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By BELEN MARTINFZ  Affidavit No. 20250120
Affidavit No. 20242412 Date 01/15/2025

Date 10/03/2024

RE-RELORD 0OF
DOCUMENT TITLE: AFFIDAVIT OF NON-PROBATE

Yo Qoreer Veael Jesiaiption

REFERENCE NUMBER OF

RELATED DOCUMENT:

GRANTOR: JODI MEEKINS, surviving spouse of
GEOQORGE EDWIN MEEKINS, IV,
Deceased

GRANTEE: JODI MEEKINS, as her separate
property )

ABBREVIATED LEGAL DESCRIPTION: S12; T3SN; R1E: N333FTOF S

422.2FT OF E 649.26FT OF NE1/4
SW1/4, SECTION 12, TOWNSHIP 35
NORTH, RANGE 1 EAST, W.M,, LESS
E 30FT

ADDITIONAL LEGAL DESCRIPTION ON PAGE(S) 2 & 3 OF DOCUMENT
ASSESSOR'S TAX PARCEL NUMBER: 350112-0-030-0008 (P31362)

¢-Ratoc> OF
AFFIDAVIT OF NON-PROBATE
ESTATE OF GEORGE EDWIN MEEKINS, IV, DECEASED
To  Cecfett \umal destdiphion
STATE OF WASHINGTON )
)} ss.
COUNTY OF SKAGIT )

Jodi Meekins 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 spouse of GEORGE EDWIN
MEEKINS, IV, who died on August 10, 2024, then a resident of Skagit County, State
of Washington. A cettified copy of the Certificate of Death is attached hereto.

2 Decedent left a Last Will and Testament which has not been probated,
and which was never revoked. A true copy of that Will is attached to this Affidavit.

3. The heirs at law of Decedent and their relationship to Decedent are as
follows:
Name Relationghip
Jodi Meekins Surviving spouse

4, All of the debts of Decedent and/cr Decedent's marital community,
including but not limited to all expenses of Decedent's last iliness, funeral and burial
expenses, and all applicable federal and slate succession or inheritance taxes, have
been fully paid or provided for.

5. At the time of Decedent's death, the Decedent owned a community
property interest with the undersigned in the following real property located in Skagit
County, Washington: '

s AT
THAT PORTION OF THE NORTH\% ¥ OF THE SOUTHWEST ¥ OF SECTION
12, TOWNSHIP 35 NORTH, RANGE 1 EAST OF THE W.M., DESCRIBED AS
FOLLOWS:

BEGINNING AT A POINT ON THE EAST LINE OF SAID NORTHEAST % OF THE
SOUTHWEST %, 70.7 FEET NORTH OF THE SOUTHEAST CORNER THEREOF;
THENCE WEST 414 FEET, MORE OR LESS, TO THE EAST LINE OF THE CERTAIN
TRACT CONVEYED TO JOHN KOLB BY DEED RECORDED AUGUST 7, 1917, IN
VOLUME 107 OF DEEDS, PAGE 291, UNDER AUDITOR'S FILE NO. 120451,
RECORDS COF SAID COUNTY; THENCE NORTH 18.5 FEET, MORE OR LESS, TO
THE NORTHEAST CORNER OF SAID JOHN KOLB TRACT; THENCE WEST ON
THE NORTH LINE OF SAID JOHN KOLB TRACT TO A POINT 657.26 FEET WEST
OF THE EAST LINE OF SAID NORTHEAST % OF THE SOUTHWEST %, THENCE
NORTH TO A POINT THAT IS 657.26 FEET WEST OF AND 422.2 FEET NORTH QF
THE SOUTHEAST CORNER OF SAID NORTHEAST % OF THE SOUTHWEST %;
THENCE EAST 657.26 FEET; THENCE SOUTH 351.6 FEET, MORE OR LESS, TO
THE POINT OF BEGINNING.

EXCEPT EXISTING ROAD AND RIGHTS-OF-WAY FOR ROADS, AND
EXCEPT THAT PORTION THEREOF LYING SOUTH OF A LINE THAT IS 89.2 FEET

NORTH OF AND PARALLEL TO THE SOUTH LINE OF SAID NORTHEAST % OF
THE SOUTHWEST %.

