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When Recorded Fteturn To
Raymond R:.-Riggles” - "~

9455 Fruitdale Read
Sedro Woolley; WA 98284

AFFIDA' VI T RE: COMMUNITY PROPERTY AGREEMENT

STATE OF WASHINGTON )
: . 88,
COUNTY OF SKAGIT )

Raymond R. Riggles,“ being first duly sworn, deposes and says:

THAT affiant is the: surwvmg ‘spouse of Betty A. Riggles who died at Mount
Vernon, Washington, on the: 27th day of September, 2006; having provided for the
disposition of all community property. as between affiant and said deceased spouse
under Community Property Agreement dated February 28, 2003, attached hereto and
marked Exhibit "A"; :

THAT there are no unpaid credltors of sald decedent or of the former marital
community nor unpaid funeral expenses or expenses of last illness;

THAT the value of the community estate as of the date of death, including all
real and personal property, was approximately $600 OOO The value of all separate
property of said decedent was approximately $4.,_OQ__O_ a_s o_f_ the date of death.

Among other items of property was the foliov\iihg' 'descfibed real estate located
at 9455 Fruitdale Road, Sedro Woolley, Skagit County, Washlngton {tax parcel No.
3881-000-006-0002; P64369):

Tracts 5 and 6, "CHASE ACREAGE" as per plat recorded in Volume 3 of
Plats, page 64, records of Skagit County.

AND

A portion of Lot 4 of Chase Acreage, as recorded in Volume 3 of Plats, -

at page 64, records of Skagit County, Washington, being more - .
particularly described as follows: Commencing at the Southwest Corner.

of the Southeast Quarter of the Northeast Quarter of Section 19, -~
Township 35 North, Range 5 East, W.M.; thence North 1°49'24" West, .- .
a distance of 352.38 feet along the West line of said Southeast Quarter A
of the Northeast Quarter to a point lying North 89°52'24" West from the - -
Southwest corner of Lot 4 of said Chase Acreage; thence South
89°52'24" East, a distance of 30.00 feet to the Southwest corner of




" said Lot 4, being the TRUE POINT OF BEGINNING; thence South

89°52'24" East along said South line of Lot 4, a distance of 254.93

/¢ feet; thence North 1°48'46" West, a distance of 10.28 feet to an
~~ _existing fence line as it existed on January 1, 1992; thence South
"~ 89°242'04” West along said fence line a distance of 2564.87 feet to the
"~ West line of said Lot 4; thence South 1°49'24" East along said West line
. of said Lot 4 a distance of 8.39 feet to the TRUE POINT OF BEGINNING.

~{Skagit County Auditor's File No. 9205290070)

AND

A portion.of Lot 4 of Chase Acreage, as recorded in Volume 3 of Plats,
at page 64, records of Skagit County, Washington, being more
particularly described as follows: Commencing at the Southwest Corner
of the Southeast Quarter of the Northeast Quarter of Section 19,
Township 35 North, Range 5 East, W.M.; thence North 1°49'24" West,
a distance of 352.38 feet, along the West line of said Southeast Quarter
of the Northeast Quarter to a point lying North 89°52'24" West, from
the Southwest corner of Lot 4 of said Chase Acreage; thence South
89°52'24" East, a distance of 30.00 feet to the Southwest corner of
said Lot 4; thence South 89°52'24" East along the South line of said Lot
4, a distance of 254.93 feet to the West line of the East 240.00 feet of
said Lot 4, being the TRUE POINT OF BEGINNING; thence South
89°52'24" East along the South line of said Lot 4, a distance of 200.53
feet to an existing fence line as it existed on January 1, 1992; thence
North 0°49'40" along said existing fence line a distance of 11.77 feet
to the intersection with a fence Jine running to the West; thence South
89°42'04" West along said fence line a distance of 200.69 feet to the
West line of the said East 240.00 feet of Lot 4; thence South 1°48'46"
East along the said West line of the said East 240.00 feet of Lot 4, a
distance of 10.28 feet to the TRUE POINT OF BEGINNING.

