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DOCUMENT TITLE(S) (ok'trangactions contained herein):
1. AFFIDAVIT RE: COMMUNITY PROPERTY AGREEMENT
2. ORIGINAL DEATH C_E_RT!F’CATE OF JOE BRUCKER
REFERENCE NUMBER(S.')"of'Ij_oc_ij‘ents Assigned or Released:
GRANTOR(S) (Last name, first name and initials):
1)  BRUCKER, VIOLET M. o
2) _
O Additional 'Na'l*hes' bﬁ; Page of Document
GRANTEE(S) (fast name, first name and initials): .~
1) THE PUBLIC
2)
| Additional Names on Pagé. - of Document

LEGAL DESCRIPTION (abbreviated. i.e., fot, block, plat or quarter, séct:_‘on,’_j_jtovvnsmp, and
range}. s

Lots 15 and 16, Block 30, DK12

[0  Additional Legal(s) on Page of D__écu:m__ent_'. s
ASSESSORS PARCEL / TAX ID NUMBER:

P71492

] Tax Parcel Number(s) for additional Legal(s) on Page S
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o ’AFF]DAVIT RE: COMMUNITY PROPERTY A

STATE OF WASH[NGTON )

VIOLETM. BRUCKER, bemg first duly swomn, deposes and says:

That affiant is the mwmngspwse of JOE BRUCKER, who died at United General Hospital,
Sedro-Woolley, Washington, on- Septmnber 25, 1986; having provided for the disposition of all
oommumtypropenyasbetweenaﬂiam andsmd deceased spouse under a Community Property
Agreement dated January 17, 1975‘; andduly recorded in the Office of the County Auditor at Skagit
County, Washington, on November 14;1?86: as No 8611140062 and also for the estate of JOE
BRUCKER, deceased, one of the parties to s'ai&'Agreamt

Thattherearenommaidcredxtomofsmd dwedmtoroftheibnnemmrrta! community nor
unpaid funeral expenses or expenses of last illness, .

ﬂmﬂleva]mofﬂwoonmnmuy&ﬁateasofﬂmedateofdeaﬂl, inchxding all real and personal
property, exceeded the amount of all creditors’ clalmsandexpensesmcmredbythefonner marital
community, and that there was no separatepmpatyofthedwdmt

That all taxes, both inheritance and federal estate, havebempa:d andreleasesﬁledwnhthe
Clerk of Skagit County. '

That under the terms of said CormmnntyPropa'tyAgreement upon thedeath of either of the
parties to the marital community, htletoallommnnntyrealestateshouldnmmdmtelyvmtmfee
simple in the survivor. Among other items of commumity property was the follgwm_g- c_!escnbed real

Lots Fifteen (15) and Sixteen (16), block 30, "Amended Plat of Budmgton accordlng 1:0 plaI

recorded in volume 3 of plats, page 17, records of Skagit County, Washington. P71492 )
That the approximate value of the aforesaid real estate as of the date of death of szid decedent was
$28,700.00
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. This affidavit is made to induce a title insurance company to issue its policy of title insurance on

'theafommdredeﬁatepawngtoﬂwmvmgspwsebywmwofsmdmmmmtymm
Agreementmr&anceupontbereprmtanonsheremsetforth

/Va\—/&/f PO

VIOLET BRUCKER

Subscribed and, swornto bd'bre me this 50(¢0_day of ")’U\.Q_»-\ , 2004,
B we MQ

. "'Nowypubhcmm‘dﬁ)fwashmgton,
Resxdmgat \A ./\c:-)
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, . LOEAL’ FlLE NUMBEH

VITAL HECOHDS

L

206

t MAME-FIAST MIDDLE L»‘aST

CERTIFICATE OF DEATH

T72 SEX -

; male

Sept.25,1986! 146-8

STATE FILE NUMBER )

'Jee (nmn) BRUCKER:

