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Date 10/15/2024
DOCUMENT TITLE; AFFIDAVIT IN SUPPORT OF
COMMUNITY PROPERTY AGREEMENT
GRANTOR: ERNEST EUGENE BROOKS, SR., Deceased
GRANTEE: ERNEST E. BROOKS, lI, Personal Representative
of the ESTATE OF TRUDY JO BROOKS, Surviving
Spouse
ABBREVIATED LEGAL DESCRIPTION: Q SE; $13; T35, R1: LOTS 16 AND 17, BLOCK

129, MAP OF THE CITY OF ANACORTES,
ACCORDING TO THE PLAT THEREOF
RECORDED IN VOLUME 2 OF PLATS, PAGES 4
THROUGH 7, RECORDS OF SKAGIT COUNTY,
WASHINGTON.

ADDITIONAL LEGAL DESCRIPTION ON PAGE(S): 283
ASSESSOR'S TAX PARCEL NUMBER: P55633; 3772-129-017-0008

AFFIDAVIT IN SUPPORT OF
COMMUNITY PROPERTY AGREEMENT

ESTATE OF ERNEST EUGENE BROOKS, SR., DECEASED

STATE OF WASHINGTON )
) ss.
COUNTY OF SKAGIT )

ERNEST E. BROOKS, Il, Personal Representative of the ESTATE OF TRUDY
JO BROOKS, Surviving Spouse, after being first duly sworn upon oath, deposes and
says:

Afficavit In Support of C ity Proporty Ag Page 1



202410150062
10/156/2024 02:52 PM Page 2 of 9

1. Agreement as to Status of Community Property. This Affidavit is for the

purpose of supplying information for record pertaining to that certain Community
Property Agreement executed by ERNEST EUGENE BROOKS, SR. and TRUDY JO
BROOKS, husband and wife, which Agreement was dated August 8, 2012 (the original
is attached hereto as Exhibit A), and also for the Estate of ERNEST EUGENE
BROOKS, SR., Deceased, one of the parties to said Agreement.

2. Decedent. ERNEST EUGENE BROOKS, SR. died on November 21,
2022, in Anacortes, Skagit County, Washington. Recorded herewith as Exhibit B is a
true and correct copy of the death certificate that was issued.

3. Surviving Spouse. TRUDY JO BROOKS survived ERNEST EUGENE
BROOKS, SR. and subsequently passed away on September 6, 2024, The Estate of
Trudy Jo Brooks is being probated under Whatcom County Superior Court No. 24-4-
00889-37 and the undersigned is the Personal Representative of the Estate.

4, No Subsequent Agreements. The parties to the Community Property
Agreement referred to above entered into no subsequent Wills or Agreements which
would have the effect of abrogating or nullifying the above-mentioned Community
Property Agreement. The above-mentioned Community Property Agreement was in
full force and effect at the time of Decedent’s death.

5. Community Property. Among other items of community property was the
following described real estate and personal property:

a) Residence located at 1508 - 11th Street, Anacortes, Washington, 98221,
Skagit County, Washington, legally described as follows:
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LOTS 16 AND 17, BLOCK 129, MAP OF THE CITY OF ANACORTES,
ACCORDING TO THE PLAT THEREOF RECORDED IN VOLUME 2 OF PLATS,
PAGES 4 THROUGH 7, RECORDS OF SKAGIT COUNTY, WASHINGTON.

Skagit County Tax Parcel No. P55833

b) All Checking, Savings, Investment, and Retirement and Annuity
Accounts.

c) All Motor Vehicles.

d) All Household Furniture, Furnishings, Jewelry, Clothing, and Other
Items of Personal Property.

5. Separate Property. The Decedent left no separate estate.

6. Debts. All obligations of the community owing at the date of death of
Decedent have been paid in full, and all expenses of last illness and for funeral and
burial services have been paid. The decedent did not receive any medical 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.

7. Estate Tax Return. No federal or state estate tax return was required to
be filed.
8. Heirs. Decedent was survived by the following persons:
Name Relationship Address
Trudy Jo Brooks Surviving Spouse 1508 - 11th Street

Anacortes, WA 98221

Ernest E. Brooks, || Son 12-7002 Ho Eunalu Street #60
Pahoa, HI 96778

Chris Brooks Son P.C. Box 2284
Mount Vemnon, WA 98273
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Jeffrey Brooks Son

Address unknown

9. Reliance. It is intended that the statements set forth herein shall be

considered representations of fact which may be relied upon by all parties dealing with

the real estate described herein.

