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_'NO PROBATE COMMUNITY PROPERTY AFFIDAVIT

STATE OF WASHINGTON " )
{g i8S
COUNTY OF SKAGIT ~ - )

SUSAN D. BOCKENKAMP,_beng- first duly sworn, on oath deposes and says:

That she is a resident of Anacortes, Skagit County, Washington. That HERMAN
WILLIAM BOCKENKAMP was her husband.” That HERMAN W. BOCKENKAMP died a
resident in Anacortes, Skagit County, Washington on January 10, 2008. A copy of the death
certificate is attached hereto. HERMAN-W, BOCKENKAMP died leaving property in Skagit
County all of which was the community property of afﬁant and decedent, HERMAN W.
BOCKENKAMP. A copy of the Community Property Ag;eement is attached. The deceased
held property in the Herman and Susan Bockenkamp Living Trust dated February 14, 1991.
Susan D Bockenkamp is the Successor Beneficiary under the trust.

That there are no unpaid creditors of said decedéﬁt HERMAN W. BOCKENKAMP or of
the former marital community nor unpaid funeral expenses; or last 1llness except as follows:
None. : |

That the decedent's estate is not being probated. The dééedent’s.'Wi.ll' has been filed with

the Skagit County Superior Court. 0 8 4 U U 0 % 9 0

That the property owned by affiant and HERMAN W. BOCKENKAMP cons1sted of the
following: R

REAL ESTATE

1. LEGAL OWNER: Herman and Susan Bockenkamp Living Trust
STREET: 1119 - 36™ Street, Anacortes, WA 98221
TAX ID: P32014/350125-0-048-0003 S
LEGAL: TAX 12 BEG 16RDS W OF SE C OF NE1/4 SEC 25 THN 545FT TH W__
10 2/3RDS TH S 545FT TH E 102/3RDS TB LESS S 280FT & TAX '
12AB




S PERSONAL PROPERTY
e Household furniture valued at $500.00

. M_oto_r_ vehicles valued at $500.00
3. . 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 owned a community one-half interest, was less than $500,000.00, and considerably less
than that which weuld necessitate estate tax reporting to the federal government, and that there is
no estate tax owning on account of decedent's death.

This affidavit is made 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 1dent1ﬁed herein, all in reliance upon the representations

set forth herein.
Dated this _ day of January, 2008

M & R therforf

-“SUSAN.D. BOCKENKAMP, Surviving
Spouse and Trustee

\\\l'\'l\”””-(f/ .
SUBSCRI C’xﬁgﬁmm TO before me thls72 / th day of 27/ T 0.

313 ..ga%\ /’PQ‘. Z
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FAUN SRR

X RN Notary Public in and for the _
2, }é‘ ..... DL S f W
vy, OF W P;\ tate o ashmgton, resrdlng
HETEETRATAN

e at Anacortes, WA.
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Washingmn State Certrﬂcate of Death Sfate File. Number :

wWilliam -

Midthe " LASY. Sk TR Death Dabe

: 'ébcxmmp

£

L Jan'la, 2008 . S
s Age-tas Birmany [, Under 1 Year c. Under 1Day . - Social Security Number Cnunry of Dedth '~
E onths Days curs Minutes .

a. Birthplace (Gity, Tawn, or County)
Great Falls

gkagit | ¢

0. (State of Farefgn Country}
Montana GED Completed

NO ..

Was Decedant of | Hlspanlc Oﬂgln"‘ {Yes or No] 1 yes, spacify,

2. Was Decedent ever.in U8
Armeq Forces?

11. Decedent’s Raca(s)
Caucasian

50 years

Yeg
13a. Resndence Number ‘and Slreet fe g;.eza SE 57 81} {lnclude Apt, Na ) 3b. City or Town
1ils B6LH Strest Anacortes :
3¢ Residence: County 12d. Tribal Reservation Namea iif applicable) {12e. Stats or Foreign Gountry 3f. Zip Code + 4 13g. Inside City Limits?
] Skagit Washingtan r 98221 ‘ OXes - ONo [ Unk
[14. Estimated length of time at resmlence 15 Mairilal Status at Time of Death

sMArried

QOperator

16. Surviving Spouse‘s Name (Give name prior tn first marriage)
iy : san Dol
. Usual Occupatian (Indicate l\qm of wark done.during most. of working life. (DO NOT usk RETIRED). 18. Kind of Business/Indusiry {Da not tse Gompany Name)

