT'EL R TEEN'(15)
AND THE NORTH 1/3 OF LOT EIGHTEEN (18) BLOCK TWO (2), BROWNRIG'S SECOND
ADDITION TO ANACORTES, WASHINGTON, AS PER PLAT RECORDED IN VOLUME 2
OF PLATS, PAGE 42, RECORDS OF SKAGIT COUNTY. Yo ft e

APN #: 37790020180009

Commonly known as: 4012 M Avenue, Anacortes, WA 98221  SKAGIT COUNTY WASHINGTON -

REAL ESTATE EXCISETAX .-~
2013618 '
mﬂfﬂm@ﬂfﬂﬂwﬁ[ﬂjﬂﬂm | FAEB 2 5.2013
2/25/201 3k:,aglt cotmty Auditor ;‘ 5 Skagni:%]c:t;?d $rer 1
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To have and to hold the same together with all and singular the appurtenances thereunto

: belongmg orin anywise appertaining, and all the estate, right, title, interest, lien, equity and claim
“whatsoéver of the said first party, either in law or in equity, to the only proper use, benefit and behalf of
the sald second party forever.

IN WITNESS WHEREOF, first party has hereunto set a hand and seal the day and year first
written above '

/4@% /ﬂ /(M

CAROLYNA KLCSKE

STATE OF \kh‘fimmﬁ )

COUNTY OF Smmlr

The foregoing instrument was hé_réby acknowledged before me this 22 day of. JOWW
2013 by CAROLYN ] KLOKE, surviving spouse of DALLAS § KLOKE, deceased, whose name is
personally known QW th' Hﬂdlw produced UJCL Dageyt, Liengas 1dent1ﬁcat1on and who has

signed this 1nstr@ED€WaEMM5‘0

\ ..o‘l-.....
S5 % 7%

= 8 NOTARY cn. Naftary Pubhc P
- Y PUBLIC ._3: 021\57 commission explres 1 ()=

’ L) a¥
No title search wa'ar §@ e by I;Q(;’tt property by the preparer. The' prcparer of this deed makes neither
representation as to 6{ spﬂlﬂy ‘t ‘:Me 1OT property Use or any Zoming regulanons congerning described property
herein conveyed nor any matter except the validity of the form of this instrument. Information herein was provided
to preparer by Grantor/Grantee and /or their agents; no boundary survey was made at the time of this conv eyarnce.

b L

Skagit Count
y Auditor
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Washingten Sta ' . L )
Depériment of Revenue Affidavit of Surviving Spouse or Domestic Partner

e s Duieon® for Claiming an Exemption Based on

- Olympia, W 985047477 Inheritance of Real Estate

' State 'éf?Wa;iﬁngton ’
County of ‘,S/{/;m/
Name of deceased B /\/2’// ey /(/g/ L

I, (survwor g name) C’@@Z{N v {/ é@ affirm that | am the
sole and rightful heir, to the prgph/rty described as:

Paresl number(s)

1 certify (or declare) under penalty of per_;ury under the laws of the State of Washington that the foregoing is true
‘and correct. k.

v, ,
Signed this 2.2 day of \/A/W//ery - Eﬂ/ﬁ at A/Mmr/és WA

(monthy . year) (city) {state)
a’%é/

(&i gnam?e af surviving spouse or regwtered domestzc partner)

Corplypo T K/mée)

(Priméd name of surviving spouse or regisrérea‘ domemc parmery

Y01y Ay Ammg / WA s

(Address of surviving spouse or domestic parmer)  (City) e ¥ (Smtej (Zip)

Note: A certified copy of the death certificate must be presented with this qﬁidai!zr when rramferrmg real
property and filing the Real Estate Excise Tax Affidavit Form. . S

For tax assistante, visit htip://dor.wa,gov or call 1-800-647-7706. To abowt the avaitabili f this dacumcmm a0 atternare
format for the visually impgired, piease call {360} 705-6715. Teletype users may call 1-80 51-7985 _

REV 840015  {5/29/08)



k!

