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DOCUMENT TITLE(S) (or transactions contained herein):

“LACK OF PROBATE” AFFIDAVIT --- COMMUNITY PROPERTY

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:

AF# 9008010130; AF# 66866; AF# 202008280100; AF# 202008280101;
Estate of Charles R. Webb, Skagit County Superior Court Cause No. 12-4-00037-9

GRANTOR(S) (Last name, first name and initials).
1. Webb, Reinette K.

GRANTEE(S) (Last name, first name and initials).
1. Webb, Charles R.

LEGAL DESCRIPTION (4bbreviated: i.e., lot, block, plat or quarter, quarter, section, township and
range).

Parcel 1: Tract 9, Cedar Grove Addition as per Plats recorded in Volume 8 of Plats, page 60,
records of Skagit County, Washington; Situated in Skagit County, Washington.

Parcel 2: The East 1/2 of Lots 3, 4, 5 and 6, Block 1, “REPLAT OF JUNCTION ADDITION
TO SEDRO?” according to the plat recorded in Volume 3 of Plats, page 48, records

of Skagit County, Washington. Situated in Skagit County, Washington.

ASSESSOR’S PARCEL/TAX I.D. NUMBER:

Tax Parcel No. P6405S / 3876-000-009-0006
Tax Parcel No. P76540 / 4165-001-006-0005
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“LACK OF PROBATE” AFFIDAVIT --- COMMUNITY PROPERTY

SKAGIT COUNTY WASHINGTON
STATE OF WASHINGTON ) REALE T,OT CISE TAX
) ss. ;2/ yLEL;( ? W?pz
COUNTY OF SKAGIT ) SEP 09 202
Amount Paid SP
B Skagit Co. Treass T
DANA C. WEBB, being first duly sworn, declares as follows: y W\M eputy

1. Father. I am the surviving son of Charles R. Webb, who died on December 18, 2011,
then a resident of Sedro-Woolley, Skagit County, Washington, Washington. I am also the
Personal Representative of his estate, filed in Skagit County Superior Court under Cause
No. 12-4-00037-9. The property of this estate passed to Murray Charles Webb and
myself.

2. Mother. Charles R. Webb was married to my mother, Reinette K. Webb, at the time of
her death. She died on September 27, 2010, then a resident of Sedro-Woolley, Skagit
County, Washington.

3. Real Property. At the time of her death, Reinette K. Webb left a community interest in
the real property described as follows:

Parcel 1

Tract 9, Cedar Grove Addition as per Plats recorded in Volume 8 of Plats,
page 60, records of Skagit County, Washington; Situated in Skagit County,
Washington. (P64055)

Parcel 2

The East 1/2 of Lots 3, 4, 5 and 6, Block 1, “REPLAT OF JUNCTION
ADDITION TO SEDRO?” according to the plat recorded in Volume 3 of
Plats, page 48, records of Skagit County, Washington. Situated in Skagit
County, Washington. (P76540)

4. Community Property. Charles R. Webb and Reinette K. Webb acquired the above
referenced property by deed as Community Property, and were married the entire time
they owned it, up to the death of Reinette K. Webb. This property retained its character as
Community property until then.
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4. Decedent's Will & Probate. Reinette K. Webb died without a will. No probate was
ever commenced for her estate.

5. Character and Value of Decedent's Estate. The value of the estate of Reinette K. Webb
at death exceeded any debts or obligations.

6. Decedent's Debts & Expenses. All of the debts and expenses (including expenses of
last illness, funeral, and burial) of Reinette K. Webb, and the liabilities and other
obligations of the marital community, have been paid in full.

7. Federal Estate Tax. The estate of Reinette K. Webb was not liable for Federal
inheritance tax.

8. Washington Estate Tax. The estate of Reinette K. Webb was not liable for Washington
State inheritance tax.

9. Washington Assistance. Reinette K. Webb was not liable for repayment for
subsistence or medical care to the state of Washington.

10. Intestate Succession. As a result of the foregoing, the above-described real property
passed from my mother to my father under the laws §f intestate succession of the State of
Washington.

