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LAND TITLE OF SKAGIT COUNTY

wi255 P 33400

ﬁ-_ArFiDAVIT RE: COMMUNITY PROPERTY AGREEMENT

COMMUNITY PROPERTY AGREEMENT 200406100046

GRANTOR: TJERSLAND, JOHN ‘B, .

GRANTEE: THE PUBLIC

ABBREVIATED LEGAL DESCRIPTI.ON._: ptn 5W 1/4 of SE 1/4 & of SE 1/4

of -.SW 1/4, 27-34-3 E. W.M.

ADDITIONAL LEGAL DESCRIPTION ON EXHIBIT B OF DOCUMENT.

'ASSESSOR’S TAX PARCEL NUMBER: . P22850 -

AFFIDAVIT RE: COMMUNITY PROPERTY AGREEMENT

STATE OF WASHINGTON )

COUNTY OF SEKAGIT

) ss.

)

JOHN B. TJERSLAND, being first duly sworn on oath deposes and

says:



-f.l._hoME OF DECEDENT. That affiant is the surviving spouse
of JEAN. V _TJERSLAND, who died in Skagit County, Washington, on the
L;g;,day of May,:2004 That at that time they were residents of
LaConner, Skegltg_County, Washington. That certified copy of
Certificatefof'beéth:issued by the Washington State Department of
Health is attached]hefeto, marked Exhibit "A" and by reference made
a part hereof. '.t " :t_

2. EXECUTI@& OF AGREEMENT. That on the 13th day of August,
1993, and while husband and wife, the affiant and the said JEAN V.
TJERSLAND executed an agreement entitled "Community Property

Agreement." That since- the execution thereof, the said agreement
has not been altered, modlf;ed,grevoked, renounced or abandoned in
any way, hor has any ihstfﬁment inconsistent there with or
contradictory thereto been executed That the said Community
Property Agreement was recorded on, June 10, 2004, under Auditor’s
File No. 200406100046. | f“

3. PAYMENT OF DEBTS. Thetgail?expenses of last illness,
burial and funeral and costs of adminiétfation have been paid.

4. S8STATUS OF PROPERTY. That at the tlme of execution of

said agreement, and at all times subsequent thereto, all property
owned by them, or in which they had any 1nterest _was community
property. : ;

5. INHERITANCE AND ESTATE TAXES. Thatjéaid_estate is not

subject to state inheritance taxes or federalxestateftax, being
below current exemptions, in effect as of the date of death.
6. REAL ESTATE. That all of the real estate}liéted and

described on Exhibit "B," attached hereto and by refereneetmade a

part hereof, was the community property of decedent andfhesnnew

passed to the affiant, as her surviving spouse. 'j_'i_j;“
7. PURPOSES OF AFFIDAVIT. This affidavit is made td“in&nee' 

all title insurance companies dealing with said real propertY:td'

issue policies of title insurance upon real estate passing to theﬁ~"

T
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surviving spouse, and affiant herein, by virtue of said community

property - survivorship agreement, and in reliance

representatians,of fact hereinabove set forth.

upon

the

Mw £ @/ ec/(&
{/ﬁonn B. TJER?LAND ——

SIGNED AND SWORN ._to béfore me this 7.Z day of December, 2004,

by JOHN B. TJ]

Prlnted namelf  KAY .. yEGLEY

pup\

&3

ATARRIL EI\III|1|IIII|II|IHIIII1N|II|
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tary Public in and for the State of
@3 ington,-residing at Mount Vernon
HAY/appointment - expires: 03/15/2008
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4. Biﬁhpt'acs {City, Town, of County)}  [Bb. (Stete or Forelgn Country) . Decedent’s-Edlicati
| -‘Mount - Vernon Washington Some college credit , no degree
0. Was Deoedentofﬂlspamc Ongh‘-‘f (’Yes o Ma) If yes, spacify. ’11. Decedent's Race(s} 2. Was Decadent ever in U.S.

