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DOCUMENT TITL :K OF PROBATE AFFIDAVIT IN SUPPORT OF

REFERENCE NUMBER:

GRANTOR:

GRANTEE:

LEGAL DESCRIPTION:

The West 10 feet of Lot 5 and all of Lot ] ‘of PATCHEN'S
SECOND ADDITION TO MOUNT VERNON, ds/per plat recorded in
Volume 7 of Plats, page 3, records of Skagit County; Situa

of Skagit, State of Washington.

ASSESSOR PARCEL NO: 3752-002-006-0004 (’54109)



LACK OF PROBATE AFFIDAVIT
IN
SUPPORT OF COMMUNITY PROPERTY AGREEMENT

SS.

d Affiant is the swrviving spouse of FREDERICK W.
y on June 28, 2017, in Skagit County, State of Washington,
[unt Vernon, Washington. FREDERICK W. GREBENOR'’s
Exhibit A incorporated herein by this reference. The

#greement dated January 29, 1986, which is attached as

2. The real property is ctin

mi known as 1515 Fowler Street, Mount Vernon,
Washington 98274 (TPN: 3752—002—@0 ;

54109) and legally described as follows:

The West 10 feet of Lot 5 and all.6f Lot 6, Block 2, of PATCHEN'S SECOND
ADDITION TO MOUNT VERNON, as per, plat recorded in Volume 7 of
Plats, page 3, records of Skagit Cotinty; Situate.in the County of Skagit, State
of Washington.

TOGETHER WITH AND SUBJECT*.
restrictions, reservations agreements, easem
any.

**f»covenants conditions,
ssessments of record, if

3. The heirs at law of decedent, including spo I or adopted children,
children of any predeceased child, brothers and sisters f decedent and any surviving
parents are as follows: '

Name and Address Relationship
TAEKO GREBENOR Spouse

1515 Fowler 5t.

Mount Vernon, WA 98274

MARK S. GREBENOR Son

1719 County Cork

San Antonio, TX 78251

GRACE M. ROLFSON Daughter
1515 Fowler 5t.

Mount Vernon, WA 98274



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

ing facility services, home and community-based services, related
otion drug services, or any other type of medical assistance.

6.
approximately $ The value of all separate property of decedent was
approximately % The combined assets of the decedent and FREDERICK W.

7. I, TAEKO GREBE that I am the sole and rightful heir to the property
legally described above. '

8. That the transfer of t}u
pursuant to WAC 458-61A-202 (6)(

2
DATED the Z day af iy, 2017.

ty is exempted from the real estate excise tax

 GREBENOR
STATE OF WASHINGTON )
) s8.
COUNTY OF SKAGIT )
I certify that 1 know or have satisfactory evidence ithat TAEKO GREBENOR is the
person who appeared before me, and said person ackriowledged.-that she signed this

instrument and acknowledged it to be her free and voltmit: ct for the uses and
purposes mentioned in the instrument.

-
DATED the 22" day offg;, 2017.

mmmm,
GE A p "'J,’
Q- e,g\tm g*ﬂ 4_ %,

5 s “OTARY °z

PUBUG -E'
"«v 1, 2 ‘%"’
o,_- 5\»\‘:\ State of Washington
-mm..mu»‘ Residing at Mount Vernon

My appointment expires: 5/7/19



COMMUNITY PROPERTY AGREEMENT

s agreement is made and entered into this jb%g day

' 195%5, by and between FREDERICK W. GREBENOR and
y husband and wife, of Skagit County, Washington,
he provisions of RCW 26.16.102, providing for

dlsp051tion
either, WITHJ

. for each other, and in consideration of the
erEd by the parties hereto, it is hereby
omised as follows:

mutual benefitg
agreed, covenant

FIRST: 1 property of whatsoever nature or
description whether i personal, or mixed and wheresocever
situated, now owned fter acquired by them or either of them
shall be considered and reby declared to be community property.

SECOND: That up
parties, title to all comm
immediately vest in fee s
necessity of any probate or ar
to such requirements for payment
of Washington may impose.

+death of either of the aforementioned
ity property as herein defined shall
ple in the survivor of them without the
court proceedings subject only
heritance taxes as the State

IN WITNESS WHEREOF: The
TAEKO GREBENQOR have hereunto set thei,
above.

 EDERICK W. GREBENOR and
ande the day first written

STATE OF WASHINGTON )
) ss.
COUNTY OF SKAGIT )

I certify that I know or have satisfact
FREDERICK W. GREBENOR and TAEKQ GREBENOR, husband and
this instrument and acknowledged the same as th
voluntary act for the uses and purposes mentioned in t

NOTARY PUBLIC
My appointmefit expires /2/n/&



 GERTIFICATE OF DEATH

COUNTY CF DEATH:
DATE OF DEATH: JUNE 28
HOUR OF DEATH. UNKNOWRN
SEX: MALE
SOCIAL SECURITY NUMBER: 359-28-1

- HISPANIC ORIGIN: NG, NOT SPANISHIHISPANIGIL
RACE: WHITE

BIRTH DATE: JULY 23, 1936
~ BIRTHPLACE: CHICAGO, iL

MARITAL STATUS: MARRIED
- SPOUSE: TAEKO HIRONAKA,

OCCUFATION: US NAVY

INDUSTRY: MILITARY

. EDUCATION: BACHELOR'S DEGREE
US ARMED FORGES: YES

INFORMANT; GRACE ROLFSON
RELATIONSHIE: DAUGHTER
ADDRESS: 11 NORTH 18TH PLACE MOUNT VERNON, WA 98273
CALUSE OF DEATH:
METASTATIC COLON CANCER
INTERvaL: > 1 YEAR
INTERVAL:

