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after Recbrding Return To:
MARTIN" LIND

127 E. Falrhaven
Burlington, WA;98233

AFFIDAVIT RE: COMMUNITY PROPERTY AGREEMENT

STATE OF WASHINGTON ) ' -
oy 88
County of Skagit ¥

PATRICIA L. HYATT, being first duly sworn on cath deposes
and says that: I

1. Name of Decedent: 'I°have_EOW¢r of Attorney for CORNELIA
PAUL who is the surviving spouse-df“EvERT PAUL, a resident of
Skagit County, who died at Skaglt County, Washington, on the 20th
day of June, 2006. A certified copy of the Certificate of Death
issued by the Washington State Department of Health is attached
hereto, mark=d Exhibit "A" and by reference made a part hereof.

2. Execution of__g_eement- On the 24th day of June, 1993,
CORNELIA PAUL and the said EVERT PAUL, husband and wife, executed

an agreement entitled "Community Property Agreement Since the

execution thereof, the said agreement has not. been altered
modified, revoked, renounced or abandoned in any way, nor has any
instrument inconsistent therewith or contradlctory thereto been
executed. The said Community Property Agreement is attached
hereto marked Exhibit "B," and by reference made a part hereof

3. Payment of Debts: All expenses of last 111ness, burlal

and funeral have been paid in full and all community debts and _
obligations have been paid. The said EVERT PAUL owed no separate'y
obligations at the time of his death. |



Status of Property: At the time of the execution of

gaid agreement and at all times subseguent thereto, all property
owned by the* partles or in which they had any interest was
community property

5. Real Estate. all of the real estate listed and

described in Exhlblt e attached hereto and by reference made a
part hereof, was the communlty property of decedent and has now
passed to the afflant as his surviving spouse.

6. Purpose of Affldav1t This affidavit is made to induce

all title insurance companles ‘dealing with said real property to
isgue policies of title 1nsurance upon real estate passing to the
surviving spouse by virtue’ ofﬁeald community property agreement

and in reliance upon the répfesentations of fact hereinabove set

forth.

" e
DATED this 27 day of :S;»'

SUBSCRIBED AND SWORN to before me this ZZ% day of

!“‘ Y AL

Printed Name: meli.fa S k.)aon-rh-wéi:f o
Notary Public in and for the State of LT
Washlngton, residing at :

My commission expires:
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Washmgt;m State Cerﬂﬂcate ot Dea
Muime .o E T

.Agg Las1B|ﬂhdayF1 ] :~. y ' ] J : icmgg.ibe;_ - s;giu;t&%? Déath‘.

onths
. Bi : - |8a. Bithplace (Gily, Town, or County) ;. B, £Stata or Forsi C.‘m:vy) Dace N d
Aug.25, 1917 | rRottgnda(miy e FHcllar;d o Ig i3 B vl de

0. Was Decedem ot Hlspanlc Dngm'? [¥es or No) H yes, specify. t. Decedent’s Race(s) . " A3, Was Devodant gyer i u.s.
No Caucasian - - . ’ . Anmed Foroas? B

%2, Rasndance Numberand Strset(eg 524 SE 5% St) (Inciude Apt. No.) E ; Sh City or Town
1514 Blackbsrry Drive Mount Vernon

13c Residence: Caurit B 13d. Tribal Reservation Nama (if applicatle) [13e, State or Fareign Country 131, Zi e+4 . Inside City Limits?
Skagit y Waa%m tor%n &Eﬂ’ - ?]l?ygs I:INZ O Uk

ome

14. %stimated tength of time at resinenbe ,15 !ﬁ;lal Slatuds at Time of Death  [16. Sumvmg fouse 's Name (lee name prior o kst marriage)

217 Usual Cocupation nnnmstype niwork sone dunng Tm)s‘l of working ife. (D0 RO USE RETRED) (18, King of Business/indusiry (Do not use Company Name)
Self Employved . Daliry Farmer

119, Father's Name (F M#ddle Las Suffix) . T 0 _Mother's Hame F Marriage (First, Middle, Last
Fater Goraraus i s bena EE g, ML idariage (st asth

R __--"3_%%”?“5;5“0%%?@' AR JUBR R ™ Mount Varnodiha oH273-
Pla%ecDeﬂhélr %eprh Dﬁ:a.lrregaomawhere Other than a HCISP!!BI

5. Faciity Name (F not a fadiity, give numhsr&straa‘mrbca\\an) Ba. City, Town, or Location of Deatn 6b. State { C-ods
My Joyas Adult Family Home . Hount Vernon WA

8. Mathod of Dispasition 29_ Placa of. F‘inal Dlspnsltlun {Name of cametery, crematory, other place} 30, Location-City/Town, and Sta
Burial Hawthox:ne Mamor:.al Park Mount Vernon, Wash:.ngton

I
'
|

1&4. Place of Death, if Death Occurred in a Hospital:

1, Name and Complete Address of Funeral Facility

. S 2. Date of Disposifian
Hawthorne Funeral Home 1825 E. Colleg'e W_gy Mdunt Vernon, WA 98273-0398 6

Jun 23,

3. Funeral Director Signature X 1

L Cause of Daath (Sae instructions and examplea)
. Enter the ghain of events — diseases. injuries, or plications — that directly caused the death. DO NOT enler ferminal events such as cardiac arrest, respiratady arrest, or
ntricular fibrillation without showing the etiology. DOMOT ABBREVIATE, Add additional lines if nacessary.

