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___of document
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___of document
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[X] Additional legal
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document
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of Documents assigned, released or
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[ ] Additional references on page
of document
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" “Inthe Matter of the Estate of
e X Community Property
- “_:.I_h“omas C. ngrnag, Agreement
Deceased.
State of Washmgton)
L) ss

e e g e e e+ ey 4 g e

County ofSkaglt _ ) L
Eleanor T ngman bemg first duly sworn, deposes and says:

I. Tam the survwmg spouse of 'I_'hpmas C. Higman who died at a resident of Skagit County,
Washington at Mount Vernon on June 14, 1999, having provided for the disposition ofali community
property between myself and my deceased spouse under Community Property Agreement dated June
20, 1988, :

2. There are no unpaid credltors of smd decedent or of the former marital community nor unpaid
funeral expenses or expenses of last IHIICSS T

3. The decedent left surviving him five chﬂdren who are a]l adults.
4. The estate is fully solvent. o
5. There was no separate property.

6. Among other items of community property was the fo]lowmg described real estate:

The East half of Lot 2, Block 4, "Bingham Acreage™ according to the plat recorded in volume 4 of Plats,
page 24, records of Skagit County, Washington. - .

7. This affidavit is made to induce Title Companies to issue their'pohéies"ef htle insurance on real
property passing to the surviving spouse by virtue of said oommumty property survivorship
agreement in reliance upon the representations herein set forth. ot :

Elsson T Mhgies
Eleanor T. Higman 7 R
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) - SUBSCRIBED AND SWORN to before me on A

Affidavit re:
Community Property Agreement

8/2/99 T:22
CHOMEEWHI
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.Czo_mimunity Property Agreement

Grantor(s): Thomas C. Higman
[ ] Additional names on 'page' -
___of document
Grantee(s): A Eleanor T. Higman
[ ] Additional names on page
__of document
Legal Description (abbreviated): na .
[X] Additional legal
description onpage __ of
document
Assessor's Tax Parcel Number: n/a
Reference (Auditor File Numbers n/a
of Documents assigned, released or
amended:
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COMMUNITY PROPERTY AGREEMENT

THIS - AGREEMENT, made and entered into this 2.0 day of June,
1988 by. and between THOMAS C.HIGMAN and ELEANOR T. HIGMAN,
husband  and-wife, Mount Vernon, Skagit County, Washington. In
consideration- of their mutual agreements set forth below, the
parties agree-as follows:

1. Property covered: This agreement shall apply to all
community property now owned or 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 1if 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."® o o

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

3. Disclaimer: Upon the death of either 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 disclaimed shall pass
as if the provisions of paragraph 2 had been revoked . as to such
interest with the surviving spouse entitled .to the benefits
provided by any alternate disposition. A e e

4. Automatic revocation: The provisions of paragraph"zuéhéll be
automatically revoked. S
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-‘a. Upon the filing by either party of a
~ ~petition, complaint or other pleading for
_~Separation, dissclution or divorce; or

b. Upon the establishment of a domicile out of
the State of Washington by either party; or

c. Immediately prior to death, if the order of
death cannot be ascertained.

5. Optional revocatlon by one party: If either party becomes
disabled, the other party shall 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 termlnatlon 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, spouse
shall be deemed disabled if -a berson duly licensed to practice
medicine in the State of Washlngton signs a statement declaring
that the person is unable to manage hlS or her own affairs.

6. Powers of appointment: This” agreement shall 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 exercise any such power of appointment in any
way. oy i

7. Revocation of inconsistent agreements‘: To . the extent this
agreement 1is 1inconsistent with any provisions of any community
property agreement or other arrangement prev1ously made by the
parties that affects the described community property, the termns
of this agreement shall be deemed to revoke such prlor provisions
to the extent of the inconsistency.