11. Descendants. Charles R. Webb and Reinette K. Webb had three children, Murray
Charles Webb of Silverdale, Washington; Dana Cyril Webb of Sedro-Woolley,
Washington; and L. Reinell Webb Roppel, who predeceased both parents in 2003, leaving
no descendants.

11. Purpose of Affidavit. I am making this Affidavit to induce a Title Insurance Co.,
Inc., in reliance on the representations made in this Affidavit, to issue one or more
policies of title insurance on the real property described above, passing to Charles R.
Webb as the surviving spouse of Reinette K. Webb, because the real property was their
community property under the laws of intestate succession of the State of Washington at
the time of the death of Reinette K. Webb.

Dated: ?/ 27 , 2020
@Wéwdﬁ

Dana C. Webb
308 Northern Avenue
Sedro-Woolley, WA. 98284
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SUBSCRIBED & SWORN TO before me on: 55/ Z7 . 2020.

Signature of I\'Iotary ’ /

Name: Patrick M. Hayden

NOTARY PUBLIC in and for the Statg\of
Washington, residing at: S (2 —\j)aa ‘ ‘.ﬁé\
My appointment expires on: ?‘/ 27,2




/ PN R .
“ Local /@ .’ ¥ . . Washington:State Certificate 'of Death - :
) "1./Leg'al Name, (inclose'AKA's jfany) First N . Middie R LLAST Y ¢ . Suffix " R.DeathDate ¢ “~v’’
A PR . O e N N ‘ ‘. o 7z,

[N

Reinetté * ‘K. - WEBB . . ° % '\, |Sep. 27,2010,

: B. Sex, (M) | \ ra‘, Age - Last Birthday b, Under 1 Year _
‘ 8 !

onths ; 77 Minuies

Female . ] B L3 :
k a. Birthplace (City, Town, or County) [8b. (State or Foreign Country) * ’9 Decedent’s Education R S,
Grafton North Dakota ' | Bachelor's Degree -. .7 .

[10. Was Decedent of Hispanic Origin? (Yes or Noj if yes, specify. 11. Decedent's Race(s) 0N 12. Wes Decedent everinU§. ™
No Caucasian ) ’ AmedForces? No
13a. Residence: Number and Street (e g.. 624 SE 57 St.) (Include Apt. No.} (13b. City or Town ~ .
239 Cedar Lane Sedro-Woolley - b
f13c. Residence: County 113d. Tribal Reservation Name (if applicable) |13e. State or Foreign Country 13f. Zip Code +4 . "[13g. Inside City Limits?.
Skagit Washington l 98284 S |Oves Bn  Oudk
14. Estimated length of time at residence, [15. Marital Status at Time of Death  [16. Surviving Spouse's or Domestic Pariner's Name (Give name prior to n@: mariage) , - ) )
5 Years Married Charles R. Webb ) L7
17. Usual Occupalion (indicate lype of work done during mosl of working life. (00 NOT UsE RETIReD).[18. Kind of Business/Industry (Do not use Company Name) L7
Teacher Grade School L.
9, Father's Name (First, Middle, Last, Suffix) 0. Mother's Name Befare First Marriage (First, Middle, Last)
Patrick. Murray ) Iz ...Katie L
1. Informanl’s Name 2. Relationship to Decedent  [23. Mailing Address: Number and Street or RFD No. CyorTown - Siata  Zip
Charles Webb lz Husband F 2239 Cedar Lane, Sedro-Woolley, WA . 98284 -

4. Placs of Dealh, if Death Occurred in a Hospilal: +Place of Dealh, if Death Occurred Somewhere Other than a Hospitak: ~ ~

ectar

i«

Part 1 completed by Funeral Di

7 4 .

Inpatient : e .

5. Facility Name (If not a facility, give number & street or location) 6a. City, Town, or Location of Death 6b. Slate 7.Zip Code .

‘United General Hospital r Sedro-Woolles ]2 WA = | 98284 ..

[28. Method of Disposition 9. Place of Final Disposition (Name of cemetery, crematory, other place) 0. Location-City/Town, and:State o .

