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AFFIDAVIT IN SUPPORT
OF
COMMUNITY PROPERTY AGREEMENT

STATE OF WASHIN GTON }
) ss.
COUNTY OF SKAGIT )

DONALD B PIERCE being first duly sworn, on oath, deposes and says:

1. T.l‘us Aff1dav1t provides information for the record regarding that certain
Community Property Agreement dated the 30th day of November, 1962, executed by
DONALD B. PIERCE and MARGARET E. PIERCE, husband and wife, (the "Agreement").
The Agreement was recorded:in the Office of the County Auditor in Skagit County,
Washington on November - 23 2005, under File No. S M . The
statements set forth in this Affidavit are representations of fact which may be relied upon
by all parties dealing with the real estate’located in Skagit County, Washington and more
fully described as set forth below. * . =

Tax Parcel No: P67549 3958-odoi014;0018

(DK1} (Title Elimination) Includlng manufactured home 1990 Skyline Oaksprings
66X28 Serial Number 329105047, o

Parcel A:

Lots 13 and 14, “MOORE'S GARDEN PLAT” according to the Plat recorded in
Volume 7 of Plats, page 10, records of Skagit County, Washington.

Parcel B:

That portion of the following described tract of Jand lying Northwesterly of the Plat
of “MOORE'S GARDEN PLAT”, according to the Plat recorded in-Volume 7 of Plats,
page 10, records of Skagit County, Washington, and ‘Southwesterly of the
Northeasterly line of Lots 13 and 14 of said Plat, extended- Northwesterly: That
portion of Lot 1 and the Northeast Quarter of the Northwest Quarter of Section 19
and all of Lots 4 and 5 of Section 18, all in Township 34 North, Range 4 East WM,
described as follows: e

Beginning at a point 828.3 feet South of the Northwest corner of Sectlon 19 runmng
thence South along the Westerly line of said Section 19, 289.7 feet; thence North 54-
degrees 08’ East 2190 feet, more or less, to the Skagit River; thence Westerly along the -
said Skagit River 418.2 feet, more or less, to the most Easterly corner of a tract known
as the Peter McKinnon Tract; thence Southwesterly along the Southeasterly line of
said McKinnon Tract to the point of beginning, S
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R MARGARET E. PIERCE (the "Decedent”) was one of the parties to the
'Agreement and died on April 28, 2004 in Skagit County, Washington.

3 - The parties to the Agreement were legally competent at the time of the
Agreement and executed no subsequent Wills or agreement which would have the effect
of abrqgatlng or n_u]llfymg the Agreement.

4 ’Ihe real property owned by the Decedent and the affiant is legally
described above '

5. The -Deéed"ent left no separate property.
6. All obl1gat10ns of the community composed of the Decedent and the affiant

owing at the date of the'Decedent's death have been paid in full, and all expenses of last
illness and for funeral and bunal services of the Decedent have been paid.

7. The Decedent wa;s Surv;_yed by the following persons:
Name and Address : '. Relationship Age
DONALD B. PIERCE R 'f.spouse Legal

18039 Moore’s Garden Road
Mount Vernon, WA 98273

MICHAEL B. PIERCE Son Legal
5123 Parkridge Pl. o
Sedro Woolley, WA 98284

NANCY E. STAPELTON Daughter, . .~ Legal
18039 Moore’s Garden Road B
Mount Vernon, WA 98273

REAS E. PIERCE Son LU Legal
14752 Caminito Via Campestre o .
Del Mar, CA 92014

CHERYL E. MATSON Daughter 7 Legal
592 Hideaway Road WS e
Yakima, WA 98908
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e D ATED this 17th day of November, 2005

2 lsndd) 13 ‘QMM

DONALD B. PIERCE

SIGNED AND SWORN to before me this 17th day of Novermber, 2005.