DATED this é & day of 90#06(/ , 2024,
2 A g gm@a L

ERNEST E. BROOKS, !, Persoral

Representative of the ESTATE OF TRUDY
JO BROOKS, Surviving Spouse

SUBSCRIBED AND SWORN TO before me this L] - day of C)(‘j’ OXDQ(

2024.
\mimm,,,
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COMMUNITY PROPERTY AGREEMENT =X BT I

THIS AGREEMENT is made by and between ERNEST E. BROOKS and TRUDY JO
BROOKS, husband and wife (*the Spouses™), both of whom are domiciled in the State of
Washington. In consideration of their mutual agreements set forth below, the Spouses
hereby agree as follows:

A.  Status of Property. All property of whatever nature or description; whether real,
personal, or mixed and wherever located: now owned, or hereafter acquired by the
Spouses or cither of them. shall be considered and hereby is declared to be community
property.

B. Disposition of Property. Upon the death of one of the Spouscs survived by the
other Spouse, all the then-existing community property of the Spouses, real and personal,
shall vest in and become the sole property of the surviving Spousc in fee simple.

C. Termination. This Agreement may be terminated upon mutual, writlen agreement
of the Spouses or their acting Attorney(s)-in-fact. In the absence of other evidence
indicating the Spouses’ intent to terminate this Agreement, it shall. nevertheless, be
deemed mutually terminated and of no further force or effect upon the occurrence of one
or more of the [ollowing events:

(1}  Upon cither Spouse filing a petition, complaint. or other pleading for legal
scparation, dissolution of the marriage, or to have the marriage declared invalid.

(2)  Immediately prior to death if both Spouses should die simultancously
or under circumstances where the order of death cannot be ascertained.

D. Optional Revocation by One Spouse. If either Spouse becomes incapacitated. the
other Spouse shall have the power to revoke this agreement. The termination shall be
effective upon the delivery of written notice thercof to the incapacitated Spouse and to the
guardians, if any, of the person and of the estate of the incapacitated person. For purposes
of this paragraph, a Spouse shall be deemed incapacitated upon receipt by the other Spouse
of wrilten notice, signed by the incapacitated Spouse’s duly-licensed attending physician
or by two duly-licensed physicians who have examined the incapacitated Spouse,
declaring that the incapacitated Spouse is unable to manage his or her own alfairs.

E. Disclaimer. Upon the death ol either Spouse. the surviving Spouse may disclaim
any interest passing under this agreement in whole or in part, or with relerence to specific
parts, shares or assets thercof, in which event the interest disclaimed shall pass as if the
provisions of paragraph B had been revoked as to such interest. with the surviving Spouse
entitled (o the benefits provided by any alternate disposition,

Brooks Commuanity Property Agrecment - Page 1 of 2
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F. Revocation of Contrary Provisions. The provisions of any community property
agreement, agreement regarding the status of property, or any other arrangement made
previously by the Spouses or either of them affecting the property described in this

Agreement are hereby revoked to the extent of any inconsistency with this Agreement.

SIGNED at Anacortes, Washington this & day of August, 2012.

ERNEST E. BROOKS

T

Tk e Buaolly

TRUDY Jq/BRD‘OKs

STATE OIF WASHINGTON )
) ss.
COUNTY OF SKAGIT )

On this day personally appcared before me ERNEST E. BROOKS and TRUDY 10

b BROOKS. to me known to be the individuals described in and who executed the

b foregoing document and acknowledged that they signed said document as their free and
voluntary act and deed for the uses and purposes therein mentioned.

GIVEN under my hand and official seal this ZJ day of August, 2012,

FIORNN ¢ RYAN § "\—iﬁﬁ. (ks Coo fo stnr
SNT?TEAO;; \:VAPSJ;JIEGLTIO% NO7T ARY PUBLIC in and for the/Stalc of
%%g¥£ﬁ§g§ gfpé?)sf E Washington, residing at Anacortes

T My appointment expires 9; _95“/54
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CERTIFICATE OF DEATH