2l T Ml

ELEANOR T. HIGMAN, /Wlfe o
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STATE OF .WASHINGTON)
e ) ss.
COUNTY OF SKAGIT )

On this day.personally appeared before me THOMAS C. HIGMAN and
ELEANOR T. HIGMAN,; to me known to be the individuals described in
and who executed the within and foregoing instrument, and
acknowledged that . they signed the same as their free and
voluntary act_"and_ deed, for the wuses and purposes therein
mentioned. '

: g 5) Z_ ,r_.i.::'- ".,:: .
GIVEN - under my hand and official seal this ;day of

June, 1988.
Cgé4n4<g

Notary Public in and for the State R
of Washington residing at 72%%%7w%4£%7m%a/_
o My commission expires *//f~fg?
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Washeptim Siate Drpuriment of

Health

LOCAL FILE NUMBER CERT' FICATE OF DEATH STATE FILE NUMBER
LONAME e, Firat - Middre [ETT 2. BEX(M 1F) 3. DEATH DATE {Mo. Day. Yr)
v - “THOMAS CHARLES HIGMAN = M “June 14, 1999
4 AGELASTBIRTH. | 5 UNDER 1YEAR | 6 UNDER DAY | 7. BIRTHDATE (Mo.Day. ¥l | 8. BIRTHPLAGE : .. .| 9. WASDEGEDENY EVER | 10, COUNTY OF DEATH
DAY _th)]. MOS : DAVS | HOURS MINS {City. Sfate or Feeign Country) - INU S ARMED FQRCES? L.
7 [ B -Canada . rresitoy - Yes | . Skagit
1. CITY, TOWN QR LOGATION-OF DEATH:. 12. PLACE OF DEATH—X) BOX FOR PLACE THEN GIVE ADDRESS OR INSTITUTION NAME E 13, SMOKING IN LAST
: T GHEME 2 01 N TRANGPORT 3, T EMERG. RM/OUTPTN 4 TTHOSP. 5.0 - 15YEARS?{¥es /No)

Mt. Vernon .

23050

Buchanan

NURHOME § [ OTHER PLACE

' No

14, MARITAL STATUS—arried;
Nover Married, Widowed,
Cworced (Specity)

Married ) E

X J15 SURVIVING SPOUSE (if wife, give maiden namea)

Teaner T. Hanson

17, DECEDENT'S EQUCATION
. (Specity only hiqhest grade complated )

16.- SOCIAL SECURITY NG,

Eigmentary/Sacendary (0-12)

Colage {1-4 o 5+)

18 USUAL QCCUPATION (Give king: of work dorig,

during mast of working . DO NOT 4SE AETIRED) ©

197 KIND OF BUSINESS OR INDUSTRY

‘20.. Was Decedent of Hispanie origin or descent? (Ancastry) (Specify |21, ‘RACE (Specify)
Yes.or No. If Yes, specity c\tubaﬁ_. Mex?can. Puario Rican, ale.)

Foreman - Lumber Mi11 (ves /nojspeet - - NO White
22. RESIDENCE—NUMBER AND STREET " +[23. GITYTOWN, OR LOCATIO! ['258.. LENGTH OF [ 26, STATE 27 ZIPCODE
+ - ! ‘ RES. IN CO! g .
23050 Buchanan Mt Verng I 15 yrs) WA 98273
28, FATHER'S NAME—FIRST, MIDDLE, LAST L N IRST; M'\D_DLE‘IMAIDEI\_!_S.UHNAME.
Ernest Higman orgina .
30. INFORMANT—-NAME 31:"MA.! w i % - CITY OR TOWN~ . . STATE ZIP
Eleanor T. Higman 23 rnon;, WA 98273
32, BURIAL CREMATION 33. DATE (Mo, Day, Y1) 34 QEME‘TEF!WQFIEMAT'O : | 35, LOCATION—CITY/TOWN, STATE
REMOVAL, OTHER (Bpecily) . e . L .
A1/, |-~dmme]8, 1999  Greenacyas Cemetery . _Ferndale, WA
TR SIGNATURE 37‘. NAME OF FAC.IL\T-Y_ " s 3 - ') Lo 33‘ ADDRESS OF FACILITY . . .
‘,,c§2ﬁifw ‘“‘ef? Lemley Chape d S%..Sedro-Woolley, WA 98284

