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. "STILES & STILES INC. P.S.

.0, Box 228 /925 Metcalf Street
Sedro Woollev WA 98284

Legal : TROWBRIDGE ADD TO SEDRO LESS HWY LOT 21

Tax Parcel # 4175_.000_ -021-0006
P77364 .

AFFIDAVIT RE: COMMUNITY PROPERTY AGREEMENT

State of Washingt()n )SS .. .. - g
County of Skagit )

Patsy Hinds, being first duly sworn, d_e[So’ées and says:

1. That affiant is the surviving spouse of Ernest D. Hinds Sr., who died at Mount
Vernon, County of Skagit, State of Washington, on June 1, 2007 having provided for the
disposition of all community property as between-affiant. and said deceased spouse
under a Community Property Agreement dated September 26, 2006, which agreement
shall be recorded simultaneously with this affidavit.and a copy of the decedent’s death
certificate under the records of the Auditor for Skagit’ County Washmgton

2. That there are no unpaid creditors of said decedent or the former marital
community nor unpaid funeral expense or expense of last iness, except for:

~ NONE

3. That the value of the community estate as of the date of death, including all real
and personal property, was approximately $ 175,000.00 and the value of all separate
property of said decedent was $-0- as on the date of death. Among other ttems of
community property was the following described real estate. :

Tract 21 of TROWBRIDGE ADDITION TO THE TOWN OF SEDRO - . -,
WOOLLEY, as per plat recorded in Volume 3 of Plats, page 33, )
records of Skagit County, EXCEPT that portion conveyed to the

State of Washington for highway purposes by deed dated

September 30, 1957, filed as File No 557407,




“ .~ 'SUBJECT TO easements over the North 10 feet thereof as
7 contained in documents recorded under Skagit Auditor's File No.
’..~'405615 and 415067, respectively, easement for transmission line
" as contained in document recorded under Auditor's File No. 426542
" and road grade rights of State of Washington as contained in
. document recorded under Auditor’s File No 581061.

4. This afﬁdé:yit is-made to induce any title company to issue its policies of title
insurance on real property passing to the affiant as surviving spouse by virtue of said
community property SurVivorship agreement, and in reliance upon the representations

hereinabove set forth.

DATED this \Q_ dayof June, 2007.

palay) j)umche
Patsy Hirids

State of Washington )
County of Skagit ) sS.

On this day personally appeared before me Pats-y"_'_ulf-,:linds, 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 therem mentioned.

GIVEN UNDER my hand and official seal on June 33 2007

“\\““ H ”"l
£,
$4,%

% NOTARY PUBLIC in and for th
% State of Washington, residing at

z i e Sedro Woolley - -
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ORIGINAL

RECORDED AT THE REQUEST OF:

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

COMMUNITY PROPER_;:I-'Y,: SURVIVORSHIP AGREEMENT

THIS AGREEMENT made and entered into by and between Ernest D. Hinds Sr.
and Patsy Hinds, husband and wife, pursuant to. the provisions of Section
26.16.120, Revised Code of Washington;. providing for agreements between
husband and wife for fixing of the status and disposrtron of community property to
take effect upon the death of either. :

WITNESSE TH

That, in consideration of the love and affection that eaeh of the__ parties has for the
other, and in consideration of the mutual benefits to be derived by the parties
hereto, it is hereby agreed, covenanted and promised as"’follows‘

FIRST: That all property of whatsoever nature and descrlptlon whether real,
personal or mixed, and wheresoever situated now owned or hereafter acqurred

by them or either of them, shall be considered and is hereby declared to be
community property, except for the real property iocated at 1000 Curtis Street, .
Sedro-Woolley, Washington, which shall remain the separate property of Patsy
Hinds. s L

SECOND: That upon the death of either of the parties hereto, title to aH

community property as defined in the preceding paragraph shall lmmedlately vest."'_ o

in fee simple in the survivor of them.

-
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"IN WITNESS WHEREOF, Ernest D. Hinds Sr. and Patsy Hinds, husband and
' _W|fe have hereunto set their hands and seals this 2{, of September, 2006.

Patsy Hinﬁ

STATE OF WASHINGTON ) ss.
COUNTY OF SKAGIT ) -

This certifies that Ernest D. Hmds Sr. and Patsy Hinds, husband and wife,
personally appeared before. me-and known to me to be the individuals described
in and who executed the foregomg instrument and acknowledged the same as
their free and voluntary act'and deed for the uses and purposes therein
mentioned.

