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Recorded at request :
of, and retumn to:

Stiles & Stiles, Inc., P.S.
P.O. Box 228
Sedro-Woolley, WA 98284

AFFIDAVIT RE: COMMUNITY PROPERTY AGREEMENT

STATE OF WASHINGTON )ss.
COUNTY OF SKAGIT )

Linda Gaye Parker, being first duly sworn, deposes and says

1. | am the surviving spouse of James Monroe Parker whc dled at Mount
Vernon, County of Skagit, State of Washington, on September 17, 2006. We
provided for the disposition of all our community property by-a Communlty
Property Agreement dated September 2, 1977. The agreement has been
recorded simultaneously with this affidavit and a copy of the decedent's death

certificate under the records of the Auditor for Skagit County, Was'hi'ngtdn L

2. There are no unpaid creditors of the decedent or the former marltat

community, nor unpaid funeral expense or expense of last iliness, except for S

NONE P 3%\ My -25-5
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3 'The value of the community estate as of the date of death, including all real

-~ -ang-personal property, was over $ 250,000.00. The value of all separate property
" of said decedent was $ 00.00 as of the date of death. Among other items of

._.community property was the following described real estate:

See attached legal descriptions of real property owned
by affiant and said decedent on the date of death.

4. This affi dawt is made to induce any title company to issue its policies of title
insurance on real property passing to me as surviving spouse by virtue of the
community property survivorship agreement and in reliance upon the
representations made in this Affidavit.

(7 . C6 Géj.gﬂéa /f ﬁi tos/
R Linda Gaye Parker

STATE OF WASHINGTON)
COUNTY OF SKAGIT  )ss.

DATED:

On this day personally appeared before me Linda Gaye Parker, 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 official seal on _ M (7 , 2o G

NGTARY PUBLIC In 3n Y

State 0 Washmgto y esﬁ
25 g‘ 5 Y
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Tax Parcel # 350513-0-007-0309 - P38961

S That portion of the North Half of the Northeast Quarter of Section 13, Township
~ ,~.35 North, Range 5 East of the Willamette Meridian, described as follows:

- .Beginning at a point on the North line of the Minkler paved road which is North
2° 20’ West a distance of 1526.3 feet and North 89° 54' West a distance of
1034.9 feet from the East Quarter corner of said Section 13;

~Thence North 89" 54’ West along said North line a distance of 117 feet to the

" Southwest corner of that certain tract of land conveyed to James Parker and
Linda-Parker, husband and wife, by that certain deed recorded September 21,
1971 under Audlitor's File No. 758307, records of Skagit County, Washington,
which point is the true point of beginning;

Thence North 89°.54' West along said line a distance of 250 feet; thence North
paralle! with the West line of said Parker Tract a distance of 148 feet;

Thence running Northeasterly to the Southwest corner of tract conveyed to
Walt Parker, et'ux, by deed recorded September 13, 1971 under Auditor’s File
No. 757983, records of Skagit County, Washington;

Which point is also-on the'Westerly extension of the North line of the above
referenced James Parker Tract;

Thence Easterly along said Westerly extension to the Northwest corner of said
James Parker Tract; '

Thence South a dlstance of 186 feet along the West line of said James Parker
Tract to the point of beglnnlng

Situated in Skagit County, W’ashmgton

Tax Parcel # 350513-0- 007-0101 = P38959

The East 117 feet (measured parallel to the Mlnkler paved Road) of the South
186 feet of the following described tract:. :

That portion of the following described propérty lying: S:outherty of Secondary
State Highway 17A as condemned by the State of Washington in the Superior
Court of the State of Washington for Skagit County as Cause No. 25060:

That portion of the North 2 of the Northeast % of Sechon 13 Township 35
North, Range 5 East W .M., described as foliows: :

Beginning at a point on the North line of Minkler paved road sald pomt being
North 2° 20" West 1526.3 feet and North 89" 54’ West 1034.9 feet from the East
Y4 corner of said Section 13; thence North 2° 20' West 1187.8 feet parallel with
the East line of said section; thence North 88° 54’ West 215 feet; thence ‘South
13" 16’ West 1232.4 feet to the North line of Minkler paved Road:. thence South
89" 54’ East 535.9 feet to the point of beginning. 8

EXCEPT right of way of Puget Sound and Baker River Railroad Comp}ahy.

Situate in the County of Skagit, State of Washington.
v
r
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LucaI

‘File Nismber 7\55 0&: Washmgton Sl:ate Certlftcate of Death b " Sfaté File, Number i
. Legai Name [|ncmda AKA' Fany) " First Micdle LAST Suffix - Deathate B -

JAMES _ PARKER * | Sépt 17, -2006'_'

Sex .(.M.‘F) ra. ‘Age - Last Bithday Eb Under 1 Year . Soclal Sacuniy Number #. County of Daath

Male 6 . o o Skagit
7. Birthdale a. Binhplacs (Gity, Town, or County) BB (Stale or Foreign Gountlry) fz Dacedant’s Educatian -

Nov 24, 1944 Sylva North Carolina 8th Grade

10. Was Decedsnt of Hiapanlc U"gm? [Yes or Mo f yes, spacity. 11. Decedent’s Race(s) 2. Was Deceden everin U.S,
No Caucasian Amad Forcas? No

3a. Residence! Number and Street te.g.; B24 SE 5" SL) (Inciuds Apt. Mo.) 13b. City or Town

29789 Lyman:.-Hamﬂton Hwry . ) Sedro-Woolley

N3c. Residence: Caunty .+ [13d. Fiibal Reservation Name (if applicable) [13e. State or Foreign Country 13f. Zip Code + 4 rag. inside City Limits?