TO BE COMPLETED ONLY BY CERTIFYING PHYSICIAN ’

E COMPLETED ONLY EY MEDICAL EXAMINER OR CORONER

) ED
SIGNATURE AND TITLE

X

KMOWLEDQE, DEATH OCCURRED AT THE TIME"

/2447f,,—".?93%¢j

XARMINATION ANDIORTNVESTIGATION, N MY OPINION DEATH OCCURRED AT
THE TM.EIE DATE AND PLACE AND WAS DUE TOQ THE CAUSE(S) STATED, :

SIGNATURE ANDITITLE

X

40. DATE SIGNEC {Mo.. Day, ¥r)
sy F

41.. HOUR OF DEATH (24

1930

Uqfﬂs}lﬁ") o 45. HOUR OF CEATH (24 Hrs)

7 B
42, NAME AN[{T\TLE OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Type or.

. '47. HOUR PRONQUNCES DEAD
(24 Hra)

48. NAME AND ADDRESS OF CERTIFIER—PHYSICIAN, MEDICAL EXAMINER OF COR:

Geoffrey Spielmann MD 1918 H

4%. ME/CQRONER FILE NUMBER

NJA-070

50 ENTER THE DISEASES. INJURIES, OF COMPLICATIONS WHICH CAUSED:

mACPED

IMMEDIATE CAUSE {Fina! disease or
congition resulting in death),

S cidin

| INTERVAL BETWEEN ONSET AND
DEATH B

I Pt e
ES\SSTSELE ﬁ;"g‘:&%%ﬁ_‘ DUE TO, OR AS A CONSEQUENCE OF: lgﬁfmﬁl BETWEEN ONSET AND
- w’
RESFIRATORY ARREST, SHOCK,OR '8 Ay Ea .
HEART FAILURE. LIST GRLY CRE Yuprpors. & | ‘Cary
CAUSE ON EACH LINE. BUE TQ, OR AS A CONSEQUENGE OF: gg:'mAL BEI’WEFJ‘TI ONSET AND
Sequentially list conditions, if any, o I

lgading {v Immediate cause. Enter

UNDERLYING CAUSE {Disease or
injury which initiated events resulting
it death) LAST,

DUE TQ, OR AS A CONSEQUENCE OF:

F* [INTERVAL BETWEEN ONSET AND
. DEATH

I

-“pMe Wo

§1. OTHER SIGNIFICANT CONDITIONS--CONDITIONS CONTAIBUTING TO DEATH BUT NOT Rl

v JQ‘.DJJM"JI/.H

/}*nm"- '}WJW

1527 AUTGRSY? 53: WAS CASE REFERRED TO

E GIVEN ABOVE: 5
. Lor T (Yes SNeY MEDICAL EXAMINER G_V
: ; .- CORONER? (Yes /8o | ©5

078

s6. ACC. SiCIDE, Hom.. UNDET.
OR PENDING INVEST. (Specity)

55. INJURY DATE (Mo Bay, Yry

§7. DESCRIBE HOW INJURY QCCURRED: ~ . - -~ ~ @ - .7 - & o~

58, INJURY AT WORK?

{Yes /o)

59. PLACE OF INJURY-~AT HOME, FARM. STREET, FACTORY, OFFICE
BLOG, ETC. (Specity) . . .

60: LOCATION-~STREET OR-RFD NO, CITY/TOWN, STATE

! 61 RECORD AMENDMENT (Ragislrar usa only) . ... .| 62 REGISTRAR ] e
ITEM DOCUMENTARY REVIEWED BY CATE SIGNATURE T
EVIDENCE : ; :
. E X Mﬁ) y

63. DATE RECEIVED (Mo, Day,

O
O
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-+ - (Joward.Leibrand M.D.
. Health ‘Officer
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- {Skagit County Deputy Rc‘gislnr)
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