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After Recording Return To:

Barron Smith Daugert, PLLC
300 North Commercial Street
Bellingham, Washington 98225

DOCUMENT TITLE: AFFIDAVIT OF NON-PROBATE

REFERENCE NUMBER OF RELATED DOCUMENT: 200204040011; 200204040012

GRANTOR: ROBERT F. SMITH, surviving heir of
MARGARET D. SMITH, Deceased

GRANTEE: ROBERT F. SMITH

ABBREVIATED LEGAL DESCRIPTION: SAUK RIVER ESTATES SUB-DIV 2 1/57
INT INTRS H THRU L AND ALL LOT 6
AND 7;

SAUK RIVER ESTATES SUB-DIV 2 1/57
INTIN TRS H THRU L AND ALL LOT 13
AND 14

Skagit County, WA

ADDITIONAL LEGAL DESCRIPTION ON PAGE 2 OF DOCUMENT

ASSESSOR'S TAX PARCEL NUMBER: 1) 3995-000-006-0005 / P68943
2) 3995-000-007-0004 / P68944
3) 3995-000-013-0006 / P68951
4) 3995-000-014-0005 / P68952

AFFIDAVIT OF NON-PROBATE
ESTATE OF MARGARET D. SMITH, DECEASED

STATE OF WASHINGTON )
) ss.
COUNTY OF WHATCOM )

ROBERT F. SMITH states on oath under penalty of perjury of the laws of the State
of Washington the following:
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1. The undersigned is the surviving child and sole heir of MARGARET D.
SMITH, who died on July 26, 2003, then a resident of Bellingham, Whatcom County, State
of Washington. A certified copy of the Certificate of Death is attached hereto as Exhibit
A.

2. MARGARET D. SMITH left a Last Will and Testament, dated March 31,
1989, which has not been probated, and which was never revoked. A true copy of that
Will is attached to this Affidavit as Exhibit B.

3. The heirs of MARGARET D. SMITH are as follows:

Name Relationship
ROBERT F. SMITH Adult child

4, All of the debts of MARGARET D. SMITH, including but not limited to all
expenses of MARGARET D. SMITH's last illness, funeral and burial expenses, and all
applicable federal and state succession or inheritance taxes, have been fully paid or
provided for.

5. At the time of MARGARET D. SMITH's death, the Decedent was
Beneficiary of a Deed of Trust between FREDERICK WILLIAM SMITH, as Grantor, and
FIRST AMERICAN TITLE INSURANCE COMPANY, as Trustee, secured by the following
real property located in Skagit County, Washington:

Parcel 1 (P68943):
LOT 6, SAUK RIVER ESTATES, SUBDIVISION NO. 2, AS PER PLAT THEREOF

RECORDED IN VOLUME 8 OF PLATS, PAGES 23 AND 24, RECORDS OF SKAGIT
COUNTY, WASHINGTON. TGW 1/57 INTEREST IN TRACTS H THRU L.

Parcel 2 (P68944):

LOT 7, SAUK RIVER ESTATES, SUBDIVISION NO. 2, AS PER PLAT THEREOF
RECORDED IN VOLUME 8 OF PLATS, PAGES 23 AND 24, RECORDS OF SAKGIT
COUNTY, WASHINGTON. TGW 1/57 INTEREST IN TRACTS H THRU L.

Parcel 3 (P68951):

LOT 13, SAUK RIVER ESTATES, SUBDIVISION NO. 2, AS PER PLAT THEREOF
RECORDED IN VOLUME 8 OF PLATS, PAGES 23 AND 24, RECORDS OF SKAGIT
COUNTY, WASHINGTON. TGW 1/57 INTEREST IN TRACTS H THRU L.

Parcel 4 (P68952):

LOT 14, SAUK RIVER ESTATES, SUBDIVISION NO. 2, PAS PER PLAT THEREOF
RECORDED IN VOLUME 8 OF PLATS, PAGES 23 AND 24, RECORDS OF SKAGIT
COUNTY, WASHINGTON. TGW 1/57 INTEREST IN TRACTS H THRU L.

SITUATE IN SKAGIT COUNTY, WASHINGTON.
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SUBJECT TO: Grants, restrictions, covenants, conditions, declaration, easement,
limited access area and by-laws of record.

6. The Decedent did not receive any medical assistance paid for or provided
by the Washington State Department of Social and Health Services (DSHS), including

nursing facility services, home or community-based services, hospital, prescription drugs,
or any other services.

7. This Affidavit is made to provide information sufficient to induce the
issuance of title insurance for real property in which MARGARET D. SMITH had an
interest at the time of her death. The undersigned intends that a title insurance company
may issue its policy or policies in full reliance upon the representations made herein. The
undersigned makes this Affidavit intending to avoid the necessity of a probate proceeding
to prove the insurability of title. The undersigned recognizes that individuals who may
induce the reliance of a title insurance company upon this Affidavit may be required to
indemnify and hold harmless a title insurance company issuing a title insurance policy in
reliance upon these representations.

