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Afﬁdavi_t'.’l{é'_: Community Property Agreement

Grantor(s):

Grantee(s):

[X] See also Exhibit A

Assessor's Tax Parcel Number:

Mary K. Bishop

_ The Public

Legal Description (abbreviated): . Ptn W1/2 SW S10 T35N R4EWM &

" _Ptn'SENW & NE SW S10 T35N R4EWM

. 350410-3-004-0003 P36127

350410-3-002-0005 P36125

Reference:
In the Matter of the Estate of Affidavit Re; -
Community Property-
: A t oo
Goron Edward Bishop, greement 7
Deceased.
State of Washington }

) ss.
County of Skagit )

Mary K. Bishop, being first duly sworn, deposes and says:

Affidavit re:
Community Property Agreement

NonProl?7
6/714 10:32
HAEWIBishop, Mary'\d06 Affidavit re CPA. wpd

Page 1 Elliott W. Johnson ing. B.S.
T11 South First Street
Mount Vernon, WA~ 98273

(360) 336-6502 Fax 336-5616.

Email Info@EWJLaw.coi .-



""" 1..Tam the surviving spouse of Goron Edward Bishop who died at a resident of Skagit County,

~Washington at Sedro Woolley on May 7, 2004, having provided for the disposition of all community
~property between myself and my deceased spouse under Community Property Agreement dated April
13, 1978. A true and correct copy of this Community Property Agreement is attached hereto and
mcorporated herein. Attached also is a true and correct copy of the death certificate that was issued
herein, - This Community Property Agreement was validly executed and in full force and effect at
the death of the decedent

2. There are no unpald creditors of said decedent or of the former marital community nor unpaid
funeral expenses or expenses of last illness.

3. The decedent left su:rvwlnghlm the following children: Edward (3. Bishop & Barbara L. Bishop.
4. The estate is fully solvent N
5. There was no separate property
6. Among other items of commumty property was the following described real estate:
Attached as Exhibit A iy
7. This affidavit is made to induce Titlei.éo.m_panies to issue their policies of title insurance on real

property passing to the surviving spouse by Virtue.--'off-:__said community property survivorship
agreement in reliance upon the representations herei_n- set forth.

Mary K. lglsttop

SUBSCRIBED AND SWORN to before me on June . ZQQ. Mary K. Bishop.

- y;
_Z Zavat SO L A
Notary, Public ' —e Bio
My appourtmeﬂmes 5
~
éhffé--'?}.!_q@'. %’; .
"W Fagnt S
A S S
Affidavit re: ST
Community Property Agreement Page 2 Elliott W. Jobnson in¢: P.5.
ot Mowt Verson, WA 98273 -
oo (N, SRS
il I | Email Info@EWJl.aw.cu‘pt___
200406090099
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Gordon E. Bishop Legal Description

- PARCEL "A™

That portlon of_the West % of the Southwest % of Section 10, Township 35 North, Range 4 East, WM.
described as follows:

Beginning at-a point 600 feet east of the West quarter comer of said Section 10;
thence East 620 feet; - -

thence South 1363 fest to the North line of the county road;

thence Northwesterly along said raod to a point due South of the point of begmning,
thence North to the pojnt- of beginning

EXCEPT that portion thereof descnbed as follows:

Beginning at the Southeast corner of the Northwest ¥4 of the Southwest %4 of said Section 10;

thence North 03°39'47" East along the East line of said subdivision, a distance of 547 .43 feet;

thence South 79°42'58" West, a-distance of 309.11 feet;

thence South 03°39'47" West, a distanice of 436,34 feet to the North line of the county road right-of-way
(formerly the Fairhaven and Southern Railway right-of-way);

thence South 50°44'55" East along said rlghI of-way. line, a distance of 368.90 feet to the East line of the
West ¥ of the Southwest % of said Section10; '

thence North 03°39'47" East along said Sl.lblelSlOl‘l hne a distance of 178.10 feet to the point of beginning.

