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ATTORNEYS AT LAW
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MOUI%T VERNON. WA 98273

LAND TiTLE COMPANY OF SKAGIT COUNTY

Pleasc print or typc.ml‘orm-au-on

Document Title(s) (or tmnsacuons comzuncd therein):
AFFIDAVIT RE COMMUNITY PROPERTY AGREEMENT

1
2,
3.
4

Reference Number(s) of Documcnts nss:gned or released:
(on page___of document(s))

Grantor(s) (Last name first, then first name and initials)

KNUDSON, MARY GLORIA ZAM-BON a/k/a KNUDSON, MARY G.
KNUDSON, THEODORE JOSEPH a/k/a THEODORE .T. KNUDSON a/kK/a
o . THEO J. KNUDSON

5. D Additional names onpage _______ of document.

Grantee(s) (Last name first, then first name and initials)

1 THE PUBLIC

2.  KNUDSON, MARY GLORIA ZAMBON a/kK/a KNUDSON, MAPV G.
3- . 3 : .

4.

5. [J Additional names on page __ of document,

Legal description (abbreviated: i.c. lot, block, plat or section, lownship, range}
Lot 3 Thunderbird Village First Addition
Lot 2 Thunderbird Village First Addition
k] Additional lcgal is on page EX Aof document.
Assessor’s Property Tax Parcel/Account Nu mbcr

4442-000-003-0005
4442-000-002-0006

3 Additional legal is on pageEX A of document.
The Auditor/Recorder will rcly on the information provided on the form. The staff will not read the documenl o]
verify the accuracy or completeness of the indexing information provided hercin.
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':.,'.AFF;DAVIT RE: COMMUNITY PROPERTY AGREEMENT

STATE OF WASHINGTON )
; S ) ss.
COUNTY OF SKAGITk )

MARY GLORIA ZAMBON KNUDSON a/k/a MARY G. KNUDSON, being first
duly sworn on oath deposes and says:
1. NAME OF DECEDﬂ“_ That affiant is the surviving spouse
of THEODORE JOSEPH KNUDSON a/k/a THEODORE J. KNUDSON a/k/a THEO J.
KNUDSON, who died at Mount,Vernon, Skagit County, Washington, on
the 1st day of May, 2003. That at that time they were residents of
Mount Vernon, Skagit County,eﬁeshinqton. That certified copy of

Certificate of Death issued by. the Washington State Department of
Health is attached hereto, marked Exhibit "A" and by reference made
a part hereof. R

2. EXECUTION OF AGREEMENT. That on the 21st day of October,
1996, and while husband and wife, tﬁe'affi&nt and MARY GLORIA
ZAMBON KNUDSON a/k/a MARY G. KNUDSON executed an agreement entitled
"Community Property Agreement." That slnce the executlon thereocf,
the said agreement has not been altered, mod;fled, revoked,
renounced or abandoned 1in any way, nor'ihesffahy instrument
inconsistent there with or contradictory the:eto béen executed.
That the said Community Property Agreement is-étteched hereto,
marked Exhibit "B" and by reference made a part hereof

3. PA NT _OF DEBTS. That all expenses of last 1llness,
burial and funeral and costs of administration have been pa:Ld..__=

4. STATUS OF PROPERTY. That as of the time as a. result of
the - execution of said agreement and at all times subsequent

thereto, all property (real and personal) owned by them,foftih';_

I

Skaglt County Audltor
8/11/20023 Page 2 of

8 8:43AM




whicﬁ”etheyﬁ;had any interest, became and remained community
property. 1 N

5. INHERITANCE AND ESTATE TAXES. That said estate is not
subject to gtété ihheritance taxes or federal estate tax, being

below current exemptlons in effect as of the date of death.

6. REAL ESTATE 'That all of the real estate listed and
described on Exhlblt "C " attached hereto and by reference made a
part hereof, was at the tlme of death the community property of
decedent and has now. - _passe_g_i to the affiant, as his surviving
spouse. L

7. DPURPOSES OF 44EIDAVIT. This affidavit is made to induce

all title insurance companles dealing with said real property to

issue policies of title 1nsurance upon real estate passing to the
surviving spouse, and affiant hereln, by virtue of said community
property survivorship agreement, and. in reliance upon the
representations of fact hereinaboﬁe.setrferth. This affidavit is
further executed for the purpose of giﬁiﬁg notice of the existence
and effectiveness of the Community Property Agreement

M%%MW

MARY GLORIA ZAMBON. KNUDSON
a/k/a MARY G.KNUDSON

fwghkﬁff before me this (z day of June,
N b

E‘ AN

; Notary Public in and for the State 0fi;5
e Washington, re51d1nq at Mount Vernon.  /
My appointment expires: 3-15-04