LAWRENCE A. PIRKLE

Residing at Mount Vernon
My appointment expires: 5/7/07

AL SR A pemen LT
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State Fileunber -
T, Bl -

o ¢ B DeathDate. —
PIERCE : o APRIL a2‘%8, 2004

MARGARET

7 THa. Age - Last Sithaay 0B, Under  Vem_ L. ac Undér T Day __;;-,;- . Social Security Nurmbar _Courtty of Death
1 " Mnis  Daye Mnies ©|483-20-8672 KING
a. Birthplace {City, Town, or County) . (Stato or Foreign Country) B. Decedent's Education
JAN 18, 1927 LARKE CITY TOWA 9th - 12th GRADE, NO DIPLOMA
0. Was Decedent of Hlspanlc Ongm? (Yes or Mo} If yes, specify. [11. Decadent's Race(s) 2. Was Docedent ever in U.5.
NO WHITE Amee Forces? O
3a. Residénce: Numbar and Sireet la.g. 624 SE 57 8t (Inciude Apt. No) 3b. City or Town
18039 MOORES GARDEN ROAD MOUNT VERNON
3c. Residence: County” P 13d. Tribal Reservation Name (f applicable) [ 3e. State or Foreign Country 3f. Zip Code + 4 f13g. inside City Limits?
SKAGIT - L n . WASHINGTON 98273 DiYes fkNo Dlunk
4. Estimated 1909“1 of time at rasldenw 15: Marital Status at Time of Death  [16. Surviving Spouse’s Name (Give name pror to first marfiage)
58 YEARS s MARRIED DONALD B. PIERCE
7. Usual Oceupation (Indicate type uf wiork dona dusing mmost of working life. (D0 NOT use Remiren). [18. Kind of Business/Industry (Do not use Company Mame)
BOOKKEEPER . BOCOKEEEPING
9. Father's Name (First. Middle, Last, suﬂix) G . 4. Mother's Name Before First Marrage (First, Middle, Last}
EDWARD L., MASTIN . ELLEN MERTZ
B21. Informant's Name --122. Relationship'to Decedent 3. Mailing Address:  Numbsr&streat or RED No. City or Town Stats zip

DONALD B. PIERCE -HUS’BAND ) 18039 MOORES GARDEN RD,, MOUNT VERNON, WA 98273
N24. Place of Death, if Death Ocourréd in a Hospital: " : g ':PlaceofDealh. ¥ Death Occurred Somewhers Other than a Hospital:

INPATIENT

} Facility N not @ facility, give number & street : 'J B B6a. City, Town, 1 Lodation of Death  [26b. Stat [27. Zip Cod
UNTVERST V"0 w&gHINGToﬁg%EaxggL o TERATTE e P 68T

28, Method of D|sposmon hosl _gmeiery usamatory. omerptaca) = y 30, Location-City/Town, and State

i CREMATI RNON;, CR.EMAT He \:L{OUNT VERNON, WASHINGTON

1. Name and Complete Address of Funeral Facili
KERN FUNERAL HOME, 1122

2. Date of Disposition

WASHTNGTON §8273 APRIL 30, 2004

Cause of Death (See mar:uctions and examples)
§34. Enter the chain of gvents - diseases, injuries, or complications — that directly. caused the death. DO NOT enter terminal events such as cardiac |
arrest, respiratory arrest, or ventncular fibrillation without showing the ehology DO NQT ABBREVIATE Add additional lines if necessary.

. MMEDIATE CAUSE (Flnal disease or a. MESENTERIC ISCHEM{A
ndition resulting in death) >

I
I
1
\
.

Interval batwaen Onset & Daath

] “Dug 1o {o18s B.conSEqUeTon of):

I
: equenﬁally list conditions.ifany. leading b- BOWEL INFARCTION c i : . ;

Interval between Onset & Death

ko the cause listed on line a. Enter the Due to (O_:r: asa consequence of): nterval betwaen Onset & Death
NOERLYING CAUSE (disease or injury i I -
at initiated the events resulting in c. ESCHERTCHIA COL I EA : ! 1"* DAYS

- - ;
eath)LAST ) Due to (or as a.cmsef}.ustr_\os of) e :Intewafbalween QOnset & Death

v
'

d. R '. L
135. Other significant conditions contributing 1o death but not resulting in the undenying cause given above e 36, Autopsy? |37, Were autopsy findings
: Py i available to complete the
O ves [§] No Cause of Death?
ClYes ONo

$38. Manner of Death _If fernale M40. Did tobacco use contribute

Natural O Homicide Not pregnant within past year [ Not pregnant, but pregnant within42 days before déath o death?