Skapit ' ' Washington 982384 OYes [t O unk

14, Estimated length of time at resudence 15, Marltal Status at Time of Death 6. Surviving Spouse’s Name (Give name prior to firs| mariage}

3% yrs . Married Linda G. Hodgins

[17. Usual Oceupation {indicate typie of ok dang.. durmg most ofworking life, (DO NOT use ReTRER).[18. Kind of Business/Industry {Da not use Company Nama}
Foreman s Qil Refinery

; 9. Father's Name (First, Middle, Last, Sufts) % FU. Mother's Name Before First Marriags (Firsl, Middle, Last}

Robert Z. Parker Elizabeth Moore

1. Infarmant’s Mame B '22 Ralatmnshlp 1o Decadant ra Mailing Address:  Wumber and Svest or RFO Mo ity or Town State zip

Linda Parker Wife 29789 Lyman-Hamilton Hwy Sedro-Woollevy, WA 98284

[24. Place of Death, If Death Ocourred in a Hospital: : N ] 1 Place of Death. if Death Occurred Somewhere Other than a Hospilal:
In-Patient 5 '

'

25. Facility Name (If not a facility, give number&slrsetmlocanan) o '_ j lzsa Cty, Town, or Location of Death  [26b, State 7. Zip Code

Skagit Valley Hospital Moupt Vermen YA 98273

[28. Methnd nf Dispoeition . FQ Place of Final Dlsunsmon {Naitrie m‘ceme’cerv cromatery, other place} B0. Locatlon-City/Town, and State

Hamlton Cemeterv Hamiltor, WA

5i<a N Name and iete A 55 01 Funeral Facility : 32, Date of Disposition

'[B3_ Funera

Lemlev Gy 1008 Third St.. SMTov-:Wq_nl]pv, WA 98284 Sep 22, 2006

iPMMED!ATE CAUSE (Final disease Dr AM V\({\T‘b P (-\\C, LL“GQ—'/‘

~Bequentiatly fist condidons, § any, leading : Lo '

; —
Cauee of Death {See instructions and examples)

. EA Enter the chain of evenls — diseases, injuries, or complications — that direcfly caused the death, DO NOT enter terminal events such as cardiac arvest, respiratory arrest, or
L]

niricular fibrillation without shawing fhe etiolagy. DO NOT ABBREVIATE - Add addltional lines ifnecessary.
Interval between Onset § Death

Qf,\wos&s FD maentles

onditicn resulting in death)

Due to {or as a, mnsequenne nf). Interval between Onset & Daath
.

" . 4
o the cause listed on line . Enter the . Dus t& (or a8 a consequence ol Ynterval belwaen Onsst & Death

JUNDERLYING CAUSE {dissase or injury

" .fihat initiated the events resulting in

“Mdeath)LAST Due to {or as°a cc:mséqgenée__m: T Interval between Cnset & Death

d.

5. Other significant congitions contributing to death but act resuiting in the underlying cause given abové ] : 35 Autapsy? 7. Were autopsy findings availabie to
Lo mplete the Cause of Death?

D Yes N [Tyes [ONc

Natural O Homicide [ Nat pregnant within past year 3 Not pregnant, but pregnant within 42 days Jbefora-death ¢ death?
ccident O Undetermined T Pregnant at time of death [0 Not pragnant, but pragnant 43 days:fo 1-yaar befora, death g‘:‘es [ Probably
[ Suicide [ Pending 0 Unknown if pregnant within the past year o {1 Unknown:

iB. Manner of Death 39, If female ﬂ Did tobacce use contribute

[41. Date of Injury oDy 2. Hour of Injury (24hrs) . Place of Injury fe.g., Decedent's home, oonsu—ucnon site, res'auranl wgoded area) B4, ¥ Injury at Waork?
. e . .| [ Yes No  [Ourk
Y

Part % ¢ompleted by. Gertifige . .

#45. Location of Injury:  Number & Street: e __AptNo.

[City of Town: Counly: N Zip Code¥ 4;

6. Describe how injury occurred Y 1ransp0nat|on injury. specify:

[ DrivertOperator” [ Pedestrian
[ Passengei " [ Gthar (Spemfy)

2t cusutran At the s, dete. ah b. Medical ExaminerrCuroner T
e, et teTen i

|49 Name and Address of Gertifier - Physician, Medical Examminer o Coraner (Type of Print) 50 HOUr Df D%Sth (24hr5)

Roger P. FEstep Mp 2116 E. Kincaid Mount Vermon,WA 98273 .-2035 hrs.