Burial Bow Cemetery Bow, Washington

B1. Name and Complete Address of Funeral Facility . 2. Date of Disposition _
.rOgtogb )

*| Lemley7Chapedy Inc., 1008 Third Street, Sedro-Woolley, WA 98284 él,.:’.’S,-ZOlOI,'j/
53, : —

VLT CT

Cause of Death {See instructions and examples) N N

NN
B4. Enter the chain of events — diseases, injuries, or complications — that directly caused the death. DO NOT enter terminal events such as cardiac arrest, respiratory arrest, or
ventricular fibrillation without showing the etiology. DO NOT ABBREVIATE. Add additional lines if necessary. N 3

interval betwgen Onset 8 Death
In <
o

SN ot Profably falif amidgBii L s

Due to {or as a consequéfice of): . N z Jnlérval between Onsel & Death
[Sequentially list conditions, if any, leading 1, (o752 .4/1/(\2:4/ %V’{W - 4. /Years -

o the cause listed on line a. Enter l.ht_a Dug (o (of gg’a consequence of): nierval between Onsel & Death
[UNDERLYING CAUSE (disease or injury - 2 ST
hat initialed the events resulting in . I i Years - 4

death)LAST Due lo (or as a consequence of): Anterval between Onset & Dealh

‘ N

d. . A .
[35. Other significant conditions contributing to death but not resulting in the underlying cause given above B6. Autopsy?  (37. Were autopsy findings available to
| - complete the'Cause of Death? °

CDV’d/M’lM:‘C %W O Yes [ No < DOyes L Nol .

138. Manner of Death [39. If female "}a0. Did tobacco use contribute
atural [] Homicide [3 Not pregnant within past year [ Not pregnant, but pregnant within 42 days before death N {o death? [
{3 Accident [ Undetermined [ Pregnant at time of death [ Not pregnant, but pregnant 43 days to 1 year before death - OYes” [ Probably
O suicide .+ [ Pending ° [ Unknown if pregnant within the past year £ No - XdUnknown
#1. Date of Injury (samonr 2. Hour of Injury (24hrs) 3. Place of Injury (e.g.. Decedent’s home, construction site, restaurant, wooded area) 44, * Injury at Work?

r r OvYes ONo [OUnk

145, Location of Injury:  Number & Street: i AptNo. .
City or Town:” ’ County: State: Zip Code+4:
146. Describe how injury occurred . (7. If transportation Injury, specify: *
: [ Driver/Operator [ Pedestrian .
. [0 Passenger a Other (Specify)- .
T 2 dealh occurred at the tme, dale and 48b. Medical Examiner/Coroner - On the basis ol evaminalion, andfor ivestgton.qiny ",

opwion death ozcurred at the tme, dale, and place, 20d due 1o the cause(s' and manncfstated

Part 2 completed by Certifier

X . wvin 7D IX .
. 49. Name and Agdres6 of Cerffier - Physician, Medical S aminer or Coroner (Type or Print) N 0. Hour of Death (24hrs) - |
Jonat ish, MD 1990 Hospital Drive, Sedro-Woolley, WA 98284 1438 Hotrs = .- .-

: 51, Name and Title of Attending Physician if other than Certifier (Type or Print) ed (MADDAYYY) RN

2. Dale S
M _ - 0722 /200 -
153. Title of Certifier . License Number ISG. Was case referred to, ME/Coroner?,

Physician MD00039820 ves " HNo

57 /Registrar Sign’aturemm oy \"*}L \\ . I58. Date Received wwogEm) 9 8 2010 B - ,‘\
T TR LT N L
X ( im AN A co : 2 : — By -

*.[59. Amendmients -

.
ICHS 003 Rev 07/09/07  ;
By )

5 o i ; ; ; : g QT ;
. ~\\ 7. G I : . 2 \ P
R e frone Jagont . Tmmnd et e
HI’;}li f-‘\\@ 2 '@ E’:{\@'TH :E‘,Ea@i EJDAQIN‘F-JI NJ E\R~F©Fﬂ .E-rA-I!TIH iT'A\Tl-- Eﬁjﬂﬂ E@ : )T ‘ljﬂ,\\\/ ESEREZOER 'I'AA
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I L sl Affidavit for Correction RO. Box 9709 o
Health . L Olympia, WA 98507-9709 -
This is a legal Document. Complete in ink and do not alter. (360 2364300 ’
STATE OFFICE USE ONLY “
State File Number - Fee Number Initials |Date Affidavit Number

Use the section below for requesting any changes on the record.