Intervall betwaen Onsat & Death

MMEDIATE CAUSE (Final disease or - Lo . ; A
ndHion resulting in death} > A k2 R L fAf AL
Dile to {or as & gonsequence of): Trterval betwasn Onset & Death

equontially list canditions, I any, leading |, G,V‘A L . LA
the causa listed on fine a. Enter the Due lg'{or 85 # consequenca oty Interval betwesn Onset 3 Death
UNDERLYING CAUSE (disease ar injury wo PR !

hat initiated the events resulting in j
eath)LAST Dus lo {or'as a consequence of);.. . nterval between Onset & Death

_ d. e _
5. Othar sionificant conditions contributing to death but not resuiting in the underlying cause given above . [36. Autopsy? 37, Were autopsy findings available to
: complete the Cause of Qeath?

Z i1 ves LI Mo [ ves Ne

38, I fermale " |40, Did fobacca Use contribiita
[] Homicide 5 Mot pregnant within past year [ Not pregnant, but ;uregnant withiri 42 days before dealh to death?
O Undeterminac O Pregnant at time of death ] Not pregnant, but pregnant 43 days-to 1. year before dealh O Yes T_) Probably

O Perding [ Unknown if pregnant within the past year ; [ No nknawn
41. Date of Injury iMMDOAYYY) 2, Hour of Injury (24hrs) rs. Place of Injury (2.9, Decedent’s home, construction site, restaurant, Wooded area) 44, Injury’at Work?

Oves ONe [Ounk

45, Location of Injury:  Number & Slreet, el

=ity or Town: County: Stala; = Zip Codet 4:
16, Describe how injury occurred T. Ifiransporlet!cn injury, specify:
=] Dnvﬂrn‘Operaior [} Pedastrian

[ Passsnger. \'_'] it (S’pwfy)

Thes ATns. dald:

9. Name and Address of Cerfifier - Physician, Medical Examiner or Coroner (Type or Print) H of Death (24hrS)
Michelle Powell ARNF 1400 East Kincaid, Mount Vernon 98274 'ﬁz

iﬁ1. Name and Title of Attending Physician if other than Gertifier (Type or Print) ] |5 gate Slgned (M

0 Yas . ONp >

fsa. Date We%»ﬂmnm

5. ME/Coroner File Tiumber 156 Was case refe[_red 1o MEJqucnéi’?.

. Licansa Number
AP2000254 8

PPLITHS 003 Rov 2’051’2004 =

WA
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e Dt Affidavit for Correction S o Statstios
Heal th s

This is a legal Document. Complete in ink and do not alter. ey i

: oo - .. .STATE OFFICE USEONLY - s L H
State Flle Number 3 Fee Number [Inmals Date lAfﬁdawt Number

T . - UsefheSeckion below for requesting any changes on therecord. - i1
Record Type . Brrth [1Death [ Marriage ] Dlsolutlon
1. Name on record ., 2. Date of Event: 3. Place of Event: (City or County)
4. Father's Full Name _(F_or'Bmh);_ {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 Hecord now shows The True fact is:

6. T 7.
10. .
1. A i3
14. 1 represent the person as: []Sel L] Pére'r_r_t " T!Guardian []informant 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: 16. Date: = . 17 Address

All vital records are registered as recelved. An item may be changed by affldawt only once. Subsequent changes must be made by court order. The incorrect
cerificate must be returned within cne year of the date it was issued to receive 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 Recard School Record
Hospital Records Military Record-(DD-214) Voter's Registration Card (if it bears an
Insurance Hecords Birth Record ™. effective date)
Marriage/Divorce Records Passpoit i Alien Registration Card (front and back)
Birth Certificates: D "
1. Only a parent, fegal guardian (if the child is under 18), or the adult themselves (if 18 or dlder}.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. 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 tith an affidavit for correction, provided:
- This is a one time only change. Subsequent changes will require a certified copy of a court orderéd-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.

- After age one, last name changes require a certified copy of a court ordered name change Minor spelllng changes may be made with an affidavit and
documentary preof.

5. Parent(s) may change thelir child's first or middle name by compieting and signing an affidavit for comection {untii their child's 18th birthday).

