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DOCUMENT TITLE(S) (of transactions contained herein):
Community Propertyz-Agreéfnent, Affidavit Re: Community Property Agreement

REFERENCE NUMBEﬁ{S) of Ddcu_ments Assigned or Released:

GRANTOR(S) (Last name, ﬁrstname and initials).
2) |
[l Aﬁ'd:'itional Nameson Page of Document
GRANTEE(S) (last name, first name and inftials), = .
1) Sheila R.Bailey |
2) |
] Additional Names onPage e .of Document

LEGAL DESCRIPTION (abbreviated: i.e., lot, block, plat or quarrer sectfon townsh:p and
range).

Lot 3, "Prairie Acres |II", according to the plat thereof recorded in volume 12 of plats page 74,
recordgs of Skagit County, Washington. »

1 Additional Legal(s) on Page of D.o_cu.m_en't
ASSESSORS PARCEL / TAX ID NUMBER: o
4407-000-003-0008

O Tax Parcel Number(s) for additional Lega](s) ori Pag o -
of Document




AF FIDAVIT RE: COMMUNITY PROPERTY AGREEMENT

STATE OF WASH]NGTON )
COUNTY OF SKAGIT. - ; -

Sheila R. Balley bemg ﬁrst duly sworn, deposes and says:

That affiant is thie survwmg spouse of Authur L. Bailey, who died at United General
Hospital, Sedro Woolley, Washmgton on July 13", 2005; having provided for the disposition of all
community property as between afﬁant and sald deceased spouse under a Community Property
Agreement dated October 16th, 1984,

That there are no unpaid credltprs- of said decedent or of the former marital community nor
unpaid funeral expenses or expenses of .la_éf"ill'ness.

That the value of the community eSiete as of the.da_te of death, including all real and
personal property, exceeded the amount of all cre:ditere" clalms and expenses incurred by the former
marital community, and that there was no separafe' -pro.perfi" Of the decedent.

That all taxes, both inheritance and federal eetafe;_ have Bé'eﬁ. paid and releases filed with the
Clerk of Skagit County. 'y e |

~ That under the terms of said Community Property Agreement upon the death of either of
the parties to the marital community, title to all community real e_sta}t_e__ shou_ld immediately vest in
fee simple in the survivor. Among other items of community proi)eftj}__:w'a;_e 't"he f(_)_l_lowing described
real estate: 3 T
LOT 3, “PRAIRIE ACRES III", ACCORDING TO THE PLAT THEREOF RECORDED IN
VOLUME 12 OF PLATS, PAGE 74, RECORDS OF SKAGIT COUNTY, WASH]NGTON
ASSESSOR’S PARCEL NUMBER: 4407-000-003-0008 I,
P81579

AR ﬂﬂ
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S Th‘at the approximate value of the aforesaid real estate as of the date of death of said
decedent was approxunately $179,800.00.
ThlS afﬁdav1t is made to induce a title insurance company to issue its policy of title
1nsurance on the aforesald real estate passing to the surviving spouse by virtue of said Community

Property Agreement in rehance upon the representations herein set forth.

Sy
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. State File Number
) _ 2, DeathDate

. ARTHUR LENARD " BATLEY - JR,  |.Jul 13, 2005
2, A — Lost Binhday B Under 1 Year . ___ . Under 10y s Sacur 6. County of Death
&5 ﬁms o Daye Gurs "7 Minulas Skaoit
[Ba. Birthplace (City;, Town, orCounty] b. (State or Foreign Country} i . Decadent's Educalion
Polsoit -Montana High School Grad
y 0. Was Decedent'of Hispanic Origii-r.? (Yas ortic) If yas.‘specw. - 1. Decedent's Race(s) [12. Was Decadant ever in U5,
o Caucasian Armed Forces? Yoo
13 13a. Residence: Number and Streei (e.0-.'624 SE FaS ) Undude Apt. No.) 13b. City or Town
+ 4786 Ivan-lane - Sedro-Woolley
i13c. Resndence County [13d. Tnbal Reservahon Name (i apphicable) [13e. State or Foreign Country 131, Zip Code + 4 if 3g. Inside City Limits?
; Washipgton 98284 Dves XfNo O unk
4, Estimated length of time at remdance 5 Marital Status at Time of Death  [16. Surviving Spouse’s Name (Give name priar fo first mamiage)
: 19 Years - Married Sheila Dupuis - .
b 7. Lzual Qccupation (dicate ma ofwk uune dun;vg mus\ ui working life. (DO NOT USE retRED) 118, Kind of Business/indusiry (Do not use Company Name)
i Tron Worker L Construction
9, Fathers Name {First, Middls, Last, Suffix), S o [20. Mother's Name Before First Marri i il Last)
: Arthur Lenard Bailey SR. . : Blanche El zabethﬂ
1. Informant's Name 22, Relationshipto Decedant 23, Mailing Address.  Number anc Strest or RFD Ne. Sily or Tawr: &

tate Zip
Wife 4786 Ivan Lane Sedro-Woolley, WA 98284

Sheila Bailey
4. Place of Death, if Death Ocurred in a Hospital: 1 Plage of Death, if eath Occured Somewhere Other than a Hospital:
1 i