Alfuvt O Kongroboto Page 2
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SUBJECT TO: Grants, resirictions, covenants, conditions, declaration, easement,
limited access area and by-laws of record.

6. The Decedent did not receive any medica! assistance paid for or
provided by the Washington State Department of Social and Health Services (DSHS),
including nursing facllity services, home or community-based services, hospital,
prescription drugs, or any other services.

7. This Affidavit is made 1o provide information sufficient to induce the
issuance of title insurances for real property in which Decedent had an interest at the
time of Decedent's death. The undersigned intends that a title insurance company
may issue fts policy or palicies 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 insurabilily of title. The undersigned recognizes that
individuals who may induce the reliance of a tiile insurance company upon this
Affidavit may be required to indemnify and hold harmless a title insurance company
issuing a title insurancs policy in reliance upon these representations.

Signed at fugymslon , Washington, this __ 15 day of  Octvf& .

2024,

5477 Pheasant Run
Anacortes, WA 98221

SUBSCRIBED AND SWORN TO before me this i day of
Qihofed , 2024.

(SEAL]

\\\umum

§ ”% % NO¥ARY PUBLIC

§F u i '% Print Name:
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CERTIFICATE OF DEATH

Cxyie T A

CERTIFICATE NULBZR: 2024038864

FIRST AND MIDDLE NAVE(S). GEORGE EDWIN
LAST NANELS): MEEKINS IV

COUNTY OF DEATH: SHAGIT

DATE OF DEATH; AUGUST 10,2024
HOUR OF DEATH: 04:40 Al

SEX: MALE

SOCIAL SICURITY NURBER®

AGE- 85 YEARS

HISPANIC CRIGH: NG, NOT SPANISH/HISPANIC/LATIND
RAGE: WHITE

BIRTH DATE:
BIRTHPLACE: BALTIMORE, MD

MARITAL STATUS. MARRIED
SURVIVING SPOUSE: JODI LYN MOULTHROP

OCCUPATION: SALES

INCUSTRY, INFORMATION TECHNOLOGY
EDUCKTION; BACHELOR'S DEGREE

JS ARMED FORCES: YES

NFORLWANT: JODI L MEEKINS
RELATIONSHIP: WIFE
ADORESS: S477 PHEASANT RUN LANE, ANACORTES, WA 98221

CAUSE OF DEATH:
A: PARKINSON'S DISEASE
INTZRVAL: YEARS

WHTERVAL:
INTERVAL

INTERVAL:

CTHEZR CONDITIONS CONTRIBUTING TODZATH: MZHEMER'S DISEASE,
HYPERTENSION, ATRIAL FIBRILLATION

DATE OF INJURY:

HOUR OF INAURY:
INJURY ATWORK:
PLACE OF UURY:

LOCATION OF INJURY:
CITY, STATE. 2P:

COUNTY,
DESCRIBE HOW WJURY OCCURRED:

IF TRANSPORTATION BJURY, SPECIFY; NOT APPLICAELE

BT o

ey

LA

-A

DATE ISSUED: 0BME/2024
FEE NUMBER:

PLACE OF DEATH: NURSING HOMELONG TERM CARE FACILITY
FACILITY Ot ADDRESS: 3502 - K AVENUE
CITY, STATE, ZiP. ANACORTES, WASHINGTON 93221

RESIDENGE STREET: 5477 PHEASANT RUN LANE
CIVY, STATE, 2iP; ANACORTES, WA 98221

INSIOE CITY LIMITS: NO COUNTY: SKAGIT
TRIBAL RESERVATION. NOT APPLICABLE

LENGTH OF TBAE AT RESIDENCE; 29 YEARS

FATHER. GEORGE EDWIN MEEKINS 1)
MOTHER: GRACE

METHOD OF DISPOSINON: BURIAL
FLACE OF DISPOENTION: EDEN CEMETERY

CITY, STATE: GUEMES ISLAND, WASHNGTON
DISPOSITION DATE: AUGUST 14, 2024

FUNERAL FACIITY: EVANS FUNERAL CHAPEL AND CREMATORY NC.