s st

433. Funeral Birecior Signature X

0 Wash_gton State: CQrtlﬂcaie of Death :
B :\_ CMiddle. Sy LAST if B ngﬁx;, 5

- Steven S KloRE . o '6912&&01&

mlas' A ] L
5“ MY - M Age u t Bithdey ynder 1 Yeoar A ]_J_pg-e_r_‘lv_ Day . . _| . Soctal .;acurhy Number ™ <. T cutmlyofuaam
' Halé N ) ; anthe Bays "7 THou Myhulss Tl sek 36 JORL . . Hhatcouil
. Birthdate : : Bmh fzce {Gity, Town, or County)  [Bb. (Stele or Forsign Country) . - ~|p-Decadent's Edytakion L
09/14/1939 : ‘Bur ington r ‘fﬂashmgton T . Master's Degree ) : .
1. t's, R . SR Westdamminus .
10NV:f;s Dacedent of. Hlspanlc Ongln’? (Yasor o) i yes, speciy. 8gceden 's Racea(s) 4 . ‘ ArmedF e 1
smoe Number and Streel (e g 32‘ SEs"‘ St.) {nclude Agl. No. [} 13h. City or Town
Sf Averne _ Anacortes S
3c. Residence: County N 13d, 'l'nbal Reservatlon Name (if applicable) [13e. State or Foreign Country [13f. + 4 [13g. Insldaj.Gily‘leitg?
Skagit Was.hlng'gon 25555 ~ | Mves ;e QOumk |
4. Estimated length of time at resudenoe 1_5. Marital, Sigtus at Time of Death  [18. Surviving Spouse's Name (Cive name priof to first martiage} ’
41 Years S Married Carolyn Jean Stone
7. Usual Occupalion (Indicata typa of wotk done durng most of working Ife. (00 HoT use Remmeny. [18. Kind of Business/indusipy (Do not use Company Name)
Teacher PSS Public Sclnolfs o
8. Father's Name {First. Middie, Last, Suffix} E iy . [0, Mother's Nams Before First Marriage (First, Middle, Last)
loren Gustav Kloke T Anne Fose Connelly ,
t. Informant’s Name [22. Relgtionship 1o Decedant  [23, M: g Address Kummbae and Strest or RFD Mo, city own 1oaa . .
Carclyn J. Kloke Wife 1 Tﬁ Avenue {e wﬁ _ 38_223. :
4. Place of Death, if Ceath Occurred in a Hosphal: . L 1Place of Death, f Death Occurred Somawhara CHher than & Hospite!
‘ SR 7 ; Mountain Trail :
5. Faciiity Name (if not a facility, give number & streat or lecation) " =7 7 ) [28a. City, Town, or Location of Death Bb Sta!a‘ lechge
Pliades Peak - Mt. Baker Area : Bellingham 8
8. Method of Dlspoaltiou Figice of Final Duspasﬁion tNameu(camem crematory, other place) fTowrr nd Ws
Burial rs Grand Vlew Oemetery_ % ﬁas?ungt:on
1. Nama and Gompiete Address of Funaral Facily ﬁddi B2 Date of Disposition . . -
Evans Funeral Chapel & Crematory,; Inc 1105-32116. Street, Anamrtes, October 8, 2010

o oA, o o

. Enter the chain of events - diseases. ifjupés, or complications — that directly caused the death. DO NOQT enar tgrminal avents such a5 caruiac amast, respiratory arrest, or
rtricular fibrillaticn wilhout shawing tha etiolegy. DO NOT ABBREVIATE. Add addmonai lines i necassary.

mtawalbumaenOnut&Deam

MMiﬂ“&iﬁ'ﬁféﬁ?ﬁ,d"’m?{ ahlioth, heds Fotmas o Seinemit, tws wee, |

Dueio(ortsauonseq.lanmot) hmatbamanonut&mam
equentially list conditions, if any, leading Fﬂ, ‘,(_ {' e hlﬂ ( P ‘{DD \
the cause listad on line a. Enter the

(nr as'3 conseque
NDERLYING CAUSE (disease or injury
at initiated the events resulting in . Wuﬁbﬁufi 4.”-\-\ i