Inpatient e :

5. Facility Name {If not a fackity, give number & streal oF iocation) .* T 126a. City, Town, or Location of Death 6b, State 7. Zip Code

United General Hospital g g S 98284 |
28, Method of Disposition 9. Place ¢f Final Disposition: (Name of cemetary, crematory, other place) 0. Location-Clty/ Town, and State
Cremation Northwest- Crema tory Apacortes, Washington
[31. Name and Complete Address of Funeral Facility la2. Dam af Dispasition
Lemley Chapel Inc 1008 Third St Sedro-Wool_eV. WA 98284 July 16, 2005
133, Funeral Direclor Signature X . N
Cause of Death (';ea instructions and examples)

Enter the chain of events — diseases, injuries, or complications — that dlrectl\r caused the death. DO NOT enter terminal events such as cardias arrest, rasplvatory arrest, of
nricular fibrifation without showing the atiology. DO NOT ABBREVIATE. Add addlhonal lines if nacessary.
. Inferval between Orset & Death

MMEDIATE CAUSE (Final cisease or :
nelifion resulting in death} =

I
as.a consequence of): Intervat between Dnsel & Death

#§Sequentially list conditions, i any, leading 5 (7 2‘4‘{'1 o P’ﬂ&W fbjfa.p&&én?" ' F A

:’? o the causs listed on line 8. Enter the s to (ar asa cﬁnsequenaﬁ of) 'Tnterval betwean Onsel & Death
ZA INDERLYING CAUSE (disease or injury . 4“ ] a

3t infiated the evenis tesulting in m/(,

eath)LAST

!n!erval betwaan Onset & Death

Due to (or as a-eonsequence of):

d. :
#1035, Other slgnincant conditions contributing to death but net resulting in the underlying cause given abave BB Autopsy? 7. Were auiapsy fiadings available ta
. ; S kcomplete the Cause of Death?
g O Yes f o Ovyes [INo
#ABE. Manher of Death B9, If femala T o . |0. Did tobacca use cmiributeﬁ
Natural 1 Homicide 1 Not pregnant within past year T} Not pregnant, but preghant within 42 days before death to death?
E: Accident ] Undetermined O Pragnant-at time of death [ Nat pregnant, but pregnant 43 days to ¥ year bsfare death [ ves [ Probably
254 [ Suicide [ Pending : O Unknown if pragnant within the past yéar i Mo 1 Unknown
o #5344, Date of Injury (MmDDAYY) |42. Hour of Injury (24hrs) 3. Piace of injury (e.y., Decedent’s home, construction sife, restaurant, wooded arsa) 4. Injury at Work?
. = S liinin . [P S e e ey KO vl Tyes  EFlNa  IJunk. |
S. Location of Injury:  Number & Sireet: e T APt
_‘ iCity or Town: . County: State: : Zip Code’ 4;
LA, Descibe how injury cocurred 7. if 1ranspbnahon irjury, specify:
= (3 briyertOperator L] Pegestrian
_ . O Passenger .~ []:Cther {Specify)
. Certifying thslclanqo ths hest of nry knowledgs, deatn ooourtad et the fime, date, o b. Medical Examiner/Corbner - On 3 M my
place and dus to the cause(s) and awnne slated opwion. derth ceciired at the tme, 25t 3 and r"a e stated.
He Mﬁ'f‘% -:5 ./ef\ :
5149, Na Bdical Examiner or Coroner (Type or Print) F Hour of Beathi (24hrs}
Houshang Shetabi MD 2 )7 Hospi - 98284 1520 .
1. Name and Title of Atending Physician if other than Cerfifier (Type or Pring) 2. Dale Signed mcoryr-.,
07/14/405 .
3. Title of Certifier 84, License Number 5, ME/Caroner Fila Nurnbar . Was case referad o' ME/Goroner? -
Physician m D poop 1837 Oves. "o -

8. Drate Received MDDy YY)

istrar Signature :l;-, ]

JUL 15206

DOHIGHS D03 Rew 2106/2004
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g’ hm‘m‘;nrwm ol ot ol Afﬁdavit for corl‘ection : - ggt;;;og?ﬂo;alth Statistlcs )
H 3 ﬂl th Olyrmpia. WA 58507-9709

This is a legal Document. Complete in ink and do not alter __(360,236-4300

STATE OFFICE USE ONLY

Staté- F_ile Numbe_r_ S ,Fee Number Initials Date ’Affidavit Nurmber

Use the section below for requesting any changes on therecord. S
Record Type D Blrth (| Death [ 1 Marriage [ | Dissolution

1. Name on record: - s 2. Date of Event: 3. Place of Event: (City or County)
4. Father's Full Néme {For B_irth); {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:
o - = _ 119,
15, I 13) - T
14. | represent the person as: [ Self [] Pakén_t- - D' Guardian [l Informant Telephone Number:

] Funeral 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 chan'g'=ed= by..affidavit 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.torreceive a replacement copy free of charge.