0il Refinery

. Father's Name (First. Middle, Last, Suffix)
Augustave W. Bockenkamp

20, Mother's Nams Before First Marriage (First, Middle, Last)
Alta Lenore Moody

. Informant's Name 122 Reiatlonshrp to Decedenl 23, Mailing Address: rumber and Sweet or RFD Mo, City ar Town State Zip
%] ULarry Bockenkamp © gon 3411 - 4Bth Street Ct NW Gig Harbor WA 98335-
3 [24. Placa of Death, if Death Qecurred in a Hospital 1 Place of Death, if Death Octured Somewhsre Other than a Hosmal
: LR Nursing Home
“135. Facility Nama (1 not a facitity, give mumber & strest or ma{\wj;. 6a. City, Town, or Location of Death  [26b. State 7. Zip Code
. San Juan Rehab. & (are Center Anacortes WA [2 98221
28, Melthod of Disposition 9. Place of Finaf Disposition (Name dieemetery, cremalory. other place) 30. Location-City/Town, and Stats
Burial |  Grand View Cemetery Anacortes, Washington
31, Name and Complete Address of Funeral Faailily 2. Date of Dispasitian
Evans Funeral Chapel & Crematory, Inc & 1105 32nd St. Anacortes, WA 99221- T Jan 16, 2008 - j
[33. Funeral Director Signature X ) : : .
fbvvsed A A Hllrn

4. Enler the chain of events — diseases, injuries,
‘entricular fibriltation without showing the eticlogy.

IMMEDIATE CAUSE (Final diseass or
- leondition resulling in dealh) >

. Sequenua!ly liet conditions, if any, leading b,
o the cauge listed on line a. Enter the

Cauge of Deaflf{See instructions and exampies)
ar complications — that disectly caused the deatn. DO NOT emter terminal s
OO NOT ABBREVIATE. Add additional lines if necessary

Ay S: I L

venls such as cardiac arrest, respiratory arrest, or

Urterval between Orset & Death |

Due to {or as 3 conseguenca of): Intervar between Onsel & Death

NDERLYING CAUSE (disease of injury
hat initialed the events resulting in
eath)LAST

Dug 1o (o as:a consequencgof) - ‘mlerval belwean Onsel & Death

Cue to (of as S CONSBQUEncE off;. i :In*.enaa\ between Onset & Death

Lav D

35, Othar significant conditions contributing © death bt nol resulting in the underlying cause given above

[87. Were autopsy findings avallable o

6. Autopsy?
H complete the Causa of Dsath?

. 1 [ ves O%o O¥es [O%o
Fstadie L oo thersnna ot L;Enm g\\u.AL\\:Q j\ii w Mﬁm T, i _ C L
21138. Marner of Death I f o 0. D'd obacen uee sontribute
' ['B) Natural [ Homicide D hat pregnant within past vear 3 Mot pregnenl, but pregnani wnhm i days bemrs death ta death? . ;
210 Accigent O Undetermired O Pregnant at time of death £ Not pragnant, but pregnant 43 days to'1 year before death ﬂves 1 Prabaply .
% | O Suicide ] Pending L] Unknown if pregnant within the past year O Ne ] Unknown
. B a1, Date of Injury ooy 2. Hour of Injury (24hrs) 3. Place of Injury {e.g., Decedent’s home, constriction site, i staurant, wooded area) 44. Injury at Work?
: . ves [INo [Junk
5. Uocation of Injury. | Number & Strest: E Apl Ho.
Gity or Town: County Stgie: T Zp Coder g
6. Describe how injury occurred 7. 1f lransporlat\on injLII’V specn.y
[J Driver!Ogerator, [] Pedsstrian © .
0O Passenger © T Other (Specity)

48a. Cemfying Physicna

T O 3%«%\\%\«# N Jx

. ey Name and Address of Gertifier - Physician, Medical Examiner or Coronar (Type ar Prin)
. Oliver L. Stalsbroten M.D.

0. Hnurof Death aﬂ.:ws)

2511 M Avenue Suite B, Anacortes, WA 98221 05 00 “AM-

s 451, Name and Title of Atlending Physician if other than Certifier (Typa or.Print)

52, Dat_e SJgne_d :MM!DD’Y‘\‘TI;: I
January 10, 2pos’.

