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RETURN TO:
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MOUNT VERNON WA 98273 e NN
DOCUMENT TITLE: - - Affidav1t Re: Community Property Agreement
GRANTOR: - MUNROE, DONALD BRUCE
GRANTEE: MUNROE, ..PATRICIA ANN/The public

ABBREVIATED LEGAL DESCRIPTION'
Slipper’s AC S 50 FT Liot" B:all_C & N 60 FT of D
PTN SWl/4 NW1/4 & W1/2 NW1/4 SWi/4 DAF BAT NW C SW1/4 SD Sec 25

ADDITIONAL LEGAL DESCRIPTION ON EXHIBIT "Cc" OF DOCUMENT.
ASSESSOR’S TAX PARCEL NUMBER:

4015-000-004~0001

360425-3-003-~-0808

AFFIDAVIT RE: COMMUNIfY.éﬁéﬁﬁﬁT?uhGREEMENT
STATE OF WASHINGTON ) Y -
COUNTY OF SKAGIT ) o5 |
PATRICIA ANN MUNROE, being first dulftSﬁorﬁ:dh oath deposes

and says:

1. NAME OF DECEDENT. That affiant is the surviving spouse

of DONALD BRUCE MUNROE who died at Sedro Woolley, Skagit County,
Washington, on the 17th day of April, 2005. That at tﬁat.ﬁimé“they
were residents of Sedro Woolley, Skagit County, Washingtdn,”:That

certified copy of Certificate of Death issued by the Washingﬁpnff



State Department of Health is attached hereto, marked Exhibit "aw
and by reference made a part hereof.

2;" EXECUTION OF AGREEMENT. That on the 30th day of

November, 19?0ngandwwh11e husband and wife, the affiant and the
said DONALD BRﬁCEiJﬁUNROE and PATRICIA A. MUNROE executed an
agreement entltled "Agreement as to Status of Community Property"
That since the executlon thereof the said agreement has not been
altered, modified, reveked{?;enounced or abandoned in any way, nor
has any instrument incoheieteﬁt_there with or contradictory thereto
been executed. The Agreeméﬁtfwas recorded under Skagit County
Auditor’s No. 746522, Volume.56, page 84, records of Skagit County.
That the said Community Propertyiﬁgteement is attached hereto,
marked Exhibit "B" and by referehce@ﬁaéejaepart hereof.

3. PAYMENT OF DEBTS. That al'_lll_'.expen}ses of last illness,
burial and funeral and costs of adminiétrétienfhave been paid.

4. STATUS OF PROPERTY. That at the time of execution of
said agreement, and at all times subsequent”tﬁerete,:§11 property
owned by them, or in which they had any intefest;;wes.pommunity
property. s

5. INHERITANCE AND ESTATE TAXES. That said estate 1s not

subject to state inheritance taxes or federal estate tax, belng

below current exemptions, in effect as of the date of death.,ffrf

R
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 6;~ }2EAL ESTATE. That all of the real estate listed and

described]oﬁ_Exh;bit "¢t attached heretoc and by reference made a
part hereof, wé§fthe community property of decedent and has now

passed to the affiéﬁt as his surviving spouse.

7. PURPOSES OF AFFIDAVIT. This affidavit is made to induce
all title insuraﬁ@éﬂqomﬁan}es dealing with said real property to
issue policies of fiiléiiﬁsprgnce upon real estate passing to the
surviving spouse, andvaffiéﬂ£ herein, by virtue of said community
property survivorship aﬁrégmént, and in reliance upon the

representations of fact hereinabove set forth.

PATRICIA ANN f-MtJNRO.E

SIGNED AND SWORN to before me this’ 5 day of May, 2005, by
PATRICIA ANN MUNROE.

Loz s
Printed name: KAY' I.. {}NEGLEY
Notary Public in and for the State of
Washington, residing at Mount Vernon.
- My appointment expires: .3-15~08 .

