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Recorded at request h
of, and return to:

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

AFFIDAVIT RE: COMM':U_N.'-T_Y_ PROPERTY AGREEMENT

STATE OF WASHINGTON )ss.
COUNTY OF SKAGIT )

Richard Livingston Mulholland, being first duly sworn, deposes and says:

1. | am the surviving spouse of Carol Claudine Mutholland, who died at Sedro-
Woolley, County of Skagit, State of Washington, on July 26, 2006.-We provided
for the disposition of our community property by a Community Property
Survivorship Agreement dated June 28, 1976. The original Community Property
Survivorship Agreement has been recorded simultaneously with this affidavit and
a copy of the decedent's death certificate under the records of the Audltor for
Skagit County, Washington. e

2. There are no unpaid creditors of said decedent ar the former marital L
community nor unpaid funeral expense or expense of last illness, except for: -~

NONL
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3 The value of the community estate on the date of death, including all real and
--"personal property, was approximately $500,000.00. The value of decedent’s

- separate property was approximately $00.00 on the date of death. Among other
' |tems of communlty property was the following described real estate:

_-__-;T_ax lD'_'_..__ ~ 4351-000-006-0001
S pT9T728

Un|t 6 of “Cedarcrest Condominium No. 1,” a condominium as shown on survey
map and floor plans recorded February 2, 1977 under Auditor’s File No. 850332,
in Volume 11.of Plats, pages 57 and 58, and as identified in declaration
recorded February 2, 1977 under Auditor’s File No. 850333, in Volume 252 of
Official Records, pages-1 through 39, inclusive, records of Skagit County,
Washington. Together with an undivided 14.875 percentage interest in common
areas and facilities described in Articie 5 of said declaration.

Tax |D: 41 66—01 1—012«»0005
P76637 . .

Tax ID: 4151-080- 009 0101~
pP76170 - .-

Lot 9, Block 80, “SECOND ADDITION TO SEDRO”, as per plat recorded in
Volume 3 of Plats, page 54, records of Skaglt County, Washington.

ALSO, Lot 12, Block 11, “REPLAT OF THE JUNCTION ADDITION TO SEDRO”,
as per plat recorded in Volume 3 of Plats,” page 48, reoords of Skagit County,
Washington. _

TOGETHER WITH the vacated alley adjacent to Lot 9 Block 80 of said
“SECOND ADDITION TQ SEDRO".

Situate in the city of Sedro Woolley, county of Skaglt State of Washmgton

4. This affidavit is made to induce any title company to |ssue |ts poIrcues of title
insurance on real property passing to me as surviving spouse by virtue of said
community property survivorship agreement and in reliance upon the '
representations made in this Affidavit. :

DATED: j/—- 5~ Aee '} /{Qve—‘im{) f/% 'i: 20

Richard Livingston Mulhofland

WUIJMLMIW WHMMIWJMWIWIW

Skagit COunty Audltor e
4/18/2007 Page 2 of é 9: SSAM

2 T— — e — e -
n:\clients\muiholland, richard\affidavit re cpsa.doc




" STATE OF WASHINGTON)
' COUNTY OF SKAGIT ) ss.

On this day personally appeared before me Richard Livingston Mulholland, who
executed the within and foregoing instrument and acknowledged that he signed

the same as his free and voluntary act and deed for the uses and purposes
therein mentnoned

GIVEN UNDER my hand and official seal on M N >t 7

N6TARY PUBLIC in and for the avw g,

Statg of Washingtgn, rgsiding at \\; $\\!1_ L. 85,

Commission Expires:

Mﬂlﬂﬂﬂﬂlﬂﬂﬂﬂﬂbﬁﬂﬂﬂﬂlﬁlﬂﬂ!ﬁﬂ WR
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COMMUNITY PROPERTY SURVIVORSHIP AGREEMENT