ADDRESS: 1105 328D STREEY
CITY, STATE, ZP. ANAGORTES, WASHGTON 98221
FUNERAL DRECTOR: LEONARD J. WILLIAMS

MANHER QF DEATH: NATURAL

AUTCPSY: UNKHOWN

WERE AUTOPSY FINDINGS AVALABLE 10 COMPLETE
CAUSE OF DEATH: NOT APPLICABLE

GI0 TORACCO USE CONTRIOUTE TODZATH: NO
PREGNANCY STATUS IF FEMALE: NOT APPLICABLE

CERTIFIER NAKES. LISSA ANDERSON, MD

TIMLE: PHYSICIAN

CERTIFIER ADDRESS: 227 FREEWAY DRIVE SUITEA
CITY, $TATE, 2iP: MOLNT VERNON, WASHINGTON 98273
DATE SIGNED: AUGUST 10, 2024

CASE REFERRED TO M CORONER: YES
FILE NURABER: 240810-370
ATTENDING PHYSICUAN, NOT APPLICABLE

LOCAL DEPUTY RECISIRAR: CHRISTIAN STECHER
DATE RECENVED: AUGUST 12, 2024

DN L2FIISREGTT (122)
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“STATE OFFICE USE ONLY [
Statc Fie Numbsr Fee Number [ Initials [ Bai lt\maavn Mumber
Required information inust mateh cunent informaticn on recerd
Record Type: i 1Birth 11 Death [ ] Marriage i 1 Dissolution {Divorce}

g 1. Mame 00 Rorory 12. Dt of Bwenk: 3, Plage of Event.

S

g 4, Father/Parent Full Birlh Name (Srouse A for Mardage of Dissolulion) |5 blatherParesl Full Bislh [ama {Spaune: O for Blarmage ar Dtssomf.lon)

u’ +

© 6. Nam e of Parson Requeslng Comeclion: Rataliangli) to B T3 Guandian 7 indotrnon) D Hospilal

Peison o Rumond  _ Parends)  — Funeral Dvecie: ) Qlher sy _
7 Retum Mailing Addross:
s Tatephone Nuner: - T Emadimess, . -
i )
Use the section below for requesting any changes on the record. The record Is incorrect or Incomplete as follows:
N The record currenily shows: e R __ Thetrue factls: _
a h 9
o R [ R — - e e —— e
g e et e e e e e [,
} dect-ar_e_ under peniﬁ{;-B_f";;erjur{f'-ﬁ;dé;—u-m_la_\y_s_o!_gﬁe State of Waqhn!l_g_!m_lhn the forgom g is true and correct.
14a. Signatwre; I1b. Sigraluse u! 2™ parent (if 12gpered):
.- . {é‘ TSR . i’r'iriic'xl'}il-ih. . “'i'lfi;'\'l'é?"

| Renuired proot dacumontabon nist be sibimilod wah s afbdavil and meince lwl name 27 Btk dATs, £ xaniples a1 ool documentalian Incluge:

o Birth'Marnage!Dwvorce reciyid = Lhlilaey recond (DD-214 = Scheal tansenpts o Gnugl Sucusty Humident Reporl

o Certificate of Naturalizalion o Huspilalnedizal record +« Copy el Passport f Enhanrand 1)« Gresn'Pammanent Residont card {1-554)
You cannol use 2 Driver's license, Soclal Sccurily cerd, or |lospll.1l dcr.or:\lnve bn-lh coruﬂcalc as nroo! documenlmion

Birth Certificates

1. Only & pareniis). kegal gnarchian (i the chilg is 1mler 18), o1 Ihe namoed mdividusl Gi 16 or oleary may changa tne isih certificaln

2. Yhe proof{s) must match e asseiled facl{s). For example, if ihe alfkdavil sayn Uie name shuid b hiary A Doy, ha preof mast shime the name 1o be

Maty Ann Doa.

