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B

Additional Names on page of document.

Grantee(s)
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2.

3.

4,

[Additional Names on page of document.
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Additional legal is on page of document.
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AGREEMENT AS TO STATUS OF COMMUNITY PROPERTY
After Death of One of the Spouses

} KNOWALL MEN BY THESE PRESENTS:

: e: That this agreement, made and entered into this 5? day of
January, 1992, by and between VERNON CLARENCE LEONHARDT and
ROSEMARY:- H. LEONHARDT, husband and wife, of 4905 Paisley Place,
Anacqrtes,“Skagit County, Washington,

: WITNESSETH; That whereas, the said parties are owners of
certain property, all of which, regardless of method of acquisi-
tion “or. sdufce, they hereby declare to be community property,
constituting ‘all of the property now owned by said parties, and
said parties are desirous that said property, together with all
other property . “of whatsocever nature, either real or personal,
which may be hereafter acquired or received by either or both of
them, whether by gift, inheritance, purchase, or otherwise, shall
be deemed to .be: community property, and in the event either party
now owns or hereafter'acqulres any property which might otherwise
be the separate property or quasi community property of that
party, said party.-hereby conveys and quit c¢laims to the other
party a community .interest in said property, so that the same
will be community: property, and that the same shall pass without
delays or undue expense upon the death of either to the survivor.

NOW, THEREFORE for and in consideration of the sum of ONE
DOLLAR ($1 00), the recelpt of which is hereby acknowledged by
each party hereto, and . also, in consideration of the 1love and
affection that each of said partles bears for the other, it is
hereby agreed that in the: event of the death of VERNON CLARENCE
LEONHARDT while ROSEMARY H.. LEONHARDT survives, then the whole of
said community property -now - owned together with all other
community preperty, real .or'personal that may hereafter be
acquired, shall at once vest in said ROSEMARY H. LEONHARDT in fee
simple; and in the event of the death of ROSEMARY H. LEONHARDT
while VERNON CLARENCE LEONHARDT surv1ves, then the whole of said
community property now owned together w1th all other community
property, real and personal, that-may: hereafter be acquired,
shall at once vest in said VERNON CLARENCE LEONHARDT in fee
simple; and each party conveys and gquit claims to the surviving
party all of said community and all other property which were it
not for this agreement might be the .separate estate or quasi
community property of the conveying party, in compliance
herewith. i K

IN WITNESS WHEREOF, the said VERNON ‘CLARENCE LEONHARDT and
ROSEMARY H. LEONHARDT have hereunto set thelr hands and seals the
day and date first above written. . :

Signed Sealed and Delivered

in the presence of ////
b, L Lol Dy

STATE OF WASHINGTON )

) Ss.
COUNTY OF SKAGIT )

THIS IS TO CERTIFY that on this ég} day of January, 1992
before me, W. V. WELLS, a Notary Public in and for the State_ oi
Washington, duly commissioned and sworn, personally came - VERNON
CLARENCE LEONHARDT and ROSEMARY H. LEONHARDT, husband and -wife, .
to. me known to be the individuals described in and who executed .
the' within instrument, and acknowledged that they signed and’
,pealed the same as thelr free and veluntary act and deed, for the

-ft}uses and purposes therein mentioned.

w77 " WITNESS my hand and official seal the day and year in thlsfq
S -"certhleate flrst above written. : : f:, Z Z

NOTARY PUBLIC in and for the State of
Washington, residing at Anacortes

My appointment expires Nov. 11, 1992
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Clarence

Leonhardt -

<3, SEX MR
M-

3 DEATH DATE (Mo.oay' o

- Jum 22, 2001

6. UNDER 1 YEAR | & UNDER

10AY ] 7. BIRTHBATE (Mo Day, e

“MOS " DAYS : HOUAS

MINS .

8. BIATHPLACE

3 W»KSDECEDENT
N U3, ARMED FOR
mmmaj

(Chy, Stale or Forelg'| Goumryr

New Orleans, LA

Yes

EVER | 10 GOUNTY DFDEATH : -

Skagit

12. PLAGE OF DEATH —@ BOX FOR PLAGE THEM GIVE ABDRESS OR INSTITUTION TAME
*.CTHOME 2.03INTRANSPORT 3.1 EMERG. RMCUTZTN 2. [T HOSP SFANUSKOME 6.0 OTHER PLACE

Alliance Living Community of Anacortes

13, SMOKING IN LAST
15 YEARS? [Yas ! Na)

No

. WARITAL 5TATUS —~ Wamag,
Mavar married. Widowad, E
Divoresd {Spacify)

15. SURAVIVING SPOUSE

tHf viife, give maiden nama)

Rosemary (nmi) Zecckine

16 SCClAL SECURITY NO.

17. DECEDENTS EOUCATION
(Specify onty highss| grade compietad)

. USUAL QECUPATION Give kind ot wark ddna
dunng mosl of working ife. DD HOT USE REF{HED)

Foreman

12. KIND OF BUSINESS QR INJUSTRY

Aircraft Industry

Elemanitary/Secondary (0-15)

Callepa (1-4 ar 5+)

2

{Yes [ Na) Spacify: No

20. Was Decadent of Hispanic orgin or dascant? (Ancastry} {Specity
‘¥as or No. If ¥es, spacity Cuban, Mexcan, Puerto Rican, aig)

21 RAACE tSpexify}

White

. RESIDENCE — HUMBER AND STREET

4903 Paisley Place

23. CITY/TOWN. OR LOCATION

Anacortes

24, [NSIDE CITY
LIMITS?
{vas { Nol . |

-Yes

254, COUNTY T25B LENGTHOF |
RES. N CO.

