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_ Lack of Probate Affidavit

Grantor(s): ?. L Leroy G. Haberly

Grantee(s): . The Public
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R a RSEWM

*
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Reference: 825551 .

In the Matter of the Estate of s
Lack of Pr_i')bata-AfﬁdaVit

Janet Sonja Haberly,
Deceased.
State of Washington }
) ss.

County of Skagit )

Leroy G. Haberly, being first duly sworn, deposes and says:
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71,1 am the surviving spouse of Janet Sonja Haberly who died a resident of Skagit County,
~Washington at Sedro Woolley on February 23, 2007, having provided for the disposition of all
~ commiity property between myself and my deceased spouse under Community Property Agreement

dated October-23, 1975, and recorded October 30, 1975 under Skagit County Auditor’s File No.

825551 A true and correct copy of this Community Property Agreement is attached hereto and

incorporated herein, Attachedalsoisa true and correct copy of the death certificate that was issued

herein. “This Community Property Agreement was validly executed and in full force and effect at
the death of the decedent.

2. The decedent executed'no wills, agreements to convey, conveyances, mortgages, deeds of trust,
lien agreements or othet instruments for the purpose of conveying or encumbering the assets listed
below, any portion thereof, or-any interest therein other than the instruments which have been duly
recorded in the office.of. the Audltor of the location of the asset, except the above Community
Property Agreement. -

3. There are no unpaid creditors of said decedent or of the former marital community nor unpaid
funeral expenses or expenses of last illness. The estate is fully solvent.

4. The decedent lefi surviving, in addition o the undersigned, the following children: Gail Hagen,
Gary Haberly, Les Haberly, Loren Hal::)e:rl'y_,___= Glen ‘Haberly.

5. The decedent did not receive any mé‘dica_l 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.

6. There was no separate property.

7. Among other items of community property was the fbl‘llowing:df':scribed real estate:

1. Residential Real Property located at 25080 Mmkler Road Sedro Woolley,
Skagit County, Washington: : ;

That portion of the Southwest quarter of the Northwest quarter of Section 20,
Township 35 North, Range 5 East W.M., lying Southerly of the State nghway right
of way, (formerly the Fairhaven and Southern Railroad right of way) and Easterly of
Hanson Creek. _

Situate in the County of Skagit, State of Washington.
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- 2.-Residential Real Property located at 20165 Okerlund Drive, Mount Vernon,
' ..~"Skagit County, Washington:

Tréi(.:t."‘E’;_’ of “S.8.V.P. No. 1", as per plat recorded in Volume 15 of Plats, page 6 &
A records of Skagit County, Washington.

3. ]nftéreé; 'iﬂ_'Snohomish County, Washington, Real Property:

Lots 1, 3 and4 aé -s;_ho_wn on Short Plat recorded in Volume 1 of Short Plats, pages
208 & 209, undet Snohomish County Auditor's File No. 9405255013, being a portion

of the West half ofthe Southwest quarter of Section 12, Township 31 North, Range
S East, WM. e .

4, Skagit State Bank acpount_no 3770050038.
7. This affidavit is made to induc"é Tiile Companies to issue their policies of title insurance on real
property passing to the surviving $pousé by virtue of said community property survivorship

agreement in reliance upon the representatlons hercin set forth. It is also made to assist in
transferring bank account asset into the name _Q_f the undersigned.

%MM%

Leroy G Hgberly

SUBSCRIBED AN\RI ﬁWORN to before me on Apnkj 2007 by Leroy G. Haberly.

Notary Pubhc - - CHRIGHNA L DILLEY
My appointment explres 2—[- Z(I)7

.
........
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Agreement as to Status of Community Property

After Death: of One of the Spouses

: Know A{l Men by These Presents:
That tms agreement made and entered into thm-.dj%_-_day a)‘,d ._Q_éﬂ: _______ IfJ.Zf

:..by wrd between-;é.e..@- --.G:-.é&‘é@t[? _______________________________________________

, hushand end wife,

County, Stete of Washington, WITNESSETH!

That, in cgns;dem:zan af tr;e lave and affection that each of said pariies has for the other, and in
considereilion of the mutual benejtts to be derived by the parties hereto, it is hereby agreed, coven-
ented, and promised;

1

That all property of what.é‘éeuer"natu_re or description whether real, personal or mired and where-
soever situated now owned or herédfter acqiiz'r_ed by them or either of them shall be considered and
is hereby declared to be community praperty.’

+ II.

Thet upon the death of either of the a)‘.preﬂ':'euﬁoned parties title to ail community property as
herein defined shall immediotely vest in féa_simple in the survivor of themt.