'PHIS AGREEMENT, made and entered into this 28th  day of

June‘ff ol ~, 19 76 , by and between _RICHARD LIVINGSTON MULHOLLAND

and CAROL CLAUDINE MULHOLLAND , husband and wife, pursuant to the

prOV151on§;pf Sggtlon 26.16.020, Revised Code of Washington, providing

for agreeﬁéptﬁf@étween husband and wife for fixing of the status and dis-

position o%Tcégmﬁéi%y property to take effect upon the death of either.
N WITNESSETH:

That, 1n cén51deratlon of the love and affection that each
of the parties has for the other, and in consideration of the mutual
benefits to be derlvgd;byvthe parties hereto, it is hereby agreed,
covenanted and promiéé@iéé'fbilows:

FIRST: Thatgéil“pfépérty of whatsoever nature and description
whether real, personal or mlxed and wheresoever situated, now owned or
hereafter acguired by them or elther of them shall be considered and is
hereby declared to be commun1ty~property

SECOND: That upon the death of either of the parties hereto,
title to all coﬁmunlty property as:deflned in the preceding paragraph
shall immediately vest in fee 51mple 1n the surV1vor of them,

IN WITHNESS WHEREOF, the sald | RICHARD LIVINGSTON MULHOLLAND

and CAROI CLAUDINE MULHOLLAND ' husband and w1fe, have hereunto set

their hands and seals this 28th day oﬁj5 Juné' . 1976

T, @mW

Wltnesses)

STATE OF WASHINGTON )

) 8S.
COUNTY OF SKAGIT )
This certifies that on the 28th day of Jﬁﬁélg o , 19 76,
personally appeared before me RICHARD LIVINGSTON MULHOLLAND L and
" CAROL CLAUDINE MULHOLLAND husband and wife, to me khown to be the™

individuals described in and who executed the foregoing 1nstrument and
acknowledged the same as their free and voluntary act ‘and- deed for the
uses and purposes therein mentioned. g

WITNESS my hand and official seal the day and year “ine thf“
certlflcate first above written. R

Notary Public in and

waumw Mﬂ State of Washington, rggid‘;
)

T
1600350
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State File Number

\chai Flle Number

Washmg_tqn State Certlflcate of Death

T A Leg e (ln-cl’ucle Am\swany, “First " Viicdia fLasy . Suffix Déat.h Date: -
‘ li e e Carel C. - - MULHCLLAND 07/26/06 P >
< B Bex ML Ha. Agé:_ Last Bithday [b. Upder 1 vear Mo Under 1 Day Social Security Sumber .4:;cmy:of Death
Q.. i Female Months " “Days oS Minutes K'i e
|, [f-Bithdate”, * a. Birthplace (Sfy, Town, or County)  [8B. (Stais or Fardign Gourty) " Decedant's Educaion Bl
| Apr 6, 1924 ‘Mascot Nebraska 2-yrs College
. _-10 Was DPcedent of Htspanlc Ongm? (Yes or Mo} i yes, specify. 11. Decedent's Race(s) 2. Was Dacedent ever in U.S.
No Caucasian Armes Foress?No

13a. Residence: Number and Street fe.9. 624 SE 5% St ) (indiude Apt. Ne.) 13b. City or Town

12462 Gwen Drive #6 - Burlington
134': Residence; County 13d: Tnbal Reservahon Name (f applicable) [13e. State or Foreign Contry 13f. Zip Code + 4 13g. Inside Cily Limits?
kagit Washington 233 OYes XBNo [ Unk
14 Estimated length of time at ressdenoe 1__5. Maritaf Status at Time of Death  [16. Surviving Spouse's Name (Give namg prior to first marriage)
7 yrs Married Richard Mulholland :
[17. Usual Occupation (indicale type of work done dunng mast o wol‘klng life. (po NOT use RETIRED). [18. Kind of Business/lndustry (Do nol use Company Name)
Homemaker - Own Home

