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AFFIDAVIT RE COMMUNITY PROPERTY AGREEMENT

State of Washington )ss e
County of Skagit y o

Doris Welch, being first duly SWOTT\: _d’t;:jpo__js'_éé" and says:

1. That affiant is the surviving spouse of Morris-Devere Welch, who died at Mount
Vernon, County of Skagit, State of Washington, on Nevember 12, 2005, having
provided for the disposition of all community. property as between affiant and said
deceased spouse under a Community Property Agreement dated July 15, 1976, which
agreement shall be recorded simultaneously with this affidavit and a copy of the
decedent’s death ceriificate under the records of the Audltor for Skagit County,
Washington. - e

2. That there are no unpaid creditors of said decedeljit.;dr thé:fOrmer marital
community nor unpaid funeral expense or expense of last illness "'except for: NONE

3. That there was separate property of said decedent. Among items of commumty
property was the following described real estate: e

Tract 1 of Short Plat No. 123-79, approved March 18, 1980, and fecorded
March 18, 1980, as Auditor's File No. 8003180024, in Book 4 of Short .
Plats, Page 50, records of Skagit County, Washington; being a portion of .
the Southwest % of the Southwest % of Section 22, Township 35 North
Range 6 East, W.M.



4. . This affidavit is made to induce any title company to issue its policies of title
msurance on real property passing to the affiant as surviving spouse by virtue of said

“ commiunity property survivorship agreement, and in reliance upon the representations
hereinabove set forth.

:.DATE;D;thiS 2 day of February, 2006.

Morew el h

Doris Welch

State of Washington .. ) _—

County of Skagit -~ " )ss.- "

On this day personally aﬁpeared before me Doris Welch, who executed the within and
foregoing instrument and acknowledged that she signed the same as her free and
voluntary act and deed for the uses and purposes therein mentioned.

GIVEN UNDER my hand and ofﬂclal seal on February 3 ,2006.

W
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. QS Lasl Bithday . . Uﬂder1 Qa_y Socnal becum;ﬁumher
SUBL F B tosiis [ 53721406128 ©
: ; . Baf Birthplace (Eity, Tawn, or County) - B, (Stale of Forelln ‘Counliyl . & : Dacedeni“s Edl,‘lcétloﬂ
‘Feh. 13, 1924 Cheyenne: r Wyoming . .- pome Col ege Credlts 3 but no Degree _
0. Was Deceéent cf Hsspanac Orlgln‘? {Yes or No] I yars, specrfy 11. Deceder's Racte(s] R S . ) 2, Was Dacedent ever in US.
No : - l _Caucasiamn. S b r Ames Forees? - Yog™
3a. Resicence: Numbei and S1reeueg 624 SE 5'"Sl)ﬂndudeApt No.} B . . f3h, cny or Town - .
33155 S, -Skagit Hiway : ' | Sedro-Woolle
it13¢, Residence: County L i3, Tnbal Reservation Name (if applicable) [138., State or Foreign Cauntry £3f. Zip Gode + 4 - . . [13g. Insida City Limits? -
Skaeit Washington . 98284 © | OYes HENo . T Unk
4. Estimated tength of time at rasidence 5 ‘Marital Status at Tims of Death 45 Surdving Spouse’s Mame (Ge nnmepnorio first murriage) 5 ; o
10 Years r Married - Doris F.Warnock
7. Usual Occupation (Indn:als type nrwnrk dnna during, mugx of working lfe. (po kaT use RETIRED).[18. Kind of Business/Industry (Do et uss Company Name)--
Communications Engmeer 3 Telecomnunlcatmns
19. Father's Name (First, Middie, Last. Sufrx) ’ ] . 0. Mother's Name Before Rirst Maeriage' (Firsl.. Middle, Last)

Howard T. Welch T e : Della I, Morris

(1. Informant's Name =7 . 22 Reationship do Decedent 23, Mailing Address: Number and Streel o RED No. Chyo Town
Doris E. Welch. L Wife : 33155 5. Skagit Hiway Sedro-l-!oelley, WA 98284

4. Place of Death, I Dealh Qccuired in 5 Hospital: & - B N + Plect of Death, ¥ Death Occured SeMmawhate Other then 3 Hospitl:
Inpatient o :

i 25, Facility Name {If not a facility, nge nurrber & street or, bcauun) e . 126a. Ctty Town, or Lm:ahon of D_ea(_:h 3 sme i @7, Zip Code
United: General Hospital . -Sedro-Wodlley O WA- | 98284
£28. Method of Disposition - [28. Flaca of Final- Disposmon {Nanié of cemetery, crematory, other place} [30. Location-City/Town, and State
Cremation. - Seattls Semce Group Crematory. - - Everett - _Washington:
31. Name and Complete / Address of Funeral Facitity . Date of Dispositian

