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De . Hamilton
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Burlington, WA 98233 REVIEWED By
SKAGIT COUNTY TREASURER
DEPUTY lena Thompson
DATE 10/30/2003

GNW 23-18982

AFFIDAVIT (LACK OF PROBATE)
Deborah D, Hamilton on behalf of
The undersigned affiant/grantee Per Atle Biordal , being first duly sworn
Name of Affiant he is
Deposes and states as follows: That #e3-are=a tightful heir as listed on the heirs at law, to the real

Property described below, as js _Surviving Spouse

. Relatinnship to decedent
of Carolyn W, Bjordal who diedon 08-16-2023
- DocedentiCranior - .
a  Burlington ~TE Skagit Washington
City County State

REAL PROPERTY SUBJECT TO AFFIDAVIT: (List all Properties)
Abbreviated Legal Descriptions:

Lot 25, Plat of Monroe Street Addition, as per Plat recorded in Volume 16 of Plats,
Pages 10 through 12, records of Skagit County, Washington.

Situate in the County of Skagit, State of Washington.

Assessor’s Property Tax Parcel/Account Numbers: (List All)
P107055 / 4640-000-025-0004

{Attach full legal description(s) of the property)
__ Decedent left no Last Will and Testament and no Community Property Agreement; or

. Decedent left a Last Will and Testament which HAS NOT been Probated or Revoked:

(See attached copy) or
_X Decedent left a Community Property agreement recorded in County as
Auditor’s File No. in favor of the surviving spouse or

an unrecorded agreement which has been attached hereto; or

__ Decedent left a will which is being/was probated in County,
State of Washington as Superior Court Canse No.
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The Affiant declares that the following are all the “Heirs at Law” of the decedent; “Heirs
at Law” includes surviving spouse, children, adopted children, issue of predeceased child
or adopted child, parents, brother s and sisters of the decedent (including those not

inheriting part of the decedent s estate):

Per Atle Bjordal

Full nante, age and relationship
595 Poplar Place, Burlington, WA 98233

Address City State Zip
Full name, age and relationship
Address City State Zip
Full name, age and relationship
Address City State Zip
Fuil name, age and relationship
Address City State Zip
Full name, age and relationship
Address City Stete Zip
Full rame, age and relationship
Address City State Zip
Yull name, age and relationship
Address City State Zip
Full name, age and relationship
Address City Sate Zip
Full name, age and relationship
“Address Citv Sune Lip
Full name, age und selationship
Address City, State Zip

(Attach moge sheets it necessary)
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The Affiant declares that on the date of death the total value of the decedent’s entire
estate was approximately § 513,.000.00  ,eyhich approximately §  -0-
was the separate property of the decedent,

The Affianat further declares that all obligations and creditos’s claims of the decedent’s
Estate, including all expenses of the (ast illness, funeral and burial have been fully paid
EXCEPT FOR: None ( x ) OR those shown on an attachment (s) hereto( ).

The Affiant further declares that the decedent had ( ) OR had never ( X ) received from
the State of Washington, assistance consisting of nursing facility services, home and
community based service, related hospital and prescription drug services, or any type of
medical assistance.

The Affiant makes this affidavit to enable the recording of a deed and fo induce
Guardian Northwest Title Company and its underwriters to issue their policies of
title insurance upon properties owned, in whole or part by the decedent in reliance
upon the representations set forth hereinabove. The Affiant agrees to indemnify
and hold Guardian Northwest Title Company and its underwriters harmless from
alt loss or damage, including attorney fees, which it may suffer as a result of said
reliance.

Dated: 19/13{53 Ddelsercaln D Ao s 0bred)

Deborah D. Hamilton (360)757-3969
Afftant’s full name Telephone number
PO Box 972, Burlington, WA 98233
Strect Ciy Stare Zip Code
State of __ Washington County of _ Skagit

1 know or have satisfactory evidence that _Deborah D. Hamilton
(Name of Person)

is the person who appeared before me, and said person acknowledged that (he/she) signed
this affidavit and acknowledged it to be (histher) free and voluntary act for the uses and
purposes mentioned in this affidavit. '

Dated: [)efober 1%.2023 s@é%%@”’”ﬁ
ignidftare of Notary fic:
Residing at C Bﬂ'h)

Notary Public in and for the State of 4Ja Shindfm_

(SEAL OR STAMP)

SHELLEY L NEVITT
Notary Public
State of Washington ; q S 7
Commission # 69061 - ¥ My appointment expires: 2 : 2027
My Comm. Expires Jun 19, 2027 Y 8ppo P L eV 2
. i pad, (Based on REV &2 0017 (1/3/17)
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. LGCAT#ON OF INJURY

_ 'mwmmwsf NARRIED
- SURVIVINGSPOU&E PER ATLE

OCCUPATIOM: BUSN

* INDLSTRY: ADMNISTRATJON .
- EDUCATION: BACIlELOR‘S DEGREE

Us ARMED FDRCES: HO
l»rcRMaNT ngaomunﬂam T
RELATlONSHIP DAUGHTER

CAUSE UF DEE\TH
A ‘PROBAHLE CARDIOPULMONARY ARREST
‘INTEM‘I. 14 I|RS

- INTERVAL:

'DATE OF BUURY:
FOUR OF-HIURY;

£ INJURY AT WORK: .