Skagit I 13 vrs

28, STATE 27. ZIP CODE

WA 98221

FATHER'S NAME — FIRST, MIDDLE, IA.ST 8

William ¢, Lconhardt

29. MOTHER'S NAME - FIRST, MIDOLE, MAIDEN SURN,

Mildred M,

. INFOAMANT — NAME

Rosemary (rami) Lednhardt

1. MAILING ADDAESS

ME

STREET OR RFD NO. CiTY OR TOWN

4905 Paisley Place, Anacortes, WA 93721

32, BURIAL. CREMATION 33. DATE {Ma, Day. 1)
- REMOVAL. OTHER (Specity)

Cremation

6/ 29/ 2001

JL CEMETEFWCREMATOHY — NAME

Northwest Crematory.

33. LOCATION — CITY/TOWNN, STATE

Anacortes, WA

36. FUNERAL ME:CTBH SIGNATURE

Pl NAME DF FACkLITY

Evans Funeral Chapel

33. ADDRESS OF FACILITY

: A] 05 32nd &Fgei 0221

T BE COMPLETED DNLY ar Elﬂ"lF\’lNﬂ !HV!IGIAI!

TO BE COMPLETED ONLY BY

NOWLEDGRE DEATH OCCURRED AT THETIME, GATE AND PLACE
TED. o -

SIGNATURE AND

SIGNATURE AND TITLE

X

43. ON THE BASIE OF EXAMINATION ANDVOR INVESTIGATION, IN MY OFINKON DEATH OCCURRED AT
THE TIME, DATE AND FLACE AND WAS DUE TG THE GALISE(S) STATED.

40. DATE SIGNED (Mo, Day, ¥if

X/,

/

ATH (24 HrE.)

41, HOUR OF

6245

44. DATE SIGNED (Mo., Day. Yr}

45. HOUR OF DEATH {24 Hrs.)

42. NAME.AND TITLE.OF ATTENDING PHYSICIAN IF DTHER THAN CERTIFIER {Typa-ar Prirt)

46, PAONOUNCED DEAD (Mo, Day, ¥r)

47. HOUR PRONOUNCED DEAD
(24 Hrs.)

43. NAME AKD AUDRESS DF CERTIFIER — FHYSIGIAN, MEDICAL EXAMINER OR CORON"ER(Tyoé'nr Print}

C. Les Conway M,D. 1213 24th Street Suité 100 Anacortes, WA 93221

45, ME/CORONER FILE NUMBER

s ENTER THE DISEASES MNJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH

y

'MMETHATE CAUSE (Final disease ot

onditkon resulling in death). N

accde?

TiNTERVAL TWEEN ONSET AND
DEATH

DO NOT ENTER THE MODEOF -
DYING, SUCH AS CARGIAC OR
RESPIRATORY ARREST, SHOCK, OR
HEART FAILURE. LIST ONLY ORE

B

DUE 70, OR AS A CONSEQUENCE OF

I INTERVAL BETYEEN ONSET AND
DEATH

CAUSE ON EAGH LINE.
Sequenkally list conditions. if any,

Isaing la immedala cause. Enter c

DUE TO, QR AS A CONSEGUENCE OF.

NTERIL BETWEEWONGET AND
| oex

"UNDERLYING CAUSE (Diseasa of
mjuty which thitiated avents resufbny
n'daath) LAST

o.

DUE TO, OR AS A.CONSEQUENCE OF:

" INTERVAL BETWEEN ONSET AND
l DEATH

51. GTHER SIGNIFICAMT CONDITICNS — GONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE_UNDERLWNG CAUSE G‘IVE ABOVE:

52, AUTOPSY?
(Yas/ No} .