& UMDER T YEAR

7 UNDEA 1 DAY  :g BIATHDATE (MO DAY YA) 19 COUNTY OF DEATH

4. RACE (WHITE BL‘CK AM IND 6. AGE LAST BIATH-

White

" L _‘

Skagit

ETC (SPECIFV

D 10. CITY, TOWH OR LOCATION DF E}E;TH' s 11 PLACE OF DEATH m BGx FOR PLACE THEM GIVE AQD S ORAINSTITUTION NAME 12 RECEWVEQ EMEAGENCY CAAE
3 0 OHOME 2 OINTAANSPOAT 1 [IEMERG RM/OUT PIN 4 0SP S TIMUR HOME 1 [JOGTHER PLAC E AMBULANCE. FIREFTR. PARAMED?
c
A Sedro-Woolley - . United General Hospital . Yes YESINO
[2Jl 17 BIRTH STATE (F NOT IN {14 ITIZEN OF WHAT COUNTHY 15 MARRIED, NEVER MARmen 16, SPOUSE (IF WIFE GIVE MAIDEN NAME) 17 WAS DECEDENT EVER IN
E USA GIVE COUNTAN WIDOWED DIVORCED ; U5 ARMED FORCES? (YESINGI
é = "
[l Nebraska USAn. ' married Violet Mae Estabrook . No
L |5 SGOIAL SEGUAITY NO. : 719 USUAL OCCUPATION (GIVE KiND OF WORK DONE 20. KIND OF BUSINESS OR INDUSTRY

DURAING MOST OF WORKING LIFE EVEN IF RETIRED

RESIDEMCE ITEM 5.

. Farm laborer Agriculture
21. RESIDENCE - NUMBER AND STREET ‘.?2_ _QITY!IOWN 0OR LOCATION ;2! INSIDE CiTY LIMITS? (¥ES:NCY 2¢ COUNTY 525 STATE
921 Victoria Avenue " Burlington ! yes | Skagit ‘Washington
W26 FATHER - NAME FIRST, MIDDLE, LAST ) ;27 MOTHER - MAIDEN NAME FIRST. MIDDLE LAST
George Brucker Arnie E.

2B INFORMANT NAME

Vielet M.

Brucker

29 MAIL%NG ADDRESS

921 Victoria Avenue, Burlington, WA 98233

STREET OA RFD NG STATE ZIP

30. BURIAL. CREMATION
AEMOVAL. OTHER (SPECIFY)

Burial

31. DATE (MO DAY ¥R

].2 CEMETERWCF‘EEMATDHY NAME

.Sept.30, 1986 Hawthorne Lawn Memorial Park,Mount Vernon, WA

3(! LOCATION - CITY!TOWN. STATE

s

34
SIG

X

LUNERAL DIRECTOR
AE

2O AR

el

35 NAME QF FACIL IRg

*22%°8puth Garl Street
Burlington, WA 98233

TO 8 COMPLETED ONLY BY CERTIFYING PHYSICIAMN

Hulbush Funeral Home

TO BE COMPLETED ONLY 8Y MEDICAL EXAMINER OR CORONER

DUE TO THE CAUSE(S) STATED

T el

SIGMATURE A

37. TO THE BEST OF MY KNOWLECGE, DEATH OCCURRED AT THE TiME. DATE. AND PLACE AND L

*41. OMN THE BASHS OF EXAMINATION ANDIOR INVESTIGATION 18 MY GPINION DEATH QCCURRED AT
: THE TIME-DATE AND PLACE AND DUE TO THE CAUSEISI STATED

M.D.

38 DATE SIGNEDQ (MO DAY Y

September 26, 1986

:39. HOUR OF O

133

ﬁ:%T%Eﬁiﬁﬁ KééinVL’Deputy Coroner

‘a2 DATE SIGNED MG DAY ¥R ;43 HOUR OF QEATH 124 4RS!
! 5 ¥

’zuﬂwaﬁzvr 1 I3 e

EATH (24 HRSI

0

DM=n—=DM

40 NAME AND TITLE OF ATTENDING PHYSICIAN IF GTHER THAN CERTIFIER ITYPE OR PAINTI

Tidd PHUNOUNCED'DEAD MO DAY YA 45 HOUR PRONOUNCED DEAD

Sfﬁf"“lg‘tr-.l"’; J':“Iﬂ /5-05""“"'

46 NAME AN AODRESS OF CERTIFIER - PHYSICIAN. MEDICAL FEXAMINER OR CORON

Dr. Stephen M. Aldrich, 1030

ERITYPE GR PRINT)

East Fairhaven Avenue.Burllngton WA 98233

A7. IMMEDIATE CAUSE

A Moupup‘

QUE TO.OR AS A CONSEQUENCE OF . [

(B}

(ENTER ONLY ONE CAUSE PER LINE FOR 1A) i8] ang IQ\I

INTERVAL BETWEEN ONSET

PAND DEA } W

TINTERVAL BETWEEN ONSET
- AND DEATH

QUE TO. OA AS &4 CONSEQUENCE OF

©) -

INTER\IAL BET\NEEN ONSET
AND OEA

48. OTHER SIGNIFICANT CONDIMDNS - CONDITIONS CONTRIBUTING TO DEATH BUT NOT. RELATED TO CAUSE GIVEN ABOVE

ag AT YT YE .tNCI = 7350 WAS CASE AEFEARED 10 MEDICAL
VTORSYTATESINGY i EXAMIWER OR CORONER? (YES/NO)

