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. COVERSHEET
COMMUNITY PROPERTY AGREEMENT BETWEEN
DONALD L. BROWN and FRANCES M. BROWN
" and
CERTIFICATE OF DEATH

for
DONALD LIONEL BROWN

REFERENCE NUMBER OF RELATED DOCUMENT 8401270112
ASSESSOR’S PROPERTY TAX PARCEL ACCOUNT NUNIBEH P25720
BRIEF LEGAL DESCRIPTION: "
TRACT 2 OF short plat 9-84 RECORDED UNDER AF#8407200010;
BEING A PORTION OF THE SE 1/4 OF SECTION 17, TWP

34, RNG 4

GRANTOR:
1. DONALD LIONEL BROWN

GRANTEE:

2. FRANCES M. BROWN'




u:“Recorded at Request of,
_;and,Repurn to:

- COMMUNITY PROPERTY SURVIVORSHIP AGREEMENT

THIS AGREEMENT made and entered into this _7 *day of

-, 1994, by and Dbetween DONALD L. BROWN and
FRANCES M. B WN _husband and wife, pursuant to the provisions
of Section 26.186" izu,“ancfro,d Code of Washington, providing for
agreements between husband and wife for fixing of the status and
disposition of communlty property to take effect upon the death of
either.

WITNESSETH

That, in consideration of the love and affection that each of
the parties has for the othe#, and in consideration of the mutual
benefits to be derived by the parties hereto, WE HEREBY REVOKE ANY
COMMUNIUTY PROPERTY SURVIVORSHIP AGREEMENTS PREVIOUSLY MADE BY US
and it is hereby agreed, covenanted'and promised as follows:

FIRST: That all property - 'of whatsoever nature and
description whether real, personal- or mixed, and wheresoever
situated now owned or hereafter acqulred by them or either of them,
shall be considered and is hereby ‘declared to be community
property; EXCEPT THAT any inheritance previously received or
received after execution of this agreement by the wife from anyone
other than the husband, and any proceeds ,therefrom or earnings
thereon, shall remain the wife’s separate:property.

ECCHND That upon the death of either AF thL parrleq hzreteo,
title to all community property as defined . in _.the precedlng
paragraph shall immediately vest in fee 81mple ln the -gurvivor of
them. o

(D

IN WITNESS WHEREQOF, the sald DONALD L. BROWN and :
FRANCES M. EBROWN, 1sg_sband and wife, have hereunto set- thelr .hands
and seals this _ 77" day of é%éhzﬁldAﬂL . 1994 ' -

J

dzgjggggﬁiEéﬁgi;fﬁgftﬁﬁ r;2%4tﬂuaéb¢~//;kr? %fi?f.
DONALD L. BROWN FRANCES M. BROWN -
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_“STATE OF WASHINGTON )
R ) ss.
~"COUNTY.-OF SKAGIT )

- “This certifies that on the 7% day of Jebruary ,
1994 ‘personally appeared before me DONALD L. BROWN 4nd FRANCES
M. BROWN, husband and wife, to me known to be the individuals
described in and who executed the foregoing instrument and
acknowledged- the same as their free and voluntary act and
deed, for thé uses and purposes therein mentioned.

WITNESS fmyﬁhand and official seal the day and year in this
certificate first above written.

Shawr_ C. Numar

NOTARY PUBLIC 1in and for ks

State of Washington,gﬁ_ Hing:
5 ol

T 73’)!_, _‘:-r: _ r' - .
‘Commissiod expires: JAZ/TPE 5o

S
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: LGCALFILE NUMEEH

' CERTIFICATE OF DEATH

Waoskington Stebe Nepertinent of-

Videalth

s 2, 36347

1. NAME Bt o 0 _‘ Midehe _ Last 2. SEX(M/F) 3. DEATH DATE (Mo, Day. Y1
Donald Lionel Brown M October 30, 2002
4. AGE LASTBIRTH-| 5. UNDER 1 YEAR | 6. UNDER 1 DAY ? BIATHDATE (Ma, Day, Y1) 8. BIRTHPLACE 9. WAS DECEDENT EVER 10. COUNTY OFDEATH
DAY {7rs) Ty Houns Y {Gity, State o Forsign Gountry) w U, ;SNA)HMED FORCES? :
i &7 . a5 / No) : ) o
88 | Mar 4,1914 {Sheridan, OR No skagit
11, CITY, TOWN OR LOCATION OF DEATH 12. PLAGE OF DEATH —BIBOX FOR PLACE THEN GIVE ADDRESS DR INSTITUTION NAME 13. SMOKING IM LAST

