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AfﬁdavxtRe Community Property Agreement

Grantor{s): i o Enola E. McCluney

Grantee(S): _ Elliott S. McCluney

Legal Description (abbreviated)’i-- .y " Lot 12 College Heights Addition
[X] Additional legal L

description on page 2
Assessor's Tax Parcel Number: © 3713-000-012--0008 P52504

Reference (Auditor File Numbers
of Documents assigned, released or

amended:
In the Matter of the Estate of e e,
AffidavitRe: -
: Community Property.
Enola Elizabeth McCluney, Agreement )
Deceased.
State of Washington )
) ss.

County of Skagit )

Elliott S. McCluney, being first duly sworn, deposes and says:

Affidavit re: S
Community Property Agreement Page 1 EMott W. Johnsan Inc. P:S. . .
NonProd? 711 South First Street

6373 11:48 Mount Vernon, WA 98273
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1.1 am the surviving spouse of Enola Elizabeth McCluney who died at a resident of Skagit
-~ County, Washington at Mount Vernon on May 10, 2003, having provided for the disposition of all
" community property between myselfand my deceased spouse under Community Property Agreement
dated Jung 23, 1998. A true and correct copy of this Community Property Agreement is attached
hereto and incorporated herein. Attached alsoisa true and correct copy of the death certificate that
was issued herein.

2. There 'a.:re" no unpaxd creditors of said decedent or of the former marital community nor unpaid
funeral expenses or expenses of last illness. The decedent left surviving her no children. The estate
is fully solvent and .t-}_iel__'é' ‘Was no separate property.

3. Among other 'items.o'i:*.' .coiflfnunity property was the following described real estate:

Parcel No. P52504 3713 000 012-0008

Tract 12, College Helghts Addltron Mount Vernon, Washington, as per plat recorded
in Vlume 7 of Plats, page 10, records of Skagit County, Washington.

7. This affidavit 1s made to induce Title"Cémpanies to issue their policies of title insurance on real
property passing to the surviving spouse by virtue of said community property survivorship
agreement in reliance upon the representatlons herein set forth.
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*. Efliott-S. McCluney

SUBSCRIBED AND SWORN to before me on June
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"’vifhen Recorded Return to:

Elhottw Johinson Inc PS
711 S: First St
Mount Vernon, WA 98273

Commumty Property Agreement

Grantor(s):

{ ] Additional names on page

____ofdocument

Grantee(s):

[ ] Additional names on page |

~_ of document

Legal Description (abbreviated):

Elliott Samuel McCluney
Enola Elizabeth McCluney

+Enola Elizabeth McCluney
- -Elliott Samuel McCluney

NA

[ ] Additional legal description

onpage _ of document

Assessor's Tax Parcel Number:

N/A

Reference (Auditor File Numbers of N/A
Documents assigned, released or

amended:

Community Property
Agreement

CAHOMEAEWIMcCluney\MCCL041,805
6/18/98 11:14
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Community Property Agreement

" THISAGREEMENT, made and entered into on June Z5 , 1998, by and between Elliott
Samu"'ei_l:' McCluney and Enola Elizabeth McCluney, husband and wife, who reside in Mount
Vernon, SkagltCQunty, _\_?_Vashington. In consideration of their mutual agreements set forth below,
the parties agree aé“ foll@ws _.

1. Property covered: This agreement shall apply to all community property now owned or
hereafter acquired by hiisband 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. Ifhusband 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 pmperty.--df_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 a.nd §vife 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 described community property shall vest in husband as of the moment of wife's
death. L

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

4. Automatic revocation: The provisions of paragraph 2 shall be aiit'o_mati:gal_ly' revoked.

#’9/ B ! P e o 4
olly s i i) DA E Lt
Community Property e ' /£

o e 2 Wiy

Elliott W. fohnson [ne/ P8 .
711 South First Street -~ -
CAHOMEEWAMcCluney\MCCL041.805 Mount Vernon, WA 98273

LT Mg
2003060501744 -

Skagit County Auditor
6/5/2003 Page 4 of B 2:24PM




a. Upon the filing by either party of a petition, complaint or other pleading for
T sc_paration, dissolution or divorce; or

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

Cof
o I’rmné_djately prior to death, if the order of death cannot be ascertained.
5 Omibﬂal re.ﬂfocation 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 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,
spouse shall be deemed disabled if a person duly licensed to practice medicine in the state of
Washington signs a statement declaring that the person is unable to manage his or her own affairs.