WITNESS my hand and official 'éef_aif?th'i's 24 of September, 2006.

it

4 'NOTARYPUBLIC in and for the
State of Washington, residing at
el ey
Commlssu)n exp|res o~24d {7

"e
2F 'y s\\
'"mm:\““

A
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Washmgton State’ Certiﬂcate 6f Death . Y gaierie Number
LegafName ﬂncmne.w.suany) First: - Muddle . : LAST . Suffix Daath Qaie ° 4

ERNEST . DELBERT “ HINDS L Fund, 2007

IF. Biﬁhdéte i Ty Birlhplace {Cily, Town, or County) BB, (State ar Foreign Country}

-Bex MU ~ . Un T {S:-Social_Secpr_&.Number, B B_.chrity-_ofDeéth -
y i Minutes : Sk !‘Jit

uns16, 1931 Arlington W th_n%tnn Ath Grade
0, Was Dacedent of H|spamc Ongm’? (Yes or N3] If yes. specify 11. Dacedent's Race(s) . .
No B Caucasian

2. Was Decadent everin U8,
Amngd Forces? YES

32, Beadence. Murber and Szreet o ST TR TS s A o Fo. City o7 Town

1000 Curtis.St. - . ' Sedro-Woolley

Qi 3c. Residence: County . [13d. Tribel Reservation Name {if applicatie) 13e. Stale or Foreign Country —raf. Zip Code + 4 13g. Inside City Limits?

| Skagit wash;n,gton
14, Eslimated length of time at res;dence ]—5 ‘Matital Status at Time of Death  [16. Surviving Spouse’s Name (Give name pricr lo first mémiage) |

98284 [X¥es [INo [dunk

14 years - Maerded : Patsy Metcalf

7. Usual Occupation (Indicate fypé of wark ntune during mast or working fe. (DO NOT USE RETIRED), [18, Kind of Business/Industry (Do nat use Company Name}

Welder Steel Manufacturing

119, Father's Name (First, Middls, Last, =uffx) fzo. Mother's Name Before First Marriaga (First, Middie, Lasl)

Bert Hinds Mabel Bales

421, informant’s Name 2. Refalicnship-to Decedent l23. Mailing Address:  number and Seat or KFD No. Cigyof Town Stete zip

1000 Curtis St. ~Sedro-Woolley, WA 98284

124 Place of Death, i Death Gecurred 10 a Maspial:

-f25. Facility Name {1t nof a tacility. give number & pry Iocatlon) ey 26a. City, Town, or Location of Death IZGb State 27, Zip Code

Patsy Hinds ; Wife
B +Plage nf Death, if Daath Oocurred Scmn-vhere Caher than a Hospital
h

Inpatient ' S :

United General Hospital ’ Sedro-Woolley | WA 98284

28, Methad of Dlsposmon 9. Placa of Fma\ Disposilion {Name Stcematery. cramalory, alher place) B0. Location-City/Town, and Slate

Mount Vernnn Crematory . g _ | Mount Vernon, Washington

Part 2 completed by

LUNDERLYING CAUSE (disease or injury { § oo ;
that initialed the events resulting in . ; - % Z i
“[deathiLAST Dus fo {or a8 8 consequenes af)..~ " . inlerval betweegpinset & Deatn &

sifiar

Catrse of Death {Se# instructions and examples)
[34. Enter the chain of events — diseases, injuries, or complications — thatdlrectly caused the death. DO NOT enter ferminai evenils such as cardiac arrest respiratory arest, or
entricular fibrillation without showing the stiology. DO NOT ABBREVIATE : Add additional lines if necessary,

. s ) ' ilmewal betwaen Onset & Ceath
IMMEDIATE CAUSE (Final disease or o ) : 5\?

condition resulling in death} > a : i 4 .
Dlue 10 (oF &5 a consequence of): - . Interval betwped Onset & Death”
neeol :

Lequentially list conditions, i any, leading |, ‘RN WM&[’ - ' M ,

fto the cause listed on line a. Enter the ] D 407 2 Conseruaneh oIF. ) rRerra Gt & Death

d e :
35, Other signiicant canditions contributing 1o death but not resulting in the underlying cause given above - A6 Autopsy? 137, Wers autopsy findings availabls to