PLACEOF INJURY‘,

T, STATE ZIP
-, GOUNTY... .

) DESCRIBE HGW NJURY OCCURRED
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' .. PLAGE OF DEATH: NURSING HOHE!LONG TERM CARE FAT.‘- [TY

FAGILITY-OR ADDRESS: WHERE THE HEART IS’

'CIT‘I STME P BURLINGTON WASHINGTON 93233 o

RESIDENCE STRET 505 POPLAR T-'LACE

ATE: MOI.INT VERNON; WASHINGT ON
N DATE: AUGUST 21 2023 "

DATE SIGNED AUGUST 16, 2023

CASE REFERRED 0 MEIGORONER: YES N !
FAENUMBER: 200616618~~~ -~
¢ ATTERDR{G PRYSIDWN NOT APPLICABLE
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f’,"y ittty Affidavit for Correction Wil ;- Cantor for tealth Statstcs
f [ y . it
J/ [ _{Bﬂl th This is a legal document, Complete in ink and do not alter. ?.3’%,"3’;2;."3“30935“‘”‘““
D04 472.034 i_\i{g}!;:_?_.ilig - R

STATE OFFICE USE-ONLY . R
State Fle Number

]
Required informalion must match current information on-tecord .~

Fas Numter [initiale Oate~ ‘Aﬁ'lduvit.Nurnber =

i

| Record Type: [.1Birth L] Death [] Marriage [ Dissolution (Divorce
g 1. Name oh Record: 2. Gate of Event; 3. Place of Event:
= L fi ot HE MDY Y O of P ien)
g— 4, Fator{Parent Full Bith Name (Spouse A far Marlages or Nissoiution) |5. Mother/Parent Full Birth Name {Spouse B for Marriaga or Missolulion}
{% ..k Rl ] i 4 1 £ iigitife Lot Eig
6. Marme of Porswr Requesting Correction; Relationshig to 1 5er ] Guardian 77 Intormant L) Hospitat
’ Person on Retord; [ Parent(s) [ Funeral Directar 1] Qlher (spocity) _________

7. Return hadfng Adrress:

L Fravo Zi3

IEmaii Adiiess;

o 17
Telepirone Number:
( )

Usu the section beiow for requasting any changes on the record: The recerd s Neomect orindomplete s follows: .~ ..

i The racord cuirrently shows: __The troe fact is:

8. 9.

10, ) o .

[EA 3.

t declare under penally of perjury under the laws of the State of Washington that the forgoing is true and eorract,
44, Sighatune: 14b, Slanature of 2 parent (if required):
Srinted name: Date; Printed nama: Date:

- INSTRUCTIONS - go to wﬂm%m&mrmg@_n
Roquired proof documentation st he submifind with Bie aflidavit and inciude full name and bifth Gate. Exaropiles of prool documentation mclude:
e BirthiMariageOivorce secord. = WMilitary record (LD-214) = 3chool benscripts »  Social Sscurity Numident Repor
o Cenificuio of Naturalization o Hespilathmeatlical record « Copyof Passport/ Enhanced D ¢ Gresn/Permanant Resident card (-551)
You carinot use a Drivar's license, Sogial Sceurity card, or iospital decorative birth certificate as proof dacymentation.
Birth Certiticatas B ‘ o
1. Only & parentis), loual guardian (f the child is under 18), ar the named individual (if 78 or olddar) may change the birth cerlificate. :
2, The proof(s) muwst inateh the nsseried fac(s). For example, If the offidavit savs the name should be Mary Ann Doe, the proof must show the name to he
Mary Ann Doe,
8. Proai documentation must be five or more years oid or astablished wWithin five years of biriy.
4. Tils sificavit cannot be used to add a parent to a birth corificate {use Ackrowladgrment of I2arentage form DOH 4221 69).
Child. ungar 18 Adutt (18 years or older)
¢ Iflegul guardian(s), include cartfied court onder proving guardianship: e Only the adult can change his ar her birth cerfificate,
»  Up toage ons or u2 1o one vear falluwing tho fillng of &n Acknowlsdyernent s [F tha first or middle name is missing, three pieces of proof documentation are
cf Parentage fornr, last name can be changed oace to eilhier parents’ name feguirad.
on certificate (can be any conkination of the first, mitdka or kst names); s i the first, middie andfor last narre is misspsfied, or morth andfor day of birth

thereatter, a sourt order is required fo ¢! 1gnge the last narme. i3 incorect, Wwo picecs of proaf documantstion are required,
o No proof & required bo change the first or mikddle name.* o Tocorreel parent's birth date, place of birth, or name, one proof dacumehitaiion
* o comed parent's information, one proof decumondalion is required, i reguired,

= To conect the eav of the child, one proof docuincitation from & medical
ovider is regired.
"lo.ciiange sy part of the name of a chiki usiy this form, sigmatures from bofh paionts fisted on the cortificate are required. i ope parent is deceased, Submit a daath
vestilivats with mquoeat.
Daath Gertificates
1. Only the Informant may change the nonmedicat infarmaticn without roof decumentation. The funeral director, executarsfadministrators, or a family
mamber may change the aon-medical informalion with proof documentation. Family members are spouse or registered domestic pariner, parent, sibling, o
Adult chiid or stepehitd. Mental status raquires & centlfied court order i semenna other than the informant iz requasting the change,
2 ‘Tha medical information (couse of death) may be changsd anly by the certifying physician or thé coronermedizal axaminer.
1.