_have hereunto set their hands

Recewes i rootoa < O(:‘f"gdi‘}f_gaﬂ?%é’”ﬂ" ' i L/ A ﬁ;&t&

) 5. L fi?"‘ ey - (SEAL)
at requcs i Y R P ol /5 '
el “‘E’E ; Blreiul st Uln Hashinglon - ,dz‘ﬁi.é_/- Lo, L _(SEAL)

STATE OF WASHINGTON,

88.
Coundy of - Bhagit -
This is to certify that on this___23rd _____ day of - _4 Qetober 19 '.?5_, befare me

_Marie M. McOutchin .. a Notary Public in and for the Sigie of _W_ashmg‘fan

duly commissioned and sworn, personally came. .. LeRoy G._ Baherly

and e Janet S, BEberly el husband and wife, to me known fo be the individials
described in and who executed the within instrument, and acknowledged fo me that they signed ™
and sealed the same as their free and voluntary ect and deed for the uses and purposes therem

nmentioned.
WITNESS my hand and official seal the day end year in thu cartzfzcateﬂfyst above wrtifen
4'
4 _.(_8:;;,_‘_:; iﬁ?;;;_%te _____
Natary_ Public in and for the State of Washingfon residing ;?&,_ P mv"‘?ff@j ______________
Ottt Ruscnndd
| e e 925551 v 200 »x 308 |
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u

. - . Blate File NumBér

el File Nuber 96'@7 .

___Washinigton Staté Gertificato of Death

N

H-Lagal Name grouds v Tang Fisl =iy st . Sux - . Desin Date ;
T JANET  SONJA. HABERLY.  + )Teb 23, 2007
.ﬁéx MF) a.Age — Last Birthday J4b. Under 1 Year N __.Mg.Under 1Day . 5. Sorial Security Number - . County of Death -
Female 74 ’ ks Days ~ - olrs Minutes Skﬂgit
. Birthdate . S lsa. Birthplace (Cily, Town, or Gounly) rb. (State or Forelgn Country) r Decadent’s Education i ’
Mar 8, 1937 -~ |- Gilmore City Iowa High School Graduat :
0. Was Decadent of Hispanie Origin? {¥as or No} If yes, specify. IT 1. Decedent's Racr(s) . 2. Was Dacedenl gver in U.5.
No L - Caycasion : Amed Forces? poo |
[13a. Residenca: Number and Street (e 0., §24 5E 5 St {include Apl. foy 13b. City of Town
| 25080 Minkler Road Sedro-Woolley |
G| Y 3¢. Residence: County " i3d. Tripal Reservation Name ¥ appiicable) H3e. State or Fareign Country 13f. Zip Code + 4 !139. Inside City Limits?
2 Skagit ST Washington 98284 Oves Ko Ounk f
“El174. Estimated length of time a residence, [15. Mailal Stalus at Time of Death  [16. Surviving Spouse’s Name (Give rame prlor o first mariage) B
33 years Married Leroy Haberly "
2117, Usual Qooupation {Indicats type of work dofie during most of working Iife. (DO NOT USE RETRED). 8. Kind of Business/ndustry (Do not use Campany Name) Y
Home Maker s Own_Home [
9. Falhers Nats [Pk, Middle, Last, Buffy 7 L 0. Wother's Name Beiare Fusl Mariage {First, Middle, Lasi) ;
Sven Anderson AT Brita Magkestad s
1. Informant's Name '22 Relaticnship to Decedent 123, Mailing Address;  Mumber and Strestar RFD Ma. Gity or Town Stal Zip ;
21 Leroy Haberly Spouge © . 25080 Minkler Bd., Sedro-~Woollwv, WA Q8284 b
-8 24, Place of Death, if Death Ccourred in 2 Haspital: e S o +Place of Death, if Death Oceurred Somewhsre Dlher than a Hospital:
In-Patient g S ; s
5. Facility Name (I not & faclity. give number & slreet or tocation) .+ i 6a. Gity, Town, or Lacation of Death fib. State ?T. Zip Cade I
rUmted General Hospital e Sedro~Woolley 98284 ’
128, Method of Disposition . Place of Firal Disposititn {Name:of cematery, cremalory, afher place} 0. Localion-Cily/Town, and State
“+ Cremation Mount Vérnen-Crenatory Mount Vernon, Washington ‘)
~.:’BA. Name and Complete Address of Funeral Facility A 2, Date of Disposition I8

sl TR 1008 Third St., Sedro-Woolley, A 98284 February 23, 2007

. L Cause of Degth {See instruchions and examples)
4. Enler the chain of venis ~ diseases. injuries, or complications - that diractly.caused the death. DO NOT enter terminal evenls such as cardiac arrest, respiratory arrest, ar
renticuler fibriflation without showing e etickogy. DO NOT ABBREVIATE. Add anditional ines if necessary.

i inlerval belween Onset & Dealh pd
MMEDIATE GAUSE {Final disease aor N f e B
kondii o i claath a__PNeUmMOA & o - X i
. eondition resulfing in death) > B 07t a5 copsSausnce i, eievan e Greth & Dooh | 5
equendaly list conditions,  any, 1oading 1, Pre bmaneairy  mweboly L P 3 ey . .
~Jo ihe cause lisiod on line a. Enter the [4 Dus 1o (oF as a consequende ofy Inigrval between Onset & Death &