Situate of the County of Skagit, State of Washmg_t‘c_;n.
PARCEL "B":

That portion of the Southeast % of the Northwest % and of the Noﬂ;heast Y of the Southwest ¥4 Section 10,
Township 35 North, Range 4 East W.M. described as fo]lows S

Beginning at the Southwest corner of the Northeast % of the S(juthwest Vi of said Section 10;

thence North 03°39'47" East along the West line thereof, a distance of 547 43 fcet to the pomt of beginning of
this description;

thence North 79°42'58" East, a distance of 150.05 feet;

thence North 03°39'47" East, a distance of 180.00 feet;

thence North 31°33'22" East, a distance of 244 .54 feet;

thence North 03°39'47" East, a distance of 329.95 feet to the North line of the Northeast '/3 of the Southwest
Y of said subdivision;

thence North 62°43'42" West, a distance of 300.98 feet to the West line of the Soulheast % of the Northwest
Y of sard Section 10,

thence South 02°53'33" East along said West line, a distance of 138.00 feet to the Northwest corner of the
Northeast ¥4 of the Southwest Y4;

thence South 03°39'47" West along the West line thereof, a distance of 745.68 feet to the pomt of begmnmg

Situate in the County of Skagit, State of Washington.

- A

Eoul R L
sLbat

e aae

200406090099

Skagit County Auditor
6/9/2004 Page 3 of 7 2:52PM



. figffh&JQE%ﬂl\  -

_ Pa6123

c.plgizz

p3t

. Egrastz |
L
}P3s128 -

PID5176
P3

8/

1

- P36126 P36127 T

Do

P36124

o P3513t .
- P36IE

P36132

- B P36134

P36

< .

P36 N\

. p3st07
et

pagril o

P36141 P36138 . o
. : o ' -é‘-'f.
" N .
N

' ‘ S ‘ . @

E T e L o

| L e | 200406090099 B
Sikagit County Auditor &

7 2:52pm &Y |

- Gf9/2004 Page 4 of

D
m
H®

= ROAD - -




B B0c ééc(ll;‘-i;*-Nm;sr i o :,"Goumoflffaalh
T 06423421200 Skaglt

Ba Biiiats Gy, Toun or Coumty] BB, (ke o Foraign Courntyy T r Decsdant’sEducatum

: ‘Bonhers Ferry |° Idaho B. A s A
n Was Dacedantof __spamc Qnigin? (Yes of No) i yes, spacify, ‘fi1. Dacedent’s Race{s) B - rz.was Decedent ever in LS.

NO L S Caucasian Ammed Forcas? Yes
3a Remderloe Numher and Street (u.g., 624 SE &% 5L} {Include Apt. No,} . " [13b. City or Tawn

7765 & S Grade Road : Sedro-Woolley

B13c. Residence: Cnunty . | :i_d.. Tribal Reservation Nams (if applicable) [138. State or Ferelgn Country |13 . Zip Code + 4 |13|;. inside City Limits?

git W Washington 98284 Oves [gHo O Uuak
j14. Estimated length of ime at restdenne r_s. Marital Status at Tirne of Death  [16. Sweviving Spouse’s Name (Give name pricr to frst marriage)

36 vears Married Mary Thomas
7. Usual Occupaticn tmdime type m woﬂ( dong dunng most of working Iife. {poNOT uaE RETIRED). (1B. Kind of Business/Industry (Do nof use Company Name)
Teacher : i
9. Father's Name (First, Middia, Last, Suffx) ™ ’ . Mother's Name Befere First Marriags (First, Middle, Last)
Edward Glass Bishop Etta Louise Plummer

=1 Informant's Name -22. Ralatienship to Decedent  [23. Mailing Address:  NumbersStrest or RFD o, iy or Town Stale F

Mary Bishop ;f," ol 7765 F&S CGrade Rd. Sedro-Woolley, WA 98284

[24. Place of Death, if Death Gecurred ina Hospiml: . - -‘F-Iaoe of Death, If Death Occurred Semewhers Other than a Hosphai:

s H Dec.edent' s Home

P5. Facil'gNama (If not a facilky, givenmmar&malgz s 7 Ty 2BalCity/ Town, o[ poationof Death  26b, Stale 7. Zip Code

7765 F & S Grade Ro#id f Sedro-Woolley WA 98284

BE55. Mothod of Dispostion Bece QLBARPOSIUR (e of Bmetery, <§mam oharpace)  § @ 1 PO Lovation-CitylTown, and Stats
I ‘

Cremation : : LOE Vg Mount Vernon, WA
1. Name and Complete Address of Funeral Facil ; 4 # o 2 3 e 2. Date of Disposition
Temle napel : f j May 10, 2004

