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RETURN TO:
JOHN W. HICKS
SCHACHT & HICKS
PO BOX 1165
MOUNT VERNON WA 98273 -
' $—'-,_ § T
DOCUMENT TITLE: \. AFFIDAVIT RE COMMUNITY PROPERTY AGREEMENT

REFERENCE NUMBER OF RELATED DOCUMENT. 793256
GRANTOR: BEST, ROBERT=E.

GRANTEE: The Public
BEST, LAURA B.

ABBREVIATED LEGAL DESCRIPTION: '
Lot 27, Plat of Eastw1nd together with
manufactured home 1994 . Orchard 50x26 Serial
Number IS700131GAB. :
ADDITIONAL LEGAL DESCRIPTION ON EXHIBIT C OF: DOCUMENT.
ASSESSOR’S TAX PARCEL NUMBER: P80968
P1199%90

AFFIDAVIT RE: COMMUNITY PROPERTY AGREEMENT

STATE OF WASHINGTON )
) ss,
COUNTY OF SKAGIT )

ROBERT E. BEST, being first duly sworn on oath;debdses and

says:

1. NAME OF DECEDENT. That affiant is the surviving spouse
of LAURA B. BEST who died at Mount Vernon, Skagit=@€qunry; _
Washington, on the 2nd day of May, 2004. That at that time they -
were residents of Mount Vernon, Skagit County, Washington. -Thaﬁ

certified copy of Certificate of Death issued by the Washingtoni;_,u



State:bepertment of Health is attached hereto, marked Exhibit "A"
and by reféfenbé made a part hereof.

2. EXECUTION OF AGREEMENT. That on the 21st day of July,
1972, and while: husband and wife, the affiant and the said LAURA B.

BEST executed an:agreement entitled "Community Property Agreement"
which was recorded under Auditor’s No. 703256. That since the
execution thereof}l the 'said agreement has not been altered,
modified, revoked;-renquneed or abandoned in any way, nhor has any
instrument inconsistént thexe£with or contradictory thereto been
executed. That the said'Cemmunity Property Agreement is attached
hereto, marked Exhibit "BY and by reference made a part hereof.
3. PAYMENT OF DEBTS, That all expenses of last illness,

burial and funeral and costszqf administration have been paid.
4, SBTATUS OF PROPERTY. Thetnas;of the time as a result of

the execution of said agreement and at all times subsequent

thereto, all property (real and'pefeona;)nowned by them, or in
which they had any interest, becanev and remained community
property. A

5. INHERITANCE AND ESTATE TAXES. ”“Thét'said estate is not
subject to state inheritance taxes or federal estate tax, being
below current exemptions, in effect as of the date ‘of death.

6. REAL ESTATE. That all of the real estate llsted and
described on Exhibit "C," attached heretc and by reference made a
part hereof, was at the time of death the communlty property of
decedent and has now passed to the affiant, as hle.surv;v1ng
spouse. : "_:];'f_
7. PURPOSES OF AFFIDAVIT. This affidavit is madéxteﬂindﬁce

all title insurance companies dealing with said real prprrtylté

issue policies of title insurance upon real estate passing-ténthefe
surviving spouse, and affiant herein, by virtue of said community

property survivorship agreement, and in reliance upon hef'
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I'epresentations of fact hereinabove set fort k‘“’MI m“lmw“m‘




furtﬁef éieéuted for the purpcse of giving notice of the existence

and efféétifgnéSQ of the Community Property Agreement.

L ﬁ;éé%%RT E. BEST 1

SIGNED AND SWORN tc"_:.before me this -3 day of February,

2005, by ROBERT E. BEST: ..

L Z,
Printed name® KAY L. (NEGLEY

Notary Public in and for the State of
Washington, -residing at Mount Vernon.

'w"“ﬂéd> y appoipt@eht:expires: 3-15-08
(ON £0s8 L :
EPN

A

tj \ i

-

\ 3PUBHG Jfg;j

\NDN_ a-15-2008 /25 /
AN %’4}3.\__._,/‘/;5? /S

: Sy

20!5021?0084

Skagit County Auditor :
 2/17/2008 Page 3 or 711:18AM -

u———



- 536-14-6583

D slrthplace (Cily Tuwn*or cmnm (smmrbmqn Coumry) )
Mar 28,1918 | ayburn, Sask, . Canada sl Bachgfl_or Deqree :
H0.:)Was Decedent of Hispariic Origin? (Yes of No)  yes, specy. - . 1. Ddcedent's Rane(s} . 2 Was umwmm TS
Lo Mg, o A e ' r White . Armed Forcas? No
g 3a: Residende: Nur_nbar and B]reel (2.9, 624 SE ¥ 51.) (Include Apt. Mo.} E L o 311. City ar Tawn

