T

NO PROBATE AFFIDAVIT

STATE OF WASHINGTON }

COUNTY OF SKAGIT .~ ;

|, Phyllis I. Wiles, being first duly sworn, deposed and says;

FIRST: That this affidavit is for the purpose of supplying
information pertaining to the estate of Richard Fredrick Wiles, deceased, and it is
intended that the statements set forth herein (and hereto attached, if applicable),
shall be considered representations of fact which may be relied upon by all
persons dealing with the following described real property:

1. Tax Parcel #4077-136-003-0207 P72265

SECOND:  That said decedent died on or about the 5th day of
December, 2003, in the City of Burlington, County of Skaglt State ‘of Washington.

THIRD: That said decedent executed no wnlls agreements o
convey community property agreements, conveyances, mortgages deeds
of trust, lien agreements, or other instruments for the purpose of conveylng
or encumbering said land, any portion thereof, or any interest therein, other. "
than those instruments which have been duly recorded in the office of the
Auditor of said county, except as follows: (enumerate if any, or indicate. .-
NONE). L

1) Community Property Agreement



FOURTH: That the said personal property at the date of

“decédent's death had an approximate value of less than $750,000.00. That the
~ value of decedent's estate at the date of death was within the exemptions allowed

_under federal and Washington estate tax regulations, so no estate taxes are
owing by decedent s estate.

FIFTH: - That all obligations of the Estate owing at the date of
death of said decedent have been paid in full, and all expenses of last illness
and for funeral services have been paid, except as follows:

(enumerate if any, of indicate NONE).

' _~“1)NONE

SIXTH: That the foiiowing list comprises all of the heirs at law
by whom said decedent was survived: (Show age of each heir opposite
name. If any heirs are under 18, this affidavit is not applicable).

Phyllis . Wiles (wife)
1221 Fairhaven Avenue
Burlington, WA 98233

Phyllis I. T
Personal Representative - -

T
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-SUBSCRIBED AND SWORN to before me this _E day t\m x avd
2004~ i _

NOTARY PUBLIC in‘and for the

State of Washingtan, -

Residing at: __ (MNioundt e vrnev)
My Commission Expires: - Rl o

W

skagit County Auditor
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COMMUNITY PROPERTY AGREEMENT

i .KNOW ALL PERSONS BY THESE PRESENTS:
Thls agreement made and entered i /'[hl _& day of /C//}:Pcfé/ , 19 5)6’

, husband and wife,

of {3‘/(. é// County, State of Washington, pursuant to the provisions of
§26.16. 120RCW ‘permitting agreements between husband and wife fixing the status and disposition
of community property to take effect upon the death of either, Witnesseth: That, in consideration -
of the love and affection that each of us has for each other, and in consideration of the mutual
benefits to be.derived by each of us, it is hereby agreed, covenanted, and promised as follows:

and_-'

[

That all property of whatsoever nature or description whether real, personal or mixed and
wheresoever situated now.ownéd: or hereafter acquired by us or either of us, including separate
property, shall be considered afid.is hereby declared to be community property, and each of us
hereby conveys and quit clalms to the other his or her interest in any separate property he or she
now owns or hereafter acquires so'as to convert the same to community property.

L

That upon the death of either of tiﬁs;-'lt_i‘._tlé_: to all community property as herein defined shall
immediately vest in fee simple in the survivor.

IN WITNESS WHEREOF, we /Yjéé%lé’ﬁ / Wr
and / //VLL( S L. Z()/éé:—(’_ . have hereunto set our hands
day of LT ] 19 f? 5

| ] SPQUSE . [

[ s Do £or4 /79@ o/ /U,.«
WITKESS / SPOUSE
STATE OF WASHINGTON,
County of SKAG T } >

This is to certify on this _@ day of A e lq g‘i before me
M@M.— a Notary Public in and for the State of Washmgton

duly commissioned and sworn, personally came

and Ve s L (Nees husband and wife, to me. kho:w'n fo be the

mdlﬂgj‘ua‘l dedcribed in and who executed the within instrument, and acknowledged'to me that

