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DOCUMENT TITLE: 5,% A’FFID__AVIT RE COMMUNITY PROPERTY AGREEMENT

GRANTOR: HOOK, BETTYJJEAN;ng

GRANTEE: The Public E
HOOK, GARNER D. -~

ABBREVIATED LEGAL DESCRIPTION} -
Lot 99, THE CEDARS, a condominium, Amended
Declaration No. 200008240076 -

ADDITIONAL LEGAL DESCRIPTION ON E:XH.IBIf[:‘ -3;C OF DOCUMENT.

ASSESSOR’S TAX PARCEL NUMBER: 4759-000-099-0000/P117158

AFFIDAVIT RE: COMMUNITY PROPERTY AGREEMENT

STATE OF WASHINGTON )
) sS.
COUNTY OF SKAGIT )

BETTY JEAN HOCK, being first duly sworn oﬁ“oath:deposes and
says: “hfff'_f';
1. NAME OF DECEDENT. That affiant is the sufviﬁing,spguse
of CGARNER D. HOOK who died at Burlington, Skagit  County,
Washington, on the 31lst day of July, 2005. That at that'time;tﬁEy

were residents of Burlington, Skagit County, Washington.” $hétfé .

certified copy of Certificate of Death issued by the Washington - -




Statéﬁbeﬁéftﬁent of Health is attached hereto, marked Exhibit "A"
and by réfefEnce_made a part hereof.

2. EXECUTION OF AGREEMENT. That on the lst day of August,
1989, and Whilé:husband and wife, the affiant and the said GARNER

D. HOOK executed”-' agreement entitled "“Community Property
Agreement". That 51nce “the execution thereof, the said agreement
has not been altered modlfled revoked, renounced or abandoned in
any way, nor has .any 1nstrument inconsistent there with or
contradictory thereto. been executed. That the said Community
Property Agreement is attached hereto, marked Exhibit "B" and by
reference made a part hereof '

3. PAYMENT OF DEBTS_ That all expenses of last illness,
burial and funeral and costhof administration have been paid.

4. STATUS OF PROPERTY. That as of the time as a result of

the execution of said agreement:”and?jat all times subsequent
thereto, all property (real and.perSQQal)_owned by them, or in
which they had any interest, becqme”ﬁend_ remained community
property. 1enﬁ_.ff “

5. INHERITANCE AND ESTATE TAXES{““Thét:eeid 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 listed and
described on Exhibit "C," attached hereto and Bftrefereﬁce made a
part hereof, was at the time of death the community. ‘property of
decedent and has now passed to the affiant, asw-ﬁiexgsusiving
spouse. _t": f”i
7. PURPOSES OF AFFIDAVIT. This affidavit is made to 1nduce

all title insurance companies dealing with said real property to

issue policies of title insurance upon real estate passing -te the- 

surviving spouse, and affiant herein, by virtue of said communlty'

property survivorship agreement, and in reliance upon the

representations of fact hereinabove set fort’ ”“M“IM“LWIWI‘W“I“ M““WM
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further execﬁtédﬂfor the purpose of giving notice of the existence
and effectiveness of the Community Property Agreement.

. éé ;g % Ml
. BETTY HOOK

SIGNED AND SWORN to before me this fSﬁk. day of September,

2005, by BETTY JEAN HOOK.

o, % he e

XPrlnted namef - KAY L. NEGLEY

Notary Public:in and for the State of
Washington, re51d1ng at Mount Vernon.
:My app01ntment explres 3-15-2008

.
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on suta Ggrtlﬁcate of Death ~ - State Filg Number
LAST ] . Sufix . - [2. Peath Date

e, Garner Daws Hbok B ~ | July 31, 2005
Bex (WE) : ra Age — Last Bithday _U{Jnypjlf_egf 77777777 e Under TDay F Sacial Security Number IE County of Death
Male 96 Fz"““ . Dy oure Minufes 536-10-4480 Skagit
. Birthdate “ |Ba. Birthplace {City. Town, ar County) - [Bb. {State or Forsign Country) . Decedent's Education
4 Sept 118, 1908 r Montrose _ r Colorado r High School Graduate
O, Was Decedent of Hiapanic Dngm” (Yes or Noj If yes, speaify. 1. Decedent’s Raca(s) 12, Was Decedent ever in LS,
No |1 White Amned Forces?Ya 5
3a. Residence: Number and S:raet {e g..624 SE 5 6t ) {Inchude Apt. No.) 13b. City or Tawn
129 Lopez Lane- - lBurlmgton
3¢, Residence: County 3 3d, Tribal Reservation Name (if applicable) [13e. State or Foreign Country 13f. Zip Coda + 4 3g. Inside City Limits?
Skagit S Washington 98233 RBves ONa D
4, Estimated length of time at resndence 15 ‘Marital Status at Time of Death  [18. Surviving Spouse’s Name (Give name prier to first marriane)
3 Years . Married Betty Jean Maybrier
7. Usual Occupation {Indicale type of wark dons;during mpst:of working fe. (D0 NOT USE RETIRED). {18, Kind of Business/Industry (Do nol use Gompany Name)
Manazer of Public Water Bl strict City Government
8. Father's Name (First, Middle, Last, Suffixy =~ < 20, Mother's Name Befare First Marsiage (First, Middie, Last)
Dr. John H. Hook S e T Chole Wire
1. Informant's Name - Relaticnehip 4 Decodent 23, Maiiing Address:  Number and Stveet or RFD No. City or Town Stale Zip
Betty Jean Hook 7 Spouse : f 129 Lopez Lane Burlington WA 98233