m(iﬁe

eath)LAST Due m { a consequbnm of):
. d. i : :
5. Other sinnificant conditions contributing to death but not resulting in the underlying cause given abeve 2/ |BB. Autopsy? B7. Were autnpsy ﬁndmgs fvailable io
U I - uomple!e the Causea of Death? - |
wnae [ D0 ‘ Yes [ONo
: . T
8. Manner of Death 9. if female S L .. Did tobacco use omtributa
1) Natural 1 Homicide 3 Not preghant within past year 3 Not pregnant, but pregnant within 42 days before:death to death?
Accident O Undetermined 3 Pregnant at time of death 3 Not pregnant, but pregnant 43 days to 1 year before desth O ves O Probabiy
Suiclde [J Pending 7 Unknown if pregnant within the past yeal ) Mo . [] Unknown
- Date of injury pameoivyvn M2, Hour of Injury (24hrs) . Place of Injury (e. Dae.u-n__mo sna mtauram wnodnd sron) L Injury at Work?
8 - 25 A2 b [ B (D> i O Yes f@ANo. [Junk
- Location of infury!  Number 8 506t {3 § apcheers ‘-‘ml.g M' S Ao e '
o Town: t Courtty: u:hﬂ'b‘r.aM State: I-Dﬂ- " zpcases s ALE
. Describe how n; 47, If rensportation injury, specify: . .
oy Mh‘.’- l-d/l l‘e 2l Mbl ?_4 'R-_'.L( /"' 'd'w! & | DnverfOperator .~ C)Pedestrian
v U‘cm.kﬂ [ Passenger . [ Other (Specify) _

, Certifylng Physlcian-To the best of my knowledge, death oouurmed Al the lime, date, and Eb Medical Examiner/Coraner - Gn the basis of 8xamination. antlor avestgation_ in my

place and dus tu the cause(s) and rranner ataled. ou!ﬂmw tire. dbte, aod plax ﬂm‘ uue m thie u iausels) amd ranne s'alacl

T\ 7 Jo N e\

9. Name and Addre: Certiier - Physician, Medical Examiner or Coroner( or Prnt) : Hﬂur Dl Deam c24hns)
wl, MA T 0 | e (o
1. Nagrand Title of Atter Physician if other than Certifier {Type or Print) 2. Data Signed " YY)
Pt Al O‘D O
3. Title of Certifier [54 Cleanee Number @, Ll i55 ner Fils Number . Was case farred 3 ME.'Ceroner?
Wy ' Dl , ~ I E]No
7. Regiatrar Signature . - : . .. . #8. Date Recaived fuabbiy ST
9. Amendments Lo . J K77l g : Fa—— z - -
N N "'.
skaglt County Audltor
2/25/2013 Page & of

13 2:27PM
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Center i.)l' Health Statlshcs

Aifidavit for Correction

) Complete in ink and de not aiter. e
©TAFFICE USE ONLY |
e Initiais | nic |Aﬁjdavn Number %
: - |

3 u—‘w’rmt] anv whff!ﬂx‘-"“ on the record.

R A‘f'{r‘)'r‘iiﬁféirr')w for

Peoe et e e | _peath L Marriage [ Dissolution
L S e 2. Daw ot BEvant: 3. Place of Event: {City or Caunty)

Raothors Full Name (For Birthe: (Wi for Marriage or Dlssolu' ion}

|IG~N‘~

The True fact s

phone Number:

u;-}j;,’;rdiar- Cinformant

-3 frue and correct.

Lent ehanges wmust be made by courl order. The incorrect

" 3 ee of charge.
: 0l Record
H ‘v’OTt—I = Registration Card (if it bears an
IR sllactive date)
A Registration Card {front cm( bacm
e [he pirn sartificate.
! S gary A Dee, then the proof must show the
roorresticr, provided:

Mh proah by the person
o1 e AT davit.

0CT 08 2010

Woal ty Health Departmnt
Greg Std¥n M.D., Health Offfcer

1700248424

Al %\M\\\Mww

8 of 13

Skagit °°“
/26/2013 Page

2:27PM



LACK OF PROBATE AFFIDAVIT (STATE OF WASHINGTON)
FOR SEPARATE PROPERTY, COMMUNITY PROPERTY, OR JOINT TENANCY PROPERTY

. "Tiﬂe Insurancc Commitment No.: » County:

STATE OF m\@m)
COUNTY OF S(@QS \Qf )

8S:

The undersigned, ' gy , executes this affidavit relating to the estate

of f\ 4 / //Iaj <K [3 o (herein “Decedent”), who died on G -2 £- 20/ | in

the County of / 1_)1'»/«.7{' wm . ;.otate of - LB then being a resident of the City of
Anacor ZZ 2 ,Comtyof .S k AL, Z[ . State of Zdadmj faﬁu .

