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. Lack of Probate Affidavit
Grantor(s): < Dorothy L. Carroll
Grantee(s): | - .. The Public
Legal Description (abbreviated)::." * Mt Vrn Heights to Mt Vin, Lt B
+ . Skagit County, WA
Assessor's Tax Parcel Number: 3747-004-020-0000 (P53930)
Reference: .
In the Matter of the Estate of
Lack of Probate ‘Affidavit
George M. Carroll, Iy
Deceased.
State of Washington )
) 8s.
County of Skagit )
Dorothy 1. Carroll, being first duly sworn, deposes and says:
Lack of Probate Affidavit o .
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L ]Iam the surviving spouse of George M. Carroll who died at Mount Vernon, Washington, a

~resident of Skagit County, Washington, on August 25, 2008, having provided for the disposition of
all COminunity property between myself and my deceased spouse under Community Property Agree-
ment dated- July 19, 2004. A true and correct copy of this Community Property Agreement is
attached hereto and incorporated herein. Attached also is a 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 ex-ec_L__lte_d no wills, agreements to convey, conveyances, mortgages, deeds of trust,
lien agreements or other 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 credltors of 'said decedent or of the former marital community nor unpaid
funeral expenses or expenses of last 1llness The estate is fully solvent.

4, The decedent left surviving, in addmon to the undersigned, the following children: Charles V.
Carroll, James P. Carroll, Douglas J Carroll William D. Carroll, Terence G. Carroll, and
Christopher L. Carroll. S

5. The decedent did not receive any me'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 drug"s::c')r any other services.

6. There was no separate property.

7. Among other items of community property was the followmg desenbed real estate and personal
property: --

a) Residence located at 1504 East Highland, Mount Vernon, Skaglt County,
Washington, legally described as follows:

Lot “B” of Mount Vernon Heights Addition to Mount Vernon as per plat recorded in
Volume 5 of Plats, page 47, records of Skagit County. :

Skagit County Tax Parcel No. 3747-004-020-0000 (P53930)

b) All Checking, Savings and Investment Accounts
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i d) All household Furniture, Furnishings, Jewelry, Clothing and Other Items of
" Personal Property.

8. This afﬁda‘}it is made to induce Title Companies to issue their policies of title insurance on real

propetty passmg to_the surviving spouse by virtue of said community property survivorship
agreement in rehance upon the representations herein set forth.

Dorotti, d. Carranl

Dorothy I. Carroll{/

SUBSCRIBED ANDSWORNto before me on Octgber 28/2008 by _Qg;g_t_hy I. Carroll.

a“// «,(‘ W . J @ ;;\\\
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. rrsa ,
Notary Public | [ MNCIARY "; T
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- When Recorded Return to:

Commumty Property Agreement

Grantor(s): ’ .' ~ George M. Carroll
Grantee(s): N _' - Dorothy I. Carroll
Legal Description (abbreviated): - “N/A

Assessor's Tax Parcel Number: N/A

Reference (Auditor File Numbers ~ N/A

of Documents assigned, released or

amended:

Community Property Agreement

THIS AGREEMENT, made and entered into on July fZ 2004, by and between George
M. Carroll and Dorothy 1. Carroll, husband and wife, who reside in Mount Vernon, Skagit County,
Washington. In consideration of their mutual agreements set forth below the partles agree as
follows: : _

1. Property covered: This agreement shall apply to all community property now owned or
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s hereafter acquired by husband and wife (except for assets for which a separate beneficiary

 designation has been or is hereafter made by husband or wife and approved by the other spouse) even
-_though some items may have been or may 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. If husband dies and

wife survives, any separate property of husband which is owned by husband at the time of his death
(except for assets for which husband has made a separate beneficiary designation other than by will)
shall become and be considered community property vested as of the moment of his death, and if
wife dies and husband survives her, any separate property of wife which is owned by wife at the time
of her death (except for assets for which wife has made a separate beneficiary designation other than
by will) shall become and be considered community property vested as of the moment of her death.
All such property is regarded to in this agreement as the "described community property.”

2. Vesting at death .of a "spouse: If husband dies and wife survives him, all of the described
community property shall vest in wife as of the moment of husband's death. If wife dies and husband
survives her, all of the descrlbed ccmmumty property shall vest in husband as of the moment of
wife's death. e :

3. Disclaimer: Uponthe deaﬂl of elther spouse, the surviving spouse may disclaim any interest
passing under this agreement in whole. or in part, or with reference to specific parts, shares or assets
thereof, in which event the interest dJsclaJmed shall pass as if the provisions of paragraph 2 had been
revoked as to such interest with the surwvmg spouse entitled to the benefits provided by any
alternate disposition.