“Nﬁﬂmmwmwwmmwn )
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Wash{nilon State Certificate of Death Stata Flle Number

C Made - sx . [ Dealn Date T
g BRUCE .~ MUNROE © lapril 17, 2005
b _ypg_e_r_‘s_}(_e_a_r_ ... #c.UnderiDay . Social Security Number 6. County of Death
| o Das w535 408870 Skagit
. Bi aa. Birthplace (Ciy, Tmm or Ciunty)  [8bs. (State or Foreign Counry) r Decadant's Education
Aprll 26, 1944 Seattle . Washington High School Gr
10. Was Deceden! of Hlspannc Ongm? (Yas or Mo} Ifyas spsmfy ) 1. Decedent's Race(s) 12. Was Decedant everin U.5.
No Caucasian Ammed Forces? N
3a. Remdence Numhnr al‘ld Slneet (a g: 524 SE 5% 8t (Inciuds Apt. No.) 13b. City or Town
| 4483 Ida Prive "~ Sedro-Woolley
H113¢. Rasidence: Caunty . "= 13d. Fribal Reservation Name (f appicable) [13&. State or Fareign Country \13 . Zip Code + 4 rig Inside City Limits?
B Skapit . Washington 98284 G{ves ONo [JUnk
4. Estimated tength of time at res:dence fls -Marital Status at Time of Death  [t6. Surviving Spousa's Name (Give name prior to firsi marriags}
' Married Patricia Spurlack

& .
7. Vsl OCCllpatlDI'I (lndlcals typa of work done duﬂng masi of working Iife. {Do NoT UBE RETIRED).[18. Kind of Busméssilndusiry {Da not use Company Name)

Chief Fneipeer portation
8. Father's Nama (First, Mildle, Last, Sufiix} .+~ . 0. Mother's Name Before First Marmiage (Fust, Middle, Lasi)

Alexander Munroe T e Beatrice Harrell
i1 Infarmant’s Name g 23, Relatipnshi‘p io Decedent |23 Mailln%m:ldress: P " ~d Supstar RFD Na City oF Town
Patricia Munroe T Wife ¢ 483 Ida Drive Sedro-Woolley, WA 98284
24, Place of Death, if Death Occurred In a Hosplal: R :Plam of Death, ¥ Death Cccurred Somewhere Other than a Hosplial:
' 2 : Decedent's Residence
25. Faciity Nama (If n = facility, give numher&stnaat nr]acalmn) e 6a, City, Town, or Location of Death 6b. State 7. Zip Cade
4483 Ida Brive : Sedro-Woolley WA 98284
8. Method of Dnsposmon 29 Place of Flnai Blsposmnn (Namé 6F.cometery, crematory, other place) 30. Location-City/Town, and State
Burial Union Ce.meterv ; Sedro~ i
31. Name and Complete Address of Funeral Facility lﬂl Date of Dispos#ion
| Lemley ATT—1008 Third St. 5 Sedro-Woollev, WA 98284 April 22, 2005
3. Funeral Dirgafo, MW :

Caise of Death [Su Instructions and examples)
Enter the chain of gvents — diseases, injuries, or complications - thatdirectly causad the death. DO NOT enter terminal events such as cardiac arrest, raspiratory arrast, or
enlrlcular fibrillation without showing the etiology. DO NOT ABBREVIATE:. Add additional lines if necessary.
= I:Inlanfal belween Orset & Death

MMEDIATE CAUSE {Firal disease or Wd‘a < ’ . a Yf'jr = : .’0 !

it lting in death > a. '
ondifion resulting in deaih) Due 10 (or as a. consequenoe nﬂ: lInterval between Onset & Death
equentially list conditions, if any, leading 1, M \fl?Wd. ield }“.Fanh - i

o the cause listed on line a. Enter t_h_e Dua to:(or as “a consequenca of); Interval batwean Onset & Daath
NOERLYING CAUSE (disease or injury '

hat initialed the events resulting in c. - : R :
eath}LAST Dua fo (or asa2 oonsaqyenéa of o e Interval batween Onsot & Death

135, Other gignificant cond‘rtinns contributing to-death but not mesulling in the underlying cause given above . F& fukopsy? 137 ¥ere autopsy findings available to

T'é pe | Dw JA? ]JW[‘P‘J G v R WJ A’M . . : ves [ No lcomplete th?i%sse MDDTI’LM

’

rner of Daath 19, If female I B Did tobacco use contribuie
atural [1 Homicide [} Not pregnant within past year ] Not pregnani, but pregnam within 42 days before.death 1o death?
[ Accident  [J Undelermined 3 Pregnant at fime of death [ Mot pregnant, but pregnant 43 days.to 1.véar before death Bs [} Probably
[ Suicide [ Pending [ Unknown if pregnant within the past year O No 7 Unknown
1. Date of Injury (MMDDTYYY) 2. Hour of Injury (24hrs) J‘S Place of injury (e.g.. Decedent’s homa, canstruction slha restaurant, wmded ama) 44, Injury at Work?
. Oyes Oko DOunk