(Skagit County Auditor's File No. 9205290069}

Among other items of property was the fd‘llowing'. d'escribed real estate located

at 721 Warner Street, Sedro Woolley, Skagit County, Washmgton (tax parcel No.
4150-044-022-0002; P 75833): P

The East % of Lot 19 and all of Lots 20, 21 and 22, Block 44, First

Addition to the Town of Sedro, as per plat recorded in Volume 3 of Plats,

page 29, records of Skagit County.

This affidavit is made to induce any title insurance company:- to 1ssue its policies
of title insurance on real property passing to the surviving spouse by wrtue of said
community property survivorship agreement in reliance upon the" representattons
hereinabove set forth.
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Fons ol

; RAYMOND R. RIGGLES
=~ < SUBSCRIBED AND SWORN to before me this & Y Tay of C_LM , 2007,

by R_aymondr- R. Riggles.

Notary Public in and for the State of

Washington. My Commission Expires:
\m1S-09

s >




s eeM_MU/wTV PROPERTY AGREEMENT

THIS AGREE-MEI?\I‘T:-iej'ee'ing entered into on the date indicated below between
RAYMOND R. RIGGLES ‘and BETTY A. RIGGLES, husband and wife.

_ RECITALS
A.  The parties aré"-'-h._us"béind and wife and residents of the State of
‘Washington. ERE
B.  The parties are desirous of entering into an agreement as to the status of

their community property, whether now owned or hereafter acquired, in the event one
party dies and is survived by the other pursuant to Sectlon 26.16.120 of the Revised
Code of Washington. _ -~

NOW, THEREFORE, IN CONSIDERATION OF THE MUTUAL BENEFITS TO BE
DERIVED FROM THIS AGREEMENT AND THE LOVE AND AFFECTION EACH PARTY
HOLDS FOR THE OTHER, IT IS AGREED AS FOLLOWS

1. The parties agree that all property of whatsoever nature or description,
whether real, personal or mixed, and wheresoever situated, now owned or hereafter
acquired by them or either of them, shall be con5|dered and is hereby declared to be
community property. . _

2. Upon the death of one of the parties survived. by“the other party, the
whole of the community property, real and personal, of the partles shall vest in the
surviving party in fee simple. .

3. In the absence of other evidence indicating the partles mtent to terminate
this agreement, it shall nevertheless, be deemed mutually terminated-and of no further
force or effect upon the occurrence of one or more of the following events

{a) Upon a court of competent jurisdiction granting a decree of dsvorce
or separate maintenance to one or the other party. .

{b) Upon both parties suffering death under CIrcumstances Where o~
there is insufficient evidence that they have died other than
simultaneously. o

R
200704240099

Skagit County Auditor
4/24/2007 Page 4 of 7 1:22PM




RAYMPND R. RIGGLES™ 77

m\k

BE TTY A. QI.ES

STATE OF WASHINGTON )
S . §S.

COUNTY OF S’I(A'GIT v )

| certify that | know or have satisfactory evidence that Raymond R. Riggles and

Betty A. Riggles sigried this instrument and acknowledged it to be their free and
voluntary act for the uses and purposes mentioned in the instrument.

Dated: J%'QB
gﬁwﬁp //W'f%
Notary Pulllic in and for the State of

Wgshr?{gton)/ly commission expires:

LEwss, E VAIVS & PDHINB

COMMUNITY PROPERTY A'ITOR;NéE;IimTLAW L
AGREEMENT - 2 MOUNT VERNON, WASHINGTON 98273

Wills\CPA Telephone (360)336—5709
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WashinL State Certiflcate qf Death T SlateFile Number

