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COMMUNITY PROPERTY AFFIDAVIT

Surviving Spouse:  Belte L. ."I'e-nk_in's:':;:*.
Decedent: Richard D. Jenkins

Legal Description: ~ Lying and be“in':g l"é_éatéd in the unincorporated area, County of Skagit,
State of Washington; all that certain parcel or tract of land known as:

Tract C of Skagit County Short Plat No. 19-76, as approved May 11, 1976, and
recorded in Volume 1 of Short Plats, page 131, under Auditor’s File No. 834863,
records of Skagit County, Washington; being a portion of the South 2 of the
Southwest ¥4 of the Northwest % of Section 16 Townshlp 35 North, Range 7 East of
the Willamette Mendian.

Including manufactured home 1980 Somerset 5'2 -5{..'24-_S_éljialfNulmber SM500898.
Parcel No.: P42793 N .
STATE OF WASHINGTON )
)SS
COUNTY OF SKAGIT )
Bette L . Jenkins, being first duly sworn, upon oath, declares as follows:
1. Status. I am the surviving spouse of Richard D. Jenkins, who died on September 30 2007

at 38126 Ammons Road, Concrete, Skagit County, Washington. A certified copy of hlS
Certificate of Death is attached to this Affidavit. _
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o 2 Community Property Agreement. On September AA ﬂ 2007, Decedent and I, as husband
- and” wife, validly executed a written Community Property Agreement (the "Agreement"),
" which.has remained valid and in full force since its execution. The Agreement was recorded

in the Office of the County Auditor/Recorder of Skag1t County, Washington, on Get. Ll
2007 under Recordmg No.

3 Purpose of Affidavit. I am making this Affidavit for recordation regarding the
Agreement The statements I make in this Affidavit are representations of fact that all
parties dealmg with the real property located in Skagit County, Washington, may rely
upon. The real property is more fully described as follows:

Lying and beIn_g.-I__ocated in the unincorporated area, County of Skagit, State of
Washington; all that certain parcel or tract of land known as:

Tract C of Skagit County Short Plat No. 19-76, as approved May 11, 1976, and
recorded in Volume 1 of Short Plats, page 131, under Auditor’s File No 834863,
records of Skagit County, Washington; being a portion of the South 2 of the
Southwest Y4 of the Northwest % of Section 16, Township 35 North, Range 7 East of
the Willamette Meridian. -

Including manufactured home '1.98'Q.==:Soﬁ1erset 52 x 24 Serial Number SM500898.

4. Community Property Subject to the Agreement. Decedent's and my Community Property
is listed in an attachment to this Affidavit. All of the Community Property is subject to the
Agreement, all of its disposition is controlled- by the Agreement, and all of it passed to me
upon Decedent's death. Decedent owned no separate property at death.

5. Decedent's Will & Probate. No proceedings have begun or are ant1c1pated
e To have a Will of Decedent admitted to probate, '
¢ To have a Personal Representative for Decedent appomted or.
+ To set aside, cancel, or revoke the Agreement. -

6. Decedent's Debts & Expenses. All of the debts and expenses (including expenses of last
illness, funeral, and burial} of Decedent and the liabilities and other obhgatlons of the marital
community have been paid in full or provided for. :

Dated: 1O -]C~C7]

Bette L. Jenkins
38126 Ammons Road

Concrete, WA 93237

“l 2005‘1 0160026
Community Property  Affidavit Skagit County Auditor
Page 10/16/2007 Page 2 of  §10:18AM




o SUBSCRIBED & SWORN TO before me on ﬁm /O ., 2007, by

| ) Bf_étté__ L. J enkins.
S
" L, V/ lﬁ/ ) /

Signature o?ﬁotary

Cathy L. Scott
Printed Name of Notary

NOTARY PUBLIC in and for the
State of Washington, residing at Bow
My appointment expires on: 12/01/2007
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' Lobal

.File:"i.\l't.l‘m:b.ner 77(5\) 0 7 . ;E Washmgton State Certificate of Desth .

gamame Aschide MK e any] First : Mrddle : LAST. . Sufix [ - 2 Daaih ﬂaté

RICHARD -+ DEAN" | -""'JENKINS - Sep 30, 200?