- o . B lete the O f Death?
Kz JW&/ [‘E/q/ﬂ __ B vesﬁ{mo o O e ] Mo

138 Mannef of Death 39. Vi female o laD. Did tobacco use conirbute |
@gaiural {7] Homicide [ Not pregnant within past year  [J Not pregnant, but pregnant within 42 days befcre dealh ! todeath?
coident O Undetermined [ Pregnant at time of death [J Not pregnanl, but pregnant 43 days to 1 year before. deal:h 25 {1 Prabably
L} Suicide 3 Panding 0 Unknown it pregnant within the past yedr No [ Ynknown
d1. Date of Injury woBinyy 2. Hour of Injury (24tirs} 3. Place of Injury (e.g.. Decedent's home, construction site; restaurant wnnded area; {njury at Work?
_ D Yes [INo  []Unk

5. Location of njury:  Number & Strset: Aprtle.

[City or Town: County. State - le Corle+ 4
K8. Describe how injury accurred |47 If transgmtahon II'IJUI"/ specify:
] unver.'(.)perator [J-Pedestrian

O F‘assr:nger -0 Cindr .(Spe_c‘l"ry}

b. Meducal Examlner.'(:araner

Physician, Medical Examiner or Corener (Type or Prinl) 50 Heur of Death (Zﬂh's)

oy 2 Hospital Dr #100 Sedro-Woolley, WA 98284 <0731
51. Name and Title of Attending Physician If other than Certifier {Type or Print) : 52, Date Signe mm.m‘wm
emﬂﬁfyﬁu ISH, o 3] 7

53. Titie of Centifier . Licensa Number %. MEtCoroner File Numbar |56. Was case refarred to ME’Ccaroner? T

Physician M IUTU3FYLO  emda, Oves, &b,
57. Ragistrar Signat e ] oy 8. Date Received 4 YT
Hstrar I?I‘Ia ur Dond A . o 5 - y . ate Raceive MM{DO’Y. "JUN . 5 2007

/o

»A.A

__ A
9. Amendmenis

140
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ﬁ Dﬁh Affidavit for Correction PO Bororan. e
8{1 This is a legal Document. Complete in ink and do not alter. R
: T T STATEOFFICEUSEONLY . i :
State F_Ile_ rf_l_umbe__r.:-- ' Fee Number Ltlals Date |Aﬂid it Number
Sl o Use the section below for requesting any changes on the recor LTI ERET
Record Type: 7] Birth [ Death [_] Marriage [ ] Dissolution

1. Name on record:™ .- 2. Date of Event:

3. Place of Event: (City or County)

s

4. Father's Full Name {For B!rth) {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:

6 The Record- now shows The True fact is:

8. R )

10. 11.

- Tl —

14. i represent the person as: [ Self il Parent ~ [ Guardian U Informant Telephone Number:

1 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: 7. Address

All vital records are registered as received. An item may be chan'ged bﬁ.aﬁidavit 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 o Teceive a replacement copy free of charge.

Al\ changes must be established by documentary proof submitted with the affidavit

Examples of documentary proof:  Certificate of Naturalization “Medical Record
Hospital Records Military Record (DD-214)
Insurance Records Birth Record :
Marnage/Divorce Records Pas_sp_ort

8chocel Recard

Yoter's Registration Card {if it bears an
effective date)

Alien Registration.Card (front and back)

Birth Certificates:

1. Only a parent, legal guardian {if the child is under 18}, or the aduit themseives {rf 18 of o.'der) 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 Dog, 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 Upto age one, the parent(s) or legai guardian may change the child's last name witti-an, aﬁida\nt for correction, provided:
- This is a one time only changs. Subsequent changes will require a certified copy of.-a.court ordered hame change.
- The new last name may be tha 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 spellmg changes may be made with an affidavit and
documentary proof.

5 Parent(s) may change their child's first or middie name by completing and signing an afﬂdavlt far. correctlon {until their child's 18th birthday}.
6. This affidavit cannot be used to add a father to a birth certificate. (Use the paternity affidavit - form DOH[CHS 021)
Death Certificates:
RN Only the-ifermen, the funesal Sheclorn, & ey senl i At re G o nderea aonfi r'mr'sg no such | pnc.\.!hgn ey ngs,enta(j‘]may chaugethgngn_meawa]
information.
2. The medical information {cause of death) may be changed only by the certifying physician or the coronarfmedlcal examlner
3. If it is less than sixty days from date of death please contact the county heaith department where the death occurred to make changes.
Marriage/Dissolution (Divorce) Certificates: :
1. Personal fact(s) (minor spalling changes in name, date or place of birth or residence) may be changed by afhdawt (wnh proof) by the person.
2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissoiution) miust S|gn the afﬂdawt

TOH/GHS 023 [Rev. 9/2002)

HED

- 2007

T
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