4. Automatic revocation: The provisions of para'g'"i'aph 2 shall be automatically revoked.
a. .Upon the filing by either party of a petltlon complamt or other pleading for separation,
dissolution or divorce; or
b. Upon the establishment of a domicile out of the State of Washington by either party; or
¢. Immediately prior to death, if the order of death cannot be ascertained.

5. Optional revocation by one party: If cither party becomes dlsabled the other party shail have
the power to terminate the provisions of paragraph 2 and each party designates the other as
attorney-in-fact to become effective upon disability to exercise such  power. The termination shall
be effective upon the delivery of written notice thereof to the disabled spouse and to the guardian(s),

if any, of the person and of the estate of the disabled person. For the purposes of this paragraph,
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: spouse shall be deemed disabled if a person duly licensed to practice medicine in the state of
' W?Shi_ligt(_?n signs a statement declaring that the person is unable to manage his or her own affairs.

6. : Pbﬁers of appointment: This agreement shali not affect any power of appointment now held
by or hereafter given to husband or wife or both of them, nor shall it obligate husband or wife or both

of them to exer.'ci_ée any such power of appointment in any way.

7. Revocation of inconsistent agreements: To the extent this agreement is inconsistent with
any provisions of any community property agreement or other arrangement previously made by the
parties that affects the described community property, the terms of this agreement shall be deemed
to revoke such priot provisions to the extent of the inconsistency.

Dated: July /7 , 2004, ~ .~

@W@

M@W

George M. Carroll i ST Dorothy I. Carroll j
3 ,(,;‘,ﬂf N Q}’/’VW\ P M%%ﬂ
Witness , R Witness
State of Washington)
) ss.

County of Skagit )

I certify that I know or have satisfactory evidence that George M Carroll and Dorothy I. Carroll are
the persons who appeared before me and acknowledged that th igned this instrument as their free

far
Dated: July /7, 2004.
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Lo;aap'iié-N.ﬁmae'r@--Og " P Washington State Certificate of Death | © © " Stale Fild Number

1. Legal NIME fnciuze AKK's Uany) First” © o widdle” v - . LAST. .- suffix  * R.DeathDate . = . .
l Bedrge ... " Mortimer” 7 carroll . . - pe/2s/zops | O ’
1 . f3.8ex (MF) .. [a. Age - Lasi Bidbday Wb, Under 1 Year. . e Unoer 1 Day - < 5. e ar . [B.-County of Dealh
: M S g1 . enths Days ours ninutes : Skagit
! 7 Rifheiate G Ba. Birthplace {City. Town, or Gounly)  [Bb. {State or Foreigr Country) . Decedent's Educaiion .
i : isscoula ontana ’ Some college credit, no degree
H0. Was Decedent of Hispanic Origin? [Yes ar No) I yes, specify 11. Decedent’s Race(s) 12. Was Deceden =verin U.S
No . L e Caucasizan Armed Farces?
. e ves
5|32, Residence: Number and Strest {s.g.. 524 SE 5" S0) (Include Apt. No.) 13b. City or Town
Bl 1504 E Highland Ave . Mount Vernon
"5_ 13c. Residerce: Gounty o 13d. Tribal Reservation Mame (il applicable) [13e. Stale or Forsign Cournitry 13f. Zip Coce + 4 13g. Inside City Limits? X
5| Skagit R S Washington 28273 Fives One U
@ 4. Estimated length of ime & residenice. [15."Marital Status at Time of Death 16, Surviving Spouse's Name (Give name prior to first marmiage) [
I 52 years ~ | ~Marriad Dorothy Grimm .
i 2 [17. Usual Qccupaiion iindicate type of work done curing most cf warking fite, (0 NST USE ReTIRED) [18. Kind of Business/industry (Do ret use Company Name)
i z Travel Passenger Agent . : | Public Transportation |
i Z [19, Father's Name (First, Miedie. Last Suffix)> 7 (20. Mother's Mame Sefore F ; =si, Widdle, Last) !
: &| Charles Parnell Carroll . R . Flora Elizabeth !
8 [71, Informanl's Name 4 T %._Bfelétidnshwb o Decegant 23, Maijiing Addrass:  Munher and Stresl or RFD Na Gy of Towa Suate Zip |
: ;D"r"thy Carzoll e ot 1504 E Highland Ave Mount Vernon WA 98273
T 94 Piace of Oeatn, # Deatn Occurred in a Rospitat E . jPIace of Digath, i Death Ocoured Somewhers Other than a Hospital
o Lo - | Mursing Home B
[25. Facilily Name (If not a facilily, give number & slresg_l.c:xr location) - ’ ‘ (26a. Gily, Tawn, or Location of Death  26b. State 7. Zip Code
Ashley Gardens at Mount Vernon L Hount Vernon WA 98273
[28. Method of Disposition 9. Place.of Final Disposition. fNams of cemelery. crematory, other place) 139, Location-Cily/Town, and State
Burial . ) Hawthorne Memorizl Park Mount Verncon, WA
[21. Name and Complete Address of Fungral Facilily EE 32. Date of Disposiiion
Hawthorne Funeral Home 1%25 E. Co}lege_ Way Mount Vernon WA 2B273-0398 g8/29/20408
S " '
[33. Funeral Director Signature X V I ! h/ .
] hd { Cause of ﬂe:a'th {8ee Instructions and examples) .
34, Enier the chain of events - diseases. Injuries, or complications  that diréctly caused the desth. DO NQOT enter terminal events such as cardiac arrest, respiratary arrest, or
sentricular finrllation without showing the eticlogy. DO NOT ABBREVIATE: Add additional lines if necessary. . -
: ' L . inierval batweea Onsel & Deslh