’ |4a_. gge ~ Last Birthday F::. Undet 1 Year B r 5. Social Seuurily Number: & Ccumy aof Death B

Hours Minutes 530—34'6008 L . Ska, g t

: ’aa. Birthplace {City, Town. or Caunty)  [Bb, (State or Foreign Country) r) Decedent’s Education " -

Aughist 1, 1945 Los Angeles California 12th - GED

0. Was Decedent of Hsspanlc Ongm') (Yes or Noj If yes, specify. 11. Decedent's Race(s) - B ) B 12. Was Decedenl ever in S,
No R : Caucasian ' : Amed Forces? 1§

13a. Residence:. Mumber and Street (a J..624 SE 5" S1.} inchude Apk. Mo ] 113k City or Town

38126 Amnmions Road - Concrete

M3e. Residence Cotinty 13d. Tribal Reservation Name (if applicable) [13e. State or Foreign Country |13!. Zip Code + 4 l‘lag. Insida City Limits?

14 Estlmated length of time at reswdenoe 115. Marifal Status at Time of Death |18, Surviving Spouse’s Name {Give nama prior 1o first marriage)

Washington 98237

Clves - fno Clunk

Married Bette Miller

#017_ Dsual Occupation (Indicate [vpe of werk dong-during mist.of working life. (00 #OT use RETIRED).[18. Kind of Business/Industry (Do net use Gompany Name)

Equipment Operator L City Government

19, Father's Name (First, Middle, Last, Suffix) o I [20. Mother's Name Before First MatTiage (First, Middle, Last)

Dudley Ransom Jenkirns. .« E Edna Helen Proctor

21. Informant's Name 22 Relaunnshlp (o Becedent [23. Mailing AJdress: Numbe: and Stree: or RFL M. ity or Town Stale

Bette Jenkins . Wife . 38126 Ammons Road Concrete, WA 98237

B4 place of Death, if Death Qcgurred in a Hospital: & - s +Place of Death. if Dealh Oceurred Somewhers Other than a Hospilal:
s : "

' Decedent's Residence

.__25 Facility Name (If not & facilily, give number & street oria:auen) T R6a. Cily, Town, or Location of Death  [26b. State 27, Zip Cade

38126 Ammons Road : Concrete WA 98237

Mount Vermon, Washlngton

2 28, Method of Dispasition rg Place of Flnal Drspnsmon iHtaine of gemetery, crematory, other place) FU Location-CityTown, and State

Cremation Mount Vernon Cemetery Crematory

"B1. Name and Complete Address of Funeral Facility [32. Date of Daspcsmun

Lemnley Chapel, Inc 1008 ’Ihlrd Street Sedro-Woolley, WA 98284 October 2, 2007

- [that initiated the avents resulting in G )
‘Heath)LAST Due to {or a5 a gpnsequence.ofi” . © interva betwesn Orset & Dealh

(ﬁgllmnr Zugnaturez
Cause of Death (See instructions and examples}

[34. Enter the chain of events — d:seases injuries, or compiicalions — thal ‘directiy caused the death, DD NCT enter terminal events such as cardiac arresl, resplralurv arrest, ar

entricular fibrillation without stiowing the eticlogy. DO NOT ABBREVIATE. Adﬁ additional lines if necessary. |
flnterva\ balwasn Qnget & Death

IMEDIATE CAUSE (Final disease or g " e : =
. Jcondition resutting in death} > a. S AT gy . f"""ht i
Due to {or as a congeguence of) Interval between Onset & Death

- ISeguentially list conditions, if any, leading ST ok I

Jto the cause listed on line a. Enter the : Due [o-(or 5% 2 conseauange ot ey T s e
JUNDERLYING CAUSE {disease or injury e equence of). Trterval batween O

35. Other significant conditions contdbutmg (0 death but oot resulting in n ihe undertyt ing cause given a‘cm»e : ‘36_. Autopsy? [37. 'Were autopsy findings available o

lcomplete the Cause of Death?

w (:'_ : ‘E_]\’eqﬁNo Cves [ONo

I38. Manner of Death 39 If female 0. Did tobacca use contribute
Natural [ Homicide {1 Mot pregnant within past year O Nol pregnant. but pregnant wnhm 42 days betare death to death?
Accident [ Undeterminad ] Pregnant at time of death [ Nol pragnant, but pregnant 43 days'to T+year before, death Oves [ Probably

[ Suicide [ Pending ] Unknown if pregnant within the past year Ono - [A Unknown

:45. Location of Injury:  Number & Strest: T . .F\Dt No.