_th@- 51gn:ed the same as their free and voluntary act and deed for the uses and purposes therem
e ”mefltgonraﬁ » dacf S
o __‘ﬁfaﬂd and official seal the day and year in this certificate first above wrltten

7{)&///1,\ /7€ ;ﬁ% €

AT.‘:’.&";& > i. ; &
Nota@y”ﬁrrblitc in and for the State of Washington, residing at /W //M/Cﬂq

Community Property Agreement i ’ |
VMIeroton Legal Blank Co., Bellevoe, WA  Form No. 63 11/78 i Hl
MATERIAL MAY NOT BE REPRODUCED IN WHOLE OR IN PART IN ANY FORM WE R 2 O 0 4 O 1 !0\ 9 0 0 7 1
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| CEHTIFICATE oF DEATH

. - sm;mﬁﬂwasa_ "

mNEMCMOMmS

Phyllis Wiles

o Last B 2 SEX (MIF. 8 DEA'NDAT’E;M‘AD.W Vl‘,‘
_ Frednck Wiles
& ONDER 1VEAR |-G UNDER1DAY | 7 BIRTIDATE (Mo, Day, ¥ | 9. BINTHPLAGE ] 9. WAS DECEDENT Evm. 10. :;DUNTYOF GEATH
T - lws e i {City. Siade of Foraign Coumry) {I:!r el:"“siafusn FORCES? | N
; 1 _ Belfast, WA No Skagit
L 11, CITY TOWN OHLDCA'I'IQNDFQEATH . 12 —BBOX FOR PLACE THEN GIVE ADDRESS OR INSTITUTION NAME 13 SMDKING N LAST
: . . L HCME 2 O % TRAMSPORT 4 DJEMERG. RWOUT FTN 4. [JHOSP. 5. CINURHOME 6.3 OTHER PLACE YEARS? [Yes /Noj-
Bur]mgton T 1221 Fairhaven Avenne No
14, MARH’ALSTATIJS Marnied, 16. SURVIVING SPDUSE {if wife, give malden name) 16. 50CIAL SECURITY NG. . DECEDENT'S EDUCATION
Bavar maniad.” moci. lSpuufy only highest grade compiated)
Divorcad (Spactly) =,
Eleme) iy (0-12} Cal 14 or &-
Married _ Phyllis Hurn - ks v | tefe (14 or5e)
18. USUAL OCCUPATION {Give kind & wock - 19. KND OF BUSINESS OR INDUSTRAY 20. Wae Decedant of Hispanic origin or descent? 21. RACE Specily]
g most ol working ile. DO NOT USE EI'lRE_D} Yss ar No, M Yes, wedfyCllmn lrhxi:an Pu(srlu HW) (Spscm‘ ¢ )
Laborer State Highway Dept. {Yes S Noj Spacty: N® ‘White
22. RESIDENCE — NUMBER AND STREET .- . 23. CITYTOWN, OR LOCATION |24, 3&%7(}“ 25A. COUNTY 258, LENG;"HC%F 26, STATE 27. 2P CODE
U {¥es/ Ho) i '
1221 Fairhaven Avemue .- | Burlington Y& Skagit yra.| WA 98233
28, FATHEA'S NAME — FIRST, MIDOLE, LAST - g 29, MOTHER'S NAME — WEN SURNAME
Ellery Quaincy Wiles _ Mable Lon
30. INFORMANT — NAME 31, MAILIMG ADCRESS STREET OR RFD NG. CITY OR TOWN STATE Fa