Accident O Undetermined [ Pregnant at time of death {1 Not pregnant, but pregnant 43 days to 1 year before death gYes [ Probably
[ Suicide [] Pending EX Unknown if pregnant within the past yoar . Na O Unkncwn
41. Date of Injury (MMIDDAYYY) K2, Hour of Injury (24hrs) 3. Place of Injury (e.g.. Decedent's homs, construction’ sits, rastauram wauded area) 4. Injury at Work?

Ovyes ONo [Qunk

45. Location of Injury:  Number & Street: e Ap-th. .

ity or Town: . County: State: v ép Codet 4;
46. Describe how injury eccumred M7. If transportation i |n]ury, specify:
[ DrivésiOperator-~ [ Pédestrian

O Passenger.”  .[] Other (Specify)
a. Certifying Physicighe=n o bgfityor my knowiedge, dualh conurmes 2 ha e, date. and M8b. Medical Examiner/Coroner - (n B be ey
slzoe dn% (5} ) f FIHLF state cpimon, death socurred at the e, dete, and plags, an

) ¥
.

9. Name and Address of Certifier ~ Physician, Medical Examiner 0 l!ﬁ;onél: (Tyﬁpp‘rﬁmg

j FD' Hour of Death {Batrs)

‘RICHARD J WALL, MD 1659 NE P4 ; SEATJLE WA 98195 1950

3 CgiaRniesa%BﬁEukAuendé%Eh mlan':qf‘sihar than Certifigg T" | ﬁgﬁifeﬂgﬁd |Mwo§na6yl}
] -}’lﬂe of Certifier - " [66. Was case referred to medlcal exarmner’?
PHYSIC IAN : UOvYes' FEENo

eRecewed APR 20 nona

PO

BRI
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¢
ﬁ ’ Wskbrglok Stie Depariment of Aﬂ:i d aVit for Correction gg:;g(o;?:;galth Statistics

Health o Th:s iS a legal Document. Complete in ink and do not alter (%'53)"’5%985?7'?709
e ; L STATEOFFICEUSE ONLY . -0 ioiiisnan oo SE
State F‘Ie Number . Fee Number Initials Date |Aff|daV|t Num or
SR .- Use the section below for requesting any changes on the record. FETIE SEE L
Record Type: - [] Birth [ ] Death [ ] Marriage [] Dissolution
1. Name on record:” . - . 2. Date of Event: 3. Place of Event: (City or County)
4. Father's Full Name _(For':'l?-irth_)  {Husband for Marriage or Dissolution)| 5. Mother's Full Name (For Birth): (Wifs for Marriage or Dissolution}
: The Record is incorrect or Incomplete as follows:
The Record now shows The True fact is:
N 9,
10, i N
12 T 13
14, | represent the person as: [] Self D Pefth- g D Guardian [1Informant Telephone Number:

[ 1Funeral 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: 186. Date: 117 Address:

All vital records are registered as received. An item may be changed’by affidavit only once. Subseguent changes must be made by court order. The incorrect
certificate must be returned within pne year of the date it was issued toreceive a replacement copy free of charge.