IRi
TR
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CERTIFIOATE OF DEATH T cimen

Midkfle tam | zseximep 7 il 3 DEATHDATE (Mo.Day, vi

Theodore J. : Knudson - | Male | |May-l, 2003
H | 5. UNOER 1 YEAR | 6, UNDER 1 DAY 7. BIATHDATE (Mo, Day. Yo § 8. BIRTHPLACE 9, WAE DECEDENT EVER 10. GOUNTY OF DEATH -
MOS: . DAYS | HOURS  MINS (City, State o7 Forsign Gountry) I# U.S“:;RMED FORCES? [ . v o
: ! Bellingham, Wash. ¥é Skagit
12. PLACE OF GEATH —[E BOX FOR PLAGE THEN GIVE ADDAESS OFWWSTITUTION NAME 13. SMOKING IN LAST
1.£9 HOME 2. [] I TRANSPORT 3 [1 EMERG, AMOUT PTN 4. CIHOSP NURHOME 5, [ OYHER PLACE 15 YEARST {Yas / No)

Hou.nt Vernon o Mira Vista Care Ceater Yes

. MAFMMLSFATUE Mwmd. 15, SURVIVING SPOUSE (It wifs, givei maicen nams} 16, SOCIAL SECURITY KO. 17. DEGEDENTS EDUCATION
{Spaclty anly highagt grads comphetad}

D'vorvndtshul‘y!_: R : y .
Martied ~ o Ha'ry G. Zambon _ E“”""‘“’s"“"“"“"‘“’“z'l Collage {14 o054

18, USU LDC(:UPM’IDN thwmwndcdn i 19. KIND OFBUSINE$EOH INCUSTRY 20. Was Dacodant of Hispanic origin or descent? (Ancesiry) (Spacify 21. RACE (Speciy}
:of working DOMDTUSEPEHRED) - . Yay of Mo. Il Yag, spacify Cuban, Maxican, Puerio Rican, eic.}

Self-Employed .~ - ° |Lumber/Miliwork (Yes / No} Specity: ~ Ho Caucasian

72. RESIDENGE — NUMBER AND TTREET R ] @3 CITY/TOWN; OR LOCATION [24. INSIDE CITY  26A. GOUNTY T283 LENGTHOF | 26 STATE 27. ZIP CGDE
; ) ; Lrrs? : LN CO.
|

1400 ' K. Waugh Bd.. Mt Veamon Yes Skagit 55 Yrs. waA 98273

28, FA .ER’S. -~ FIRET, MIDDLE, LAST .. E : ‘_ 20. Momﬁ'sm-—nwxnmamﬁ
Joseph EKnudson i P Edoa Emily

30, INFORMANT — NAME 3. MATLING ADDRESS STREET OR RFD NO. CITY OR TOWN STATE 7P
Mary G. Knudson .. | 1400 N. Waugh Rd. Mount Vernon WA 98273

32. AURIAL, CREMATION 33. DATE (Mo, Day, Y1) D czusmhcnem‘ronkume 35, LOCATION — CITY/TOWN, STATE

REMOVAL, DTHER (Bpacity

Ma y 5,2003 Mowrit Vernon Mausoleum Mount Vernon, Wa. 98273

37. MAME OF hcu.m' 38. ADORESS OF FACILITY . 98273
Kern l’uneral Bune 1122 S. 3rd St. Mt Vernon,WA

TO BE COMPLETED ONLY BY MEDISAL EXAMINER OR CORONER
43, ON THE BASIS OF EXAMINATION ANDVOR INVESTIGATION, IN MY OPINION DEATH OCCLRRED AT

OF MY KNOWLEBGE. " ‘ : : .
510 THE CAUSE(S] n = e THE TIME, DATE AN PLACE AND WAS CUE TO THE CAUSE(S) STATED.
' i - SIGNATURE AND TITLE

X

DEATH (24 Hrs.) . 44. DATE SIGNED (Ma., Day, Y1) 45 HOUR OF DEATH (24 Hra)

0140

42 NAME ANﬂTiTLE oF ROING PHYSICIAN IF OTHER YHAN CEATIFIER [Type of Print) 46 PHONO‘U‘NCED DEAD (Ma.. Day. Yr 47, ;QOI:{R I?RONOUNCED DEAD
- . i (24 Hrs,

48 NAME ANﬂ ADDAESS OF CERTIFIER — PHYSICIAN, MEDICAL EXAMINER EFI CORONER (Type or Print} " . } 49. ME/CORONER FILE NUMEBER