Purdy & Walters @ Floral H:Llls, “409 Fllbert Rd., Lvnnwood WA 98036 - | November 16, 2005

. Cause ofDeaﬂ\ {3ea instructlons and mmplas}
Enter the chaig of évens — diseases, injuries, or complications —taat direcly caused the death. DG HOT anter lérrmnal events such as cardiac arrest: resplratory an‘es( or.

enlrlcular fibrillation without showing the eticlogy. DO NOT ABBREVIATE; Add additional ines.if naoessary
dnlsrval hatwnan Onsm & Death

IMMEDIATE CAUSE (Final dis ﬁ . : . o =
candition resulting in delar;?'.} Easec_l; 5 M pMC (_LI_JLJ Cm i , Z

Due to (urds 1 mnssquanne ofY. . " nterval between Onzet & Death
ol !

P

[Sequentially list conditions, if any, leading |, R " g . B Lo .
6 the cause listed on line a. Enter the - - Do tor aéémnse uens;aof: - A retiean Onsel & Death
NBERLYING CAUSE (disease o injury B ? | . ol : :.’ - dniervel nset &t
at initiated the events resulting In c. - : ) s - . L ,
death)LAST : - . Due 10 (or 'ag a consequence gif: ., ] . Interval batween Dnsst & Death

lv5. Other significan]_conditions contributing Lo death but not resulting in the underlying cause given above % PB-Autopsy? - B7. Were aufopsy findings available to
. ) i K complete the Cause of Death?
g YesﬂNo [Ives” ONe

] 9, I ferale B - - 0. B ‘obancn use contrbute
Matural [J Homicide [0 Mot pregnant within past yeur El Nat p:egnant but pregnam wilhfn 42 days bef.:)re deaih | 1o death? ;
Accldent [ Undetermined ] Pregnant at time 'of death O Not pregnani, but pregnant 43 days o 1vear before death Oves =[] Probably
. ] Unknown if pregnant withip the pasLEar B O No. & Urknown
. Datg of Injury Mooy Y 2. Hour of Injury {24hrs} 3. Place of Injury (e.g., Decedent’s home, construction stle restaurant; wouded arsa) (4. Injury at Work?
: . . - Oves -[ONo [lunk

45, Lcc.atié_m of Injury: Number&.street o AplNo.

_TCounty: . ] Sl.aie:‘ ] o Zip Coder 4:
: : - |7 I transpprlatmn injury, specify: .
S1a DnverfOperator [:I Pedestrian
| O Passsnger” i _ EIOiher (Specify}

e tire, daile, and b. Madical ExaminetiCoroner - n i hasis of svamnirétion, #nd stigation, it gy
. opipsion. death ogulirrad at ine time, date, ard N 3 The s ardd mannar staisd

- Harme andd Adfrass of Certiier - Physician. Wedical Examinercr Goroner (Type af Print) : i N .W._.Hour:éfgaam(i)‘!hm) .
Denis A.. Harlock 830 Ball ro-Woolley, WA 98?8& '

351, Name and Tltla of Attending Physician if other than Certifisr (Type or. Pnnt) U T o 2. DaleSlgnad mwacwwv;

‘Noweémber 14, 2’005

3. Tﬂe of Certifier  ~ - 54. License Number 58, ME/Coroner: Fila Number . 6. Was, case réfered o ME/Corgnsi?
YS ician ) mxres [ he*,

57, gistrar Signature : : e . ]58 Dale Recelved pwoorrm

NUV 16 2805

- A2 ay T
| 9.'Arr_lsndments- .

DOHICHS 003 Rev- 2062004
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Hakig S Dt Affidavit for Correction PO Borgrg T Sistatica
H e al th | ete il'l i I'Ik a l'ld dO I‘Id alter Olympia, WA 385078709
3 e ‘?g'%‘ XF - T -

Record Type: DBmh [ Marriage D Dissolution

1.Name onrecord.~ . 2. Date of Event: 3. Place of Event: (City or County)

4. Father's Full Na.m_e.(For"Bi.rth}_: _(H_t___J_sband for Marriage or Dissolution)| 5. Mother's Full Name (For Birth): (Wife for Marriage or Dissolution)
= _The Record is Incorrect or Incomplete as follows:

5 The Flecord now shows - The True fact Is:

8. S 1E) —

12 B I F - 1= T

14. | represent the person as: [ Self [ Parent - D Guardian O Informant Telephone Number:

[ Funeral Director ] Other (Specify)
| declare under penalty of perjury under the Iaws of the State of Washington that the forgoing is true and correct.
15. Signature: 16. Date: AT Address

All vital records are registered as received. An item may be changéc;_l 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 1o receive a replacement copy free of charge.