CERTIFICATE NUMBER: 2022-061188

FIRST AND MIDOLE NAME(S): ERNEST EUGENE
LAST NAME(S): BROOKS

COUNTY OF DEATH: SKAGIT

DATE OF DEATH: NOVEMBER 21, 2022

HOUR OF DEATH: 07:05 PM

SEX: MALE AGE: 86 YEARS
socaL securiTy Numeer: [

HISPANIC ORIGIN: NO, NOT SPANISHIHISPANIC/LATING
RACE: WHITE

BIRTHPLACE: |

MARITAL STATUS: MARRIED
SURVIVING SPOUSE: TRUDY JO SHEPHERD

OCCUPATION: LONGSHOREMAN

INDUSTRY: SHIPPING

EDUCATION: SOME COLLEGE CREDIT, BUT NO DEGREE
US ARMED FORCES: YES

INFORMANT: CHRISTOPHER PAUL BROOKS
RELATIONSHIP: SON
ADDRESS: 22538 AMICK ROAD, MOUNT VERNON, WA, 98274

CAUSE OF DEATH:
A SEPTIC SHOCK
INTERVAL: 24 HOURS
B: ACUTE CYSTITIS
INTERVAL: UNKNOWN
C:
INTERVAL:
D:
INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH: AQORTIC VALVE REPLACEMENT,
ACUTE ON CHRONIC HEART FAILURE

DATE OF INJURY:
HOUR OF INJURY:
INJURY AT WORK:
PLACE OF INJURY:

LOCATION OF INJURY:
CITY, STATE, ZIP:

COUNTY:
DESCRIBE HOW INJURY OCCURRED:

IF TRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE

Exm et 6

062

LI

DATE iSSUED: 12/13/2022
FEE NUMBER:

PLAGE OF DEATH: HOSPITAL
FACILITY OR ADDRESS: ISLAND HOSPITAL
CITY, STATE, 22P: ANACORTES, WASHINGTON 98221

RESIDENCE STREET: 1508 11TH 8T

CITY, STATE, ZiP: ANACORTES, WA 98221-1941
INSIDE CITY LIMITS: YES COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 86 YEARS

FATHER: JOHN ADAM BROOKS
morHer: MILLIET

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: EDWARDS CREMATORY LLC

CITY, STATE: LAKEWOOD, WASHINGTON
DISPOSITION DATE: DECEMBER 06, 2022

FUNERAL FACILITY: TULIP CREMATION

ADDRESS: 31919 6TH AVENUE SOUTH
CITY, STATE, ZiP: FEDERAL WAY, WASHINGTON 93003
FUNERAL DIRECTOR: CAROLINE SHOUP

MANNER OF DEATH: NATURAL
AUTOPSY: UNKNOWN
WERE AUTOPSY FINDINGS AVAILABLE TO CCMPLETE

CAUSE OF DEATH: NOT APPLICABLE

DID TOBACCO USE CONTRIBUTE TO DEATH: UNKNOWN
PREGNANCY STATUS IF FEMALE: NO RESPONSE

CERTIFIER NAME: RICHARD R. HOLMAN, DO

TITLE: DO

CERTIFIER ADDRESS: 1211 24TH STREET

CITY, STATE, ZIP: ANACORTES, WASHINGTON 98221
DATE SIGNED: NOVEMBER 22, 2022

CASE REFERRED TO ME/CORONER: NO
FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: ISABEL M. CARBAJAL
DATE RECEIVED: DECEMBER 02, 2022

001422"132 CLARK {219) ¢
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Affidavit for Correction
This is a legal document. Complete in ink and do not alter.

STATE OFFICE USE ONLY
initials

D iealtl

DOH 422-034 Augusi 2018

State File Number Fee Number Date Affidavit Number

Required information must match current information on record

("] Death [} Marriage [] Dissolution {Divorce)
2. Dale of Event: 3. Place of Event:

Record Type: [ Birth

1. Name on Record:

4_ Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) 5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)

Required

£ i Informant [ Hospilal

1 Other (specify)

1 Guardian
1 Funeral Director

6. Name of Person Reguesling Correction: Relationship to G Self

Person on Record: L Parent(s)

7. Return Mailing Address:

Telephone Number: Email Address:

( )

Use the section below for requesting any changes on the record. The record is incotrect or incomplete as follows:
The record currently shows: The true fact is:

) 5.
10, 11.
Mz 13,

1 declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
14a. Signature: 14b. Signature of 20 paren (if required):

Prinled name;

Printed name: "oate: T

INSTRUCTIONS — go to www.doh wa.gov for more informalion
Required proof documentalion must be submitted with the affidavit and include full name and birth dale. Examples of proof documentation include:
« Birlh/Marriage/Divorce record o Military record (DD-214) «  School franscripts » Social Security Numident Report
» Cerlificale of Naturalization = Hospilal/medical record « Copy of Passport / Enhanced ID «  Green/Permanent Resident card (I-551)
You cannot use a Driver's license, Social Security card, or hospital decorative birth certificate as proof documentation.

Birth Certificates

1. Only a pareni(s}, legal guardian (if the child is under 18}, or the named individual (if 18 or older) may change the birth certificate.