Yesg

51 AGC . SUICIDE, HOM., UNDET _] 52. INJURY DATE (MO DAY YR)
OR PENDING INVEST (SPECHY)

I-PpmMOC MO MOCPO

i
§
H

153, HOUR OF INJURY (24 HAS)

54. DESCRIBE HOW iNJURY DCCURED.

55 INJURAY AT WORAK? (YES:-NOY
OFFICE BLDG ETC (SPECIFY

CAUSE LAST,

56. PLACE OF INJURY AT HOME. FARM. STAEET. FACTORY

{57 LOCATION STREET OR ARFD NOD . CITY/TOWN, STATE

:Gzii's;:i/& %MM/ Lo 5

E 59 DATE RECEIVED (MC D

§?aQ/*<f%?

60.1TEM HEVIEWED

fﬁcumeuunv EVIDENCE:

/DSHS 9150 (REV. 182)

& BOGUMENTARY EVIDENCE HE\CI:EWF__[}.B.Y. T oaTE
MG
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ﬁ ’ w’:sr:_ing!an'érareuq;memmcf Afﬁ d aVit fo r C orrecti on E.eorrt;:)io!;?l;;alm Statistics

H E’i?ll th Thrs isa Iegal Document. Complete in ink and do not alter ggggﬂ;éﬁgoﬁaf"?'g’m
N - “STATEOFFICEUSEONLY . .. & .
Staté.Fiie--N'_r.lm'bgr_._ lFee Number Initiais Date Affidavit Number

/7 .. Usethe section below for requesting any changes.ontherecord. =~ . oo
Record Type. -] Birth [] Death [ Marriage ] Dissolution

1. Name onrecord: ... . 2. Date of Event: 3. Place of Event: (City or County)
4. Fathet's Full Name _(F_or‘@rth}:__ Husband for Marriage or Dissofution)| 5. Mother's Full Narme (For Birth): (Wife for Marriage or Dissolution)
: _ The Record is Incorrect or Incomplete as follows:
The Record now shows The True fact is:
6. S, 7.
0. i .
= RN B T o
14. | represent the person as: [_] Self D Parent D Guardian (] informant Telephone Number:

[1Funeral 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 changéd b;r_.aﬁidavit only once. Subsequent changes must be made by court order. The incorrect
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

Examples of documentary proof:  Certificate of Naturalization -, Medicat Recard Schoot Record
Hospital Records Military Flecord {DD-214) Voter's Registration Card (if it bears an
Insurance Records Birth Record - - effective date)
Marriage/Divorce Records Passport i Alien Registration Card (front and back)

Birth Certificates:

1. Only a parent, legal guardian {if the child is under 18}, or the adult themselves (if 18 pr Sldér). may change the birth certificate.
2. 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 lo be Mary Ann Doe. Mary A. Doe or M.A. Doe does not prove the name is Mary Ann Doe,
3. Proof must be five {or more) years old or have been established within five yearsiof bith. ¢
4 Up to age one, the parent(s) or lega! guardian may change the child's last name with an affidavit for correction, provided:
- This is a one time only change. Subsequent changes will require a certified copy of 4 court crdered name change
- The new last name may be the mother's maiden name or father's name (if present oi'tie certificate) or.any combination of the two.
- After age one, last name changes require a certified copy of a court orderad name change Minor spelllng changes may be made with an affidavit and

documentary proof.

5. Parent(s) may change their child's first or middie name by completing and signing an af‘fldawt for correction {until their child's 18th birthday).
6. This affidavit cannot be used to add a father to a birth certificate. {Use the patermty affidavit - form DOH/CHS 021}
Hoeath-Certificates:— - s e e e e e R

1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such pOSttIOI"I 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 coronen‘medlcal exammer

3. Ifit is less than sixty days from date of death please contact the county hiealth department where the deéth occurred {o make changes.
Martiage/Dissolution (Divorce) Certificates: : = :

1. Personal fact(s) (minor spelling changes in name, date or place of birth or residence) may be changed by affldavrt (wuth proof) by the person.
2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must S|gn the affldawt

DOH/CHS 023 (Rev. 9/2002)

p-wq e L e T
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