s 1 Legai*‘Name unduo&AKAsllanyl First . Middle ¢ ] i Suffx N 2 Death Daﬂe
BETTY ~ - ANN : RIGGLES' e Sep 27 2006 o
‘PSex (WFH - [a. Age - LestBinnday (b, Under'1 Year . Jc. i "|B. County of Death
3 L T . 6 wnths Daye Skagit’
= 18a, Birthpiace.{Cily, Town, or County:  [Bb. {State or Foralgn Country} ’ . Dacedent's Education
. . Idaho Falls ngh School Graduate
-4 10, Was Decedent cf stpanrc. ng ? [‘r’as or Noj i yes, specify. [14. Decedent’s Race(s) , 12. Was Daceden: eyer In U.S.
s No o ucasian’ Armed Forces? ﬁr
44134, Rosidence: NUbe" and Street (e.g"‘ 624 SE 57 St) {Include Apt. No.} 13b. City or Town .
N ‘ 1 9455 Fryitdale Rd : Sedro=liccllay 4
g3l|13c. Residence: Caunty I13d Tnbal Reservation Namse {if applicable) [13e. State or Foreign Country 13f. Zip Coda + 4 3g. Inside City 1imits?
5] Skagit A Washlngton 98284 Oves X¥XNo Ok
14. Estimated length of time at resrdence 15. ‘arital Sta_ngét Time of Daath 16, Sunrlvlng aouﬁe 's Name {Gjve name pricr 1o first marmiags)
6 years I Raymon nggi
% 3\ 47, Ustial Occupation {Indicate type of work done dunng migst of working lIfe. (Da NeT LSE RETRED). [18. Kind of Business/Indusiry {Da nol use Gompany Name)
T ker L : Own Home
&:19. Father's Name (First, Middle, Last, Sutix 7 . - 120. Mother’'s Narne B i iage (First, Middta, Last)
‘8 Walter C. Bvans . -~ = " Edna'OW
8 21. Informant's Name g 2. Relatiorship-lo Decedent 3. Mailing Address:  Mumber and Sireet or RFD Na. City ar Town Stale
¥| Ray Ri 591 s . Husband 9455 Fruitdale Rd Sedro-Woolley, WA "98284
& "nlg'24 Flats of Death, 1f Oealh Qocurred in a Hospital: & B ' Place of Death, if Death Cccurred Somewhsre Other than a Hospital:
-t Fmergency Room w o 3
{25, Faciiny Narmie (i 1ot a facility, give number & streel or Iocation) A [26a. City, Town, or Location of Death  [26b, State 27, Zip Code
| Skasit Valley Hospital LA Mount Verno HA 98773
e ;"128, Method of Disposition 9. Place of Flnal Dlspnsmun {Naie dof cometery, crematory, other place) 30. Location-City/Town, and State
1 1 Burial Uniont Gemetery Sedro-Woolley, Washington
: “+131. Name and Complete Address of Funeral Facility l32 Date of Dispasition
' 1008 Thigd St Sedro-Woollev. WA 98284 Sept 30, 2006

L - Cauise of D‘a&_!h {Sea instructions and examplas)
134, Enter the chain of events ~ diseases, injuries, or complications — that directly caused the death. DO NOT enter terminal events such as cartiac arrest, respiratery amrest, or
[vantricutar fibrilation without showing the eticlogy. 0O NOT ABBREVIATE:: Add additional lines if necessary.

R . L } . Interval betwsen Dnset & Death
IMMEDSATE CAUSE (Final disaase or a g‘lTDt' : LT Wbéuﬂ

sundition resuliing in deaih) - :
R Due to (or as a. uonsequenoe cf): ntervat betheen Cnset & Death
sequentially list conditions, if any, eading 1, A{-{? al [y LAl [c-_f.“ o i ! "{éﬂf;
o the cause listed on line a. Enter the Due 16-(or 25 8 consequenge ofy Irterval betvsoen Onsel & Death
- JUNDERLYING CAUSE (disease or injury - '
Fhat initiated the events resulting in C. N e !
: [dealh)LAST ) DGue o (or 2§ a consequerice iy K iinterval between Onsel & Death
; o d. T . 1
/I35, Other significant condition cnntnbulln to death but nat resulting in the underying cause given ahove : D{6. Autopsy? 37, Were autopsy findings available to
ol El icomplete the Cause of Death?
%1 W ()th (/W},e. Qﬂd—qﬁuﬂ- o = O ves AXo Oves OMo
LlB8. Manner of Death 19, if female T ’ [0 Did fohacco use contribute
3 ERbiatural [ Homicide [] Not pregnant within past year 3 Net pregnant, but pregnant within 42, days before death to death?
g [ Accident [ Undetermined O Pregnant at tima of death 3 Not pregnant, but pragnant 43 days:to 1year before, daalh [ ves 3 Probabiy
@ | [ Suicide [] Pending 3 Unknown if pregnant within the past year 40 [ Unknown
E__M. Date of Injury iMooy vy 2. Hour of Injury (24hrs) |43. Place of Injury (s.g., Decedenl’s hums, construclion sits, restaurant, wopded areg) (4. Injury at Work?
‘8: T e e e : LR ot Hdyes ONo  [TuUnk
ea’[45. Location of Injury:  Number & Strest: Tt w7 AptNo
¢ £ g
17 & fcity or Town: Caunty: State. . Zip Coderd:
% . " H6. Describe how injury coturred 7. transportauon mjury, specify:
L . [} Dnuerﬂ'Operator L Pedagtrian
O Passenger” [ Other (Spemry)
= oa. Cattifying Physicial b. Medlcal Examiner/Coroner - (- ha by