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

Examples of documentary proof:  Certificate of Naturalization .. Medical Regord School Record
Hospital Records Military Record (DD-214) Voter's Registration Card (if it bears an
Insurance Records Birth-Record - - effective date)
Marriage/Divorce Records F‘asspert Alien Registration Card (front and back)

Birth Certificates:

1. Only a parent, legal guardian (if the child is under 18), ar the adult themselves (lf 18.0r oider] 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 be Mary Ann Doe. Mary A. Doe or M.A. Doe does not prove the name is:Mziry Ann Doe:
3. Proof must be five (or more) years old or have been established within five years:of. birth.
4 Up to age one, the parent(s) or legal guardian may change the child's last name with.an affidatit for correction, provided:
- This is a one time only change. Subsequent changes will require a certified copy of a court ordéred name change,
- The new last name may be the mother's maiden name or father's name (if present on the cértificats) or.any combination of the two.
- After age one, last name changes require a certified copy of a court ordered name change.-Minor speihng changes may be made with an affidavit and
documentary proof.

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

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

Death Certificates:

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

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

3. If it is loss than sixty days from date of death please contact the county health department where the death occurred o make changes.

Marriage/Dissolution (Diverce) Certificates:

1. Personal fact(s) (minor spelling changes in name, date or place MW residence} may be chan VY affidav_il (wi_th p_re'of) by the person.

2. To change the date or place of marriage or dissolution, the officia#ft (nfarriage) or clerk of court (dis joluBipn) must sign the affidavit.

DOH/CHS 023 (Flev. 8/2002) - E R T E J m-ﬁ?‘!

~eaille - Kz. 5L
U@pnftment (J
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sonzo L. Plouga, .
Lirector and Hewlib Gllicer
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629245V
AGREEMENT AS TO STATUS OF COMMUNITY PROPERTY
AFTER DEATH OF ONE OF THE SPQUSES
KNOW ALL MEN BY THESE. PRESENTS
‘b That thlS agreement, made and entered into this 5%qz55ay of

November, 1962 by and between DONALD B. PIERCE and MARGARET E. PIERCE,
husband and wife,;residing in Skagit County, State of wWashington.

WITNESSETH, That whereas the said parties hereto are owners of
certain communlty property, and are desirous that said property, to-
gether with all cher;communlty property, either real or personal, that
may hereafter be adgtired,?eball pass, without delay or expense, upon
the death of either;;to'the“eurvivor.

NOW, THEREFORE, for and in consideration of the sum of One ($1.00)
Dollarx, the receipt of whlch lS hereby acknowledged by each party here-
to, and, also, in consrderatlon-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 DONALD B. PIERCE Whlle MARGARET E. PIERCE survives
then the whole of said community property;now owned together with all
other community property, real or peréoﬁei;fthat may hereafter be
acquired, shall at once vest in said MARGARET E PIERCE in fee simple;
and in the event of the death of said MARGARET E -PIERCE while the said
DONALD B. PIERCE survives then the whole offsald ogmmunlty pProperty now
owned together with all other community property,pre51 and personal,
that may hereafter be acquired, shall at once veetfinfSEid DONALD B.

PIERCE in fee simple.

IN WITNESS WHEREOF, the said DONALD B. PIERCE”%hé,MARGARET E.
PIERCE have hereuntc set their. hands and seals the dayvehéfdate first
above written. N |

8igned, sealed and delivered
in the presenqej} : -

) :

(' ~*j K
/a?ii_{*_f )’f? \/ Loty Pl vt

=Y d> S PN
WM
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vﬁt3271) mee214

STATE OF WASHINGTON

S S Sme?
n
[4)]
"

COUNTY OF ‘SKAGIT

THIS ‘IS TO CERTIFY that on this ‘B?Vﬁ’day of November, 1962,
before me, Warren W. Russell, a Notary Public in and for the State
of Washington,. duly commLSSLOned and sworn, personally came
DONALD B. PIERCE:and MARGARET E. PIERCE, husband and wife, to me
known to be the 1nd1v1duals described in and who executed the within
instrument, and acknowledged to me that they signed and sealed the
same as their free.and voluntary act and deed for the uses and
purposes thereln mentloned

WITNESS my hand and official seal the day and year in this
certificate first above wrltten.

Notary Public in and foxr the State of

T Washlngton, residing at Mount Vernon.

AT P

Skagit County Audltor
14/23/2008 Page 8 of 8 3:36PM