19. Fainer's Narne (FAISE, Rikigihe, Last, Sufiis)

Claude Menagh

23, Moiher's hore Before First Marriage (Fir st Middle, Last)

Isabel Tanner

i21. Informant's Name 22, Relationship o Decedent  [23. Mailing Address:  number.and Strast o RFD he, City or Towm - State
Richard Mulholland

12462 Gwen Drive #6 Burlington, WA 98233

_Huzbagd
24. Piace of Death. if Death Occurred in a Hospital: - ' -Place of Daath, if Death Cecurred Somewhere Cther than a Hospital:

Inpatient S T 5

: .gﬁﬁiimmptq'taany.j Unetd| D rector

-[25. Facility Name (If not a facility, give number & slreet or Iocaﬂon)

Harborview Medical Center

6a, City, Town, or Location: of Death

Seattle

6b. State

WA

7. Zip Code -

S810

29. Place of Final D\spas\mn (Name of csmedery, crematory. ofher placa)
Union Cemetery

{28, Method of Dispasition.

JJD. Lecation-City/Town, and State

Sedro-Woolley, WA

Burial

2. Date of Dispesition

Aung 1, 2006

' __-buey_.r WA 98284

Cause of Death (See instructions and examples)

kentricular fibrillation without showing the etiology. DO NOT ABBREVIATE. Add additionial fines if necessary

IMMEDIATE CAUSE (Finaf disease or
lcondition resulting in death) >

a Miltiple rib and cervical verbebral fractures, pulmonary contusions:

[34. Enter tha chain of events - diseases, injuries, or complications — that directly caused the deati. DO NOT enter terminat events such as ce#tiac arrest, respiratory arrest, or

:Intewal between Onsel & Death

Due to {or 353 mnsequenue uﬁ

Sequentially list congitions, if any, leading |, Blunt force trauma to neck and chest - : '_ : :

Anterval between Onset & Death
.

to the cause listed on line a. Enter the Dietolorasa ey
UNDERLYING CAUSE (disease o injury o ' Soence o _ .
hat initiated the events resulting in c. Lo S H

Intarval betwaen Onset & Death

[death)LAST

Due to {or as a consaquence ol -~

Intervai between Onset & Death

d L
- B5. Other significant conditions contributing to death but not resulting in the underlying cause given above [36. Autopsy?

. [37. Were autopsy findings avaiable to

B P17 s . - kompiete the Cause of Death?
£ Myocardial infarct due to coronary atherosclerosis Yes [J-No B Yes [lNo
9 38. Manner of Death 9. If femate E— o . e . @0. Did tobacce use contribute
&0 Natural ] Homizide B Net pregnant within. past year. [ Not pregnant, but pregrart within 42 daysfefore death 10 death? )
T | B Accident [ Undetermined [J Pregnant at time of death [ Mot pregnant, but pregnant 43 days te 1 year before death E] Yes O Prabably
% {1 Suicide [ Pending [J Unknown i pregnant within the past year Kl No O Unknown
E- 1. Dale of Injury pamponsvryy 2. Hour of Injury {24nrs) 143. Place of injury (e.g., Decedent s heme, construction site, rasfauranl wooded area) 4'4. Injury at Work?
g 07/26/06 1127 h : _ 1 F1Yes No [ Unk
o4 [45. Location of Tnjury:  Mumber & Street: nghway 20 & District Iine Road I ] Agt'Na.' ] :
T . . EEE L
g [City or Town: SEdI‘O WOOHEY County: Skaglt . Slhate: WA ';m Code+ 4: . 98284
#6, Describe how injury occurred A7 transportanon mlury specify:
. . - . DriverfOperatof Pedestrian
Driver/motor vehicle/car/struck fixed object & P B _ :
L O Passenger e Oit}s}Spe:_:_lfy)_

[8a. Certifying Physicia

X

Patrick Cho, M.D 2250 b

#9. Name and Addrass of Certifier - F'hysmlan Medical Examiner or COW &n

50. Hour of Déath (24hrs). i

§1 Name and Title of Attending Physician if D’ihET than Cemﬁsr {Type f & !
7/

_[52. Data Signed MO .

