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- NO PROBATE COMMUNITY PROPERTY AFFIDAVIT

STATE OF WASHINGTON . )
COUNTY OF SKAGIT - )

JOANNE M. MOONEY. _.béin_g first duly swom, on oath deposes and says:

That she is a resident of Anacortes, Skagit County, Washington. That DAVID TAYLOR
MOONEY was her husband. That DAVID T. MOONEY died a resident in Anacortes, Skagit
County, Washington on March 8, 1992 A-copy of the death certificate is attached hereto.
DAVID T. MOONEY died leaving property in Skagit County all of which was the community
proper of affiant and decedent, DAVID T. MOONEY." There is no written Community Property
Agreement attached. They were married on 23 oct.- 1976 . All of our assets were
accumulated during the marriage and are community property.

That there are no unpaid creditors of said decederit DAVID T. MOONEY or of the former
marital community nor unpaid funeral expenses, or last illness except as follows:
None. I

That the decedent's estate is not being probated.

That the property owned by affiant and DAVID T. MOONEY cdns_ist§'ﬁ. of the following:

REAL ESTATE

1. STREET: 14047 Crater Lake Road, Anacortes, WA 98221
TAXID: P64668/3892-000-014-0017
LEGAL: CRATER LAKE BEACH CLUBNO 1 LT 14 INC M/H
ORFLK48A09425BS FLTWD 56X28
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PERSONAIL PROPERTY
. Household furniture valued at $500.00

W b .—A o

Motor vehicles valued at $500.00
- Bank accounts and cash valued at $300.00

“That the total value of all of the property owned by decedent and affiant, in which
decedent owtied a community one-half interest, was less than $500,000.00, and considerably less
than that which would necessitate estate tax reporting to the federal government, and that there 1s
no estate tax owning on account of decedent's death.

This affidavit __is-x__ﬁ-a’g'l_'e to induce any and all title insurance companies to issue a policy of
title insurance on real property passing to the surviving spouse because it was community
property of the deceased which was' converted to community property by said community

property survivorship agreement or. deed identified herein, all in reliance upon the representations
set forth herein. :

Dated this 8 day of M'ay,' 2007

lint Moy

f./iéANNEM MOOMEY -

SUBSCRIBED AND SWORN TO beforé e this [Lth day of /W/@?’;z 2007
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TYPE OA PAINT IN PEAMANENT BLACK iNK Vieskinglon Statt Depastoeat of

T A DT e

LOGAL FILE NUMBER CERTIFICATE OF DEATH s

TE FILE NUMBER

"

NAME ", Farst . Middia Las| 2. SEX(M IF) 3. DEATH DATE {Mo, Day. Y1)

o David Tavlor Moouney, Sr. M March 8§, 1992
. 4, AGE LASTBIRTH- | G, UNDER 1 YEAR | 6. UNDER § DAY l 7. BIRTHDATE (Mo, Day, Yr} B, BIRTHPLACE 9. WAS DECEDENT EVER 10. COUNTY OF DEATH
. DAY EYISY o LOTNOS DAYS | HOURS MINS {City, Slate or Foreign Counlry) IN U.5. ARMED FORCES?
. o] -
63 f Anacortes, WA (Yes /M) yog Skagit
1. Ct‘ﬂ' TGWN OFILG:ATION(}F DEATH 12. PLACE OF DEATH—% BOX FOR PLACE THEN GIVE ADDRESS DR INSTITUTION NAME ' 13. SMOKING IN LAST
3,00 HOME 2 C1 N TRANSPORT 3. (0 EMERG. RMAUT PTH 4 O HOSP, 5 [1 MURHOME § ) DTHER PLACE 15YEARS? (Yes { No)
o An'acortes- - 1409 Crater Lake Lane Yes
[+ 14, MARITAL STAT_US—-Marriod, . 5. SURVIVING SPOUSE {it wife, give maidan namay 16. SOCIAL SECURITY NO. 17 DECEDENT'S EDUCATION )
£ Ngver Mar:iqd Widowed, . ! S (Specify only highest grade completed)
: Bhorced Spacly) .- PR ElemantaryfSecondary (0-12} College (1-4.or 5+
N Married . .. - ‘JoAnne Mae Bronstad 12 e
18. LSUAL OCCUPATIDN{GNG kndo(wmkdm N 19, KEND OF BUSINESS OR INDUSTRY 20.. Was Decedent of Hispanic origin or descent? {Ancesiry) (Specily [21. RACE (Spacify}
during most ol working fe. DO NOT USE RETIHED) Yes or No, if Yes, spacily Cuban, Mexican, Pusrio Rican, €1c.)
Shipwright .~ - | Boat Construction (Yes/No) Spacity:  Iy¢y White
22. RESIDENCE—NUMBER AND STHEFT R |23, CIVYTOWN, QRLOCATION |24, INSIDE CEFY|25A, COUNTY 1258, LENGTH OF{ 26. STATE 21. TP CODE
. LIMITS? | AES. INCQL
g {[as / Noj .
1409 Crater Lake Lane Anacortes | "’xo' _ Skagit 98221
P75 FATERS NAME—FIRGT, MIDOLE, LAST . . — e B VS TIERS AR FIRST. _ S e —
# David R Mooney Lucille Beatrice
: 30, INFORMANT—NAME i . 31. MALING ADDAESS ~ STREET OR RF[} ND, CITY OR TOWN
4 JoAnne  Mae Mooney.... 1409 Crater Lake Lane Anacortes, Washington 98221
',’ 22 BURIALCREMATION 233 DATE (Mo, Day. Y1) *[ 34; CEMETERYICREMATORY—NAME 35. LDCATION—CITY/TOWN, STATE
[W  REMOYAL, OTHER [Spcily) I .
8 Temation| 03/10/92 . Northwest Crematory Anacortes, Washington
'i' MDIH‘ECT SIGN, ar. NAMEOFFACILITY . 38. ADDRESS OF FACILITY 1 105 32nd Street
2 X Evans. FUneral Chapel Anacortes, Washington 98221
TO BE COMPLETED ONLY BYC“TIWIH(I PHYSICIAN : 70 BE COMPLETED ONLY BY MEDICAL EXAMINER OR CORPMER - .