Signed at Bellingham Washington, this 27t day of May, 2022.

(& poond . Swidbhe

ROBERT F. SMITH
618 W. Lake Samish Drive
Bellingham, WA 98226

SUBSCRIBED AND SWORN TO before me this 27'" day of May, 2022.

\\“\\mmuu,,,,’ %

Synpviose s, NOTARY PUBLIC ,
é"g:"' 16,280 s, "r,‘ My Commission Expires: 3/“/2"2é

[SEAL]
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EXHIBIT A
CERTIFIED COPY OF DEATH CERTIFICATE

EXHIBIT B
COPY OF MARGARET D. SMITH'S WILL
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' oS Affidavit for Correction 06/24/2022 41:20 AdhiRagebi0bidsiics
P.O. Box 47814
ﬁ v Health . . Olympia, WA 98504-7814
i This is a legal document. Complete in ink and do not alter. 236
DOH 422-034 August 2019 & P 360-236-4300
. STATE OFFICE USE ONLY
State File Number Fee Number Initials Date Affidavit Number
CmE e e o L'Required-information must match current Information on record
Record Type: [] Birth [] Death [] Marriage [] Dissolution (Divorce)
g 1. Name on Record: 2. Date of Event: 3. Place of Event:
—— fFirst Middle Last IR R B i Lo
g- 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) |5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
é First Middle LastMaiden Frist RHseE s PA e
6. Name of Person Requesting Correction: Relationship to [ Self [ Guardian [ Informant [ Hospital
Person on Record: [] Parent(s) [ Funeral Director [ Other (specify)

7. Return Mailing Address:

P2 Boux or Street Address ity b
Telephone Number: Email Address:
(
it Use the Section helow for requasting any changes on thé record. The record Is Incorrect or Incomplete as follows:
The record currently shows: The true fact is:
8. 9.
10. 1.
12. 13.
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
14a. Signature: 14b. Signature of 2nd parent (if required):
Printed name: Date: Printed name: 7777 Date:

INSTRUCTIONS - go to www.doh.wa.gov for more information

Required proof documentation must be submitted with the affidavit and include full name and birth date. Examples of proof documentation include:

e Birth/Marriage/Divorce record o Military record (DD-214) e School transcripts o Social Security Numident Report

o Certificate of Naturalization o Hospital/medical record e Copy of Passport/ Enhanced ID e Green/Permanent Resident card (I-551)

You cannot use a Driver’s license, Social Security card, or hospital decorative birth certificate as proof documentation.

Birth Certificates

1. Only a parent(s), legal guardian (if the child is under 18), or the named individual (if 18 or older) may change the birth certificate.

2. The proof(s) must match the asserted fact(s). For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name to be
Mary Ann Doe.

3. Proof documentation must be five or more years old or established within five years of birth.

4. This affidavit cannot be used to add a parent to a birth certificate (use Acknowledgment of Parentage form DOH 422-159).

Child under 18 Adult (18 years or older

e If legal guardian(s), include certified court order proving guardianship. e Only the adult can change his or her birth certificate.

e Up to age one or up to one year following the filing of an Acknowledgement e If the first or middle name is missing, three pieces of proof documentation are
of Parentage form, last name can be changed once to either parents’ name required.
on certificate (can be any combination of the first, middle or last names); o |[f the first, middle and/or last name is misspelled, or month and/or day of birth

thereafter, a court order is required to change the last name. is incorrect, two pieces of proof documentation are required.
e No proof is required to change the first or middle name.* e To correct parent's birth date, place of birth, or name, one proof documentation
e To correct parent's information, one proof documentation is required. is required.

e To correct the sex of the child, one proof documentation from a medical
provider is required.
*To change any part of the name of a child using this form, signatures from both parents listed on the certificate are required. If one parent is deceased, submit a death
certificate with request.

Death Certificates

1. Only the informant may change the non-medical information without proof documentation. The funeral director, executors/administrators, or a family
member may change the non-medical information with proof documentation. Family members are spouse or registered domestic partner, parent, sibling, or
adult child or stepchild. Marital status requires a certified court order if someone 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 examiner.

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 one piece of proof documentation.

2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complete and submit the affidavit.

This is a true and exact certification of the record officially registered
and on file with the Washington State Department of Health, issued
under the authority of Chapter 70.58 RCW, and at the direction of
Greg Thompson, Health Officer.

#rr—

Certificate not valid unless the Seal of the State of
Washington changes color when heat applied.