1508 N, 331:d Place ’ : Mount Vernon
e, Resndenoe Cuumy - ) 3d. Tribal Reservation Name (f applicable) [13e. State or Fareign Country 3f. Zip Code + 4 3g. Inslde City Limits?
Skagit / . Washington |1932'?3— rﬂ Yes [Me QOunk
4. Esfimated langth of time at nesadenea "H5. Marital Siatus at Tima of Daath (16, Sunviving Spouse’s Name (Give name prior fo firsl mamiage)
2y . : Married Robert E. Best
7. Usual Occupation (lndu;ale ly'peo{work done dunng most of working life. (DO WOT usE RETRED). [18. Kind of Business/industry (0o nol use Cornpany Name)
Self Employed v Restaurant
8, Father's Name (First, Middle. Last, Suffg 0. Mother's Naime Befura First Marriage (Firsl. Middts, Last)
Charles Edwin Boothby . . Cora Mae $Sawyer
21, Informant’'s Name -[22. Relationship to Decedent  23. Maiiing Address:  numberaStrs! or RED Ho. Gity or Town St 20

Bl Robert E. Best ) 1 1905 N. 33rd Place Mount Vernon, WA 98273-

Flace of Death, ¥ Dealh Cecursd Samawhere Other than a HospRai:

. . - o i Nul:slng Hcme
2 5. Facility Name {If not a facility, gvanumbara.sms i = PR Y s orLoi X X 7. Zip Code
Life Care Canter of Mount XErng B Mount! Vernon J;SZTG
o7 Tothod of Dispasition fari sl of ghime Rematory, niher place) ] f 0. Location-City/Town, and State
Cremation - ; : L s e i unt Vernon, Washington
1. Name and Complete Address of Funaral Faci ] S 5 . Date of Disposiion
\mu%va;m 4 oga7agosgs & |May 3, 2004

3. Funeral Director Signature X |1/ 4 £ E L

24. Place-of Death, if Death Occurred In o Hclspflal

v [ ﬂ‘! Cause of Dealh (See inatructions and axamplas)
24, Enter the chain of events — diseasas, injuries, or chmplications’- that directly caused the death. DO NOT enter tenminal avents suck as c;aruiac
errest, respiratory arrest, or venksicular fibrillation withaut showing lhaeﬂology DO NOT ABBREVIATE. Add additicnal lines if necessary.

e l:lnl.arval betwean Onset & Death
EAMMEDIATE CAUSE (Final disease or a. Q fa ) \,L"t\\ o e S - ) byﬁv‘\\ ( Q 4w Q_A ' Q - ? ~)
[1

gi-ondition resulting in death) > > Duatcforasa oonsequencey)" ntsrval between Gna

saquentialy list conditians, if any, leading B- . _J
ho I?'\e cmssz fisted onYine.a. 'En{er the nd Puato iur a5 @ omssqu_mue of); Arcerval betwean Oneel & Deaih
NDERLYING CAUSE (digease ac injury :

h
i
B2t initiated the events rasuiting in L - o
Jdeath)LAST Buso for a3  consediienca off lntarval betwosn Criset & Daalh

- d. - !
. Oiher signi nditigns contributing to death but nat resulting in the underlying cause giveriabaye ... [36. Autopsy? 7. Were autopsy findings
) T R available ta completa the
O vesE Na Cause of Death?
Oves FElNe

B. panner of Death [39. i femala : L [40. Did tobacco use contribute
Naturai [ Hemigide Not pragnant within past year ~ [] Not pregnant, but prégnant within 42 days bifore. death to death?
[ Accident {J Undetermined [ Pregnant at time of death [1 Not pregnant, but pregnant 43 days 16 1 year befure death O, Yes [l Prabatiy
[ Suicide [ Fending Urknown if pregnant within the past year E{No 1 Unknown
F41. Date of injury (Mwoorerry) . Hour of injury (24hes) r.'i Plaga of Injury (e.g.. Decadent's home, conmcnon Site, mstauram wnodad arsa) M4, Injury at Work?

Oves ONe [Ourk

. Location of Injury:  Mumber & Street - T eiNe,

Ay or Town: County: s T
6. Describe how injury cecured 47 Iﬂranspodatmn injury, specify:
[ priveriCperator [T'Pedestrian
[T Passenger .~ D'Uther (Specify)
8a. Certifying Physlclan'le,th i ? et g dlatarar] b. Medical E [Coroner - Gt tiasio:: iniation;:: i in
ploce and gt g, derthn soaaret a0 trtime; dmmamtam aﬂdd-a“tn‘!he cause(S, and mannar s!aleo‘

9. Nama and Address of Centilier - Physiian, Mecical Examingr or Coroner (Type er Print) - HDur Df_Daaﬁ'l 24h)
1 Dr. Ayham Schneker, M.D. 1400 E. Kincaid, Mount Vernon, Wh 98274 . 22:30 MM
1. Name and Title of Attending Physiclan if other than Cerlifier (Type or Print} ’52. Dategc?trﬁ_ed MMDDAYTY)
g /B A o L
3. Title of Certifier 54. License Number 155. ME/Coraner File Number B8, Was case refered to mamca examiner? ‘{
Dx. q

I57. Registrar Signature

58 Record Amencment H
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t’ e N Affidavit for Correction go‘;';ﬁgg;; 5‘::’“ B
Mpia 7-87
Health Thrs isa Ieggl Document. Complete in ink and do not alter. _ rargor'iasm
'STATEOFRACEUSEONLY: . " oo -i o
State-Fi_Ie N’umbe_r_ 7 Initials Date

1Fee Number

|Affrdavr Num er

Record Type: ] Birth [ Death

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

LI Marriage (] Dissolution

1. Name on record:

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

4, Father's Fuli Name (For Birth)‘, {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 Record how shows

The True fact is:

6. 7.
8. 9.
10. 1.
12. 13.