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

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

Birth Certificates:

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 be Mary Ann Doe. Mary A. Doe or M.A. Doe does not prove the name is Mary Ann Doe.:
3. Procf must be five (or more) years old or have been established within five years aof birth, ;
4. Up to age one, the parent{s) or legal guardian may change the child's last name with-an affiiavit for correction, provided:
- This is a one time only change. Subsequent changes will require a certified copy of a court 'orderéd name changs.
- The new last name may be the mother's maiden name or fathar's name (if present on the certificatg) or ‘any combination of the two.
- After age one, last name changes require a certified copy of a court ordered name changg. 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 completing and signing an affidavit for correc'taon {until their chiid's 18th birthday).
6. This affidavit cannot be used to add a father to a birth certificate. (Use the patemity affidavyit - form DOHICHS 0z21)
Death Certificates: .
1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such p05|t|on is prasemad) may change the nor- medical _

information.. —-———— [ e —
2. The medical information (cause ef death) may be changed only by the certifying physician or the coroner/medlcai exarnmer
3. If it is less than sixty days from date of death please contact the county health department whers the death occurred te make changes
Marriage/Dissolution {Divorce) Certificates: : :
1. Personal fact(s} (minor spefling changes in name, date or place of birth or residence) may be changed by affldawt (wnth proof) by the person.
2 To change the date or place of marriage or dissoiution, the officiant (marriage) or clerk of court {dissolution} must sugn the afﬁdavn

DOH/CHS 023 (Rev. 5/2002)
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COMMUNITY PROPERTY SURVIVORSJAGREEMENT

i

e

THIS AGRBEMENT made and entered into this 15th day of July, 1976,
between MORRIS DeVERE WELCH and DORIS ELAINE. WELCH his w1fe, of 2414 -

7607230113

233rd Pl SfE,,MBothell, Snohomish County, Wa$h1ngton,
e _ | ’ |
WITNESSETH S N
WHEREAS the partles hereto are, husband nd wife, and it is their .
de51re to settle and adjust their property rights between them, and all -
other matters which would require a determina jion in the event of the
death of either of them, now therefore, in co 51derat10n of the mutual
promises of each party, 1t is agreed that: .

1. "All of the prOperty, real, personal QT intangible, now owned
or that shatl hereafter. be acqu1red by the parties in any manner what- -
soever, and in any chdaracter and form, shall be construed as the ”
community property of these partles (- . -

? 2.  All of the pr0perty rlghts, title and'interest of the husband
« 1in any such property shall be and by this instiument is transferred and
% conveyed to ‘the wife absolutely and without limitation, with said trans-
“f— fer to be effectlve upon the" death of the husbfnd
~§ 3. ©All of the property rlghts, title and interest of the wife in
any such property shall be and by this 1nstrum&nt is transferred and . .. -
S cenveyed. ie.the Iushand.ahsaly o ) -
transfer to be effective upon the death of thetwlfe

4. This agreement is not made to derogat from -the rlghts of
R creditors, nor to perpetuate any fraud .or unco_sc1onab1e advantage upon
§R either of the parties hereto B :

'% | 5. Upon the death of either party, the 5urv1vor shall not be
bound to any partlcular disposition of the property recelved hereunder.

said parties have herqunto set their hands ‘and
irst above wrltten e _

COUNTY OF KI

i »,r_ meR@ .

On. this day. personally appeared before me MORRIS DeVERE WELCH
and DORTS ELAINE WELCH ", his wife, to nk known to be the indi-
scribed in and who executed the foregblng instrument; and. .
that they signed the same as thelr#free and voluntary act

&E u-uus
J gigé/’ﬂm oned
“ '\ b\' ) 's}

the uses and purposes therein ment

7]

' £

£ :‘“1my1f£{f'UN@ER my hand and official seal thlsﬁ 15th day of. July, 1976 5
&

LA . | e

aﬂ lL’l\-\ &::.ﬂh S : x

Wb e ‘ W 2 i/%’efm =

O _;---"ﬁﬁ‘\\\ 'm Im Mmm m w W m ! PUBEHf™¥mane fer-the-state %

“m“ﬂ {‘mw . ALAILSIR shington, residing at Seattle =
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