ane and dus to tha cay oapred At the tme d

k8. Name and Address of Certifier - Physician, Medical Examiner ar Coroner (Type or Print) 0. Hour of Def.\tl: {24hrs)
Charles Kotal MD 1400 E. Kincaid Mount Vernon, WA 98273 307 7
I51. Name and Title of Attending Physician if other than Gartifier (Type or Print) Isz. Date: Signed mMuomAvy™ .
: Sept 28, 2006 "
* [53. Title of Gartifisr 54. Licanse Number 5. ME/Coroner File Mumber 56. Was casa referred fo-ME/Goroner?
Physician MDOO035345 O ves:. “PPHo": -
L tgwm ns @Mw ) ORI 2 8 20
e ‘ T 28 2
F§. Amendments : :

© PIHICHSR N7V Raw ';.n:v'mrm
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9 “""fﬂf‘"’*’“’f”rm'"‘ Affidavit for Correction PO By e

H €ﬂ t , __This is a legal Document. Complete in ink and do not alter. | ge"&?’z'@sﬁo%% o

o - STATE.OFFICEUSEONLY: ¢~

State Flle Number A Fee Number Initials ;Date
e “7-Dse the section below for requesting any changes on the record: .- "
Record Type EE Blrth [ Death [] Marriage [_] Dissolution
1. Name on reoord e 2. Date of Event: 3. Place of Event: (City or County)
4. Father's Fulll Nar_)_'”le_(_qu Brrth) {Husband for Marriage or Dissolution)| 5. Mother's Full Narme (For Birth): (Wife for Marriage or Dissolution)
: _ The Record is Incorrect or Incomplete as follows:

6 o ) The Record now shows _ . The True fact Is:
8. 9.
12, 7 I 13,
14. | represent the person as: [ Self DParent . D Guardian [ Informant Telephone Number:

[] Funeral 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 received. An item may be changed 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 issuedto receive a replacemant copy free of charge.

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

Examples of documentary proof:  Certificate of Naturalization .. +Medical Record School Record
: - Hospital Records Miiitary Record (DD-214) Voter's Registration Card (if it bears an
Insurance Records Birth Record effective date)
Marriage/Divorce Records Passport i Alien Registration Card {front and back)

Birth Certificates:

1. Only a parent, legal guardian (§f the child is under 18), or the adult themselves (|f 18 or-oider) may change the birth certificate,
2 The prooi(s) must match exacty 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 Dée.
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 fast name with.an aﬁldavrt for correction, provided:
- This is a one time only change. Subseguent changes will require a certified copy of 4 €ourt-ordered name change.
- The new last name may be the mother's maiden name or father's name (if present on thé certificate) of:any combination of the two.
- After age one, last name changes require a certified copy of a court ordered name change Mmor spellmg changes may be made with an affidavit and
documentary proof.
5 Parant(s) may change their child's first-or middle name by-completing and sigring an aﬁréavtt—fer eemm{qummmmmw.__-—.——g

B. This affldawl cannot be used to add a father t¢ a birth certificate. (Use the paternity affidavit - form DOH/CHS 021)

Death Certificates:

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

2. The medical information (cause of death) may be changed only by the certifying physician or the coroner]medlca| examlner

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

Marriage/Dissolution (Divorce) Certificates: ST o

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

2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must: srgn the afﬁdavrt

DOH/CHS 023 {Rev. 9/2002)

GERTIFIED*

“aeT 02 2
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¢ Puk;lrc Health Department
Howard Egibrand M.D., Health Officer