14. | represent the person as: [ Self EI Parent D Guardian
[]Funeral Director [ Other (Specify)

(] Informant Telephone Number:

| declare under penally 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 of the date it was issued to:receive a

Certificate of Naturalization  Medi
Hospital Records
Insurance Records

Marriage/Divorce Records

Examnples of documentary proof:

Birth
Pass|

Military Record (DD-214)

All vital records are registered as received. An item may be chahged by afficiavit only once. Subsequent changes must be made by court order. The incorrect

replacement copy free of charge.

All changes must be established by dotumentary proof submitted with the affidavit

cal Rectird School Record
Voter's Registration Card (if #t bears an
effective date)

Alien Registration Card {front and back}

Record
p_Ol‘t

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

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

documaentary proof.
5. Parent(s) may change their child's first or middle name by completing an

6.

etves (|f 18 of older) may change the hirth 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:Maty Ann Doe

Proaf must be five {or more} years old or have been established within five years.ofbirth. .
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 ordéred name change
(if present 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 Minor spelhng changes may be made with an affidavit and

d signing an afficavit-for. correctron {until their child’s 18th birthday).

This aHfidavit cannot be used to add a father 1o a birth certificate. (Use the paternity affidavit - iorm DOH/CHS 021)

Death Certificates:

1.

information.
2.
3.

Only the informant, the funeral director, or executors/administrators (if evidence confirming such pesrtron rs presented} may change the non-rmedical

The medical infermation (cause of death) may be changed only by the certifying physician or the corcmer,’medrcai examiner.

Marriage/Dissclution (Divorce} Certificates:

1.
2.

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

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

DOH/CHS 022 (Aev. 97/2002)

MR

Skagit County Auditor

21 TI2008 FPage S of T11:19AM

To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court {dissolution) must srgn the aﬁrdawt

nty Health Department l_ l_ O U 4 2 3 6 5 l

ibrand M.D., Health Officer




793256
Agreement as to Status of Community Property

After Death of One of the Spouses

Know All Men by These Presents:

That thts agreement made and entered into this___21st. . __day of-._.__ JOLYy , 19.972,

______________________________________________ , husband and wife,
County, State of Washington, WITNESSETH S
That, in consideration of the love and affection that each of said parties has for the other, and in

consideration of the mutual benefzts to be derived by the parties hereto, it is hereby agreed, coven-
anted, and promised: T *

I

That all property of whatsoever -ri'q:tﬁ'i:e ‘or description whether real, personal or mized and where-
soever situated now owned or herga_fter a__c_quz’r__ed by them or either of them shall be considered and
is hereby declared to be community property. :

That upon the death of either of the afo%egﬁentz‘oned parties title to all community property as
herein defined shall immediately vest in feé_éz’mple in the survivor of them.

Cf hr«é itzzfi e

STATE OF WASHINGTON. ss. IlIIWI&IINIIMHII'\IHIMMIINI\ i

County of ______________ S_ 153_-33.-1: _________________ SK-ﬂll Cl:un_ty Audltor
. 2/17/2006 Page ’ 6 of 711: 19AM_

s 72before me :

______C___bl___Yander_ _G_ue_er_xd JI_-_ ______________ a Notary Publzc in and for the State of Washmgton
duly commissioned and sworn, personally came______Robert E. Best ' '___._-'_V_:_-'_-__:‘-_:__';;_:T____
end __.  Leuwra B. Best husband and wife, to me known to be the individuals

described in and who erecuted the within instrument, and acknowledged to me that they "sigﬁed

and sealed the same as their free and voluntary act and deed for the uses and purposes therem

mentioned. .
WI TNESS my hand and official seal the day and year in this certificale first above umtten

g" ,tQTAf?}’W

(;&'WFE‘WS in- @g for the State of Washington residing at._._ ... Burlington. . ._______ @6’&
& i- -
LA .4- q> R
e Nl RN
":-":ea . ¢ G ’ 5\,\-‘:.‘ ‘ 793256 VD! 133 P”E284
. Op Mo “\\ EXHIBIT B

"Ry o
This blank is guaranﬁ!ed aqamsl successful alteration, which guaraaty is insured.
Washington Legal Biank Co., Seattfe, {Community Interest Agreement} Form No. 63.



Lot 27, - PLAT OF EASTWIND as per plat recorded in
Volume 12 of plats, pages 31 and 32, records of
Skagit .County, Washington, together with (title
elimination) manufactured home 1994 Orchard 50x26
Serial Ng. IS700131GAB.

EXHIBIT C - -

LT
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