3. Proofl documentalion must be live or maia vears okl or established within ive years of Silh

4. This alficjavit canrot be used to REC & paren: to a bain cerificate (use Acknosidgmant of pv'.leIlﬂ\JQ o DO 422159

Q b yincter 18 Adull (18 amars pr oldaa
il legal guardian{s}, inzluce cenified cuurl order |\r0\ru'|g guandianshi. + Ontythe adult can ¢l Ais or har histh

e Upioage one o up to cine yans (ofosing the fing of a0 Ackvowlzdgemeant o 1105 G051 o7 nuddhe i
of Parentage forny, last namz ¢an be ghanged onee 10 eithes parents nuniv T Lired,
on ceriificate (can be any combination al the sl middie or 1ass nomesy.  « |1 ha firs). middle andfar a5t name is missgaliod. of aonth andfor day of birth

2 iy rmizsis, Ihree poces of prool docuruenlalion are

therealier, & courl order is tevquied o ghange the last name, I$ ingnreect, lwo picses ol proal dotumnntalion are requized.
o No prool is required o Chang® the first of andidh: name.,* + o corrael parent’s birth date, place of birlh, 0 ntane, one prcol decumenialion
o To conccl parend’s informatic, ona proof decuamnentation is reguited. iz reguiresd.

e Tocarrect the snz of e child ona pwonf decumentation hiom o medical
provider is tequivas.
“To chiinge Zny put of 2 nauwr ¢l @ ¢hid ueeng thee (e signatures from tath parents lizted oa tha cenificate we cequired. I ooz panad e Jeceaded, subeit A death
CEMJATE vl sl
Death Cerlificates
1. Only the informanl raay change lhe non-medical information withpul proot cocumenialion, The funeral divector, exectiorstadmuistyators, or 3 family
member may change the nan-medical informabun vaith prool documentalon, Fanuly members are sponse of fregistersd domeslic partaer, parent, sibling, or
Adudl chitd ar stepshild. Marital stalys requires i cartilied counl oraer if soMmeos e othar than the inlocn i 1 the charge
2 The miedical kvonualion (Cuse of death) may b changed onty by mr- c.crﬁymg] |u|y},|[. A of | lhc coroni 5 :.n_!ll:l'lf..:l
Marrl‘lgc.‘Dlswlnhon (Divorce) Cortilicales
1. Parsona facts {micnr spelling chisnges in name. ¢hte or place ol birth, or rosidence) may g chnagml by e person wath oar pizee o! prosl decumentation
2. Tochange the ¢aie oF place of Mardags of dissolution. ihe oificiant {(marmags) o1 clark of co '\Iu! un\ IUSL Crmyle e’ﬂ v 'ubrrh he alficavil.
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1, GEORGE EDWIN MEEKINS IV, a resident of Anacortes, Skagit County, Washington,
and a citizen of the United States, declare that this is my Will. I revoke all prior Wills and Codicils.

ARTICLE 1
Family

.l FAMILY. | am married to JODI MEEKINS, and all references to “iny spouss" arc 1o her.
My only children, living or deceased, are from a prior marriage. They are ROBIN JOAN NEISER,
who lives in the state of Pennsylvania, and GEORGE E. MEEKINS V of Kensington, Maryland.
While I have love and regard for my family and my spouse’s family, 1 hereby state that ]
intentionally omit any gifts under this Will to ROBIN JOAN NEISER; GEORGE EDWIN
MEEKINS V; or any member of my spouse’s family or their descendants, except for my spouse’s
nephews, STEWART WALISER of Bellevue, Washington; ZACHARY MOULTHROP of
Femndale, Washington; and ALEX MOULTHROP of Ferndale, Washington. I intentionally meke
no provision in this Will for any member of my lamily, or my spouse’s family, or their
descendants, except as specifically described. .

1.3 INTENT. My spouse and I intend to hold certain property as community property, and we

_ will hold such community property in both our names, where it is possible to title such property.
We both intend 10 keep other property as separate property throughout the course of our marriage,
and we will each hold our separate propetty in our separale names, where i1 is possible to title such
property. 1intend by this Will to dispose of my entire estate, including my separate property, my
share of my spouse's and my community property, and that portion of our quasi-community
property over which I have the power of disposition. I hereby confirm to My spouse my spouse's

interest in our community property and my spouse’s expectant interest in any quasi-community
property that | may own,

ARTICLE 2

Leoal Representatives

2.] PERSONAL REPRESENTATIVE. | name my spouse as my personal representative. [fmy
spouse fails to qualify or ceases to act as my personal representative, I name GEORGE E.
MEEKTNS V as my personal representative. If he fails (o qualify or ceases to act as my personal

representalive | name my daughter-in-law, NICOLE VEILLEUX of Kensington, Maryland as my
personal representative.