LIVRIERI

05220043
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LAST WILL AND TESTAMENT
OF

MARGARET D. SMITH
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LAST WILL AND TESTAMENT
OF

MARGARET D. SMITH

I, MARGARET D. SMITH, reéiding at Sauk River Estates near
(in the vicinity of) Rockport, Skagit County, Washington being of
sound mind and aware of the uncertainties of life and having attained
the age of majority, hereby make and declare this to be my Last
Will, revoking my Last Will and Testament dated May 9, 1983 and

all other prior wills and codicils made by me.

I.

I hereby direct that there shall be‘paid from my estate the
expenses of my last illness, my funeral expenses and all lawful
obligations, if any, that may be unpaid at my death, except those
payable in installments, which obligations my exécutor is authorized
to continue in force, if such continuation is determined to be in
the best interests of my estate.

II.

My immediate famly and those entitled to share in my estate
are my son, ROBERT F. SMITH, M.D., and my grandchildren, STACIA
A. SMITH, born June 23, 1961, and FREDERICK W. SMITH, born March
13, 1969. The term "grandchildren" as used in this Will shall
mean the grandchildren as named hereunder and any other child born
to or adopted by my son, ROBERT F. SMITH, M.D. after the date of
this Will. I hereby name my son and grandchildren and expressly
make no provision for them other than the provisions made in this

Will.
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IIT.

If my son, ROBERT F. SMITH, M.D. survives me for a period
of thirty (30) days after the date of my death, I devise and bequeath
my entire estate, both real and personal and wherever the same may
be situated, to him.

Iv.

In the event my son, ROBERT F. SMITH, M.D., fails to survive
me as provided in Article III of my Will, I devise and bequeath
my entire estate, both real and personal property, to be divided
into equal shares, one share for each grandchild of mine then surviving
and one share for the lawful surviving descendants of a deceased
grandchild of mine by right of representation. I direct and request
that the executor designated in Article VI assist in dividing such
personal property among my grandchildren as they or their guardians
agree, but in the event. they cannot agree, then David Welts of the
law firm Welts and Welts of Mount Vernon, Washington, may apportion
the same in such manner as to it seems Jjust and proper and such
apportionment shall be final.

V.

In the event of the death of my son, grandchildren, or great-
grandchildren surviving, I direct that my estate pass and be distributed
to my son's wife, MADELEINE R. SMITH, if she survives me for a period
of 90 days. If none of these should survive me, I then devise and
bequeath my entire estate to be divided equally between my sister,
HELEN D. WILLIAMS, and my brother, FRED J. DRIVER, both residing

in Florida.
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VI.

I nominate and appoint my son, ROBERT F. SMITH, M.D., executor
of this Will. 1In the event my son, ROBERT F. SMITH is unable or
unwilling to act then MADELEINE R. SMITH shall be the alternate
executor. If she is unable or unwilling to act then STACIA A. SMITH
shall be the second alternate. If she is unable or unwilling to
act then David Welts of the Law Firm Welts and Welts of Mount Vernon,
Washington or his designee shall serve as executor. I provide that
no bond be required of my executor or alternate executor, aﬁd that
my estate be settled without the intervention of any court in accordance
with the non-intervention laWs of the State of Washington.

IN WITNESS WHEREOF I have signed this as my Last Will on

: /;ﬁ —— ,1989.

this MaseAh 3[2%day of
MA@(ET D. SMITH

The foregoing instrument, consisting of 3 pages, including

this page, was on the date thereof signed by the Testatrix in the
presence of us who at her request and in her presence and the presence
of each other on the same date have subscribed our names hereunder: -

as witnesses thereto.
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AFFIDAVIT OF WITNESSES TO IAST WILL
OF
MARGARET D. SMITH
STATE OF WASHINGTON ).

) Ss.
COUNTY OF SKAGIT )

THE UNDERSIGNED WITNESSES AT THE REQUEST OF THE TESTATRIX
AFTER BEING DULY SWORN ON OATH, STATED:

1. EXECUTION. The attached Will was executed on the
sk day of Mauc ,1989, at Mount Vernon, Washington.
2. DECLARATIONS. Immediately prior to execution, the

Testatrix declared the document to be her Will and requested the
witnesses to witness and subscribe to it.

3. SIGNATURES. The Testatrix signed the Will in the presence
of all the witnesses, and the witnesses attested the execution by
all subscribing their names in the presence of the Testatrix of
each other.

4. COMPETENCY. The Testatrix appeared to be of sound mind,

of legal age, and acted freely without any duress or undue influence.
The witnesses were all competent and of legal age. )

C;ﬂ tnda ) Wﬁo/&f

SUBSCRIBED AND SWORN TO BEFORE ME THIS 3lsi= day of

}JCZACS »1989.

Moe—Hecclow e

NotarycbublﬁE'in aég for

1 : " the State of Washifdton,
residing at A