(A copy of the death certlﬁcate is attached hereto.)
The undersigned, being first duly swom on oath deposes and says:
That the undersigned is (check one) o
m the lawful surviving spouse of the Decedent
[J Surviving child of the Decedent -« -~
O Registered domestic partner of the Decedent
[ Ome of the joint tenants named in that certain instrument creating a joint tenancy with a right of
survivorship identified in that certain deed rec_orded on 5 [mm/ddiyyyy], under

Recording No. sim_ County, Washington,
[} other (identify:) " e

That the undersigned has listed below all of the heirs at law and next of km of Decedent, including but not
limited to: 1. spouse or registered domestic pariner; and . :

2. children, adopted children, the issue of any predeceased chﬂd or adopted child (if
decedent left no surviving children, then the undersigned has listed below alt of the
surviving parents, brothers and sisters of decedent); and

3. all parties who would have been heirs at law if the decedent had not been married
or a registered domestic partner on the date of death:: _

That the heirs at law and next of kin of the decedent are (list all parties, using the reverse 51de or attaching
a list if necessary): S

Name & relationship Chr &‘éﬁu T}( / ;é € SOnkse
Address: _ ¢0/2 M A,  Apseodar Yo FE2Z/
Name & relationship
Address:

Name & relationship
Address:

Name & relationship
Address:

Name & relationship
Address:

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) MWI ’M WIWHMMWJ"!WSIM "‘IWII MI”I” w
2013 0128

{COMMUNITY PROPERTY, SEPARATE PROPERTY, JGINT TENANCY PROPERTY)
Skagit County Auditor

2/25/2013 Page 7 of 13 2:27PM




' T_h:;t_t iﬁ]}ﬁediately prior to the date of death the Decedent was an owner of the real estate described in the above
_".ré.t."er'érlcot_i_' Title Insurance Commitment (herein the “Real Estate™), and that the Decedent’s ownership interest
..'Was".[cire.ck a'm;j-
@ Commumty property
|:| Separate property
] Joint tenanoy property

CHECK ALL BOXES "WHICH APPLY IN EACH SECTION:

1. That on the date the Real E__state was purchased the Decedent was:
X mamiedto_Naflps S Kloke

[ unmarried, not a registered dortestic partner

[ unmarried, a reglstered domestlc partner of

2. That on the date of death the Deecdent was;
[R, maried to__, DMz 5 /{(9 {Qef

] unmarried, not a registered domestic partn_er

[J unmarried, a registered domestic'fpartnc'r'“of )

3. % That the decedent left a Will, @ copy. of which is attached hereto.
That the decedent left no Will. :
[ ] That the decedent executed a Commumty Property Agreement It was recorded under
County recording number (i f unrecorded attach a copy)

4. That the decedent’s estate is not being probated
That the decedent’s estate is subject to probate proceedmgs . County, State
of , under Probate No. : -

5. [X That the estate of the decedent is exempt from State and/or Federal succession or inheritance
taxes. :
[] That State and/or Federal succession or inheritance taxes in the amount of
b have been paid. Copies of the release/discharge are attached hereto.
[J That State and/or Federal succession or inheritance taxes are dug, but have not been paid.

6. That the decedent has not received assistance from the State of Washington:for rnedical care.
That the decedent has received assistance from the State of Washington for medical care.
(] That the State of Washington has been fully reimbursed for assistance for medwal care.

{This paragraph applies only if the Real Estate referred to above was owned by the Decedenr .z'n: g‘oinr rén'atiey- ); _

That at all times from the date on which the joint tenancy was created to the death of the Decedent, 'eﬁ_ch o:f the__
joint tenants recognized that the Real Estate was held in joint tenancy, and that the interest of 1’.10__._.0116 'or_ more

of the joint tenants has ever been independently conveyed, encumbered or otherwise separaté& from .ttre L
interest of the other joint tenant(s), either voluntarily or involuntarily, whether by specific act or by oper_ai:tio_ﬁ"--" :

of law; and that the joint tenancy continued in full force until the death of the Decedent and, if there are w0 or

LACK OF PROBATE AFFIDAVIT— STATE OF WASHINGTON (5/08)
(COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)
2 0225012

Skagit County Auditor
2/25/2013 Page 8of 13 2:27PM




hio‘f: suryiving joint tenants, including the undersigned, the joint tenancy continues in effect as to the interests

cof '_fhe"'éurvivjng joint tenants.