45. Location of Injury:  Number & Stresl: e '“AplNo,

ity or Town; - County; Stale: . Zip Codetia: ?.J,;.@

6. Describe how injury ococutred ) KT, Iftranspona‘hon inury, spacify:
[ DrivertOparator:* [1'Pedestrian
P DPassenger ’ . ’ O Other {Spacify)
fa. Cartifying thsiclan-r inffbesfol my nowiedgs, death ncourrad al fe time. date, and b. Madical Examiner/Coraner - On e basis 0 examic ndiar mvestgatian, it my

phace and 3ue o thetlusd o myrpl stated, opinon, death acotrrad atihe time, date, and place. ard Cugh; anner slated,

{£9. Name and Addfass of Certifier - Physician, Medical Examiner ar Coroner (Type or Print) 50.{H6ur of Deatti (Z%E_-_gs) i
Stevan Luther, M.D. 830 Ball 5t., Sedro-Woclley, WA 98284 ~-2200 hours
51, Name and Titie of Attending Physician if other than Cenifier (Type or Print} 52, De-Signed TMMDOTYYYY)
“A{F-0% -
. Title of Carlifiar |54. License Number . ME/Coraner File Mumber lsa Was case referred to ME/Gofoner?, &
Physician " 061-05 ¥ ves. [INo.

757. Registrar Signature lﬂ Date Received iMMDDYVYYY)

APR 1 '9 2%

DOHICHS 003 Rev 2/06/2004

e wgmslm u"m.;____
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Affidavit for Correction

Center for Health Statistica

State File"_Numbe_r. S

H l th gl?r'n?:g Wa s8507.9700
8(1 This is a legal Document. Complete in ink and do not alter.  zeu zse-4a00
STATE OFFICE USE ONLY
Fee Number Initials

|Date IAﬁidavﬂ Number

Record Type s D B|rth ) [] Death

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

[ Marriage [ ] Dissolution

1. Name on reodrd:' -

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

U] Funeral Director: [ Other (Specify)

4. Father's Full Name (For Bn‘[h) (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 now shows The True fact is:
7.
8. 9
10. 11.
12. | I 3]
14, | represent the person as; L] Self [ 1Paremt . [ |Guardian L] Informant Telephone Number:

15. Signature: 16. Date:

| declare under penalty of perjury under the laws of the State of Washington that the forgoing s true and correct.
o 17 Address

Certificate of Naturalization
Hospital Records
Insurance Records
Marriage/Divorce Records

Examples of documentary proof:

All vital records are registered as received. An item may be changed =t;y"a'fﬁdavit only once. Subsequent changes must be made by court order. The incorrect
cettificate must be returned within gne year of the date it was issued t__o'--receive areplacement copy free of charge.

All changes must be established by documentary proof submitted wit-h the affidavit

Medical Record
Miiitary Record (DD-214)
Birth-Record

School Record

Voter's Registration Card (if it bears an
effective date}

Alien Registration Card (front and back)

Birth Certificates:

documentary proof

F’as_sport

1. Only a parent, legal guardian (if the child is under 18), or the adult themselves (rf 18 or older} 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 to he Mary Ann Doe. Mary A, Doe or M.A. Dae does riot prove the name is:Mary Ann Doe.
3, Proof must be five {or more) years old or have been established within five yearsiof-birth.
4 Up to age one, the parent(s) or legal guardian may change the child's last name with-an affidavit for correction, provided:
- This is a ane time only change. Subsequent changes will require a certified copy Gta couit ardered name change.
- The new last name may be the mothers maiden name or father's name (if present on the certificate).or any combination of the two.
- After age one, iast name changes require a certified copy of a court ordered name change, Minor spelhng changes may be made with an affidavit and

5. Parent(s) may change their chitd's first or middle name by completing and signing an aﬁldawt for currectlon (until their child's 18th birthday).

&. This affidavit cannot be used to add a father to a birth certificate. (Use the paternity affidavit - form DOH,’CHS 021}

Death Certificates: E .

1. Only the informant, the funeral director, or execuiors/administrators {if evidence confirming such posmon |s presented) may change the non-medical
infarmation.

2. The medical informaticn {cause of death) may be changed only by the certifying physician or the coroner/medlcal examiner.

3. Itit is less than sixty days from date of death please contact the county health department where the death occurred fo make changes

Marriage/Dissolution (Divorce) Certificates: S e :

1. Persanal fact(s) (mincr spelling changes in name, date or piace of birth or residence) may be changed by affldawt (W|th prcof) hy the person.