3. Funeral Diractor Signature X

. “Caugh of Degth {Ses instructions and sxamples]
hi4. Enter the ghain of events — diseases, injuries, or complications — that directly caused the death. DO NOT enter terminal events such as cardiac
arrest, respiralory amest, or ventricular fibrillation without showing the-gtivlogy. DO NOT ABEREVIATE. Add additional lines if necessary.
L Interval batween Onsel 8 Death
SMMMEDIATE CAUSE {Final disease or . y (\-\
ondition resulting in death) > . .7 Duefo(oras a corisequenca of): Interval betwean Onset & Death

Sequentially list conditions, if any, leadiri'g . S
Mo the cause listed on line a. Enfer the . Due to. (07 2.2 consequanca of): Interval between Onset & Death
DERLYING CAUSE (disease of njury L ] :

Blihat initiated the avents resulting in 2 L _ L ]
e eath)LAST _ Due.1o (o7 as°a cor of): nterval betwea.n Onset & Death

Ba5. Omarwuu@_hﬂgm but not resulting In the undedying cause glven’ above . R [36. Autapsy? BT, Were autopsy findings
B . . R available to complate the
J.fgj P,,rc-lw reva, €OTD S _ OvesKino | Causeof Deat?
Lo : Oves HONeo

B58. Manner of Dealh 134 If famale e B . : 0. Did tobacco use contribute
B Matural O Homicide [ Net pregnant within past yaar [ Not pragnant, but pregnant within 42 davs before death : to death? :
% [ Accident-  [J Undetesmined [ Pregnant at time of death [ Not pregnant, but pregnait 43 daysto 1 year bafﬂre death 3 Yes - Prabably
[ Suicide [ Péanding 0] Unknown if pregnant within the paist year . £l No J Unknaivn
Date of injury (Moo 2. Hour of Injury (24tws} 3. Place of Injury (e.g.. Decedent's home, construction sits, mstaurant, woaded area) [44. injury at Work?
H Cves ONo [Ounk

Lc'ncation of Injury:  Number & Sweat: . ] ] Am No.

City or Town: : County: ) State: e 7 " Zipcodet 4:

6. Describe how injury occured 47 Iftransporlstlonln|ury4 specify:
DDn\(en’Oparator "I Pedestrian
[} Passenger .~ .1 Other (Spacify)

8a. Certifying Physiclan-To the best of my knoavtedlge, Seath occuned at the ime, date. and 3 ical Examiner/Coroney . e hasis of axamination: andior investigm:an. n my
place 2nd due o the cause(s) and manner stated. pf o ol J 3 33

9. Nara and Address of Cartifier - Physician, Madical Examiner or Coroner (Type or Pint) & : Haur cf Death (24hrs)
Bruce Bacon, Coroner P.O. Box 1306 Mount Vernon, WA 98273 £ o%
1. Name and Title of Atlanding Physiciar: if other than Certffies (Typa or Print) ) 2./ Dale >ﬁ (uwnrwvm
SHeovan Luther, M : Sl rlasei
3. Title of Geytifier 154 Liﬁense Mumber . ME/Coronar File Number 56. Was case referrbd fo medical exammeﬂ
. 1 ne

&7. Registrar Slgnature X

. Record Amandment
1

DOHICHS 003 Rev 32412005

o
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ﬁ’ ”"""‘S’“‘“‘”‘“’”"““’ Affidavit for Correction et fof Health Safetics " ]
Chympia, WA 98507-9709
HE,’LZ th Thisisa legal Document. Complete in ink and do not alter <3'a"a;‘ésmoo
.+ STATE OFFICE-USE ONLY - SRS . ERTEET:
State Flle Number | Fee Number (nitials |Dale lAfftdavrt Number
T E Use the section below for requesting any changes ontherecord. - .-
Record Type: .[7] Birth [ Death [ Marriage ] Dissolution

1. Name onrecord: . .

2. Date of Event: 3. Place of Event; (City or County)

[JFuneral Director [} Other (Specify)

4., Father's Full Name (For Birth): (Husband for Martiage or Dissolution) | 5. Mother's Full Name {For Birth): (Wife for Marriage or Dissolution)
- The Record is Incorrect or Incomplete as follows:
The Record- now shows: The True fact is:
6. 7.
8. 8.
10. 11.
12. 13.
14. | represent the person as; [] Self ] Parent [0 Guardian [ linformant Telephone Number:

| 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

certificate must be returned within one year ot the date it was issued to teceive a