That ‘the updé;s'.igr__lcd knows of his/her own knowledge, and so states, that each and all of the obligations
agaiﬂs"t the éétaté__of I_'."_nc Decedent (including, but not limited to: all the debts of decedent; all of the expenses of
Decedent’s Tast il:lngsé',"‘ﬁJ_l_leral and burial; promissory notes; installment contracts and mortgages; and state

and federal succesisioﬂ_iaxéé-_upon Decedent’s estate, if applicable) have been paid in full, except as follows

(use reverse side or attach a list if necessary):

That the value of the Deced:ent’s estaté’_atdate of death, including ali real and personal property, was

approximately $_500. tx0 y iﬁéluding____the value of community property of Decedent and Decedent’s
surviving spouse or domestic partrier, 1fany of approximately $ , and including the value of
Decedent’s separate praperty, if any, of apprdx'imat_ely $ , and including the full value of

.all other property, if any, held by the Dcdéder__;t_- in joiﬁf tenancy of approximately §

This affidavit is made to induce LS"Z' o . TITLE INSURANCE COMPANY (the
Company) to insure real property covered by the Comp'e_ihy*é cénﬁpitment for title insurance number set forth
above, in which Decedent held an interest at the tirrie_:__of the De;:__edgnt’s death. The undersigned urges the
Company to issue its policy of title insurance in full rc.liénéc._..uﬁs.).n ‘the ::reprcsentations set forth herein. The
undersigned, for himself'herself and for the undersigned’s hei:-'ié,"'_execut{_)f.s and administrators, indemnifies the
Company or any other person, including a purchaser of the Réél..Esft_Eit.c,'_ f:c)r any loss arising from reliance on

any misstatement of fact herein.

DATED: ﬂﬁ&(d!"u 22 ,20/ =

Otetnr . e

(Stgnature] 4

& ;zﬁmé/,u 7 /(é%ﬂ

(Print or type fill name) ‘ \._‘ " ” ”"I ..

dos2 p7 Ave, _Apienlag b 9679/ \\\\“‘ € ZiMy,

4

N ieg é\ L)

(Full address and telephone number) e ooy 2
360 - 343 2904 SO 5,7
SO e, 71 Z

SUBSCRABED and SWORN T before me this _Z dayongM%; /.
4 = MG 9y PUBLIC
- (]

N
I""“s I AL

LY o VY
O g
e 1
m )
-
'....saﬁ}'

Notary Public in and for the State gt > K
Washington, residing at O¥, - AN o oA
! o 2 Q00408 N
16 -OM-1Le - %, Qg \\\C? =
’, Wwasy \ A\
gt o
LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON {5/08) .
(COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)
201 2250128
Skagit County Auditor
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JAN729-2013, 14:52‘ ' BAYSHORE OFFICE PRODUCTS 13602934660 P.001

W

LAST WILL AND TESTAMENT
of

DALLAS STEVEN KLOKE

BE IT KNOWN that L, DALLAS S, KLOKE, a resident of Anacortes, Washington,
County of Skagit, ini the State of Washington, being of sound mind, do make and decjare

this to be my Last Will and Testament expressly revoking all my prior Wills and Codicils
at any time made. . '

_ ~ Article L. Family Information

| declarc that § am the spouse of CAROLYN J. KLOKE. Our union had the;
following naturaily borm children, namely, STEVE D. KLOKE who currcntly resides in
TLongview, Washington; KRISTI I.. KLOKE who currently resides in Bothell, -
Washington and NEAL A KLOKE who currently resides in Beliingham, Washington.

I hereby declare that no“éﬂ'_nei'_ children have been born as issue of my body nor
have [ adopted any other children; - I hereby leave nothing under this Will to any child or
person not named herein. R

Article T Personal Representative

1 appoint my wife, CAROLYN J. KLOKE of Anacortes, Washington to serye as
Personal Representative of this my Last Will and Testament and provide if this Personal
Representative is unable or unwilling to serve then' appointl my beloved children -
STEVE D. KLOKE, KRISTI L. KLOKE and NEAL A. KLOKE to serve as joint 'Pegsonal
Representative(s) of this my Last Will and Testament (that is, each child is to share 33%
in the overall duties of the Personal Representative). - .

My Personal Representative shall be authorized to carry out all provisions of this
Will and pay my just debts, obligations and funeral expenscs, I further provide my |
Personal Representative shall not be required to post surety bond in this or any other
jurisdiction, and direct that no expert appraisal be madc of my estate unless required by
law.