Record Type: [ Birth [] Death [ ] Marriage [ ] Dissolution
1. Name on record: 2. Date of Event: 3. Place of Event: (City or County)
4, Father's Full Name (For Birth): (Husband for Marriage or Dissolution) | 5. Mother's Fuil Name (For Birth): (Wife for Marriage or Dissolution)
The Record is Incorrect or Incomplete as follows:
The Record now shows: The True fact is:
6. 7.
8. 9.
10. 11.
12. 13.
14. | represent the person as: [ Self [] Parent [0 Guardian [J Informant Telephone Number:

[] Funeral Director [ Other (Specify)
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
15. Signature: 16. Date: 17. Address:

All vital records are registered as received. An item may be changed by affidavit only once. Subsequent changes must be made by court order. The incorrect
certificate must be returned within one year of the date it was issued to receive a replacement copy free of charge.

All changes must be established by documentary proof submitted with the affidavit

Examples of documentary proof:  Certificate of Naturalization Medical Record School Record
Hospital Records Military Record (DD-214) Voter's Registration Card (if it bears an
Insurance Records Birth Record effective date)
Marriage/Divorce Records Passport Alien Registration Card (front and back)

Birth Certificates:

1. Only a parent, legal guardian (if the child is under 18), or the adult themselves (if 18 or older) may change the birth certificate.
2. The proof(s) must match exactly the asserted true fact(s). For example, if the affidavit says the name is Mary Ann Doe, then the proof must show the
name to be Mary Ann Doe. Mary A. Doe or M.A. Doe does not prove the name is Mary Ann Doe.
3. Proof must be five (or more) years old or have been established within five years of birth.
4, Up to age one, the parent(s) or legal guardian may change the child's last name with an affidavit for correction, provided:
- This is a one time only change. Subsequent changes will require a certified copy of a court ordered name change.
- The new last name may be the mother's maiden name or father's name (if present on the certificate) or any combination of the two.
- After age one, last name changes require a certified copy of a court ordered name change. Minor spelling changes may be made with an affidavit and
documentary proof.

5. Parent(s) may change their child's first or middle name by completing and signing an affidavit for correction (until their child's 18th birthday).

6. This affidavit cannot be used to add a father to a birth certificate. (Use the paternity affidavit - form DOH/CHS 021)

Death Cerfificates:
1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is presented) may change the non-medical

information.

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

3. If it is less than sixty days from date of death please contact the county health department where the death occurred to make changes.
| Marriage/Dissclution (Diverce) Certificates: T
1. Personal fact(s) (minor spelling changes in name, date or place of birth or residence) may be changed by affidavit (with proof) by the person.

2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must sign the affidavit.

DOH/CHS 023 (Rev. 8/2002)

{CERTIFIED®

SEP 29 201

W
Skagit nty Health Department T T O O 2 7 8 1 0 3

Howard L&brand M.D., Health Officer
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“ " : Local Filo Number ~ |O‘+"\— ~\ \ Washington State Certificate of Death . % State File:NumbeF
1. Legal Name'(inciude akA's d any)  First Middls N LAST * . Suffix 7, [2. Death Date i N

N

S} .. CHARLES  RICHARD WEBB .+ |Dec 18,72011 -{ | . -
B. Sex (MFFy a. Age - Last Bithday 4b. Under 1 Year _______{éc.Under1Day . _____ 6. Social Security Number . 6. Countyof Death/ -~ |
|Male % o i . Skagit

a, Birthplace (City, Town, or County) 8D, (State or Foseign Country) . Decedent's E‘ducalion
- Mount Vernon Washington r ster's degree
-{10. Was Decedent of Hispanic Origin? (Yes or Noj If yes, specify. 11. Decedent’s Race(s) 12. Was Decedent ever iU S.
1 No Caucasian Amned Forces? Yag
13a. Residence: Number and Street (e.g . 624 SE 5™ St ) (Include Apt. No.) [13b. City or Town
2239 Cedar Lane Sedro-Woolley
13c. Residence: County [13d. Tnbal Reservation Name (if applicabte) [13e. State or Foreign Country 113f. Zip Code + 4 13g. Inside City Limits?
Skagit Washington ‘ 98284 RYes ONo  Dunk
14. Eslimated length of time at residence [15. Marital Status at Time of Death  [16. Surviving Spouse’s or Domestic Partner's Name (Give name prior o first marriage)
6 years Widowed