1221 Faivhaven Avenne, Burlington, WA 08233

32 BURIIAL, GREMATION
REHUVAL BTHER {Spwlfy

33. DATE {Mo. Day, Yo .-

34 CEMETEHY.’CHEM&TOHV NAME

12/08/2003 -

Mount Vernon Cemetery

35. LOCATION — CITY/TOWN, STATE

Mount Vernon, WA

C——=—rQo~-C| W=, 0P T

L GIRECTOR SIGNA
x; %

37 NAME OF FAGILI‘W

Hnllmsh lﬁmenl Home & Cremation Svc

38 ADDRESS OF FACILITY

181 8. Burlimgton Bivd, Barlington, WA, 98233

TDBEBOMPLE[‘EDONLYBYMM

TO BE COMPLETED OKLY BY on

25 TO THE BEST
AND WAS DUE TO

SIBMATURE AND T

m DEATH OCGURRED AT THE 11HE DATEAND FLACE
STATE

43. ON THE BASIS OF EXAMBATION AND/OFL INVESTIGATION, IN MY OPINION BEATH OCCURAED AT
THE TIME, DATE AND PLACE AND WAS DUE TC THE CAUSE(S) STATED,

SIGNATURE AND TITLE

X

X
20. DATE SKGNED (M., %’

'ZQO")

1. HOUR OF DEATH (24 Hrs.)

1925

44 DATE SIGNED (M, Day, Y9

48, HOUR OF DEATH {24 Hrs.)

4z, Nmsm:wm.sbm

NDING PHYSICIAN IF CTHER THAN CERTIFIER {Typa of Print)

45 PWNCED DEAD (Mo, Bay, ¥r)

47. HOUR PRONQUNCED CEAD
{24 Hrs.)

. 48 NAME ANG ADDRESS OF CERTIFIER — PHYSICIAN, MEDICAL EXAMINER OR CORONER (Type m‘?dm)

Roge?” Estep, MD, 2116 East Section Street, Mount chn, ‘WA 98273

49. ME/CORCNER FILE NUMBER

NJA 316
50. ENTER THE DESEASES, INJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH: : o
PAMEDIATE CAUSE (Final disees o uj\ M :v}ugfnm ONSET AN
condiion resulting in death). Cg,u{(m/h Visc s AU’- 1 & o “ﬁ(
DO NGT ENTER THE MOOE OF DUE TO, OR AS A CONSEGUENGE GF: Ilmm&sewgouwmu
DYING, SUCH AS CARDIAG OR DEATH

RESPRATORY ARREST, SHOCK, OR'

]

HEART FAILURE. LIST ONLY ONE

DUE TO, OR AS A CONSEOQUENCE OF:

INTERVAL BETWEEN ONSET AND
CAUSE ON EACH LINE. | peAmH
Seguenkally list conditions, il any. c
UNDEFLYING LAUSE (Disease or DUE TO, DR AS A CONSEQUENGE OF: ” gﬂTE_ﬁlVAL BETWEEN ONSET AND
b deah) LAST. D. EA . 1
IS CONTRIBLITING TO DEATH BUT NOT NG IN TAE UNDERLYING CAUSE GIVE ABOVE: | 82, AUTOPEY? 63. WAS CASE REFERRED.TG
S"H“H N7 CONDTIONS — 5 s % “ Fﬂ iYosi No,‘rv MEDICAL E_;‘!(mlrirENROFI
L Tl (paema | (7 No - SRR 140 Y

54. ACC. SUICIDE HOM.,
OR PENDING INVEST, (Sgadﬁ-}

[

55 (MURY DATE lMo. Oay, ¥r} 56. HOUR OF INJURY

(24 Hra)

57, DESCRISE HOW INJURY OCCURRED: .,

58. INJURY AT WORK?

59_ PLACE OF INJURY — AT HOME, FARM, STREET, FACTORY, OFFACE
BLDG, ETO. (Specily}

B0. LOCATION — STREET OR RFD NOL, CITY/TOWN, STATE

(Yes ! Mo}
&1, REGOND AMENOMENT (epistrar use oniy] 2. REGISTRAR 3, DATE FEGEIVED (Mo, Day, 1)
ITEM REVIEWED BY DATE SIGNATURE

DOCUMENTARY
EVIDENCE

‘DEC -8 203

FOR MNSTRUCTIONS SEE BACK AND HAMDBOOK

x QQno*H‘uﬁ

DOH 110008 (Rev. 7/91) lormerly DSHS 8150}

A

£
"




e

L-wmglnrm(rﬂepa tmentof Aﬁidavit for CO rrection E.Iz)n.‘l;roin;?%;ﬂllh Statistics - -
Hea t . . . Olympia, WA 9B507-8709

This is a legal Document. Complete in ink and do not alter. 60 2364300

STATE OFFICE USE ONLY

State File-l\'l'umbe_r Fee Number Initials |Date Affidavit Number

Use the section below for requesting any changes on the record.