JUNDERLYING CAUSE (disease cf injury - ! les
het iniiated the everts Tesulting in ) 2 vl s , - : Z%_.‘ ¢
-] Geath)LAST Due lo{orasa cill cealf o . nerval batween & Death ks

' I
: d. C.lfc;’&omé“_ . | 2 Mres, 3
- A5, e sianiican congditons contibuhng 1o geath bt not resuliing v the underlying cause given above 738 Autopsy?  {37. Were Butopsy findings available ta <)
o - Lo AL mplete the Cause of Dealh? i
= ﬂ’déde\s' . D Yes BNe CiYes DONo
o o
'5;_" [38. Mariner of Death 9. [ fernale T T e 0. Did tobaceo Use cantribule
2R Nalural {1 Homicide [ Mot pregnant within pastyear ] Not pregnant, but pregnant within 42 days before death’, to death?
2|0 Accident (I Undetermined O Pregnant st fime of death [3 Mot pregnant, but pragnant 43 days 1o 1 year before death O Yes O Probably
@ | (] Suickle [ Panding 3 Unknown if pregnant within lhe past year L 'Na 1 unknown :
g- #t. Date of injury amorsrr 2. Hour of injury {2anrs) 3, Placs of Injury (e.g., Decedsnt's home, construction site, restaurant, wooded area) . injury at Waork? i
8; n - 1 Oves [ONo O uUrk i
o J45. Location of Injury:  Number & Street; T TAptNG, b
“ T Jcily or Town: County: Slate. i Zip Codé+ 4. 3
o A - —| v
- |46, Describa haw injury ocourred 7. If keansporation injury, Specify. -
. . [ briverfOperatdr T Pedéstrian
] [ Passenger- Ty Ctner (Spaciy) [
Hia. Certifying PRYSICIaN- 1o ihe best of iy b aslenge, $a2th p0tas o e s, 8b. Medical Examiner/Caroner - o th bosi AL ;

hLGR S e 0 i CAUSE; AN T 1 anni o, deallyconorad 51 Fie e )
19. Name and Addfess of Cerlifier - Physician, Medical Examiner or Coraner {Typa or Print) 0, Hourof Death (24nrs) b
| Vanoy Smith, M.D. 1990 Hospital Dr. #100, Sedro-Woolley, WA 98284 0130 hts... . - K
" 51, Mame and Title of Attending Physictan if other than Garifier (Type of Print) B T o o - 2. Date Sgred mwoov e oL w | T T T T ”
‘ Februaty.23,-. 2087
153. Tills of Certiner 54. License Number ]55. WE/Coroner File Number 6. Was case refarred.ta ME/Caroner? : 2
Physician MDO0011933 Oves - XKne i

58. Date Received ooy :

| ZRER S |

[57. Registrar Slgnaturg

g

LT

LR 103 Raw 20672004,

o I
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Center for Health Statistics
P.O. Box 8709
Olymipia, WA 98507-3704

LA WLET

1380} 236-4300

ETAT I-ﬂ O3 F’%ﬁt’" EL = f.}r»’* Y \ :
i_.r s {Date J Affidavit Number

f

1 o sHng gy changses on the record.

T infarriage [ | Digsolution

2. Data of Bvent: 3. Piace of Event: (City or County)

r'e Fult Name (For Birth): (Wife for Marriage or Dissolution)

rnicorplete as follows:

The True factis:

{ Telephone Nurnber:
1

yﬁh*&f’ \\ﬂgx @SE

1
of Washirigion that the forgeing is true and correct.

wily once. Subsequent changes must be made by cowrt order. The incorrect
agement copy free of charge.

A

<o

2

el w ‘Fh A aifevil

School Record
Voter's Registration Card {if it bears an
eﬁ‘a stive date)

Alien Regiatration Carg (front and back)

- gllsr] may change the binth certificate,
saysihaname is Mary Ann Doe, then the proof must show the
Marv Ann Doe.:

f, lagal g
-mr? ma._

i ume wni’ dn cffida,ntior correction, provided:

etified cony of a.court orderedname change.

e (if prosent o (e ténificate) or any combination of the two.

wdgradd name changa, Minor rpenmg changes may be made with an affidavit and

¢ lasth \?J”'!c,

',0 cm cr'davxf fc:r m.recnon ’untn their chilt's 18th birthday).

ing such pos mo". is prﬂsnﬁted} rray change the non-medical

g Goyslolan o the ﬁuronpn rned;oal examinsr.

depadment wher\ the deatht oucurred {o make changes.

eroa) may s changed by affi?"-:it"(vri{h proo’t} by the person.
I»:;w« o court (dissgiution) must sign the afiidavie.
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