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

Death Certificates: ]

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

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

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

Marriage/Dissolution (Divorce) Certificates: e

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

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

DOH/CHS 023 {Rev. 9/2002}

J128/2008 Page  * Mgl S s mempters NN00S33748
i oufty Public Health Department
itvand MLD., Health Officer




FXHIBIT "B"

COMMUNTITTY PROPERTY AGREEMENT

. 'AGREEMENT made this 2 fo day of é;iﬂg ., 1993,
between EVERT PAUL and CORNELIA PAUL domicil in the State of

Washington.' In consideration of their mutual agreements set forth
below,nthé=parties agree as follows:

1. Property Covered: This Agreement shall apply to all
communlty property now owned or hereafter acquired by husband and
wife (except for assets for which a separate beneficiary designa-
tion has been-drVis.hereafter made by husband or wife and approved
by the other spouse) "even though some items may have been or may
be purchased or adquired by one or the other or both, or may have
been or may be reglstered in the name of one or the other or hoth.
If husband dies and wife . survives, any separate property of husband
which is owned by ‘husband. at the time of his death {except for
assets for which hugband has made a separate beneficiary designa-
tion other than by Will) shall become and be considered community
property vested as of the. moment of his death, and if wife dies and
husband survives her, any separate property of wife which is owned
by wife at the time of her death (except for assets for which wife
has made a separate beneficiary designation other than by Will)
shall become and be considéred community property vested as of the
moment of her death. Bll such property is referred to in this
Agreement as the "described community-property.”

2. Vesting at Death of a Spouse: - If husband dies and wife
survives him, all of the described community property shall vest
in wife as of the wmoment of husband’s .death. If wife dies and

husband survives her, all of the described compunity property shall
vest in husband as of the moment of w1fe 5 death

3. Disclaimer: Upon the death of ‘either spouse, the
surviving spouse may disclaim any interest passing under this
Agreement in whole or in part, or with reference to specific parts,
shares or assets therecof, in which event the interest disclaimed
shall pass as if the prov151ons of Paragraph 2 had-been revoked as
to such interest with the surviving spouse entltled to the benefits
provided by an alternate disposition, : S

4. Automatic Revocation: The provisions Qttfaragraph 2
shall be automatically revoked R o

(a) Upon filing by either party of a petition, céﬁgléint or
other pleading for separation, dissolution or divorce- QL

(b) Upon the establishment of a domicile out of the State of
Washington by either party; or

{c) Inmediately prior to death, if the order of death canﬁpt’

be ascertained.

5. Optional Revocation by One Party: If either party”’

becomes disabled, the other party shall have the power to terminate

-1-
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~"the .provisions of Paragraph 2 and each party designates the other
-~ as attorney-in-fact to become effective upon disability to exercise
~'such’ power. The termination shall be effective upon the delivery
“of’ written notice thereof to the disabled spouse and to the
guatdians{s), if any, of the person and of the estate of the
disabled person. For the purposes of this paragraph, a spouse
shall be deemed disabled if a person duly licensed to practice
medlcine in the State of Washington signs a statement declaring
that the person is unable to manage his or her own affairs.

6. Powers of Appointment. This Agreement shall not affect
any power of app01ntment now held by or hereafter given to husband
or wife or both of them, nor shall it obligate husband or wife or
both of them to exercise any such power of appointment in any way.

7. Revocation of-Inconsistent Agreements: To the extent
this Agreement is inconsistent with any provisions of any community
property agreement’ or other arrangement previously made by the
parties that affects ‘the described community property, the terms
of this Agreement shall be deemed to revoke such prior provisions
to the extent of the inConsiétency.

IN WITNESS WHEREOF the sald EVERT, #gl and COR IA PAUL have
hereunto set their 51gnatures thls ] —day of 4 .

1923,

;%iéﬂz:/é?wgéli4é7 . ;" ,}?§$w2fihf il

EVERT PAUL " CORNELIA PAUL

STATE OF WASHINGTON )
: 95
COUNTY OF SKAGIT )

I certify that I know or have satlsfactory evidence that EVERT
PAUL and CORNELIA PAUL, husband and wife’, ‘are. ‘the persons who
appeared before me, and sald persons acknowledged that they signed
thig instrument and acknowledged it to be their free and voluntary
act for the usii and purposes in the 1nstrument L

tre 2 1993. 1?. S pﬁ'ilﬂrk -

Dated:

Notary Pubfic in and for the i,
of Washington. My app01ntment,_ :
expires /D .—/ r’-‘?g . -4 PASINAY -

\||||l|§\(|)||;!)mlmﬂuMZMMMMM 7.
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EXHIBIT "C"

Tax Parcel Nd”'P15699

0/S#425 AF#;67910 1973 TAX 3B PTN SW1/4 NE1/4 DAF: BAT SW COR OF
SD SW1/4 NE1/4; TH S~ 87 50-35 E ALG S LI OF SE SW1/4 NE1l/4,
891.22; TH N 1-32-35 E, 536.27 FT TAP ON W LI OF DIKE 7 RD R/W
WHICH ISTPOB; TH N -84- 50- 20 W 143.65 FT; TH S 6-00-40 W, 101.66
FT: TH S 84-41-35 E-124. 34  FT TAP ON W LI OF SD DIKE & RD R/W; TH
N 16-28-40 F ALG SD W LI OF DIKE & RD R/W, 13.28 FT TTPOB.
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