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'State of Washmgton)
o ) ss.
" Cou_l_:lty ._of Skagit )

-.D.ol.'qtl':l.yf F. Peterson, being first duly sworn, deposes and says:

1. 1am the surviving spouse of Melvin E. Peterson who died at a resident of Skagit County,
Washmgton at Mount Vernon on April 6, 2007, having provided for the disposition of all community
property between myself and my deceased spouse under Community Property Agreement dated
December 3, 1973, A.true a_nd correct copy of this Community Property Agreement is attached
hereto and incorporated herein. Attached alsoisa true and correct copy of the death certificate that
was issued herein. This Community Property Agreement was validly executed and in full force and
effect at the death of the décedent. . *

2. The decedent executed no.wills, agréements to convey, conveyances, mortgages, deeds of trust,
lien agreements or other instruments for the purpose of conveying or encumbering the assets listed
below, any portion thereof, or any interest therein other than the instruments which have been duly
recorded in the office of the Auditor of the locatlon of the asset, except the above Community
Property Agreement. o

3. There are no unpaid creditors of said decedent or of the former marital community nor unpaid
funeral expenses or expenses of last illness. The estate--is-fully solvent.

4. The decedent left surviving, in addition to the undermgned the following children: Ronnie Lynn
Meyer and Robert H. Peterson. o

5. The decedent did not receive any medical assistancffe 'i)aid f_o} or provided by the Washington
State Department of Social and Health Services (DSHSY including nursing facility services, home
or community-based services, hospital, prescription drugs or any other services.

6. There was no separate property.
7. Among other items of community property was the following des(:_.ri'})ed__real' '.e's_tate:
1. 1415 Mallard View Drive #5

Unit2, Building 1, MALLARD VIEW CONDOMINIUM, according to the Amicrided
Declaration thereof recorded under Auditor's File No. 200008300094 and the Survey - .
Map and Plans thereof recorded in Volume 17 of Plats, pages 34 thxough 37; records "
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“of Skagit County, Washington; being a portion of Tract 86 and a Portion of Tract 75,
7~ MADDOX CREEK P.U.D. PHASE I, according to the plat thereof recorded in

| ~~Volume 16 of Plats, pages 121 through 130, records of Skagit County, Washington.

7. This afﬁdavﬂ; is made to induce Title Companies to issue their policies of title insurance on real
property passmg to the surviving spouse by virtue of said community property survivorship
agreement in- rehance upon the representations herein set forth.

SUBSCRIBED AND SWORN to before me on Nov
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COMMUNITY PROPERTY AGREEMENT

. This is an agreement dated the 3rd day of Decenmber f
_-1-9-73_ , between MELVIN E. PETERSON and DOROTHY F. PETERSON |
P , hushand and wife, pursuant to the pro-

visiong-of RCW 26.16.120, providing for agreements between husband
=and¢wifé.for the fixing of the status and disposition of community
property to take effect upon the death of either. It is hereby
agreed*as,féilows:

1,“ All'property of whatsoever nature or description, whether
real,  personal-or mixed, and wheresoever situate, now owned or hersy
after acquired. by’ the parties, or either of them, in any manner,
shall be congidered and hereby declared to be community property.
For the purpose-of constituting all property community property,
each party to-this agreement transfers, conveys and quit claims to
the other an undivided one-half interest in and to any and all
separate property presently owned or whichh may be hereafter acguire?

2.- Upon thé'ﬁeath“of either of the parties hereto absolute
ownarship and title to all. .community property, as defined in the
preceding paragraph,. shall.immediately vest in the survivor of them

3. The entry of ahﬂécree_of Dissolution of marriage of the
parties hereto shall automatically terminate this agreement.

4, 1In the event of_ménfél incompetency of one of the parties
hereto or for any other valid reason, either party may petition the
Superior Court to amend or.terminate this agreement and the Court

shall have the right to take such action as it deems best.
IN WITNESS WHEREOF, the parties heréto have executed this
agreement. . o
o T Azl f;i/, Kera ~Z 2 : C*ﬁ;\/
Witness LVIN E. PETERSON
e : A T ] S S
/@w’&&%ﬁu/tﬂm PN e e DS
7 Witness DOROTHY ¥, PETERSON
STATE OF WASHINGTON ) P4 L
55.
COUNTY OF SKAGIT ) -
On this day personally appeared before me MEIVIN B &
PETERSON and DOROTHY F. PETERSON , husbandand wife, to me

Yhown to be fhe individuals described in and who executéd the fore-
going instrument, and acknowledged that they signed ‘the &ame as
their free and voluntary act and deed, for the uses and -purposes
therein mentioned. W L

' IN WITNESS WHEREOF, I have hereunto affixed my hand and official
szal this 3rg day of December . 1973 . S

ST TITITTINN
vt Trp

) ;L7 .
“’;%£A4u&§tﬁfZL}£?¢W"*<;:EET S
flotary Public in and for the State off .
Washington, residing at Mount Vernen,|
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Washmgton State C_emflcate of Death : Slate File Number