2.2 CUSTODIAN. Il any inlerest passes under this Will to a beneficiary who has not reached the
age of 25 (twenty-five) on the dater of distribution, I name GEORGE E.MEEKINS V as custodian
for that interest under the Washington Uniform Transfers to Minors Act. If he is unable or
unwilling o serve as custodian, | name NICOLE VEILLEUX as custodian.

Will of GEORGE EDWIN MEEKINS 1V Page | of § 4//
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Specific Gifts And Special Directions

3.1 LIST OF GIFTS. 1 may leave a handwritter and/or signed list which refers to this provision
in my Will and directs the distribution of certain items of tangible personal property. This list or
other separate writing is subject 1o change from time to ime. 1intend such list to conform to RCW
11.12.260, and if [ leave such writing, my personal representative shall distribute my propesty as
directed therein, However, if my spouse survives me, the list shall instead be considered an
expression of my desire about how such property should ultimalely be distributed on the death of
my spouse; provided that, if my spouse joins in the gift of any item of listed tangible personal
property, such item may be distributed on my death as dirceted. Any property distributed pursuant
to such list shall be considered ns a specific bequesl and not as part of a legatee’s remaining
distributive share, if any. ITby means of this list I gift a work of art or any intellectual property to
which 1 own the copyright, | hereby state that such copyright is given along with the specific gift,
unless copyrights are given by a different specific gifi in this Will. Any property not specifically
identificd in such a list, or any property allocated to a beneficiary named therein who does not
survive me by nincty (90) days. shall pass according to this Will. All such tangible personal
properly is given subjcct to oulstanding mortgages, liens and encumbrances. My personal
representative shall pay any costs of distribution, including, but not limiled to, appraisal, insurance,
postage, shipping and handling from the residue of my eslate. If no such writing is found within
ninety (90) days of the appointment of my personal representative, this Article shall have no force
ar effect whatsoever.

3.2 HOUSEHOLD AND PERSONAL. EFFECTS. Aside from the specific gifts, if any, disposed
of in the Iist described above, 1 give any interest I have in household goods and furnishings,
personal vehicles, recreational equipment, clothing, jewelry, personal effects, and other property for
personal or houschold use, together with any insurance on this properly, {0 my spouse, if my spouse
survives me. If my spouse docs not survive me, this property shall pass to the beneficiaries then
entitled to inherit under Asticles 4.2(c) and 4.2(d) of this Will, in the proportions described therein.

ARTICLE 4
Residue

4.1 IF SPOUSE SURVIVES. | give the residue of my estate to my spouse, if my spouse
survives me.

42 IF SPOUSE DOES NOT SURVIVE. If my spouse does not survive me, | give the residuc of
my estaie as follows:

4.2(a) 1% (one percent) 1o the ANACORTES COMMUNITY THEATER, with a business
address of PO Box 35, Anacortes, WA 98221, and a federal tax identification number of 91-
6067544, to be used wherever the need is grealest. :

4.2(b) 1% ( ane percent) to public television station KCTS, with a business address of 401
Mercer St. Seattle, WA 98109, and a federal tax identification number of 91-12211895, 1o be
used wherever need is greatest.

Will of GEORGE EDWIN MEEKINS IV Page 2 of 6 LT
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4.2(c) 9% ( nine percent) to be divided equally between SghiYs/2B3s Pa'deBERPage 8 of 11
ZACHARY MOULTHROP, ALEX MOULTHROP, one share to each of them who survives
me, not by right of representation, bul per capita.

4.2(d) 89 % (eighty-nine percent) to my granddaughters, CLARA VEILLEUX MEEKINS
of Kensington, Maryland and LILAH VEILLEUX MEEKINS of Kensington, Maryland, one
share to each of them who survives me, nat by right of representation. bul per capita.

ARTICLE 5

Personal Representative

5.  NOBOND REQUIRED. No bond shall be required of any personal representative named
in this Will, in any jurisdiction, for any purposc.

52  NONINTERVENTION POWERS. My personal representative shall have nonintervention
powers to seitle my estate in the manner set forth in this Will. It is my intention to avail myself of
the provisions of the nonintervention Will statutes of the State of Washington, and these
nonintervention powers shall be unrestricted.