Caucasian ) . ’ AmedForees?. 3
3a. Residence: Numbar and Street (e.q. 24 SE 5" St.} (Include Apt. Ho.) 413b. City or Town

508 Colville Hay L La Conner

3¢ Residence: County ’ 13¢ TribaiResewatlon Name {f applicable) {13e. State or Foreign Country 3. Zip Code + 4 13g. Inside City Limits?
Skagit . . : Washington r 58257 I Otes XMoo Dwnk
4. Eshrmhd length of time at. raidenoe [& Manwl Stalus at Time of Death  {18. Surviving Spouse’s Name (Gie name peor to firs! marriagd)
63 years r Married John_B. _ Tjersland
7. Usual Docupation (Indicats type of work dane during most of wa-img life. (DO NoT UsE RETRED). [18. Kind of Business/Industry (Do nat use Company Name)
Fashion sales S . . Retail Sales
9. Father's Name (First, Middie, Las?, Suffi) i MU e . Mother's Name Be f P irst, Middle, Last)
Roy C. Moen o : Virginia E

21. Informant's Name . Rélaticnship to Brecadant  [23. Mailing Address:  NumbaraSest or RFD No. ey o Town, State Zip

John B. Tjersland " Hisband 508 Colville Way  La Comner WA 98257

. Placa of Death, if Death Oceurred in a Hospital: T - B 1Place of Death, if Death Oceusred Somewhare Othar !hﬂﬂ a Hospilal:

. . H Decedent s Home
b5 Fagility Name (IF not a facilty, give number & shest) 7 RIS AT HFllocaton of Death  [26b. Stata lzr. Zip Code

508 Colville Way i ’ La_ Ccnneg, WA 98257
8, Method of Disposition B ok lﬁahmmofgmmw, matory, other place} 2 0. Location-City/Town, and State
Cremation - ‘Moyiit: Ve ; 2 5 i #. £ |l Mount Vernon, WA
1.'Name and Complate Address of Funeral Faciliyy’. =3 - 5 [ o %
Kern Funeral Home. 1 3 M > ﬂA £82. F : May 10, 2004
. Funeral Directar Sighature X T T e o B

Cause of Deally (Su Instructions and examples)
. Enter tha chain of eyents — diseases, injuries, or complications — that direcily caused the death. DO NOT enter terminal evenis such as cardiac
arrest, respiratory arrest, or ventricular fibrillation without showing the etiatogy. DO NOT ABBREVIATE Adc additional lines if necassary.

. C - , Intarvai btween Qgeat & Death
IMMEDIATE CAUSE (Final di or OJ\M Wﬂ&
ondition resulting in dewath)

: i
> D«.Qa:@& m‘swwasawnsequemanﬂr: : irtarval between Orsel & Death
saquentially list conditions, if any, ieading B QM Wﬂa’ s ) :‘ WM
¥
'
11
¥
I

a the cause listed online a. Enter the Dus to or W2 cﬁ-ssquel@ of: rvaPhetween Onaet & Death
INOERLYING CAUSE (disease or injury
RRthat initiated the events resulting in = Paato fwasa —
death)t AST conserpiencs ol

Interval batween Onset & Death

B5. Other gignificant condglons contributing tu death but not resultlng in tha undarlying cause given above | 3& Autopsy? f Were autopsy findings

T S

Ma2ves [INo

8. Manner of Daath - 9, If female . LT 40, Did tebaceo use contribute
Natural 1 Hamiside [ Not pregnant within past year ] Not pregnant, but pregnant within 42 days before death ™ to death?
: Actident [ Undetermined O Pregnant at ime of death 3 Not pregnant, but pregnant 43 days to 1 year before death | [] Yes- [ Probably
f (1 Suicide O Pending - [ Unknown if pregnant within the past year K Ne [ Unikibowi
41, Date of Injury (moorryy) 2. Hour of Injury {24hrs) 3. Place of Injury (a.g., Decedent's home, construction site, reslauranl woodad area) 4. Injury at Work?
. r r . FlvYes [ONe [Ounk
Location of Injury:  Mumber & Street: . AP”"U -

Ity or Town: County: State; - Z|p Code+ 4
6. Describe haw injury occurmed 7. Ifu-anspunahon injury, specify:’
. 3 briver/Operater .- [} Pedestrian ™
[0 Passenger ... ... I Other (Specify):
8a. Certifying Physician To the best of my knowiedge. dealh occuamed ot the fime, date. and l48b. Madical Examiner/Coroner - On tee basis of examinetion, andier.invesigaton, in my

p;aB\d due ig th HEGSW% opinion, death ocoumed st ihe Hime, dute. and place, and due 1o the causelsl and manner stated.
M’@G X