INTERVAL:

INTERVAL;

* OTHER CONDITIONS CONTRIBUTING TO DEATH: CONGESTIVE HEART FAILURE

- DATE OF INJURY:
HOUR OF INJURY: UNKNOWN

INJURY AT WORK: UNKNOWN
PLACE OF INJURY:

LOCATION.OF INJURY:

CITY, STATE, ZIP:
‘COUNTY:
: DESCRFBE HOW INJURY OCCURRED:

iF TRANSPORTATION IJURY; SPECIFY: NOT APPLICABLE

MLM;HML

DATEISSUED 06130!201?
. FEENUMBER '

4

PLACE OF DEATH: HOME
FACILITY OR ADDRESS: 1515 FOWLER STREET
CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 98273

RESIDEMCE STREET: 1515 FOWLER STREET

CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 98273
INSIDE CITY LIMITS: YES COUNTY. SKAGIT

TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 41 YEARS

FATHER/PARENT: STEPHEN GREBENOR
MOTHER/PARENT: JENNIE MILITARY

METHOD OF DISPOSITION: CREMATION

PLACE OF DISPOSITION: HAWTHORNE MEMORIAL PARK CREMATORY

CITY, STATE: MOUNT VERNON, WASHINGTON
DISPOSITION DATE: JUNE 30, 2017

FUNERAL FACILITY: HAWTHORNE FUNERAL HOME

ZIP: MOUNT VERNON, WASHINGTON 98273
CTOR: KIRK S. DUFFY

MANMER OF DEATH: NATURAL
AUTOPSY: NO

WERE AUTOPSY FINDINGS
CAUSE OF DEATH: NOT APPUG&BLE
DID TOBACCO USE CONTRIBUTE TO RE)
PREGNANCY STATUS IF FEMALE: NO-R

CERTIFIER NAME: RYAN GUANZON, Mﬁ
TITLE: PHYSICIAN

CERTIFIER ADDRESS: 1400 E. KINCAID STRE
CITY, STATE, ZIP: MOUNT VERNON, WA 98274
DATE SIGNED: JUNE 29, 2017

CASE REFERRED TQ ME/CORONER: NOQ
FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: CHERYL PETERSON
DATERECEIVED: JUNE 30, o7 . k




i i i ailto: Cent Statisti
Affidavit for Correction Mail i Centor for Healt Statistis

Olympia, WA 98504-7814
360-236-4300

This is a legal document. Complete in ink and do not alter.

STATE OFFICE USE ONLY
Fee Number Initials Date Affidavit Number

Required information must match current information on record

(] Birth ! Death L] Marriage [ Dissolution (Divorce)
2. Date of Event; 3. Place of Event:

5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissalution)

pasnbay

Relationghip to [ Self [.] Guardian 1 Informant [ Hospital
Person on Record: [ Parent(s) [ Funeral Directar  [[] Other (specify)

K. Mame of Persol

7. Return Mailing Address:

elephane Number: Email Address:

)

Use the section below for relates
The record now show's

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

8. 9.
10. 11.
12. 13.
4. 15.

| declare under penalty of perjury urider th

i.the State of Washmgton that the forgoing is true and correct
16a. Signature:

16b. Signature of 2™ parent (if required):

rifted nafme: _ |Date Date:
INSTRUCTIONS ™ ge'toaiww.doh.wa.gov for mare infarmation
Driver's license, Social Security card or pital decorative birth certificate cannot be used as proof
Required documentary proof must be submitted with the affidavit and i full name and birth date. Examples of documentary proof include:
« Birth/Marriage/Divorce record = Military record {DD-214) skl s Social Security Numident Report
+  Certificate of Naturalization *  Hospital/medical record +  Green/Pemmanent Resident card (I-551)

Birth Certificates
1. Only a parent(s}, legal guardian (if the child is under 18}, or the named indi

Mary Ann Doe.
3. Documentary proof must be five or more years old or established within five years of bj
Child under 18 Adult {18
« ifiegal guardian(s}, include certified court order proving guardianship + Cnly
+ Up to age one, last name can be changed once to either parents’ name + |f the firs
on certificate {can be any combination of the first, middle or last names)* required
« After age one, a court order is required to change the last name « [f the first, middl
» No proof is required to change the first or middle name* two pieces of
e To correct parent’s information, ane documentary proof is required. = To carrect parert's
« To corract the sex of the child, one documentary proof from a medical is required

provider is required
['To change any part of the name of a child, signatures from both parents listed on the certificate are required. I one
This affidavit cannot be used to add a father to a birth certificate {use paternity aciknpwle

Death Certificates
1. Only the informant, the funeral director, or executors/administratars (if evidence confirming such position is pfesente change the non-medical
i i i i i i 8 wate (family members are spouse or

registered domestic partner, parent, sibling or adult child or stepchild). The informant may change marita! statug:
copy of a court order if sameone other than the informant is requesting the change.
2. The medical information {cause of death) may be changed only by the certifying physician or the coroner/medical
Marriage/Dissolution (Divorce) Certificates
1. Personal facts {minor spelling changes in name, date or place of birth or residence) may be changed by the person with
2, To change the date or place of marriage or dissolution, the officiant {marriage) or clerk of court (dissolution} must complets 2

*CERTIFIED®

JUN 30 2017
Cerlificate not valid unless the Seal of the State of m d]hﬂlll)th gepﬂﬂﬂ'leﬂt ”m» llm lll |’|| NN |m
1 6

0144

Washingtan changes color when heat applied.