Place of Death, if Death Gccurred Somewhere Cther than a Haspital:

4, Place of Death, i Daath Oceurmed in a Hospital: H
' Decedent's Home

5. Facility Name (if not a facility, give number & street or Jocation) S a. City, Town, or Location of Death  [26h, State 7. Zip Code
1129 Lopez Lane s Burlington 98233
8. Method of Disposttion Place of Flnal D1spr.\smon (Nama of cemetery, cremalory, alher place} {. Eocation-City/Town, and State
Cremation [zs - First- Crematlon Service |3 Kent, Washington
131. Name and Complete Address of Funeral Facility E 2. Date of Disposition
Neptune Society 1982¢ 40th Aveniie West #A Lynnwood WA 98036 F August 9, 2005

[43. Funeral Director Signature X \L\ T
55 Cause of Daath {See instructions and examples}

434, Enter the chain of events — disaases, Aunes or complications — that direcily caused the death. DC NOT enter teminal events such as cardiac arrest, respiratory arrest, or
wentricular fibrillation without shawing the etiology. DO NOT ABBREVIATE.- Add_addluonas fines if necessary.

. TS interval between Osset & Death
"FMMEDIATE CAUSE (Final disease o ﬂ\! ChE . '
ondition resulting in death) et (3 . [
Dua to {or as a pofisequénce of): Intecval between Onset & Daath
equentially fist conditions, if any, leading ». V I ) : '
o the cause listed an line a. Enter the Tue b e ¥ L & Doath
NOERLYING CAUSE (diseass or injury 1o to7 238 censaguenco of), nter s batween Cnse
it iniisied the everts resuiting in G . L :
eath)LAST Dun to {or asa consequence off " " lintarval batween Onset & Death
g, : P : :
8. Other significant conditions contributing to death but not resulting in the underying cause gvan above i '=.36-._ Autopsy? I37. Were autopsy findings available to

complete the Cause of Death?

| Cre At N<le floploe pd= (B[S

I%ghﬁner of Wath 38, il female " ) 140, Did tobacco use contribute

atural 0 Homicide £ Not pragnant within pagiear LT Nal pregnant, but pregnant within 42 days befere death to death?

[ Accident [] Undetermined [ Pregnant at time of death [ Nat pregnant, but pregnant 43 days 16 1 year before: death 3 Yo [ Probably

[ ] Suicide 0 Pending E] Unknown if pregnant within the past year o ] Unknawn

41, Date of Njury paopryyy) . Hour of injury (24brs) 3, Place of Injury ie.g.. Decedent's home, censtruction: site; restaurant, wooded area) Injury at Work?
OvYes [No {JUnk

W5, Location of Injury:  Number & Strest; B AptNu

ity or Town: ) ) County: State: ZIQ ade+ 4:

6, Describe how injury occurrad 7. 1§ transpomtlon |n1ury apecify:
m] Driver/Qperatof {]-Pedestrian’
OO Passenger " - "T0 Othar {Specify)
ifi8a. Cestifying Physician- Tex the nest of my kiwiedge. deri soourad at the s date, and 8b. Medlcal Examiner/Coroner - On ke basis of sxasinatsn. a8dioninve

place and dus o the cayg ar stated. - man ae:h R L the tme, aak, and ; 0 w’usel’s‘
i S AV M
#8. Name and Address artifier - Prgsu:nan Medical Examiner of Coroner (Type or Print) FO Heur of Death (24hrs}
| Edwin Stickler 2241 Hospital Drive Sedro Woolley, WA 98284 0900 .
1. Name and Title of Attending Physician if other than Certifier {Type of Print) ’ 52, Dateg)gned WDDWW :
. License Number & ME/Coraner Fike Number 6. Was case refered to MEICorener” . ]
i O Yes". g Mo,
8. Dale Received (MWD -
&-9-05
EXHIBIT A

DQH/CHS 003 Rev 2Iﬂﬁf2004
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Wastagion Sfide Devartment o

Affidavit for Correction

Center for Health Statistics

P.0. Box 9709
’H ea th This is a legal Document. Complete in ink and do not alter. e zss0
- "~ STATE OFFICE USE ONLY
State File'f'\_lumber: . JFee Number Initials Date IAﬁidavit Number
ST Use the section below for requesting any changes on the record.
Record Type: -] Birth_ [ ]Death [ | Marriage [] Dissolution