. 3. Title of Certifier
MD

54. License Number

155, ME/Coroner File Number

o W i,

‘56 Was casé refarred:fo ME’Coroneﬁ
| D ves DND R

MDQ0018028

egistrar Signatu

Date Received mmnoivyyy
B i 11008

m OOB(M‘I 310081
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Initials

COMMUNITY PROPERTY AGREEMENT

_ Agreement made in Q /5/" ?/- /ff/wf/wgshmgton on
Q / 5/ 9/ , between Herman W. Bockenkamp and Susan D.

Bockenkamp, _husband and wife, both of whom are domiciled in the State of
Washmgton : In eonmderatron of their mutual agreements set forth below,

the parties agree as follows

1. Propertv Covered This Agreement shall apply to all commumty
property now owned or hereafter acquired by Husband and Wife (except for
property for which’ a separate ‘beneficiary designation has been or is hereafter
made by Husband or Wife- and approved in writing by the other spouse) even
though some items may have been or rnay be purchased or acquired by one or
the other or both or may have been or may be registered in the name of one
or the other or both. All such property is referred to in this Agreement as the

"described community property.”

2. Vesting at Death of a Spouse. When one spouse dies and the other

spouses survives by ten days, all of the descrlbed commumry property shall
vest in the surviving spouse as of the moment of death of the flrst spouse to
die. | Iy

- 3. Disclaimer. Upon death of either spouse the surv1v1ng spouse may
disclaim any interest passing under this Agreement in Whole or in part, or
with reference to specific parts, shares or property. The 1nterest d-1scla1med
shall pass as if the provisions of section 2 above had been revoked as to such
interest with the surviving spouse entitled to the benefits prov1ded by any T

alternate disposition applicable to the disclaimed interest.

THE HERMAN AND SUSAN BOCKENKAMP LIVING TRUST

UN RTY
AGREEMENT | I A
200801310081

PAGE10OF3 .
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Initials

4. Automatic Revocation. The provisions of section 2 above shall be

; 'automahcally revoked -

_ (a) upon the filing by either party of a petition, complamt or other
pleadlng for separatlon, dissolution or divorce, or
(b) upon the establishment of a domicile out of the State of
Washmgton by elther party, or
() lmmedlately pr1or to death, if ne1ther party survives the other by

ten days.

5. Optional Revoca’non by One Party. If either party becomes dlsabled

the other party shall have the power to terminate the provisions of section 2

‘above. The termination shall' be effectwe upon the delivery of written notice

“thereof to the disabled spouse a"n.d- to the guardians, if any, of the person and

of the estate of the disabled spousa. Eachparty designates the other party as
attorney-in-fact to become effectiv'a 1.1pon'= ':;disability to agree to the
termination. For the purposes of this paragraph a _spouse shall be deemed
disabled if a person duly licensed to practlce medlcme in the State of
Washington signs a statement declaring that the na_med spouse is unable to

manage his or her own affairs.

6. Powers of Appointment. This agreement shall not affegt':aﬁy power
of appointment now held by or hereafter given to Husband or Wlfe or .b()th. of
them, nor shall it obligate Husband or Wife or both of them to exerc:seany

such power of appointment in any way.

THE HERMAN AND SUSAN BOCKENKAMP [TVINC: TRTIGT

AGREEMENT NUmBARURa

PAGE20E3 Skagit County Auditor
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Initials

| 7. Revocation of Inconsistent Agreements. To the exten-t"this

_. 'Agreement is inconsistent with the provisions of any COmmumty propefty,,
: agreement Will or other arrangement previously made by e1ther er both of |
the partles that affect the described community property, the terms of th1s"' s .
Agreement shall be deemed to revoke such prior provisions to the extent of -

the mconms_tency. ;

" Herman W. ockenkamp

L) frredlhemy

Susan D. Bockenkamp

STATE OF WASHINGTON = )

County of Skagit . R

On this day personally appeared before me Herman W. Bockenkamp
and Susan D. Bockenkamp, to me known to be the individuals descrlbed in
and who executed the within and foregomg Commumty Property
Agreement, and acknowledged that they 51gned the same as their free and

voluntary act and deed, for the uses and purposes therem mentloned

GIVEN under my hand and official seal on th1s / "// Yy O |

¥ Ui, L rodlo
NOTARY PUBLIC inand for the St. 'te |
Wéthméton: remd{;;?g at %)
Y oppefipens S 8/

THE HERMAN AND SUSAN BOCKENKAMP LIVING TRUST
COMMUNITY PROPERTY

AGREEMENT | IEREDARAR RN
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