117. Usual Occupation (Indicate type of wark done during most of working life (Do NOT UsE RETIRED).[18B. Kind of Business/industry (Do not use Company Name)

School Teacher Education
119. Father's Name (First, Middle, Las, Suffix) {20, Mother's Nai i iage (First, Middle, Last)

Charles Thomas Webb Floett
21, Informant's Name 2. Relationship to Decedent  [23, Mailing Addtess; Number and Sureel or RED N Cily or Town State

Murray Webb Iz on F 811 Coralie Place M~ Bremerton , WA 9¥311
{24 Place of Death, if Death Occurred in a Hospital +Place of Death, If Death Occurred Somewhere Other than a Hospital.
In-Patient :
125. Facility Name (If not a facility, give number & street or location) 6a. City, Town, or Location of Death 6b. State  127. Zip Code
United General Hospital ‘2 Sedro-Woolley WA 98284
28. Method of Disposition 129. Place of Finat Disposition (Name of cemetery, crematory, other place} [30. Location-City/Town, and Stale
Cremation Mount Vernon Cemetery Crematory Mount Vernon, Washington

131. Name an plete s of Funeral Facility 2, Date of Disposition
Lem ﬁ éfmm 1008 Third Street Sedro-Woolley, WA 98284 ’JDecember 21, 2011
[33. Fu,

1 ap
i cipf Sign:
(ZEEZ? Charles Ruhl 1179

Cause of Death (See instructions and examples)
[34. Enter the chain of events — di injuries, or comg — that directly caused the death. DO NOT enter terminal events such as cardiac arrest, respiratory arrest, or
ventricular fibrillation without showing the etiology. DO NOT ABBREVIATE. Add additional lines if necessary.

Part 1 completed by Funeral Director

nterval between Onset & Death

i
IMMEDIATE CAUSE (Final disease or - E ,
leondition resuiting in death) 5> & pA/M A : Al

Due to {or as a consequence of)’ nterval betwveen Onsel & Death

[Sequentially list conditions, if any, leading |, ,(—ca {7': A YF—KDGI&V&U; 243 o :
: (T KEm - ;
o the cause listed on line a. Enter the *" Due to (or 85 a consequenca of) nterval bétween Onsel & Dealh

[UNDERLYING CAUSE (disease or injury - —
hat initiated the events resuiting in c. WYLLOGYSPLABT (e Y LHRO i/

death)LAST Due lo (or as a consequencs of):

Interval between Onset & Death

. d '

[35. Other significant condilions contributing to death but not resulting in the underlying cause given above [36. Autopsy?  [37. Were autopsy findings available to
. icomplete the Cause of Death?

O Yes & No OYes [ONo

138, Manner of Death 139. If female 140. Did tobacco use contribute
ﬁ:lura\ [ Homicide [ Not pregnant within past year ] Not pregnant, but pregnant within 42 days before death to death?

] Accident [ Undetermined [0 Pregnant at time of death {1 Not pregnant, but pregnant 43 days o 1 year before death [0 Yes O Probably

[J Suicide O Pending [ Unknown if pregnant within the past year § % a] [J Unknown
141. Date of Injury gmoDrryYY) rz. Hour of Injury (24hrs) ra. Place of Injury (e g., Decedent's home, construction site, restaurant, wooded area) “44. Injury at Work?

COyes [ONo [Junk

M5, Location of Injury:  Number & Street: AptNo.