(GRS Kot (MUo € KNCATD ) MT Vé!zf\lwd wH G844
50. ENTER THE DISEASES, INVURIES, OR COMPLIEATIONS WHIJH CAUSED THE DEATH:
IMMEJMTE GAUJSE (Finai disese or | INTERVAL BETWREN GHGET AND

sodhn Bk . Cheonie  Olradine pa[ Jme)qu D/M | Yeaws
gemh:sDTs!‘!ENTﬂaTginN[?:g g: OUE 10, GR AS A GONSEQUENCE OF: . | NTE A BETWEEN ONSET AND
RESPIRAFORY ARREST, SKOCK, OR | 5, ?Q'é&w UQ&. Tty | M

HEART FALUFE, LIST OKLY QNE DUE T, DR AS A CONSEQUENCE OF: - DA F I giETfTRI:rAL BETWEEN CNSET AND

lawding limmede cauee. Erier | ©- : . ]
UNCERLYING GAUSE (Dhsacss o DUE TO. OR AS A CORSEQUENGE OF: R . . " INTERVAL BETWEEN ONSET AND
injury wheh intialed evenis reauing - . . | beaT
sndum) LAST. : D.

B 1
E1. OTHER SHBKIFICANT CONDITIONS — CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVE ABOVE: | 52 '&\.;O’PSY‘J 5 HQEI(%:EE)?EFEHHES ™0
I

‘Y[{k o o .| .CORONER™ (res/No1 MO
TG, SUIGIDE, HOM, UNDET., | 55 WJURY DATE (Mo, Day, Y] | $4. MOUF GF INJURY | 57. DESGRIBE HOW WWUURY OCCURRED: i
OR PENDING INVEST. (Specty) {24 Hre)

. INJYRY AT WORK? 55 PLAGE O ALY — AT HOME. FARW, STREET FACTORY, OFFIGE | B0, LOGATION — GTAEET OR AFD O, GTYITOWN, STATE
(Vatmo); BLOG, ETC. (Specity)

B Reconn hmemusur (Rogisirar uss only) 52. REGISTRAR 63. DATE RECEIVED (Mo.. Day. v
TEM oG X -

B [emgtops ey | 2

EXEIBIT A

TR
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Washingian! Stale Deperimnt 3 Affidavit for Correction ggtgl;iogr;;;:r Statistica i
’Health Olympia, WA 9B507-5703
This is a legal Document. Complete in ink and do not alter. {360) 236-4300
STATE OFFICE USE ONLY : :
State Fule Number Fee Number Initials Date it Number

| Affida

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

Record fyce

1 Funeral Director [ Other (Specify)

El Blrth [ Death [l Marriage _] Dissplution
1. Name on record ) 2. Date of Event: 3. Place of Event: (Gity or County)
4. Father's Full Name [Fc_r-féin'h):__ {Husband for Marriage or Dissolution}| 5. Mother's Full Name (For Birth): (Wife for Marr|age or Dissolution)
_ The Record is incorrect or Incomplete as follows:
The Record now shows The True fact is:
6. 7.
8. 9.
10. 1.
12, 13.
14. i represent the person as: [] Self l:l Parent [ Guardian (] Informant Telephone Number:

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

ect.

15. Signature: 16. Date: 117. Address:

All vital records are registered as received. An item may be changed by affidavit only once. Subsequent changes must be made by ¢
certificate must be returned within one year of the date it was issued 1o 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 Reeord".
Hospital Records Mititary Recerd {DD-214)
Insurance Records Birth Becord :
Marriage/Divorce Records Pas‘sport .

Schaool Record
Voter's Registration
effective date)
Alien Registration ¢

vurt order. The incorrect

Card (if it bears an

ard (front and back)

Birth Certificates:

1. Oniy a parent, legal guardian (if the child is under 18), or the adult themselves (if i8.6r older) may change the birth certificate.

name to be Mary Ann Doe. Mary A. Doe or M.A. Doe does not prove the name is*Mary Ann-Doe.

Proof must be five {or more) years old or have been establishaed within five years of birth:” s

Up to age one, the parent(s) or legal guardian may change the child's last name with an affidavit for- correctlon provided:

- This is a one time only change. Subsequent changes will require & certified copy of a court ordered name change.

- The new last name may be the mother's maiden name or father's nama (if present on the certificate) or any combination of the

- After age one, last name changes require a certified copy of a court ordered name change! Munor spelllng changes may be m
dacumentary proof.

5. Parent(s) may change their child's first or middle name by completing and signing an affldawt far correctlon (untll their child's 18

2
3.
4

The proof(s} must match exactly the asserted true fact(s). For example, if the affidavit says the riame is Mary Ann Doe, then the proaf must show the

two.
Bde with an affidavit and

th birthday).

