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DOCUMENT TITLE f Probate Affidavit/Affidavit in Support of

nity Property Agreement with Certificate of Death

REFERENCE NUMBER:

GRANTOR(S): Elizabeth J+ [
GRANTEE(S): Public
LEGAL DESCRIPTION:

Unit 19, STONEBRIDGE CONDOMINIUM, as recoit
under Auditor’s File No. 200308200025, and the 4th Al
MAP and PLANS THEREOF as recorded October 11, 20
File No. 200210110206, records of Skagit County, Washington,

ASSESSOR PARCEL NO:  4775-000-019-0000 (I’119608)



LACK OF PROBATE AFFIDAVIT
AND
FIDAVIT IN SUPPORT OF COMMUNITY PROPERTY AGREEMENT

) S8.

FLIZABETH J..F o (aka BETTY ]. ELWELL), being first duly sworn, deposed and
says. )

1. That the unde
passed away on July Z Skagit County, State of Washington, then being a legal
resident of Mount Ve

2. Decedent and his sun
dated April 6, 2004, a copy

use executed a Community Property Agreement
ached hereto since the original cannot be located.

3. The real property is commonly
Washington 98273 (Tax Parcel No..47
follows:

wn as 2515 Stonebridge Way, Mount Vernon,
-000-019-0000 (P119608)) and legally described as

Unit 19, STONEBRIDGE CONDOMIN,
under Auditor’s File No. 20030829

as recorded August 20, 2003,
and the 4th AMENDED SURVEY

4, The heirs at law of decedent, including" peo
children of any predeceased child, brothers and si
parents are as follows:

Name

ELIZABETH J. ELWELL Spouse
(aka BETTY J. ELWELL)

2515 Stonebridge Way

Mount Vernon, WA 98273

CONSTANCE M. SHULTZ Stepdaughter
4629 Park View Lane
Mount Vernon, WA 98274

DANIEL L. HOWE Stepson
14908 NW 25th Ave.
Vancouver, WA 98685



STEPHEN M. HOWE Stepson Legal
115 — 129th Ave. NE
ellevue, WA 98005

" NANCY M. PATPAS Daughter Legal
315 M. Anne Street
: ene, ID 83815

5. All the &
limited to, all ex

f the decedent's and/or the marital community, including but not
due to decedent's last illness, funeral and burial and all applicable

ervices, home and community-based services, relates
ices, or any other type of medical assistance.

approximately $___n/a .
approximately $___ n/a . The
were under the State of Washin,
tax returns to be filed.

fie of all separate property of decedent was
im—;:pd%_assets of the decedent and JOHN F. ELWELL

8. I, ELIZABETH ]. ELWELL (aka-
rightful heir to the property legally describe

9. That the transfer of this property is“ex
pursuant to RCW 458-61A-202(4}.




OF WASHINGTON )

y that I know or have satisfactory evidence that ELIZABETH J. ELWELL (aka
VEDL) is the person who appeared before me, and said person acknowledged

LAWRENCE A. PIRKLE

At
% L
TARY PUBLIC in and for the

State of Washington
Residing at Mount Vernon




COUNTY OF DEATH:
DATE OF DEATH:
Hour OF DEATH:

SQCIAL. SECURITY NUMBE

HISPANTC ORIGIN: MO, NQT HISPANIC
RACET WHITE

BIRTHDATE:
BIRTHPLALE: FORT LEWIS, PiERCE CNTY, WASHI

MARITAL STATUSY MARRIED -
Srouser  ELTIABETH JEAN VAN HORN

OccuraTION: AIR TRAFFIC CONTROLLER
INDUSTRY 1 AVIATTON
EDUCATION: SOME COLLEGE CREDIT, BUT NO DEGREE
US ARMED FORCEST YES

INFORMANT: ELTZABETH J ELWELL
RELATIONSHIP: WIFE
ABDRESS. 2515 STONEBRlﬂGE WAY, MOUNT VERNOM. WA

ﬂmpﬂmw wmuww
FEE NquER» OQDOOOOOEQ

' su?tixr-jﬁ .

PLACE 0F DEATH: HOME i
FACILITY OR ADDRESS: 2515 STONEBRIDGE WAY ‘
"CITY, STATE, 11P: MOUNT VERNON, WASHINGTOM 95273

- RESTDENCE STREET: 2515 STOMEBRIDGE WAV
City, ‘STATE, 21P: MOUNT VERNON, wASHINGTON 98273 .
INSTPE Ciry LiwgTs? YES
COUNTY: SKEAGIT - .
TRIBAL RESERVATION: NOT APPLICABLE -
LENGTH QF -TTME AT RESTDEMCE: 10 YEARS

FATHER: JOHN FORREST ELWELL -

MOTHER: GOLDIE RuTH I
METHOD OF-ﬁISPOSITION. CREMATION i

PLACE OF DISPOSTITION: MOUNT VERNON CREMATORV
CITY, STATE: MOUNT VERNON, WA
DISPOSTTION DATE: JuLy 31,2015,

" FUNERAL FACILITY: KERN FUNERAL HOME

AppRESS: 1129 5. 3RD STREET
CITV, STATE, 11P: MT. VERNON WA 93213
FUNERALQIRECTOR: RODGER L. TRUAX

CAUSE OF DEATH: .