9, Name and Address of Certifier - Physlcian, Medical Examiner or Goroner (Type or Print) Hmf of. Dt*!m (Mm

Daniel- Selove M.D., 3031 Krosmer Ave, Everett, WA 98201 1200
59, Name and Title of Attending Physician if ather than Genifier (Type or Print) . Data Certified (uw

. 05 -0% - 2_004
153, Title of Certifier . License Number ME/Coraner File Numbar 8. Was case refared 10 medical axarnlner?
Physician . My op0 314 '%Q 047-04 Ixves  LING'

o Qo oty oot g Y10

|59. Record Amendment . Tlem . O- 1 ooy Eple 4 T ¢, Ag) Heviewsd by

DOHICHS\DOB Rav 3!‘242003

.

A WWW’W@MNW




Affidavit for

i .
m Washingiort Stite Deperiment o

Health

ThIS isa Iegal Document. Complete in ink and do not alter

5

Center for Health Statistics
P.C. Box 9709

Olympia, WA 98507-970¢
(360:- 236-4300

Correction

e BT T . "STATE OFFICE USE ONLY

State File-Number_..+~ |Fee Number Initials Date |Affda\.r|t Number
SR . Usethe section below for requesting any changes on the record.- R LT

Record Type: 7] Birth [ Death ("] Marriage ] Dissolution

1. Name onrecord:” .~ 2. Date of Event: 3. Place of Event: (City or County)

4. Father's Full Name (ForBirth); (Husband for Marriage or Dissolution)

5. Mother's Full Name (For Birth): (Wife for Marriage or Dissolution)

The Record is incorrect or Incomplete as follows:

The Hecord ‘now shows

The True fact is:

6. 7.
8. 9.
10. 11.
12. 13.

14. | represent the person as: [] Self EI Péfént : -“[] Guardian
O] Funeral Director [] Other (Specify)

[ Informant Telephone Number:

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

15. Signature: 16. Date:

17 Address

certificate must be returned within one yvear of the date it was issuedtoreceive a

Certificate of Naturalization - Med
Hospital Records
Insurance Records

Martiage/Divorce Records

Examples of documentary proof:

Birth
Pa,ss

Military Record {DD-214)

All vital records are registered as received. An item may be chariged b'ﬂ?_af’fidavit only once. Subsequent changes must be made by court order. The incarrect

replacement copy free of charge.

Al changes must be established by documentary proof submitted -with the affidavit

School Record

Voler's Registration Card (if it bears an
effective date)

Alien Registration Card (front and back}

cal Record

Record
poft

Birth Certificates:
1. Only a parent, legal guardian (if the child is under 18), or the aduit thems

2
3.
4,
- This is a one time only change. Subsequent changes witl require a certi
- The new last name may be the mother's maiden name or father's name

documentary proof.
5. Parent{s) may change their child's first ar middie name by completing an

6.

elves (If 18 or clder) 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 procf must show the
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 established within five yearsof birth. ¢

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

ified copy of & court ordered -name change.
(if present on'the ceftificate) or.any combination of the two.

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

d signing an afhdawt for correctlon {urttil their child's 18th birthday).

This affidavit cannot be used to add a father to a birth certificate. (Use the paternity affidavit - form DOHJ’CHS 021)

Death Certificates:

1.

information.
2.
3.

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

The medical information (cause of death} may be changed only by the certifying physician or the corcner/medncal examiner.
If it is less than sixty days from date of death please contact the county health department where the death occurred o 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 aﬁldawt (wnh proof) by the person.

DOH/CHS 023 (Rev. 9/2002)

|I||NII|IlllIII||III|IWWI|H|IINI|IHII|1|I|IIINIM

Skalt Gounty Audltor
12/16/2004 Page 5 of

S 228

611:34AM

To change the date or place of marriage or dissclution, the officiant (marriage) or clerk of court (dissolution) must 5|gn the afﬂdav:t

R ERT\HED*

MAY 13 2004

) Skagit ty Health Department LLOO423642

Howard 1L#brand M.D., Health Officer




THE WEST HALF OF:

The East 1/2 of the West 2/3 of the following tract:

The East 20 rods of the Southwest 1/4 and the West 1/2 of
the Southeast 1/4-of Section 27, Township 34 North, Range
3 East, W.M., EXCEPT-diftch and road rights of way.

]
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