All changes must be established by documentary proof submitled'wilh the affidavit

Examples of documentary proof:  Certificate of Naturalization .+ Medical Rectrd School Record
Hospital Records Mititary Record {DD-214) Veter's Registration Card (if it bears an
Insurance Records Birth.Régord ™ ™ effective date)
Marriage/Divorce Records Passport i Alien Registration Card (front and back)

Binth Certificates:

1. Only a parent, tegal guardian (if the child is under 18}, or the adult themselves (lf 18 ar 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 [Jog, then the proof must show the
name to be Mary Ann Doe. Mary A. Dee 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 yearsof birth. .7 ¢
4 Up to age one, the parent(s) or legal guardian may change the childl's last name with. an affidavit for correction, provided:
- This is a one time only change. Subseqguent changes witl require a certified copy of.a court grdéred name change.
- The new (ast name may be the mother's maiden name or father's namne (if present on the certificaté).or-any combination of the two.
- After age one, last name changes requlire a certifiad copy of a court ordered name change Minor spellmg changes may be made with an affidavit and
documentary proof.

5. Parent(s) may change their child's first or middle name by completin g and signing an aﬁ|dawt for correction {until their child's 1Bth blrthday)

6. This aﬂi awt cannot be used to add a Tatherto a Certiicale. (Use the paternity atfiavit=torm DOH/CHS 02— - -

Death Certificates: R -

1. Only the informant, the funeral director, ar executors/administrators (if evidence confirming such posmon is presen!ed) may change the non-medical
information.

2. The medical information {cause of death) may be changed only by the certifying physician or the coroner{medmal exammer

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

Marriage/Dissolution (Divarce) Certificates: WA

1. Personal fact{s) {minor speiling changes in name, date or place of hirth or residence) may be changed by affldawt (wsth praof) by the person.

2. To change the date or place of marriage or dissclution, the officiant {marriage) or clerk of court (dissolution) must stgn the aﬁldawt
DOH/CHS 023 {Rev. 9/2002) T

AR
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COMMUNITY PROPERTY AGREEMENT

KNOW ALL PERSONS BY THESE PRESENTS:

This'_égrfgemen_t, made and entered into this ___/&#4. day of (nZateess 19 8%
by and between (JaZdeets £ Bailey
and ﬂ}"/j) A _baiseey 4 ,husband and wife,
of b ay T County, State of Washington, pursuant to the

provisions of §26.16.120RCW, permitting agreements between husband and wife fixing the status
and disposition ef community property to take effect upon the death of either, Witnesseth: That, in
consideration of the love and affection that each of us has for the other, and in consideration of the

" mutual benefits tdEéchériﬁ-éd by each of us, it is hereby agreed, covenanted, and promised as

foliows:

L

That all property of swhatsoever nature or description whether real, personal or mixed and
wheresoever situated now owned or hereafter acquired by us or either or us, including separate
property, shail be considered and is hereby declared to be community property, and each of us
hereby conveys and quit claims to the.ather his or her interest in any separate property he or she
now owns or hereafter acquires so as to convert the same to community property. The real estate
now owned and which is declared to"be community property is particularly described as:

s

That upon the death of either of us,u:t-i_';t-l__e to all community property as herein defined shall
immediately vest in fee simple in the survivor.

IN WITNESS WHEREOF, we Arthur L. Bailey
and Sheila R. Bailey \ L have hereunto set our hands

and seals this __16th _ day of _October

W%@/ %j)
ITNES ,
7 ‘

WITNESS

STATE OF WASHINGTON,

88.
County of SKAGIT
This istocertify onthis __l6th day of October S . 19 84 | beforeme
~Lyla F. Poole e a Notary Publicin and for theStateuf W_ashington
duly commissioned and sworn, personally came Arthur L, Bailey T
and Sheila Bailey husband and wife, tomeknowntu be the

individuals described in and who executed the within instrument, and acknowledged to me that
they signed the same as their free and voluntary act and deed for the uses and purposes.therein
mentioned. o

WITNESS my hand and official seal the day and year in this certificate first a{bqgg-? R

Notary Public in and for the State of Washington residing at

Community Property Agreement

Washington Legal Blank Co., Bellevue, WA Form No. 63 Z2/78

MATERIAL MAY NOT BE REPRODUCED IN WHOLE OR IN PART
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