Record T'y"pe: EIBlrth _ ] Death 1 Marriage {1 Dissolution

1. Name on record:™ ... ™. _ o 2. Date of Event: 3. Place of Event: (City or Gounty)
4. Father's Fuil Nar;he_ (For :Bi:r't:h);.- {Husband for Marriage or Dissolution) 5. Mother's Full Name (For Birth): (Wife for Marriage or Dissolution)
: ... The Hecord is Incorrect or Incomplete as follows:
The Record now shows The True fact is:
6. 7.
8. 9.
10. 11.
12. 13.
14, i represent the person as: [ Self [ Parent O Guardian 1 Informant Telephone Number:

[] Funeral Director . -[7 Other (Specify)

| declare under penalty of perjury under the laws.of the State of Washington that the forgoing is true and correct.

15. Signature: 16. Date: |17, Address

All vital records are registered as received. An item may be changed by affidavit only once. Subsequent changes must be made by court order. The incorrect
certificate must be returned within one year of the date it was issued to.receive a replacement copy free of charge.

All changes must be established by documentary proof submitied \mth  the affldawt

Exarmples of dociimentafy proof:  Certificate of Naturalization Medical Record ™~~~ ~ 7 Schoal Record
Hospital Records Military Record (DD 214) Voter's Registration Card (if it bears an
Insurance Records Birth Hecord . effective date)

Marriage/Divorce Records Passport..~ . Alien Registration Card (frent and back)

Birth Certificates:
1
2
3.
4

5.
6.

Only a parent, legal guardian (if the child is under 18), or the adult themselves (if 18 or older) may change the birth certificate.
The proof(s) must match exactly the asserted true fact(s). For exampile, if the affidavit says the rame is Mary Ann Doe, then the proof must show the
name to be Mary Ann Doe. Mary A. Doe or M.A. Doe does not prove the name is Mary Anni'Ode.
Proof must be five {(or more) years old or have been established within five years of hirth,
Up to age one, the parent(s) or legal guardian may change the child's last name with an affldawt for correction, provided:
- This is a one time only change. Subsequent changes will require a certified copy of a court ordered name change.
- The new last name may be the mather's maiden name or father's name (if present on the certificate) oriany combination of the two.
- After age one, last name changes require a certified copy of a court ordered name change Mlnor spelhng Changes may be made with an affidavit and
documentary proof.
Parent(s}) may change their child's first or middle name by completing and signing an affldawt for correctlon (until their child's 18th birthday}.

2.
3.

This affidavit cannot be used to add a father to a birth certificate. {(Use the paternity affidavit - form DOH/CHS 621}

Death Certificates:
1.

Only the informant, the funeral director, or executors/administrators (if evidence confirming such posmon is presented) may change the non-medical
information.

The medical information (cause of death) may be changed only by the certifying physician or the coronerfmedlcal axaniner..

Ifit is less than sixty days from date of death please contact the county health department where the death occurred to make changes

Marriage/Dissolution (Divorce) Certificates:

1.
2.

Personal fact(s) (minor spelling changes in name, date or place of birth or residence)} may be changed by affldawt (W|th proof) by the person.
To change the date or place of marriage or dissolution, the ofﬁcnant {marriage) or clerk of court (dissolution) must sign the affidavit:

DOH/CHS 023 {Rav. 9/2002)

tCERTIFED

LT

atn  KK003399623

ty Health Department
6 1:34PM oo M.D., Health Officer
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