I51. Name and Titie of Altending Physician [f other than Cetifiar {Type or Print) . FZ Da‘[/e Sign [MM{DDIYYYY]
' Y2kl

"[53. Title of Certifier : 94. LICENSE NUMmDer 5. ME/Coroner File Number G6. Was case referr_'ed to MEICproljler? Lt

Physician } A~26R rves: “[No.

I57. Reglstrar Stgnatui e, 158, Date Received |'MMJ‘DESE«P,> 2 0 B 2006

9. Amendments

DOMICHS 003 Reav 2106/2004
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ﬁ, *”W Affidavit for Correction O B g Staatica
Hea th Th|s isa Iegal Document e, n 20507 9708

Iete |n lnk and do not alter. (360) 2364300

Slate Flle Number o ' . Fee Number S - Imt:als i Date

. "Use the section'below for requesting any changes on the record. -
Record Type EI Blrth [] Death [ Manriage D D:ssolutlon
1. Name on reoord L 2. Date of Event: 3. Place of Event; (City or County)
4. Father's Full Name _(For-l:?,ir-th_)_ : {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:
8. ' L f. 9
10. .
i Y 13. '
14. | represent the person as: [] Self [JParent. TIGuardian (] Informant Telephone Number:

[ Funeral Director [ Other (Specify)

| declare under penalty of perjury under the laws- ofthe State of Washington that the forgoing is true and correct.

15. Signature: 16.Date: - M7 Address

All vital records are registered as received. An item may be chaﬁgéd-b’jaffidavit only once. Subsequent changes must be made by court order. The incorrect
certificate must be returned within ohe year of the date it was issued to receive a replacement copy free of charge.

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

Examples of documentary proof.  Certificate of Naturalization -, -~ Medical Record School Record
Hospital Records Military Record (DD-214) Voter's Registration Card {if it bears an
Insurance Records Birth Récord ™. effective date)
Marriage/Divorce Records Passp_ort ] Alien Registration Gard {front and back)

Birth Certificates:

1. Only a parent, legal guardian (if the child is under 18), or the adult themselves (qf 18 pr 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 1o be Mary Ann Doe. Mary A, Doe or M.A. Dog 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 iof birth, o
4 Up to age one, the parent(s) or legal guasdian 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 ordéfed name change.
- The new iast name may be the mother's maiden name or father's name (if present an 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 proof.

a. Parent(s) may change their child's first or middle name by completing and signing an afflda\nt for correction {until their child's 18th birthday}).

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

Death Certificates: . . B

1. Only the mformant the funeral dlrector or executors/administrators (|f evidence conflrmmg such pasntlon is presented) may change the non-medical
infarmation.

2. The medical information {cause of death} may be changed only hy the certifying physician or the corcmer/medlcal examlner

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

Marriage/Dissolution (Divorge) Certificates: : ’

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’ 5|gn the aﬁldawt

DOH/CHS 023 (Rev. 9/2002)

mgpgm Lﬂs SN
Skagit County Auditot Y s Public Health Department N N 0 O 9 4 8 8 8 2
10/23/2008 Page 5 of eibrand M.D., Health Officer

8 10:10AM




COMMUNITY PROPERTY AGREEMENT

_ '”}q,jt THIS AGREEMENT made and entered into th1sazﬂd’day of »
AL, 1977, by and between James MonFoe Parker and Linda Haye =
' Parker, husband and wife, of Lyman, Skagit County, Nash1ngton,f-ﬁ
et WITNESSETH:
That 1n consideration of the 1ove and affection that

each of sa1d part1es has for the other, and in cons¢derat1on of
the. mutualcbgnef1ts to be derived .by-the pantzes hereto ;- it~igess:
- hereby agrEéd,;coﬁEHanted and promised;

. ThaE"a1T prdberty of wh&téoever'nature ar descriptions
whether real or. persona], or mixed, and wheresoever s1tuated now
owned or hereafter: acqu1red by them or either of them, sha]] be
considered and is hereby decTared to be commun1ty property :

" That upon the‘death of e1ther of the aforement1oned part1 FI
title to all community property as herein def1ned sha]i 1mmed1ate1y
vest in fee simple 1in the surv1vor af them. '

IN WITNESS WHEREOF the sa1d ‘James Monroe Parker and Qfé
Linda Gaye Parker, hereunto have set the1r hands and seals thTs 62

day wa 1977.

STATE OF WASHINGTON )
58

_ | B '”“]~j~” , :
- COUNTY 0F SKAGLT } o ' "“'1 ff;. _E 7
: . .This is to certify that upon th15;rﬂ day Qf.. 4 W

persona11y appeared b&fore me Jame$s Monroe ‘Parker . and [1nda£=
 Parker, husband and wife, known to me to be the indentical#he
named in and who executed the foregoing ‘instrument, and. 8 o L
did acknowledge to me that they signed the same as th
voluntary act and deed for the uses and purposes theru

IN WITNESS WHEREOF, I have hereunto set my hg
sea] the day and year 1n th1s cert1f1ca e f1rst above B

of Nash1ng.on, res1d1ng 1n Sedro
Woolley.

;nmyg)wgmmmmgnqwgmymmM
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