Elarriage/Dissolnton (Diverce) Certificalos
Persena' facts (miror spelling ehanges in name, dats or place of birth, or residence) may be chianged by the person with one picoe of proof documentation.
2. T change the dale er place cf tarriege ar dissolition, the officint [marriage) or clerk of coun (dissoludion) must complete and submi the affidavit,

CERTIFIED)

%M.ﬁlu s

etawg'ummnd B, eolts itcar
Skt Cevrdy lfesith Depariereoy

e TR

065602 24

Carelifierte not valld wnfuss 1o Seul of tha Seto of
Waeshuglon thangas eckr «hon hem appled.
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COMMUNITY PROPERTY AGREEMENT

{Conversion at Death)

This is an agreement dated this 6 day of November, 2014, between P, ATLE BJORDAL
(“Husband”) and CAROLYN W. BJORDAL {(*Wife”), husband and wife, pursuant to the
provisions of RCW 26.16.120, authorizing agreements between husband and wife ¢concerning the
status and disposition of community property to take effect upon the death of either.

IT ISHEREBY AGREED AS FOLLOWS:

1. Conversion at Death. The parties do not intend by this Agreement to change the status
of any of their property at this time. Upon the death of ejther of the parties hereto, any separate
property owned by either of them shall become community property.

2. Vesting at Death of Spouse. If one spouse dies and the other spouse survives by ten
(10) days, all property of the deceased spouse shall vest in the surviving spouse as of the moment of
death of the first spouse to die.

3. Disclaimer. Upon the death of either spouse, the surviving spouse may disclaim any
interest passing under this Agreement, in whole or in part, or with reference to specific parts, shares
or property. The interest disclaimed shall pass as if the provisions of Paragraph 2 above had been
revoked as to such interest, with the surviving spouse being entitled to the benefits provided by any
alternate disposition applicable to the disciaimed interest,

4. Property Held in Joint Tepancy; Tenancy in Common. Preperty held by the parties in
joint tenancy, and any transfer or attempted transfer of community property into joint tenancy form,
shall not change its status as community property. Holding of such property in joint tenancy, or any
transfer or attempted transfer, shall be deemed to be for the convenience of the parties only and any
such property shall be deemed to be community property, and the absolute ownership and title of all
such property shall vest in the survivor of the parties hereto as provided herein. Property held by the

parties as tenants in common shall also be deemed to be community property and vest as provided
in this Agreement,

5. Automatic Revocation. This Agreement shall terminate and become void upon the
filing by either party of a petition, complaint or other pleading for separation, dissolution or divorce,

6. Optional Revocation by One Party. If either party becomes disabled, the other party

shall have the power to terminate the provisions of paragraph 2 above, The termination shall be
effective upon the delivery of written notice thereof 10 the disabled spouse and to the guardians, if
« any, of the person and of the estate of the disabled spouse. Each party hereby designates the other

Community Property Agreement - 1
NAHOME) BRIAMA - KBJORDAL, Atle & Carol2014 EPCPA (Bjordal) 103014,docx
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party as attorney-in-fact to become effective upon disability to agree to such termination. For the
purposes of this paragraph, a spouse shall be deemed disabled if a person duly licensed to practice

medicine in the state of Washington signs a statement declaring that the named spouse is unable to
manage his or her own affairs.

7. Revocation of Inconsistent Agreements. To the extent this Apreement is mconsistent
with the provisions of any community property agreement, will or other arrangement previously
made by either or both of the parties that affects the parties’ community property, the terms of this
Agreement shall be deemed to revoke such prior provisions to the extent of the inconsistency.

8. Rights of Parties. The parties acknowledge that they have each been advised of their

right 10 be represented by independent counsel prior to signing this Agreement, and hereby
expressly waive that right.

IN WITNESS WHEREOF, the parties hereto have executed this Agreement the day and
year first above written.

2 B Apile! Sy & derlat

P. ATLE BJORDAL, Husband CAROLYN W, BJ,ORDE;, Wife

STATE OF WASHINGTON
ss
COUNTY OF SKAGIT }

I certify that I know or have satisfactory evidence that P, ATLE BJORDAL and
CAROLYN W. BJORDAL are the persons who appeared before me, and said persons
acknowledged that they signed this instrument and acknowledged it to be their free and voluntary
act for the wses and purposes mentioned in the instrument.

Printed Name | e@me{ W@‘dﬁ’@n

NOTARY PUBLIC in and for the State of Washinaton
My Commission Expires 3-p2. 20l

Community Property Agreement - 2
NAHOME\ BRIAMA - K\BJORDAL, Atle & Caroli2034 ER'CPA (Bjordal} 103014 doex