Article ITI. Distribution of Estate

Al of my property of whatever kind and character, real, personal, or mixed,| .
wheresoever situated, I give, devise, and bequeath unto my beloved wife, CAROLYNJ. -

KLOKE if she survives me,
Last Will and Testament - page 1 M%)

T

2/28/2013 Page 10 of 43 2:27PM
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JAN-23-2013, 14:62. ' BAYSHORE OFFICE PRODUCTS 13602934660 F.002

o Tn the event my wife shall have predeccased me, or il the two of us shall have died
" asaresult of 2 common disaster, | give, devise and bequeath my cntire estate in eq
: 'Shares, to my children, STEVE D. KLOKE, KRIST! L. KLOKE and NEAL A, KLOKE
S per stu-pes That is, cach of the above named children shall receive 331/3% of my estate.

1 hcrcby reserve the right to draft a specitic personal property memorandum that
outlines who is to receive certain pieces of my personal property.  Lhercby
incoroporate into this will any list which is now existing or which may hercafter be
prepared by me pursuant (o RCW 11.12.260 and any other applicable law.

If my mfcdocs predecease me or if we die as a result of a common diaster - the
rest, residue, and rémainder of my estate shall be distributed in equal shares,
to my children, *ITEVE D KLOKE, KRISTI L. KLOKE and NEAL A. KLOKE, per
stirpes. :

W Dutxes of Personal chmentatwe

I direct that this, my Last Wnll and Testament, may be administered without %e
intervention of any court or cotirts whatsoever, except to do those things which are
required by the laws of the State of Washington in the administration. of a nonintervention
will. I specifically direct that my said personal represcntative shall have the right Lo
continue any business in which I may be engaged at the time of my death, without any
order of court and without any llablhty for loss as a result thereof.

I further direct that my pcrsonal represe'ntanvc shall have the right to seli, convey
or in any manner dispose of the property of my estate, real or personal, without order of
court and without confirmation of sale, upon such terms as is decmed advisable,
irrespective of whether or not 2 sale may be necessary for any purposc. My persona
represcntative shall have the right with respect to the pmpcrty of my estate and the sale,
management and disposition thergof that 1 could exerclse :f' lwmg and acting in pers'on

IN WITNESS WIHEREOF, 1, the said DALLAS S, KT..OKE havc to tlus, my J.ast Will
and Teslamentj subscribed my vame and affixed my seal al Sedro—Woollcy, Washinglon,
this_Z2& " day of February, 2004, |

| e

Skagit County Auditor
2/25/2013 Page 11 of 13 2:27PM



JAN-29-2013, 14:52? ' BAYSHORE OFFLCE PRODUCTS 13602934660 P.003

" The foregoing instrument was on the date therot published by DALLAS SREVEN

/ KLOKE who at said time appeared to be of sound mind and memory and acting on his

. # own frec will, and by his declared this to be his Last Will and Tcstament, in the presence

“" qf us, who at his request and in lns presence and in the presence of cach other, have
hereunto sct out bands this _7 £ “day of February, 2004.

/ _,/ a/_/ p zﬂ , residing at W][ K'rm:w Y

,residing at _Refli [ .. wd. .
Fd

/

LT
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\\\\\ Dt?g I/,/
5“9 \9% ég\«'mem K '-"‘{"‘:- Notary Pubhqcnuﬁd for the Statc of Washington,
£ iFaotary £l residing at 1o § '
: { 'mwew i 3 Myappoigtment expires: =119 | Dl .
LAY PUBLAY 5—'5 Lol J. Qaudrewds .

% 4 "l. _-". = b
%, Q‘\ ‘%V 13“1.?? %é;-g (printed namc)

" STATE OF WASHINGTON )

- COUNTY OF SKAGIT )

m\\ummm, é‘b‘\.«_’ Q @Q‘J—-@ﬁ
\

ruva
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The. _undéfs’igneg!, being first duly sworn on oath, deposes and says:

The docﬁ;heﬁt to which this affidavit is attached, fixed and annexed was on the B2l th

day of February, 2004 published by DALLAS ST EVEN KLOKE who

A. was over thc age of 1 8 years of age and appearcd to be of sound mind and memory

and to be acting ﬁcely and wnthout any duress, fraud or undue influence.

B. signed the docmenl in our prcsence and declared it to be his Last Will and
Testament;

C. requested us to sigﬁ"thé.doéiﬁﬂént as witnesses, which we then and there did in his
prescnce and in the presence: of wch --dﬂ:e_:r.

D. requested us to make this afﬁdav1t in acoordancc with the applicable laws of the Btate

of Washington.

Signed, sworn to (or affirmed) and attested by&srt( d Lmuu U
Ken Doy on the ‘QGth day of February, 2004,

T
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