. Part 2 completed by C ,,ruﬁer

" . Certifying Physician-’

L o X

Oves [CNo [ unk

l41. Date of Injury (MDD 2. Hour of Injury (24hrs) ’ﬁtJPIaceof HUIY fe.g.. Decedens harme, constructian sie; restausant, wooded arza) 4. Injury at Work?

City or Town: Caourity: State: i i Zip Code# 4

6. Describe how injury ocourred |7, Iftransponatlon injury, speciy:

O Driver!Qperator’ D Pedestnan
[ Passenger -+ I:l other [Spemfy)

page and due i

49, Name and Addiess of Certifier - Physician ‘Med](.d'l Examiner or Coroner {Type of Prini) 150 Four of Deaih '(zgmé':'

Michael Dillard, MD 835 E Fairhaven Ave Burlington, WA 98233 1705, Ars

* IB1. Name and Title of Attending Physnmanj other than Certifier {Type or Print) 52, Date Signed rmporvy

Cctéber -1, . 2007

I53. Title of Certifier 54. License Number 55. ME/Coroner File Number 56. Was case referded toME/Coraner? -
wwfp

Phys ician MDO0024124 %-333 X ves " N,

ﬁfstmrSlgnature RS T, |53. Date Received [w:onfv‘UCT - 2 2097

59 Amendments 7 _. :
026
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ﬁ’ ﬁeaf”tﬁ Affidavit for Correction PO gt e

_This is a legal Document. Com lete in ink and do not after. _ %?&ﬁ?ﬁm e

State Fale Number g Fee Number Inmals Date IAffrdavrt Number
G e Usethesectlonbelowforrequwtlhganychangamtherewd ;
Record Type: ' .[-] Birth [ Death [ |Marriage [ Dissolution
1. Name onrecord: . - __ 2. Date of Event: 3. Place of Event: (City or County)
4. Father's Full Name (_For'l?irt‘h)__:__ {Husband for Marriage or Dissolution)| 5. Mother's Full Name (For Birth): (Wife for Marriage or Dissolution)
: The Record is Incorrect or Incorplete as follows:
The Record- now shows The True fact is:
10. 1.
1. 13,
14. | represent the person as: [ Self [1 Péreht ~ T 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 cormect.
15. Signature: 16. Date: R | 7 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 gne year of the date it was issued o receive a replacement copy free of charge,

All changes must be established by documaniary proof submitted with the affldavit

Examples of documentary proof:  Certificate of Naturalization — - _ - Medisa+-Report————-—"-~""—"—Sghool Record
Hospital Records Military Record (DD-214) Voter's Registration Card (if it bears an
Insurance Records Birth Record -, - effective date)
Marriage/Divorce Records Passport ;o Alien Registration Card (front and back)

Birth Certificates:

1. Only a parent, legal guardian (if the child is under 18}, or the adult themselves. (if 18 pr 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 Ann Doe. Mary A. Doe or M.A. Doe does not prove the name is Mary Ann Doe‘
3. Proof must he 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 chiid's last name Withan, affidavit for correction, provided:
- This is a one time only change. Subsequent changes will require a certified copy 6f & court ordéféd name change.
- The new last name may be the mother's maiden name or father's name (if present on the certificaté) or:any combination of the two,
- After age one, last name changes require a certified copy of a court ordsered name change Minor spelhng changes may be made with an affidavit and
documentary proof.

5. Parent(s) may change their child's first or middle name by completing and signing an affrdavn for correctlon {until their child's 18th birthday).

6. This affidavit cannot be used to add a father 1o a birth certificate. (Use the paternity affidavit - form DOH/CHS 02t)

Death Certificates: R .

1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such posrtlon 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 coronerimedrcal examrner

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

Marriage/Dissolution (Divorce) Certificates:

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

2. To change the date or piace of marriage or dissolution, the officiant (marriage} or clerk of court {dissolution} rmust srgn the aﬁrdavﬂ
DOH/CHS D23 {Rev. 9/2002) :
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