A. CONGESTIVE HEART FATLURE
TNTERVAL: VEARS

'B. AORTIC STENOSIS
INTERVAL: YEARS-

INTERVAL:
INTERVAL:

OTHER CONDITIONS CONTRIBUTING TQ DEATH:

DATE OF IMJuRY:
HOUR OF INJURY:
INJURY AT WORKY
PLACE OF INTURY:

LOCATION OF TNIURYV:
Ci1y, STATE, 11P:

COUNTY:
DESCRIBE HOW INJURY OCCURRED:

b

- STATUS OF DECEDENT;-1F A TRANSPORTATION INJURVE ~ 7
- NOT:APPLIGABLE SRR

o

"XTEniSi AnENDEﬁ* NQHE_‘ T

uuusfntsl - NONE
DATE[S]: NénE

MANNER OF ‘TEATH: NATURAi

AuTOPSY: NO' _
AVAILABLE TO COMPLETY
Do ToaAcco'usz cpuralﬁu_

*CfRTIFIER NAME: LESLIE A. ES

< TITLE: PHYSICIAN -
CERTIFIER .
ADDRESSt 727 FREEWAY URIUE,

CITY,STATE; 21P: MOUNT VERNON UA 98273

PATE S;pnrv. JuLv_So 2015

eASE REFERREﬁ Tﬂ ME]CORON
. ... FILE KUMBER
lrffuuxu PHYSTRIAM: - ¢
NOT AP LiCABLE“

LGCAL Darurﬂ Rtgrkrkkg. .
'-paxt cht:vrn* J&L% 31, Egls-




Afflda\”t for‘ Co rrechon ) hail to. - Center for Health Statistics |

F.O RBox 47814

Thisisa Iegai document Complete in ink and do not alter ?E‘s‘é”‘zp‘j Jd Eana-TRIE

 STATE OFFICE USEONLY |

T Fee Number Critials Dawe ]Afﬁdavit Number

é_' Required information must match current information on record

Vo [ ] Birth i_| Death [ ] Marriage [_] Dissolution (Divorce)

. é" i 2. Date of Evenl 3 Place of Evanl

e | i

] E : & for Mariage or Dissoluhion) 5 MalheriParen! Full Birth Mame (Spouse B for Mariage o Dissolution)

fo

1 [ I ! - — = —
: I Felationship 0 [T 5eif ] Guardiar [1 Informarn [ ] Hospiad i
é Pesson on Record: [ Parentis) [ Funeral Director [ Othar (speciv) j

Taoleorone Mamber
[ )
S A

: lws the section belo

_'i_[:mé!_@{c?dressf o ’ T T : S

any changes on the record. The record is incorrect or incomplete as follows: i

preren - —— |
S _The record now she — e Thetruefactis:
—iO - [ - S S -
}f/'_-_ . - 0 T o T T T T

& the State of Washington that the fOngJ is true 1e and correct

[h, Signature of 27 parent (f reguired);

u,!ver E ensp _ Bocial S Secuﬂtx card
‘ond st be submitted with the afazvit and |
+ Military record {D72-214)
_+ Hospifal/medical record

. S'J(‘.al C‘ecurity Numider‘t RPpDH
= Green/Permangnt Resident card {(1-551)

nge his or her birth certificate
missing. three pleces of documentary proof are

2o include ("-‘Tﬁﬂt,d cowkil order proving guardianship
name can 0s coaanged onca to elther pazents’ rame or o (fthae i

e Ay COmir thIC‘f‘ of the trsi. middie or last names)” recuired I

* requined to charge ‘he last name o ing first, middit ghidicr it feme 15 misspel.ed, or date of tirth is incorrecl. |
% ne firsl or midole name” W pleces of of are raquired

. simshion, one documertary proof s reguired. = Tocorect pare of birth, or name, ore documentary proof |

. e child, ong Focumentary proo! frem & medical is required

o7 & ohile asing this Wi, signatures from koth pareats listed on the certificate Bguired e pureat is descased. submi; a dealh

1ge e non-medical i
Tiily mamibers are spouse or

i tho fursial diveclor, or executors/administrators {if ovidence corfirmeng such positicn i
iredd b mzka changes f requestad by a family member rot listed as the informard o
partter, parent, s'bling or aduit child ar stapehild). Manial stalus reguires a cartifisg copy o

n‘ust COfnp!Ptc:

i, dgciq r.‘- wiqt:cm the c,fﬂceaﬂ mmmage,n or clprk of cmurt 550! ut]o

"CERTIFIED*

JuL 31 200

Hn%%umﬂmm 000034376



COMMUNITY PROPERTY AGREEMENT

AGREEMENT, made and entered into this & ' day of _A;z«;Q 2004,
F ELWELL and ELIZABETH J. ELWELL, husband and wite, of King
Irsuant to the provisions of Section 26.16.120 of the Revised Caode of

by and berwe
County, Washmgt
ents between husband and wife fixing the status and dispositicn of
ct upen the death of either, WITNESSETH:

SE

defined in the preceding paragraph is to vest imme

IN WITNESS WHEREQF, we, JOHN-.E.- LL and ELIZABETH 7]
ELWELL have hereunto set our hands this £ "™ day of

/ /fl T g g . (/7‘ g

g VYl
WIT\'Ess | jﬂm F ELWELL
WITNESS ELIZABETH J. ELWELL

COMMUNITY PROPERTY AGREEMENT - 1



. AL N
rtifies that on this day of %\-_A , 2004, personally appeared
WELL and ELIZABETH J. ELWELL, to me known to be the individuals

before medJG
described in and cuted the within and foregoing Community Property Agreement, and
acknowledged ecuted same as their free and voluntary act and deed for the uses and

purposes therein ment

WITNI ’ ud official seal the day and vear in this certificate first above
written.

KA. A M.._‘%,-K,,_\

KEVINJ. MAGORIEN (O
NOTARY PUBLIC in and for the State of
Washington. residing at Seattle.
Commission Expires: 6/22/2007

ALICRTCRE

COMMUNITY PROPERTY AGREEMENT - 2