SIGRMTL D TITLE SIGNATURE AND TITLE
\( QLan UOQ&_@\ u& X

a3, TO THE BEST OF MY KNOWLEDQE, DEATH OCCURRED AT THE TiME, DATE AND PLJ\CE 47, OM THE BASIS OF EXAMINATION ANDMOF INVESTIGATION, IN MY OPINION DEATH OCCURRED AT
AND WAS DUE TO THE CAUSE(S) STATED. THE TIME, DATE AND PLACE AND WAS DUE TO THE CAUSE(S) STATED,

IGNED (Mo., Day ¥r} 41, HOUR OF DEATH (24 Hu) 44) DATE SIGNED (Ma,, Day, Y7)

reh 9, 1992 1600

45. HOUR OF CEATH (24 Hrs)

42. NAME AND TITLE OF ATTENDING PHYSIGIAN IF GTHER THAN GERTIFIER (Type of Print) L e qu&owceu DEAD {Mo., Day., ¥r}

47. HOUR PRONQUNCED DEAD
(24 Hra.)

48, NAME AND ADDRESS OF CUATIFIER—PHYSICIAN, MEDICAL EXAMINER OR CORGNER (Fype or Print}

Dr. John M. Alexander 24th & M Avenue Anacortes, WA 98221

49. ME/CORONER FILE NUMBER

50, ENTER THE DISEASES. INJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH:

IMMEBIATE CAUSE (Final disease of

IMTERVAL BETWEEN ONSET AND

DEATH
o UL E.D

condifipn resum::::eathl . N ?‘%? [E QQQ\W S . S l
00 HT ENTER DDE DF — T
. DYING, SUCH AS CARDIAC OR DUE TO, DR AS A CONSEQUENCE OF: :

; { Y ‘
RSRACEIELAGLR. | 8. —AEDENG, f.@})@.ﬁ?ﬁ% . .

INTERVAL BETWEEN ONSET AND

TEM DQCUMENTARY REVIEWED BY DATE SIGNATURE, 9 <
EVIDENCE
X z’ébi, m W

GAUSE ON EAGH LEVE, DUE TO, OR AS A CONSEQUENCE OF:
Sequentialty-fist condilions, i any, c.
leading Lo immediate cause. Entes [T .
UNDERLYING CAUSE ({Disease or DUE TO. OR AS A CONSEQUENCE OF; - . . INTERVAL BETWEEN ONSET AND
injury which initiated events resuling L e DEATH
in death} LAST. 0. L [
1. OTHER SIGNFICANT CONDTIONS—CQNDITIONS CONTRIBUTING 70 DEATH BUT NOT RESULTING I THE UNDERLYING CAUSE GIVEN ABOVE: | 52, AUTORSY? 0 53, WAS CASE REFERRED TO
. . {Yess Na) | MEDICAL EXAMINER OR
ﬁQ-f' =) CE’/‘LB’DSQQ_%/ ' * No~ .| CORONERI(Yes/No) Yag

54 ACO. BUICIDE, HOM., UNDET, |55, INJURY DATE (Mo, Day,¥) | 55. HOUR OF INJURY [ 57, DESCRIBE HOW INJURY DCCURRED: A

Of PENDING WVEST. (Specily) (24 Hra) o
58, INJURY AT WORK? 5%, PLACE OF INJURY—AT HOME, FARM, STREET, FACTCHY, OFFICE [ 60. LOCATION —STREET OR RFD NO., CITY/TOWN, STATE

{Yea f No) BLOG, ETC. (Specify)
B1. RECORD AMENDMENT {Registtar ute only) 62. REGISTRAR 8, oAﬂ: REGEIVED (Mo., Day, ¥r.)

ﬁ/{p/? v

FOR INSTRUCTIONMS SEE BACK AND HANGBCOK
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