6. Powers of appointment: __ Th.lS égraqm_ent 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 'app_ointmcnt in any way.

7. Revocation of inconsistent agreemenis: To the extent this agreement is inconsistent with any
provisions ofany 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 prior provisions to the extent of the inconsistency. . .

Dated: June 25 , 1998.

vy T

xse o2
‘Elliott Samuel Mc

(N

Witness Witness

luney

State of Washington )
} ss.
County of Skagit )

I certify that [ know or have satisfactory evidence that Elliott Samuel Mc"C']i__li_nej.aﬁd'-.:Enola
Elizabeth McCluney are the persons who appeared before me and acknowledged that they signed

Community Property Agreement Page 3 Elliots W, Sohason fne B.S.
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w0 *this-instrument as their free and voluntary act for the uses

~Dated:June 23 , 1998.

Community Property Agreement
CAHOMEEWIAMcCluney\MCCLO41.805
6/18/98 11:14 a
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Notary Public
My appointment expires.
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H-HAZmInrth

LOCAL FILE NUMBER

STATE FILE RUMBER

£

Fuel

Mw:lz Lnst

. o . 2. sEx(Mu:;
Elizabeth ) Mcc:lur’.ey

¥

t 3. -DEATHDATE (M. Day, Yr¥.

Ma.y

16, 200

‘._BGE LASTBIRTH- 5, UNDEF 1 VEAR T

‘8. UNDER1 DAY ~

'.',. BIRTHDATE {Ma, Day, ¥r} 4. BIRTHPLACE A WkE DECH

MOS DAYS

T HoRs
82" 1

1N 1.5, ARMED
MIHS (\,”,N ;

(City, Stane or Foraigh Country)
Jul 2,1920 | Maringouin, LA

NT-EVER

No

FORGES?

10, GOUNTY OFDEATH -

Skagit

15, CITY.TOMN CR LOCATIC}N OF TEATH

Mounf - --Ve::n'bn o

12, PLACE OF DEATH —BHIOX FOR PLACE THEN GIVE ADDRESS OR INSTITUTION NAME

1911 Feorest Drive

1. GEHOE 2. 01 TRANSPOAT 3. [J EMERG. AMOUTFTN 4 [JHOSP, 5. CINUR HOME 6 [J OTHER FLACE

13, SMOKINé N L:»‘\ST
15 YEARS? (Yas /o)

No

14, MARITAL STATUS — Merrlw‘
Névar marrted. Widowed
Bivareed (Spacify) .

Married

15, SUAVIVING SPOUSE (Il wils, give maiden name]

16. SOCIAL SEGURITY NO.

(Spl

17. DECEDENT'S EDUCATION
ecify only hignest greda completed)

Elpmantany/Sacondary (0-12}

{ Elliptt McCluney

439-07-4564 | 12

Callage (1-4 o §+)

18, USUAL CCCUPATION (Give hind ol wark tone
during most of warking Ite. DO NOT JUEE ﬂETiHEDl

Homemaker

197 KIND OF BUSINESS OR INDUSTRY

Home

20. Was Decadent of Hispanic orlpin or descan? (Ancastry) (Spacity
Yoe or ko, If Yes. specify Cuben, Mexican, Puerta Rican, etc,

(Yes / 1) Specify:

21. AACE {Specify)

White

22. RESIDENCE — NUMBER AND STREET

1911 Forest Drive

23, CATY/TOWN, OR LOCATION

24 INSIDE CITY | 25A. COUNTY 25B. LENGTH OF
LIMAITS? RES. INCC.

{Yas 1 Na)