1.WIOME 2.03IN TRANSPORT 3.0 EMERG. AWOUTFTN 4. C1HOSP. 5. JNURHOME & [10QTHER PLACE

15 YEARS? {Yes / No)

during mosi of working lite. DO NOT USE RETIHED)

1 D
d Mount Verncn 1613 Florence Ave, No
£ 14. MARITAL S_TATUS — Married, 15 SUFWIV!NG SPOUSE {lf wile, give maiden nams) 16. SOCIAL BECURITY NO. 17. DECEDENT'S EDUCATION
o Never married, Widowad, {Specify only highesi grade campletad)
E Divorced {Specity) -
N - Ton Elementary/Secondary (0-12} College {1-4 ar 5+)
l Married Franc s Polkowski 568-09-5121 12
18. USUAL QGCUPATION (Give king of work doni 18. KIND OF- BUSINESS OR INDUSTRY 20. Was Decedant of Hispanic origin or descent? (Ancestry) {Specify 21. RACE (Specify)

Yas or Na. If Yes, spacify Cuban, Maxican, Puerta Rican, etc.)

30, INFOAMART — NAME

Electricl Engineer Genera1 Contract1nq (Yes gy speciy White
72 AESIDEMCE — NUMBER AND STREET : 23 CIT\".‘TOWN ﬂ»R LOCATIGN 24. INSIDE CITY| 25A. GOUNTY [ 25B. LENGTH OF 26. STATE 27. 2P CODE
1 WATS? § RES.INCO
|
1612 Finc ! -\ 98273
28. FATHER'S NAME — FIRST, MIDDLE, LAST 29. MOTHER'S NAME — FIRST, MIDDLE, MAIDEN SURNAME
Stephen Thomas Oleson Adeline Ethel (Unknown)
STATE ZIP

1N MAI.LING ADDHESS STREET OR RFD NQ. CITY QR TOWH

1613 F‘Inr@m"e Mount Vernon, WA 98273

a2. BURIAL, CREMATION 3. DATE (Mo, Day, Yn)
REMOVAL, OTHER {Specify}

Cre Flf‘)'lﬁl\ 10-31.-2002

24. CEMETERY/CAEMATORY. -~ NAME

Hawthorne Meémorial Park Has

Mouﬂt Ve rnon

inaton

35. LOCATION — CITY/TOWN, STATE

[ 20———0DN-Df NS ZMIPFT

37. NAME DF FACILITY . - 38, ADDRESS OF FACILITY

Hawthorne Fuhéral

[

¥
'TC’E COMPLETED ONLY BY CERTIFYING PHYSICIAN

25 E. [
-Iome & Memorig ﬁggm;E}gC;nOline, gﬂeawa9§213-g3gﬁ

TO BE COMPLETED ONLY BY MEDICAL EXAMINER OR CORONER

BIGNATURE ANI

X

AND WAS DUE TO THE CAUSE(S] STATED.

n2E l/“Ofi’ﬁ

20. TO THE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE TIME, DATE AND PLACE ' 213. ON THE BASLS OF EXAMINATION AND/OR INVESTIGATION, IN
: THE TIME, . DATE AND FLAGE AND WAS DUE T0 THE CAUSE(S) STATED.

D SIGNATURE AND TITLE

MY OPIMION DEATH OCCURRED AT

1

40. DATE SIGNED (flo., Day. Yr)

0-30-2002

Farly AM

41, HOUR OF DEATH (24 Hrs)) 44, DATESIGNED (Me., Day,-Yr)

45. HOUR OF DEATH (24 Hrs)

45, NAME AND TITLE OF ATTENDING PHYSIGIAN IF OTHER THAN GERTIFIER (Typs or Print) 36, PRONGUNCED QEAD Mo, Day. Y1

47. HOUR PRONOUNCED DEAD
24 Hrs.)

T. W.

48, NAWIE AND ADDRESS OF CERTIFIER — PHYSICIAN MEDIGAL EAAMINER OFt CORONER (Type or Print)

Martin M.D. 2061 HosDital Drive, Sedro Woollev, WA 98284

49, ME/CORONER FILE NUMBER

NJA-264

s0. ENTER THE DISEASES, INJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH:

mwcrxn

ul=]

in daalh) LAST.

- [MMEDIATE CAUSE (Final disaase or
gondition resulting in death).