Part 2 completed by Certifier

City or Town. County State Zip Code+ 4

146. Describe how injury occurred [47. If transportation injury, specify:

[] Driver/Operator ~ [] Pedestrian

[ Passenger [ Other (Specify)

LS AIOJN ITAN OLLUT L IVt .M, udle end 48b. Medical Examiner/Coroner - On the 3230 asmr= n3p n-
o ¢.non oeahowred it 2tr & dale endpate enddoz rzea. -, - AN

149, Name ang/Address of Certifier - Physician, Medical Examiner or Coroner (Type or Print) 50, Hour of Dealh (24nrs)
Jonathan Fish, MD 1990 Hospital Dr. Ste 100 Sedro-Woolley, WA 98284 0645 hrs

51. Name and Title of Attending Physician if other than Certifier (Type or Print) 152. Date Signed (MwoDIYYYY)
tzfi1g/ 2014

53. Title of Certifier 4. License Number 5. ME/Coroner File Number 6. Was case referred to ME/Coroner?
Physician mg o3 o . Clves [@No
ure, e

Do | Dupity Rouitin” 5 [ oETTA

157. Registrar Sigj?y
X "”/M -
1?9. Iyﬁendmenls

DOH/CHS 003 Rev 07709107

NN o (i R ] N ey 3
L DpPNRG L ST o T i A
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@ﬁéﬁtﬁ Affidavit for Correction b, -

Olympia, WA 98504-7814 .
This is a legal Document. Complete in ink and do not alter. (360) 236-4300 *
STATE OFFICE USE ONLY

State File Number Fee Number llnitials |Date JAfﬁdavit Number

Use the section below for requesting any changes on the record.

Record Type: [ |Birth [ Death (] Marriage [_] Dissolution
1. Name on record: 2. Date of Event: 3. Place of Event: (City or County)
4, Father’s Full Name (For Birth): (Husband for Marriage or Dissolution) 5. Mother’s Full Name (For Birth): (wife for Marriage or Dissolution)
e The Record is Incorrect or Incomplete as follows:
The Record now shows: The True fact is:
6. 7
9.
10. 11.
12. 13.
14. | represent the person as: [ Self (JParent [] Guardian O Informant §Te|ephone Number:

15. Signature: " [16.Dater 17 Address: T

All vital records are registered as received.
All changes must be established by documentary proof submitted with the affidavit

Examples of documentary proof: Certificate of Naturalization Medical Record School Transcripts
Hospital Records Military Record (DD-214) Voter's Registration Card (if it bears an effective date)
Insurance Records Birth Record Alien Registration Card (front and back) i
Marriage/Divorce Records Passport We do not accept Driver's License, Social Security card or a

______________________________________________________________________________________________ hospital issued decorative birth certificate. |
Birth Certificates:
1. Only a parent, legal guardian (if the child is under 18), or the adult themselves (if 18 or older) may change the birth certificate.
2. The proof(s) must match exactly the asserted true fact(s). For example, if the affidavit says the name is Mary Ann Doe, then the proof must show the
name to be Mary Ann Doe. Mary A. Doe or M. A. Doe does not prove the name is Mary Ann Doe.
3 Proof must be five (or more) years old or have been established within five years of birth.
4. Up to age one, the parent(s) or legal guardian may change the child's last name with an affidavit for correction, provided:
- This is a one time only change. Subsequent changes will require a certified copy of a court ordered name change.
- The new last name may be the mother’s maiden name or father’s name (if present on the certificate) or any combination of the two.
- After age one, last name changes require a certified copy of a court ordered name change. Minor spelling changes may be made with an affidavit
and documentary proof.

5. Parent(s) may change their child’s first or middle name by completing and signing an affidavit for correction (until their child's 18th birthday).

Death Certificates:

1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is presented) may change the non-medical
information.

2. The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.
3. ____ltitis less than sixty days from date of death please contact the county health department where the death occurred to make changes. |
Marriage/Dissolution (Divorce) Certificates:

1. Personal fact(s) (minor spelling changes in name, date or place of birth or residence) may be changed by affidavit (with proof) by the person.

2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must sign the affidavit.

DOH/CHS 023a 2/14/11

*CERTIFIED*

DEC 2 1 2011
enolord VV0(£086970

Skagit ty Health Department
Howard Lé&brand M.D., Health Officer