CAUSE {Final d : e : : . Coa
IMMEDIATE CAUSE (Final d:seaseg; . _ /‘p'nq,t-:.‘}\fc» Hé‘(—{' ‘glu_,.(_ ' qw&

rcandition resulling in death) - _ :
Dug 1o {or-as 3 conseguencs of). Injandal setween Cnzel & Dealh
: T '
Sequentially list conditions, if any, leading A W-—{‘e,\ AN — i @G\%
o the cause Hsted on line A Enter t,he Y Dueto{oras a consequence of); Ynterval between Onsel & Deainh
UNDERLYING CAUSE {disease or injury - wo PR : .
ihat initialet the events resuiting in c : . - . :
death)LAST . i Bue to’{gr a3 & Consenencs of) - Interval betwsen Onsel & Deatn
[35. Other significanl conditions contributing io death but not resuiting in the underlying cause given above 36, Autopsy? 37, Were autopsy findings available lo
o H . rompiete the Cause ofDeath?
% O Yemo i [Qyes TlNc
1128 Manner of Death 39. I fernaie e T p0. Did lobaccs use contribute -
Z e Natural {3 Homicide [3 Not pregnant within past year O Nat pregnant, but pregriant-within 42 days. before geath to death?
B0 Accidenl T Undetermined [3 Pregnant at tims of death [ Not pregnant, but pregnant 43 days {o*1 year before death O Yes [ Prababty
@ [ Suicide 1 Pending [0 Unknowm if pregnant within the past year i & Ne {J Unknawn
g— 1. Dale of injury msoDreryy) 2. Hour of Injury {24hrs) 3. Place of injury {e.g.. Decedent’s home, constroclion sile, restaurar, wooded area) . injury a: Work?
] P R dves [JNc T[JUnk
ov ¥5. Location of injury:  Number & Street: L TAptHo
= ) . : _
& (City or Town: Cotinly: Slate: . Zip Code+ 4:

7. If transporiatior injury, specify:
[ Daver!Operator +[] Pedestrian

[T Passanger [3Other {Specify)

146. Describe how injury occurred

TR

5 9. d Add f Certlfier - Physigian, Medical Exami Corpner. e or Print " 150, Hour of Death (24¢
i ¥ VERE PRI L ae re, LR E ection Mount Vgggo%, WA 98274 T 083077 ..[;'Anrs?
i 51. Name and Title of Attending Physician if ather than Certifier {Type or Print) 52. Date étgnéd (WDML__
4 08/26/2008"
53. Tite mertiﬁ T 54. License Number  {55. ME/Coroner File Number 56. Was case referred-{o-ME/Coroner?,
.br : Vi NJAR 385 BEves N

1 Recaived - | L
MG 26 W5

57. gislmrﬁlgna@-
wl _Duates N W "

|59. Arnendments -
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