D0 NOT ENTER THE MODE OF
DYING, SUCH AS CARDIAC DR

HEART FAILURE.
CAUSE ON EAGH LINE.
Sequentially list conditions, if any,
leading to immedizle cause. Enler
UNDEHLYING CAUSE [Disease or
injury which initiated avents resuling

. sy

| INTEHVAL BETWEEN ONSET AND

oy

Covern~ 144 trnd e nct=] f)««&@ Cﬂe/e

DUE TO, OR A3 A TCONSEQUENCE OF,

RESPIRATORY ARREST, SHOCK, O | & dx Ve OLJ J«fﬂ/—u"}'\ Jo / (/-—-y-?; % T %L-

INTERVAL BETWEEN ONSET AND

|EATH lje%

LIST OKLY OKE DUE TO, OR AS A CONSEQUENCE OF;

. fLLWSQthﬁL. heert gise ,y,

3 lNTEFlVAL BETWEEN ONSET AND

~| ceat e

B.

DUE TO, OR AS A CONSEQUENGE OF:

T INTERVAL BETWEEN ONSET AND
DEATH:

51, OTHER SIGNIFICANT CONDITIONS — CONDIT:ONS CONTRIBUTING TO DEATHBUT NOT RESULTING IN THE UNDERLYING CAUSE GWVE ABOVE: B2. AUTCPSY?

{¥es/No}

No

53 WAS CASE REFERRED TO
MEDICAL EXAMINER OR
COBONEH? (Yes_{_No)

e - Yes

T-HPrmMOD

54, ACC, SUICH

OR PENDMNG INVEST. {Spemfy!

IDE, HOM., UNDET., 55. INJURY DATE (Mo,

Day. ¥r)

{Yes / No)

56, WJURY AT WORK?

" BLDG, ETC. (Specity)

.
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|63, DATE RECEIVED (M., Day, Y1




i‘l&:fh;nm‘féﬁ!ﬁ Fo— Affidavit for Correction gf;:;; :(og:;(l};allh Statistics

;
Ql ia, WA 98507-9708
ﬁ ﬁ HEﬂZth This is a legal Document. Complete in ink and do not alter. :sgg;nge-asoo
e STATE OFFICE USE ONLY - 3 .
State'File Number .~ Fee Number 7 Initials lDate Affidavit Number

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

Record T§be: ’ Blrth _ [ Death (] Marriage (] Dissolution

1. Name on r'e_cofd__: e 2. Date of Event: 3. Place of Event: (City or County)
4. Father's Full Name (For Blnh) (Husband for Marriage or Dissolution}| 5. Mother's Full Name (For Birth): (Wife for Marriage or Dissolution)
- The Record is Incorrect ar Incomplete as follows:
The Record now shovars The True fact is:
6. 7.
8. 9.
10. 1. B} . -
12, 13.
14, | represent the person as: [ Self [] P'arent N Guardian [l Informant Telephone Number:

[] Funerat 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 change'd by affidavit only once. Subsequent changes must be made by court order. The incorrect
certificate must be returned within ane 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 Passp_ort o . Alien Registration Card (front and back)

1.

2
3.
4

5.
6.

Birth Cerlificates:

Only a parent, legal guardian (if the c¢hild is under 18), or the adult themselves (if : 18 or oider) may change the birth certificate.
The proof(s) must match exactly the asserted true fact(s). For example, if the affidavit says thé name is Mary Ann Doe, then the proof must show the
name to be Mary Ann Doe. Mary A. Dos or M.A. Doe does not prove the name is Mary Ann Doe
Proof must be five (or more) years old or have been established within five years of birth. :
Up to age one, the parent(s) or legal guardian may change the child's last name with an aﬁldawt for corraction, 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 prasent 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 Mlnor spelhng changes may be made with an affidavit and
documentary procf.
Parent(s) may change their child's first or middle name by compieting and signing an affadavut for cor:echon {until their child's 18th b|rthday)
This affidavit cannot be used to atd-aTathef toa bifth cartificate. (Use the paternity affidavit - form UO‘H?CHS 021)

1.

2,
3.

Death Certificates:

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

The medical information {cause of death) may be changed anly by the certifying physician or the coroner!medlcal gxaminer..

If it is less than sixty days from date of death please contact the county health department where the death eccurred to make changes

1.
2.

Marriage/Dissclution {Diverce) Certificates:

Personal fact(s} (minor spelling changes in name, date or placg.athirihg 3 g affidavit (W|th proof) by the person.
To change the date or place of marriage ar dissolution, the of "‘" f"é" : b ,- aallitlon) must Slgﬂ the arfldawt

DOHJCHS 023 (Rev. 9/2002)
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