53 POWERS. I give my personal representative all powers conferred on a personal
representative by Washington law as now exisling or later amended, whether or not those powers
are exercised in Washington.

ARTICLE 6

Taxes And General Administrative Provisions

6.1 SURVIVORSHIP. A beneficiary under my Will shall be considered to survive me only if ‘;
the bencficiary is living on the ninetieth (90™) day after the date of my death. =

62 TAXES. Allestate, inherilance, and other death taxes (including interest and penallies)
payable by reason of my death, whether on propesty passing under this Will or otherwise, shall be o
apportioned according to Washington law.

LT

63 DEBTS AND EXPENSES. Idirect my personal representative to pay my debs as they
come due, and my funeral and eslate administration expenses.

T TR Ly

64  ELECTIONS, DECISIONS, AND DISTRIBUTIONS.

6.4(a) GENERAL AUTHORITY. 1 authorize my personal representative to make any
election or decision available to my estate under federal or state tax laws, to make pro rata or non
pro rala distributions without regard to any differences in tax basis of assets distributed, and Lo
make distributions in cash, in specilic property, in undivided interests in property, or parily in cash

and partly in property.
AR 3
W
e,
.*"//'é{/(‘
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6.4(b) GOOD FAITH DECISIONS BINDING. The good faith S o . Fage S pr 11

representative in the exercise of these powers shall be conclusive and binding on all parties, and my
personal representative need not make any adjustments among beneficiaries becausc of any
election, decision, or distribution.

6.5 DESCENDANTS. As used in this document, “descendants” includes naturally bom
persons, and persons who were legally adopted beforc their twenty-first (21%) birthday.

66 WILLS MAY BE AMENDED. My spouse and I bave not entered into any agreement o
make Wills or agresment not to revoke Wills, and each of us reserves the right 1o unilaterally
amend, revoke and execule a new Will during our joint lives or following our spouse’s death.

67 GOVERNING LAW. The validity and construction ol my Will shali be determined under
Washington law in effect on the date my Will is signed.

6.8 CAPTIONS. The captions are inscrted for convenicnce only. They are not a part of this
instrument and do not limit the scope of the section to which each refers.

I have signed this Will on (his” [5)15” day of March, 2015.
%
// ¥ ) e ki 'l_f
S ,//4;4 Ll M

!."' ~GEORGE EDWIN MEEKINS IV

This instrument, consisting of six (6) typewritien pages, including this page and the attached
Alfidavit of Attesting Witnesses, was on the above dale and ins our presence, signed by GEORGE
EDWINM EEKINS]V, the testator. We, at his request, have signed our names as atlesting
witnesses this 2 d75'f._o Margh, 2015.

1

(' r { ,l .I f 2
3 VY P AW e -
N “/_X A / 'S /"\._‘ &\\_ S \) I s ;\i.?'i
Signature Signalire \

_/ [y H . ’ - A

N e \-:(/.’o\J w\.w{_ K‘_:(":: LA —T;‘L\ \‘('.:J"
Printed Name ) Printed Name \
Residing at: Rcsiding, at:

\ . - -
A\ (—’\J\,V\'L-J’\—/ ‘J{ . X\'}:(\-‘\\j\~ . LN S
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STATE OF WASHINGTON )
) ss.
County of Skagit )

We, the undersigned, heing sworn, each say:
\
On March &%, 2015:

1. 1 am over the age of 18 years and am competent to be a witness to the foregoing
Will of George Edwin Meekins IV,

2. The testator. in my presence and in the presence of the ather witness whose
signature appears below:

(a) Declared the foregoing instrument, consisting of six (6) pages, of which this
is the fifth (3™) page, to be his Wil

(b) Requested me and the other witness to act as witnesses Lo his Will and to
make this affidavit; and

(c) Signed such instrument.

1. [ believe the testator (o be of sound mind and that in so declaring and signing,
he was not acting under any duress, menace, fraud, or undue influence.
AN
A
W
W
VA
A
W\

AR
ARAY
AR
WA
AR
W\
AR
W\
WA

Affidavit of Witnesses to Page 5 of 6
Last Will of George Edwin Meekins IV
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