2. The proof{s} must match the assered facl(s). For example, if the affidavit says the name should be Mary Ann Doe, lhe proof must show the name to be

Mary Ann Doe,

3. Proof documentation must be five or more years old or established within five years of birth.

4. This affidavit cannot be used to add a parent to a birth certificale (use Acknowledgment of Parentage form DOH 422-159).

Child under 18 Adult (1 rs or older

« |f legal guardian(s), include certified courl order proving guardianship. +« Only the adult can change his or her birth certificate.

« Upte age one or up to ene year following the filing of an Acknowledgement « If the first or middie name is missing. three pieces of proof documentation are
of Parentage form, last name can be changed onge 1o either parents’ name required.
on ceriificate (can be any combination of the firsl, middle or last names),  « If the first, middie and/or last name is misspefled, or month andfor day of birh
thereafler, a court order is required to change the last name. is incorrect, two pieces of proof documentation are required.

« No proof is required to change the first or middle name.* + To correct parent's birth date, place of birth, or name, one progf documentation
To correct parent’s information, one proof documentation is required, is required.

s« Tocorrecl lhe sex ¢f the child, one proof documentation from a medical
provider is required.
*To change any pant of the name of a chiltt using this form, signatures from both parents listed on the certificate are required. if ane parent is deceased, submit a death
certificatz with request.

Death Certificates

1. Only the informant may change the non-medical information without proof documentation. The funeral director, executorsfadministrators, or a family
member may change the non-medical information wilh proof documentation. Family members are spouse or registered domestic partner, parent, sibling, or
adult child or stepchild. Marital status requires a certified court order if someone other than the informant is requesting the change.

2. The medical information (cause of death) may be changed only by the certifying physician or the coraner/medical examiner.

Marriage/Dissolution {Divorce) Cerfificates

1. Personal facts (minor spelling changes in name. date or place of birth. or residence) may be changed by the person with one piece of proof documentation,

2. To change the dale or place of marriage or dissolution, the officiant (marriage) or clerk of court {dissolution) must complete and submit the affidavit.

CERTIFIED

CLARK COUNTY PUBLIC HEALTH
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Alan Memnick, MD, MPH. CFH
Health Officer
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EXmey O s

SUPERIOR COURT OF THE STATE OF WASHINGTON FOR WHATCOM COUNTY

! IN THE MATTER OF THE ESTATE OF No. 24-4-00889-37

TRUDY JO BROOKS, LETTERS TESTAMENTARY
: Deceased. .
I :

WHEREAS, the last Will of TRUDY JO BROOKS, deceased, was on the 11" day of Octcber, 2024 duly
exhibited, proven, and recorded in our said Superior Court.

AND WHEREAS, it appears that, ERNEST E. BROOKS, Il has been named Executor in and by said will;

NOW, THEREFORE, know all persons by these presents, that we do hereby appoint and authorize ERNEST
E. BROOKS, Il, Executor, to execute said Will according to law.

WITNESS Jonathan Richardson, Court Commissioner of said Superior Court and the seal of said Court
hereto affixed this 11" day of October, 2024\1\»\“5‘,"6;'.'..'"’1,,

~>§\'\R \e& tR/O,;;”o,
;& ©,%County Clerk and Ex-Officio Clerk of the
5‘5’ g ;CU‘:_{Superior Court of Whatcom County, Washington
R —: 7 R
ER S\ § * By , Deputy Clerk
- ",;ﬁ Cor i ol 4 _
“ -'(-)IF S

STATE OF WASHINGTON ]

COUNTY OF WHATCOM  |ss.

I, RAYLENE KING, County Clerk and Clerk of the Superior Court of Whatcom County, do hereby certify that
the above and foregoing is a true and correct copy of the Letters Testamentary in the above entitled matter, and

were on the 14" day of October, 2024 duly entered of record.

| further certify that said Letters are now in full force and effect. /ﬂ
IN TESTIMONY WHEREOQF, | have hereunto set my hand and affixed the Seal of the Superior Court, this /f
day of clf,}éhéc 20 el
I— \\\\\ Il’,’
\‘\\\ E "’/
:‘“\\6“\% %Qp”z, County Clerk and Ex-Officio Clerk of the
§$; %’2 Superior Court of Whatcom County, Washington
= <z o g———
s Az g it
z (: 0 > : 2 By o et i ___. Deputy Clerk
EYWPRA L Kk F
2 2 & A&
’,’/:S:? o WAS“\“ ¢(\ 3
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