*{[33. Title of Certlﬁer

License Number o

calExam:mer F‘ Bl Yoo,

- |56 Was case referred to MEfCorQneﬂ’

EN{:

g 57 Re.:strar Signature

|58 Date Reeived (MMrDDfYYYYI

e
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Washngiri Sl Devartment of AfﬁdaVit for Corl‘ection ggrlgro;n;?la;allh Statistics
H eal th Ofympia, Wa 98507-8709

Thls isa Ieg_l Document. Complete in ink and do not alter {360) 2364300

] Funeral Director [] Other (Specify)

: S R L o - STATE OF ICE USE ONLY . o
State Frle Number IFee Number Jnmgfs lDate Affidavit Number
R T Usethe section below for requ&etmgrany changes onthe record. SR
Record Type EI Blrth (| Death [ Marriage [} Drssolunon
1. Name on record 2. Date of Event: 3. Place of BEvent: (Gity or Courty)
4. Father's Full Name {For éirt'h) : {H_usbané ?dr Marrlage ‘orBissqution) 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:

_— 7.
) R )
10. R i o ]
H12 : - . . l .. '_,;_:__r.:_:_...__d_. o 13
14. | represent the person as: [ Self [ Parén_t. - {T]1Guardian [ Informant Telephone Number:

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

15. Signature; 16. Date: R A Address

All vital records are registered as received. An item may be changé__d By afficiavit only once. Subsequent changes must be made by court order. The incorrect
certificate must be returned within ope year of the date it was issuad tofeceive a replacement copy free of charge.

All changes must be established by documentary proof submitted w1th the affidavit

Examples of documentary proof:  Certificate of Naturalization - Medical Record School Record
Hospital Records Mititary Record {DD-214) Voter's Registration Card (if it bears an
Insurance Records Birth Regord -, - effective date}
Marriage/Divorce Records Pas'sp_ort’ i Alien Registration Card (front and back)

Birth Certiflcates

1. Only a parent, legal guardian (if the child is under 18), or the aduit themserves {n’ 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 sdys the name is Mary Ann Doe, then the proof must show the
name to be Mary Anh Doe. Mary A. Doe or M.A. Doe does not prove the name is Mary Ann Dos;

3. Proof must be five (or more) years old or have been established within five years'of birth, i

4, Up 1o age one, the parent(s) or legal guardian rmay change the child's last name with.an affi davit for cortection, provided:
- This is & one time anly change. Subsequent changes will require a certified copy of a court graéfed name change.
- The new last name may be the mother's maiden name or father's name (if present on the cértificaté) or-any combination of the two,

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

5, Parent(s) may change their child's first or middle name by completing and signing an affldawt for correctmn ‘{until their child's 18th birthday).
8. This affidavit cannot be used to add a father to a birth certificate. (Use the patermty aﬂldawt form DOH/CHS 021)
-1.Death Certificatos: . e = T T T T S i T
1, Oniy the informant, the furieral direclor, or executors/administrators (if evidence confirming such posatlon Eérpresented) may change the non- medlcal
information.
2, The medical information (cause of death) may ke changed only by the certifying physician or the coroner/medlcai exammer
a If it is less than sixty days from date of death please contact the county health depastment where the death occurred jis] make changes.
Marriage/Dissolution (Divorce) Certificates: .
1. Personal fact(s) (minor spelling changes in rame, date or place of birth or residence) may be changed by aﬁ:dawt (wrth proof} by the person,
2. To change the date or piace of marriage or dissolution, the officiant (marriage) or clerk of court (dissclution) must’ sngn thé aﬁ;dawt

DOH/CHS 023 {Rev. §/2002)

\\M\M M\W [T
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