fg k . Legal Name :incuuaemsnm" First Middle T g T Baffix - Dealh Dale -
,: T Melvin Fdwin - Peterson . Apr 6, 2007 ;
] {3 Bex (MIF) a. Age —Last Bithday Wb, Undar 1vear 4 ¢, Under tDey f Social Security Number . County of Desth
gl : Male r : 86 ) —Fﬂuntﬁs Cays er& Minutes Skagit N
E 1. Birndate . e a.-Birlhtace (Chy, Town, or Caunty)  [Bb. (State or Foreign Country) . Decedent's Education
% i Feb 17, 19217 F Snogqualmie Falls .E Washington f High scheol graduate
4 " 0. Was Decedent of Hlspanlc Ong!n'? {Yes or Na} li yes, specify. 11. Decedsnt's Race{s) [12. was Qecedert E‘m
; #1 Yo [ Caucasian Aimed Foroes? ya g
g ‘Bl{13a. Residence: Number and Slrest (8.g.. 524 SE'5" 51} (nclude Apl. Moy b, City or Town
E) E’ 1415 Mallard View Dr~ #5 - '1 Mount Vernon
; {13, Residence: County g Sd_. Tribal Reservation Name (if applicable} 13e. Stale or Foreign Country [13f. Zip Code + 4 13g. Inside City Limits?
4 H| Skagit S T Y Washington _1 98274 l Mves DCiho [3unk
E @l h4. Ecimated length of lime al residence. [§5. Marital Status at Time of Death — [16. Surviving Spouse’s Name (Give name prior Io first martizige)
£ 7} 1 ¥onth Married Dorothy Dobson
g E 7. Lisual Cocupalion findicate Iype of work dnne ﬂurlrg oS! af warkmg lite, {& uoT usE RETwEDY |18, Kind of Businessilndustry (Do not use Company Name)
i =] Firefighter S - City Fire Department
B9, Fathers Name (First, Migdle, Last, Sutfix) AT 0. Mother's Name Before First Marriage (Firs, Middle, Last)
; 8] Oscar Peterson i ;o r Elna 1 Anderson
8 121, Informant's Name D2 ‘Relationship fo Recedanl ‘23. Waling Address:  Numeer and Stree: ar RFD Ha. ity or Town Siale 7
% Dorothy Peterson . Wife ) 1415 Mallard View Dr #5, Mount Vernon, WA 98274
'I'E:N Blace of Death, il Dealh Occurrad in 5 Hospital: gy +Place of Death, | Death Occuried Semewhere (iher han 2 Hospilal,

% Inpatient T :
" |25, Fadility Nama (f not a facillty, give number & sirest of Tocation},

Skagit Valley Hospital

ﬁﬁa City, Town, ar Location of Death  [26b. State 7. Zin Code

Mount Vernon

WA 98274

[28. Method of Disposition 9, Place of Final Dnsposmon {Name of cémelery, crematory, other place)
Cremation Mount Vermnon Cemete ry.

30. Localion-City/Town, and State
Mount Vernon, WA |

1. Mame and Compiets Addrass af Funesal Facility

Z, Date of Disposition
Apr 10, 2007

3. Funeral Director Signature X (g@d 2

Kern Funeral Home 1122 South Third® Sg, _Mcl_._mt Vernon, WA 98273

Cause of Death {See instrctions and examaples)

4. Enter the chain of events - diseases, injuries, of complications —
entricuiar fibrllation without shawing the etiolagy. DO NOT ABBREVIATE. Add adiditionat fines if necessary

MMEDIATE CAUSE {Final disease or [i’ A Kt o m@a—?{a&q { faaz-wc

i <

that direclly caused the dealh. 0O NGT enler terminal evenis such as cardiac arrest, respiratory arrest, or

Jnterval between Onset & Death
v

ondilion resulling in death
ng ) Due o leras ?on#;qum aff;

sguentially list condilions, if any, leading |, XM '}‘D MMM M

.anervel between Onset & Death

| Rl

;ﬁ > \he cavse listed on fine a. Enier ihe
Ed Custciorasa conseqUEnce af \niemal belwege el & Daath
; UNDERLYING CAUSE (disease of injury f T o oA 4T
L al iniiated the gvents resulling in c. . \
3 leath)LAST Due 1o {or as a consenuence of | '}Newa{ betwesn Onsel & Death
L ¢ . ; H
* 35. Other si nilicanl conditions contributing i death but rot resulting in the underlying cavse given above = . .- [36: Bulopsy? ]37. Ware autopsy findings avaiable to
é : : S omplate the Cause of Death?
2 y [ Yes m-wo ves [JNe
: 5(/4»9«»(’ larg tinde?. £k, Suay-o?l A |5 o
8. Manner of Geath 38, If famalz Ho. Did fohacco use contribte
k) atural 1 Homicide 1 Nat preanand withic pagtveat O Nut peegnant, but preghant witgn 42 tﬁays beime deatty, i death?
B T Accident [3 Undetermined [ Fregnanl at time of death O Nal pregnant, but pregnant 43 days to 1 year ﬂefore death ] Yes [] Prabab!y
® ([ Suicide 1 Pending | [ Uninown if pregnant witha Ihe past year - S E] Ne Unknown
j E'IM Data of Injury oy vy 2. Hour of Injury (zdrs) IZS Place of Injury (s.9., Dacedent's home, censluclion ste, restatiant weoded areay Injury at Work?
! gl i i ; : [:I Yss ONe  [Ounk
4 o4 45, Location of injury:  Numbar & Sireel: Al Ho.
: t PR
.'? m (Citv or Town: Couniy, State- . hpeloded;
= 7. If transportalion injury, speeify:

Eﬁ Oescribe how injury occurred

[ DriveriOperaior [ .Padestian

(3 Passenger

<0 _Du{er"(s\aec.@m )

8b. Madlcal ExamineriCorone

S e ) e

RXRICMP

r-

h SICIBI‘I Medical xr or Coroner (Type or Print}

L.l

0. Fowr of Daah Gy~ |

I53. Titie af Certrfier

6. Was case referred (o ME/Corgnar?

52. Date Signed sunomrre =

Apr 10, 2007

O Yes E e,

Physician

59, A 1enc]mems ]

1l
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