2. Date of Event:

1. Name on record:” -

3. Place of Bvent: (City or County)

4. Father's Full Name (For Birth): {Husband for Marriage or Dissolution)

5M

other'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.
9,
10. 11.
112 - i ——

14. | represent the person as: [ Self D Perent D Guardian
[] 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 correct,

15. Signature: 16. Date:

17 Address

Examples of documentary proof:
Hospital Records

Medical Record
Military Record {DD-214)

All vital records are registered as received. An item may be changed By.'arridavit only ence. Subsequent changes must be made by court order, The incorrect
certificate must be returned within one year of the date it was issued+o'receive a replacement copy free of charge.

All changes must bhe established by documentary proof submilted'with the affidavit
Certificate of Naturalization :

School Record
Voters Registration Card (if it bears an

documeniary proof.

Insurance Records Birth-Record effective date)

Marriage/Divorce Records Pa_ssport Alien Registration Card (front and back)
Birth Certificates:
1. Only a parent, legal guardian (if the child is under 18}, ar the adult themseives {rf 18.0f Qlder) may change the birth certificate.

2 The proof(s) must match exactly the asserted true fact(s). For example, if the affidavit-says the hame is Mary Ann Doe, then the proof 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
3. Proof must be five (or more) years old or have been established within five yearsiof birth, .7
4 Upto age ane, the parent(s) or iegal 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.a.court ordered name change.
- The new last name may be the mother's maiden name or father's name (if present on the certificate) or.any combination of the two.
- Atter age one, last name changes require a certified copy of a court ordered name change ‘Minor speilrng changes may be made with an affidavit and

5. Parent{s) may change their child's first or middie name by completing and signing an affrdavrt for correctron (urtil their child's 18th birthday).

6. This atfidavit cannot be used to add a father to a birth certificate. (Use the paternity affidavit - form DOH/CHS 021)

Death Cemfrcates S .

EN Only the ir |nformant the funeral drrectdr ‘or executors/administrators { (rf ‘evidence confrrmrng such posmon |s presented) may change ‘the non-medical
infarmation.

2. The medical information (cause of death) may be changed only by the certifying physician or the coronerfmedrcal examrner

3. If 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 (Divarce) Ceriificates: ST -

1. Personal fact{s) (minor spelling changes in name, date or place of birth or residence) may be changed l:uy aﬁrdavrt (wrth proof) by the person.

DIOH/GHS 023 (Rev. B/2002)

RSN
0050916016
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2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) miust srgn the aﬁrda\rrt

it erectewrs MMO0418615

¢ Public Health Department

Fowand Ceibrand M.D., Health Officer




STATUS OF PROPERTY AGREEMENT

GARNER D. HOOK and BETTY JEAN HOOK , husband and wife,
re51dents of the state of Washington, for the purpose of affecting
the status of their property, as permitted by statute, agree as
follows: .

1. . This “agreement shall operate and become effective only
upon the death -of either and shall not be deemed a conveyance by
either to the other for the purpose of dissolution of marriage.

2. All property now owned or hereafter acquired as the
separate property. of either shall not be deemed to be conveyed by
this agreement upon the dissolution of marriage, but shall become
community property only- upon the death of either party to this
agreement. PROVIDED, HOWEVER, any property held as joint tenants
with right of surv1vorsh1p shall remain as joint tenants with right
of survivorship and.shall .in no way be affected by this agreement.

3. This agreemént shall, upon its becoming effective,
constitute an immediate transfer, conveyance and quit claim to the
survivor of all of the deceased's interest in all separate and
community property. : :

DATED this 1st day of'August, 1989,

ﬂitness GARNER D. HOOK Husband

Yo, ¥ }Lﬁ@«/

Withess

_§¥Q%yv>42,

Wife

STATE OF WASHINGTON )
s58.
COUNTY OF SKAGIT }

I certify that I know or have satisfactory .evidence that
GARNER D. HOOK and BETTY JEAN HOOK are the persons. who appeared
before me, and said persons acknowledged that they: 51gned this
instrument and acknowledged it to be their free and voluntary act
for the uses and purposes mentioned in the instrument: SN

DATED this 1lst day©f August, 1989.

Zeband

Notary Public An and for- the Staté5df'p-'
Washington, fesiding at Mount Vernon. =

wi e

EXHIBIT B
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Lot 99, "THE CEDARS, A CONDOMINIUM," according
to Amended Declaration thereof recorded August
24, 2000, :Auditor’s File No. 200008240077,
records of -SKagit County, Washington, and
Amended Survey Map. and Plans thereof recorded
under Auditor’s File No. 20008240076, records
of Skagit County, Washington. _

Tax Id No. 4759-000-099-0000/P117158

EXHIBIT C

20
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