Certificate of Naturalization
Hospital Records
Insurance Records
Marriage/Divorce Records

Examples of documentary proof: * Medi

Birth
Pass

Military Record (DD-214)

Al vital records are registered as recsived. An item may be charig'ed-tiy affidavit only once. Subsequent changes must be made by court order. The incorrect

replacement copy free of charge,

All changes must be established by documentary proof submitted wnh the affidavit

cal Record School Record
Voter's Registration Card {if it bears an
effective date)

Alien Registration Card (front and back)

Record
p_art

Birth Certificates:
1.
2
name to be Mary Ann Doe. Mary A. Doe or M.A. Doe does not prove the

3.

4
- This is a one time only change. Subsequent changes will require a certi
- The new last name may be the mother's maiden name or father's name

documentary proof.
5.
6.

Only a parent, legal guardian {if the child is under 18), or the adult themseives (|f 18 or older) may change the birth certificate.
The proof{s) must match exactly the asserted true fact(s). For example, if the affidavit. says the name is Mary Ann Doe, then the proof must show the

name is:Mary Ann Doe,

Proof must be five (or more) years old or have been established within five yearsiof.bith. .7
Up to age one, the parent(s} or legal guardian may change the child's last name with.an affidavit for correction, provided:

fied copy of a court grdéredname change.
(if present on the certificaie) orany combination of the two.

- After age ane, last name changes require a certifled copy of a court ordered name change.-Minor spellmg changes may be made with an affidavit and

Parent(s) may change their child's first or middle name by completing and signing an affidayit for correctian {until their child's 18th birthday).
This affidavit cannot be used to add a father to a birth certificate. {Use the paternity affidayit - form' DOH/CHS 021)

Death Certificates:

1.

information.
2.
3.

Only the informant, the funeral director, or executors/administrators (if evidence confirming such posmon is presented) may change the non-medical

The medical information (cause of death) may be changed only by the cerlifying physician or the coronerfmedlcal examlner
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:

1.
2.

Personal fact(s) (minor spelling changes in name, date or place of birth or residence) may be changed by afhdawt (wrth proof} by the person.

DOH/CHS 023 (Rev. 9/2002)

it

9
or

MRV

L0609
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To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must sign the aﬂ‘:da\nt

W

nty Health Department

LLO0423347

Skaglt
Howard Letbrand M.D., Health Officer
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COMMUNITY PROPERTY AGREEMENT

£ : WL
THIS AGREEMENT made and entered into this ﬁ% - day of

{]OrT | ,j_ , 1978, by and between GORDON E. BISHOP and MARY
K. BISHOP, *husbandiand wife, of Skagit County, State of Washington,

WITNESSETH.

That in con51derat10n of the love and affection that each of said
parties has for tpg;qtherymand in consideration of the mutual benefits
to be derived by thét@artiés hereto, it is hereby agreed, covenanted
and promised:

Io

All property of whatsoetei;nature or description, whether
real, personal or mixed, and wheresoever situated, now owned or
hereafter acquired by the partles, ‘or either of them, in any manner,
including any separate property,'shall be considered and is hereby
declared to be community property, and each hereby conveys and quit
claims to the other his or her-interest in any separate property he

or she may now own or hereafter- acqulre so as to convert the same to
community property.

IIS-Q

That upon the death of either of" the aforementloned parties,
title to all communlty property as herein 'defined shall immediately
vest fee simple in the survivor of them.' i

IN WITNESS WHEREOF, the said GORDON E BISHOP ‘and MARY K. BISHOP

R

have hereunto set their hands and seals this; A-tkday of |\ EEA

.

1978, .

Witnesses: _ S ,;_flf “ 5f},
}?4 ‘\([( ' ' GORDON E BISHQP

L""i

E
¢

STATE OF WASHINGTON)
) S55.
COUNTY OF SKAGIT )

On this { \ day of /%g ‘ , 1978, before me personally
appeared GORDON E. BISHOP and MARY K. BISHOP,.husband and wife, “to me
known to be the individuals described in and who executed the- fore901ng

ﬁCQmmﬁﬂlty Property Agreement and acknowledged to me. that th
“kR@iSmWE I8 their free and voluntary act and deed,  for the

@ieln mentioned.
Notafy”Publlc for the State of
Washington, residing at &Gru,\lxtaan

7/