T

1

I

Yes |

Skagit 4ly WA

26. STATE

27. ZIP CODE

98273~

28. FATHER'S NAME — FIRST, MIDDLE, LAST

Albert Newchurch

 Mdunt, Vernon

26, MOTHER'S NAME — FIRGT, MIDDLE. MAIDEN SURNAME

Unknown

30. INFORMANT — NAME

Elliott McCluney

i 31, MAILING ADDAESS

| 1911 Forest Drive Mount Vernon, WA 98273~

ESTREET OR AFD MNO. CITY DR TOWN

32. BURIAL, GREMATIGN 33. DATE (Mo, Cay, Yr)
REMOVAL, OTHER (Spatily)

24, CEME’TEHY}CHEMATOHY — NAME

35, LOCATION — CITY/TOWN, 5°
Meunt Vernon

TATE

Crematiop | May 14,2003

36, FUNERAL DIRECHDR SIGNATURE
X

l ' !DéE COMPLETED ONLY BY CERTIFYING PHYSICIAN

39. TO YHE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE TIME, DATE AND, PLAGE
AND WAS DUE TG THE @AUSE(S) STATED,

G

Hawthorne Memorlal Park
' 37. NAMEOFFACILITY ..

Washington

b Vi FA&'o"iIege Wag
Mount Vernon, WA 98273-0398

TO BE COMPLETED ONLY BY L of

43. ON THE BASIS OF EXAMINATION ANDYOR INVESTIGATION, IN MY OPINION DEATH CCGURRED AT
THE TIME, DATE AND PLACE AND WAS DUE TQ THE CALSE(S) STATED.

FraEE Pt R e o]

Hawthorne: Funeral Homla

SIGNATURE AND TITLE

X

40. DATE SIGNED (Mo.. Day, Y1) 41, HOUR OF DEATH {24 Hee.)

£=-13-03 8:30 AM

43, NAME AND TITLE OF ATTEMOING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print}

SIGNATURE AND TITLE

X

44, DATE SIGNED (Mo.. Day: ¥r}

45, HOUR CF DEATH (24 Hrs,)

25, PRONDUNGED DEAD (Mo., Day, 1) 7. HOUR PRONGUNGED DEAs
il : 24 Hra )

49. MECORONER FILE NUMBER

NJA-130

48, NhMEfNDADDHESSofC TIFIER — PHY SIGIAN, MEDIGAL EXAMINER OR GORONER (Type or Print)
Spielman M.D,
2061 Hospital Drive, Sedro Woolley, WA 98284,

50, ENTER THE DISEASES, INJURIES, OR GOMPLIGATIONS WHICH CAUSED THE DEATH:

IMMEDIATE CAL'SE (Fina) diszase o
condition resulting in death).

I INTEAVAL BETWEEN ONSET AND
DEATH

A /? T2 }v COMn 5 - _; | [Z77%1

DUE T0, OR A8 A CONSEQUENCE OF: NTEAYAL BETWEEN ONSET aND

Ionom |D 7%'6”’1

DUE TO. OR AS & CONSEQUENCE DF: iy R | BTERVAL BETWEEN ONGET AND

DO NOT ENTER THE MODE OF
DYING, SUCH AS CARDIAC ORF
RESPIRATORY ARREST, SHOCK, OR | g
HEAHAT FAILURE. LIST CHLY ONE
CAUSE OM EACH LINE.
Senuentially st conditions, if any,
laacing ta immedaie cause, Erer <
UNDERLYING CAUSE (Disease of
injury which Initiated pwants resuling
in death) LAST. o

51, OTHER SIGNIFICANT GONDATIONS — GONDITIORS CONTRIBUTING TO DEATH BUT NOT RESULTING N THE UNDERLYING CAUSE GIVE ABOVE:

HTA | Hdupee bipidosnins

54" ACC. SUICIDE, HOM., UNDI 55, AIJURY DATE (Mo, DayFrn) 56. HOUR DF INJURY
OR FENDING INVEST (spsam (2% bre)

DUE TO, OR AS A CONSEQUENCE OF N :;lETAETFﬂML BETWEEN ONSET AND

1
53.:\WAS GASE REFERRED TO
 MAEDIC BL EXAWNER DR
CORONER? (Yas / No) Yes

52. . AUTORSY?
el ]

‘No

57. DESGRIBE HOW INURY OCCURRED:

58, INJURY AT WORK? S5 PLAGE UF INJURY — AT HOME. FARM, STREET, FAGTORY, OFFICE | 60, LOCATION -— STREET OR RFD NO., CITY/TOWN, STATE
{Ye5 ! No) BLEBG, ETC. (Specily)

62. REGISTRAR
SIGNATURE

x wowierwwfma

53; DATE HECEIVED (Mo, Day, Y1)

MAY 13 2003

81, RECOAD AMEMDMENT (Regisirar use only)
ITEM DOCUMENTARY REVIEWED BY
EVIDENCE

Wy

20030
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g’ e Affidavit for Correction ?.%“.‘522“5?33‘1“ PSS 3

Clympia, WA 9
Health This is a legal Document. Complete in ink and do not alter. (380) 235 4360

074709

STATE OFFICE USE ONLY

State Flie-Number_: AT Fee Number Initials |Date lAffidavii Number
A Use the section below for requesting any changes on the record.
Record Type: . [-] Birth [ Death L] Marriage ] Dissolution
1. Name on record::" .. " 2. Date of Event: 3. Place of Evgnt: (City or County)
4, Father's Full Name _(F_Q_r*‘éirth) . (Husband for Marriage or Dissolution)| 5. Mother's Full Name (For Birth). (Wife for Martiage or Dissolution)
. The Record is Incorrect or incomplete as follows:
The Record now shows The True fact is:
8. R 7.
10. e e 11.
12) L o 13,
14. | represent the person as; [] Self [I Parent | 'D Guardian (1 Informant Telephone Number:

1 Funeral Director L[1-Other (Specify)

| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and cor

rect.

15. Signature: 16. Date: 17 Address i

All vital records are registered as received. An item may be changed by' affidavit only once. Subseguent changes must be made by d
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

ourt order. The incorrect

Examples of documentary proof:  Certificate of Naturalization Medcical Record © School Recard
Hospital Records Military Record; _(DD—EM) Voter's Registraticn Card (if it bears an
Insurance Records Birth Record - : effective date)
Card {front and back)

Marriage/Divorce Records Passport . . Alien Registration
Birth Certificates: =

1 Only a parent, legal guardian (if the child is under 18), or the adult themselves (if 18.0r 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 mame is Mary Ann Doe, then the
name to be Mary Ann Doe, Mary A. Doe or M.A. Doe does not prove the name is‘Mary Ann.Dae.

3. Proof must be five (or more) years old or have been established within five years of birth.” :

4 Upto age one, the parent(s) or legal guardian may change the child's last name with-an- aiffidavit for cor:ectlon provided:
- This is a one time only change. Subsequent changes will require a certified copy of a court orderad name change.
- The new last name may be the mother's maiden nama or father's name (if present on tha cartificate) or any combination of thd

- After age one, last name changes require a certified copy of a court ordered name change: Mlnor spelllng changes may be made with an affidavit and

docurnentary proof.

proof must show the

two.

5. Parent(s) may change their child's first or middle name by completing and signing an aﬁldawt for correcnon (untll their child's 1Bth birthday).

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

Death Certificates:

1. Only the informant. the funeral director, or executors/administrators (if evidence confirming such posmon 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/medlcal examiner.

3. It it is 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; g ;

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

2. To change the date or place of marriage or dissolution, the offu:lant (marriage} or clerk of court (dissolution) must s:gn the affnd Bvit. =

DCH/CHS 023 (Rev. 9/2002)

MAY 14 2003
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