No

53. WAS CASE REFERRED TO
MEMCAL EXAMINEA OR
CORONERY (Yes / Na) N

: 0

4. ACC. SLICIDE, HOM.. UNDET,,
OR PENDING INVEST. (Spacity)

55. INJURY DATE (Mo, Day, Y6}

56. HOUR OF JNJURY
(24 Hrs)

|

87, DESCAIBE-HOW NJUEY GRCURRED:

. INJURY AT WORK?
[Yes ! k)

[
53, PLACE OF INJURY — AT HOME, FARM, STREET. FAGTORY, OFFIGE
BLDG. ETC. (Specity)

80. LOCATION — STREET OA AFD NO., CITY AT OWN. STATE

HECDRD AMENDMENT (Reg sl-ar usa only)
DOCUMENTARY REVIEWED BY
© EVIDENCE -

B2. HEGISTRAR
SIGNATURE

63. DATE RECEIVED (Mo., Day Yr

JUL -2 201

.,.|'

e
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AFFIDAVIT FOR CORRECTION

USE BELOW FOR REQUESTING OFFICIAL CHANGES ONLY
ANY CHANGES MADE BELOW VOID THIS CERTIFICATE, A NEW CERTIFICATE MUST BE ISSUED TO VALIDATE CHANGES.

CEHRTIFIGATES | FEE NUMBER INITIALS DATE AFFIDAVIT NLIMBER
STATE OFFICE USE ONLY STATE OFFICE USE ONLY
Lo Bith 4 Marriage ] 1. STATE FILE NUMBER
- Thé record.of Death 0 Dissolution @ with for
2. NA_ME e _ 3. DATE OF EVENT 4. PLACE OF EVENT {City and County}
5. FATHEHS F__u:tl._ NAME {if Birth), HUSBAND (if Marriage/Dissaluticn} 6. MOTHER'S FLLL MAIDEN NAME {If Birth), WIFE (If Marriage/Dissolution)

THE HECOHD IS INGOF{RECT OR INCOMPLETE AS FOLLOWS:

THE REGORD NOW SHOWS: THE TRUE FACT IS:

7. [ _: i B.

H 12.

iaa it i S E Y ; g aiel i s P ks SRS L.t S ine : MEE:
13 14,

| REPRESENT THE PERSON AS (E.G: SELF}_..PARENT, GUARDIAN, ETC.) SPECIFY |1>

PHONE NUMBER: : S
1 DECLARE UNDER PENALTY OF PERJURY UNDEH THE LAWS OF THE STATE OF WASBHINGTON THAT THE FORGDING 1S TRUE AND CORRECT,
16, SIGNATURE 7. |17 DATE 78 ADPRESS

DCH 110vOO7 (Rev. 3/99)

All vital records are registered as received, Changeﬂ mu;t be made by affidavit. An item may be changed by affidavit only once. Subsequent changes must be
made by court order. This certificate must be. ret_umed w1ﬂu_n onc__ycar of the date it was issued to receive a replacement copy free of charge.

Birth Certificates : A
1. All changes must be established by documentary proof submitted with the affidavit.

2. Only a parent, legal guardian {if the child is yrider-18), or the adult themselves (if 18 or older} may change the birth certificate.
3. The proof(s) must maich exactly the asserted trite 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 D¢ doesiot:prove the name is Mary Ann Doe.
4, Proof must be five (or more) years old or e:,tabhshed w1th1 five vears of birth.
3 Examples of documents of proof: &4
Certificate of Naturalization Marriage Record e School Record
Census Record Medical Record ~ S Voter’s Registration Card (if it bears an effective date}
Hospital Records Military Record {DD- 214) e Alien Registration Card (front and back)
Insurance Records Your Child's Birth Record:" Passport
6. Up to age one, the parent(s) or fegal gunardian may change the child's suraame with an affidavit for correction provided:

- This is a one time only change. Subsequent changes willrequire a certified copy of a court ordered name change.
- The new surname may be the mother's maiden name or fathers sumame (if present on the certificate) or a combination of the two.
- After age one, surname changes require a certified copy of a caurt ordered name change Minor spelling changes may be made with an affidavit and

documentary procf.

7. Parenit(s) may change their child's first or middle name by completmg and slgmng an affidavit for correction {until their child's 18th birthday)." ""-;',',';
8. This affida¥it cannot be used to add a father to a blrth certxf‘ cate. (use the patermty afﬂdavu form DOH 110- (}01) .
- T Téath Ceriificates T T -

1. Only the informant, the funerat director, or executors/administrators (1f ewdence conﬁrmmc' such position is presented) may change the non-medical
information.

2. The medical information (cause of death) may be changed only by the attendmg physman oF lhe coronerfmedical examiner.

Marriage/Dissolution (Divorce) Certificates ]

1. Persenal fact (miner spelling changes in name, date or place of birth or resldence] may be cha.nged by affidavit plus proof by the person. See
description of proofs in births above. A person's own birth certificate is also acceptable proof

2. To change the date or place of marriage or dissolution, the officiant {(marriage} or’ c]erk of court (dlssolunon) must sign the affidavit.

Please send the proof(s) and this form/certificate fa:

Attn: Corrections g Skaglt COUIlty Health Department

Center for Health Statistics
1112 Quince Street South o Howard Lelbrand M.D., Health Officer
P.O. Box 9709 .

Otympia, WA 98507-9709

This is a legal document.
Complete in ink and do’

(T

, Skagit County Auditor
7/31/2001 Page 4 of 4 12:582:11PM

Datelssued . JUL 02 2001
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