2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must Slgn the affldavn

OOH/CHS 023 (Rev. 9/2002)

 IIMIRAMANAN
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746522
Agreement as to Status of Community Property

After Death of One of the Spouses

Knotw AllM en by These Presents:
That th%s’agreeﬁzént made and entered into this__s2C° _____ day oﬁ-dé’ik’izﬁiﬁf € _, 19.747
vy and vetween- L ILBRLD,. . DRl LU MROE

" and _/ﬂm{_gfﬁ___/ i/l:/}ff_.. (g Wloe , husband and wife,
——yesiding m_,__S/(/ﬂﬁlz ___________________ County, State of Washington.

WITNESSETH, That whereas the said parties hereto are owners of certain community property,
and are desirous that said property, together with all other community property, either real or per-
sonal, that may hereafter be acqutred shall pass, without delay or expense, upon the death of either,
to the survivor, S

NOW, THEREFORE, for 'c'm-d‘,z'h "ébns'-;‘deration of the sum of One ($1.00) Dollar, the receipt of which
is hereby acknowledged by each party hereto, and, also, in consideration of the love and affection
that each of said parties bears for the: other it is hereby agreed that in the event of the death of

said @47 HLD . E - _/?Zz_d/.z&‘? & while said_ l&?f,{?_/ﬁ_— LA j_{ — ZZL_{/?ZQ DL

survives then the whole of said commumty property now owned together with alli other communily

property, real or personal, that may hereafter be acquired, shall at once vest in said__ . _________ . __

PR LA S L
/ﬁlﬁéfﬂﬁﬁ--.!é/ﬁ/f&x; 2 _while the sazd_q/ﬁ_/@féféﬂﬁ_ﬂ__“@//?’&t

survives then the whole of said community. property now owned together with all other community

_'_i_m fee stmple; and in the eveni of the death of said

2‘?4/&{—_:.{:?____@.__&A//&}&j__.__..T__';.:-;L.._’_:::..‘.;‘.__ in fee simple.

IN W@:SS WHEREOF, the said>
and __- ﬁnﬁeﬁéﬁ&ﬁ_ /

and seals the day and date first abgve wntten

Signed, Sealed and Delivered in the Presence of (i) L

STATE OF WASHINGTON

SS. AL
p/ /4 > A H. JdHf oGi\J Aummr %glt Go,‘#mhmgton

This i to certify-that on. thzs___S__(_____day of___%—_z:-f:%ﬁ'z—_/i‘”{“ ______ 192/_, before me

______________________________ tary Public in and the State of Washmgton

mzsszoued and sworn, personally ca ﬂj&,ﬁdf«/&/ ____/ e

e e e i m————

and sealed the same ds their free and voluntary act and deed for the wuses and purposes therem

mentioned,
~- WJTNESS )zny hand and official seal the day and year in thzs certificate first above wrztten __

Rl T
%) et S L oot
i i
ﬁaf,ary J{’-zﬂzhc in @ ________Z{__EZ____;_- -
AN )MM innat
. Skagit County Auditor it 55 M 84
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.+ PARCEL A:

That portion of the Southwest 1/4 of the Northwest
. 1/4 and of the West 1/2 of the Northwest 1/4 of the
'Southwest 1/4 of Section 25, Township 36 North,
Range 4 “East, W.M., described as follows:

Commencing at the Northwest corner of the Southwest
1/4 of said“ Section 25; thence South 89°49/10" East
along the .North line of said subdivision for a
distance ~of .695.01 feet to the true point of
beginning; thence South 0°03/03" East for a distance
of 350.88 :feet; thence North 89°18710" West for a
distance of 300.34 feet to the East edge of easement
road; thence. North 28°32718" East along the edge of
Easement road .for a distance of 448.36 feet; thence
South 61°2742" East . for a distance of 97.68 feet to
the true point of beglnnlng (Also known as Tract
B, Short Plat z2- 74) :

TOGETHER WITH and subject to that certain non exclusive
easement for ingress, egress and utilities over and across
a 60 foot strip described in . Declaration of Easements
recorded August 2, 1973, under-Auditor’s File No. 788858.

Tax Parcel No. 360425-3-003-0808°

PARCEL B:

The South 50 feet of Lot "B", all of Lot “C", and
the North 60 feet of Lot "D"™ in "CORRECTED PLAT OF
SLIPPER’S ACRES:, as per plat recorded. in Volume 4
of Plats, page 54 records of Skagit - .County,
Washington. T e

TOGETHER with that certain road right of way and-

easement as set forth in document recorded May ll
1953 ,under Auditor’s File No. 488134.

Tax Parcel No. 4015-000-004-0001

EXHIBIT C
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