8. This affidavit cannot be used to add a father to a birth certificate. (Use the paternity affidavit --form DOH/CHS 021}
Death Certificates: — o

1. Only the informant, the funeral director, or executors/administrators (f evidence confirming such position is p'reser'ﬁedi ‘may cha
information.
2. The medical information {cause of death) may be changed only by the certifying physician or the coroner/medlcal examlner

3.

hge the non-medical

Marriage/Dissolution (Divorce) Certificates:

1. Personai fact(s) {minor spelling changes in name, date or place of birth or residence) may be changed by affidavit (W|th prooﬂ b
2. To change the date or place of marriage or dissolution, the efflmant (marrlage) or clerk of court (dissclution) must 5|gn the aﬁlda

Ifit is less than sixty days from date of death please contact the county health department where the death-occurred to mak_e changes.

y the person.
vit,

CERTFED*

MAY 06 2003

0677001
Skag|t Coun tyAuditor3 : K K D (
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Skagit CHunty Health Department

12176

Howard L&brand M.D., Health Officer
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COMMUNITY PROPERTY AGREEMENT EXHIBIT B -1

- AGREEMENT made this 21st day of October, 1996, between
THEODORE JOSEPH KNUDSON ("Husband"} and MARY GLORIA ZAMBON KNUDSON
("Wife"), -hoth of whom are domiciled in the state of Washington.
In consideration of their mutual agreements set forth below, the
parties agree as follows:

1. PBOPEETY COVERED. This Agreement shall apply to all
community and- separate property now owned or hereafter acquired by
Husband and Wife. or either of them (except for assets for which a
sepanate beneflclary 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 reglstered in the name of
ocne or the other or. both. . All such property is declared to be
comm nity property‘of ‘Husband and Wife and is referred to in this
Agreement as the "ﬁescrlbed community property.”

2. VESTING AT DEATH OF SPOUSE. If Husband dies and Wife
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 Wlfe 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 prov151ons of paragraph 2 had been revoked as
to such interest with the surviving spouse- entltled to the benefits
prOVLded by any alternate disposition. =

]4. AUTOMATIC REVOCATION. The provlslons of paragraph 2
shall be automatically revoked BT

(a) Upon the filing by either party of a petltlon, complaint
| or other‘pleadlng for separation, dlssolutlon or divorce;
or

15)' Upon the establishment of a domicile out . of the State
? of Washington by either party; or R

(&) Immediately prior toc death, if the order of death'eaﬁhbt
be ascertained. T

5. OPTIONAL REVOCATION BY ONE PARTY. If elther' party

becomes disabled, the other party shall have the power to terminate .~ .-

the prqv151ons 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




UL
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.'”iguardian(s), if any, of the person and of the estdte of the

disabled person. For the purposes of this paragraph, a 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. This Agreement shall not affect
any power of - appocintment 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.

7. REVOCATI OF INCONSISTENT AGREEMENTS. To the extent
this Agreement d .inconsistent with any provisions of any
communlty 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.

TN WITNESS WHEREOF, the said THEODORE JOSEPH KNUDSON and MARY
GLORIA 'ZAMBON KNUDSON . have hereunto set their signatures this 21st

day of wOCtober, 1996. . J :

THEODORE JOS?@H KNUDSO@/ Husband

MARQ*@LORIAéiAMBON KNUDSON Wife
STATE OF WASHINGTON )
} ss:@
COUNTY OF SKAGIT )

On this day personally appeared before me- THEODORE JOSEPH
KNUDSON and MARY GLORIA ZAMBON KNUDSON, to me known to be the
individuals described in and who executed the within and foregoing
Community Property Agreement, and acknowledged that they signed the
same as their freel and vibluntary act and deed: for the ‘uses and
purposes therein mgntioned.

GIVEN under Jy hand and official seal on thls 2lst day of

October,
oy 2 b fe

Brinted namej KaY L. EGLEY - - ..

Notary Public in and fér the State” of
, zﬂhshlngton, re51d1ng at Mount Vernon.
—é? appointment expires: 3-15-00

O EXHIBIT B - 2

O A




Lot 3 THUNDERBIRD VILLAGE FIRST ADDITION, as per plat recorded
in Volume 13 -of 'Plats, pages 46 and 47, records of Skagit
County, Washington{'

Tax account No: 4442-000-003-0005/P82510

Lot 2 THUNDERBIRD VILLAGE FIRST ADDITION, as per plat recorded
in Volume 13 of Plats,. pages 46 and 47, records of Skagit
County, Washington. g e

Tax account No. 4442-000-002-0006/P82509

EXHIBIT C

B Wos,
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