NI

Skagnt Gounty udltor
4/28/2008 Page 1 of _6 :I :’LEP{M_

COMMUNITY PROPERTY AFFIDAVIT
o for RECORDATION

STATE OF WASHINGTON )~
COUNTY OF SKAGIT - )

Lowell C. Lien, being first duly swdif_ﬁ, 'ﬁpon oath, declares as follows:

1. Status. Iam the surviving spouse of"Camlce J. 'Llen who died on February 17, 2008,
at Anacortes, Skagit County, Washington. A certlﬁed copy of histher Certificate of
Death is attached to this Affidavit. L

2. Community Property Agreement. On October 1.0",_. i 968 Decedent and I, as husband
and wife, validly executed a written Commumity Propenty Agxecment (the "Agreement”),
which has remained valid and in full force since its exectltion e

3. Purpose of Affidavit. | am making this Affidavii for recordatmn regandmg the
Agreement. The statements | make tn this Affidavit are representatlons of fact that all
parties dealing with the real property located in Skagit County, Washmgton, and more
fully described in the attachment to this Affidavit may rely upon :

4. Community Property Subject to the Agreement. Decedent’s and my Commumty
Property is listed in an attachment to this Affidavit. All of the Community Property. is
subject to the Agreement, all of its disposition is controlied 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 anticipated:

L
'\.‘\H( A -

/. To have a Will of Decedent admitted to probate,
s To have a Personal Representative for Decedent appointed, or
: - ---To set aside, cancel, or revoke the Agreement.

6 Decedent’s Debts & Expenses. All of the debts and expenses (including expenses of
last 111ness ﬁmera] and burial) of Decedent and the Liabilities and other obligations of the
marital. commumty have been paid in full.

owell C. Lien
.. 55 Sauk Place
© La Conner, WA, 98257

L-oweun ¢ Lleﬂpfawct hefore M

Printed Name of Notary

NOTARY PUBLIC in and for the State of
Washington, residing at:_ZJ(
My appointment expires _g_;-_n.

WIﬂlﬁim#ﬂﬁﬂ(ﬂlmﬁﬁﬁ
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Attachment to
COMMUNITY PROPERTY AFFIDAVIT
¥k
Community Property Subject to the

Community Property Agreement

List of Commumty Property

1-Prop 1D: P84052 (Bldg on Leased Land)
Xref ID: 5100-002-055-0000
legal :SHELTER BAY, BLO@K--Q, LOT 55

.
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((’ H "*“ ﬂ’l Affidavit for Correction PO BocaTon e
851 This is a legal Document. Complete in ink and do not alter. oo b
STATE OFFICE USE ONLY
Staté_f_:ile_N'L_i!nbef___ Fee Number Initiats Date lAfﬁdavit Nurnber
e Use the section below for requesting any changes on the record.
Record Type, -] Birth [ Death { IMarriage [ | Dissolution
1. Name onrecord: . - 2. Date of Event: 3. Place of Event: (City or County)
4, Father's Full Né!he__(F_or Birtﬁ}_: {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:
Thé Record: now shaws The True fact is:
6. ré
8. - 9.
10. . i
12 T 13.
14, | represent the person as: | Self CTParent 1 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 cha'hge_d by aﬁi:davit onty once. Subsequent changes must be made by court order. The incorrect
certificate must be returned within one year of the date it was issued to.recefve & repiacernent copy free of charge.

All changes must be established by documentary proot submitted.with the affidavit

Examples of documentary proof:  Certificate of Naturalization . Medical Record Schoot Record
Hospital Records Mititary Record {DD-214) Voter's Reqistration Card (if it bears an
insurance Records Birlh Record - ", effective date)
Marriage/Divorce Records F’assport Do Alien Registration Card {front and back)

Birth Certificates: -
Oniy a parent, egal guardian (if the child is under 18), or the aduk themselves {1f 18 or pldét} may change the birth certificate.

1.
2. The proof(s} must match exactly 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. Dog 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. Up to age one, the parent(s) or legal guardian may change the child's last name with an affidavit for correction, provided:
- This is a one time only change. Subsequent changes will require a certified copy of & court grdergd-name change.
- The new last name may be the mother's maiden name or father's name (if present on the certificate} ot any combination of the two.
- After age one, last name changes require a certified copy of a court ordered name change. Minor spelling changes may be made with an affidavit and
documenrtary proof.
5. Parent(s) may change their chiid's first or middie name by completing and signing an affidavit for correctlon (until their child's 18th birthday).
6. This affidavit cannot be used to add a father to a birth cerhfmate (Use the paternity affldawi formy DOH!CHS 021y
Death Certificates:
E Cnly the informant, the funeral director, or executors/administrators {if evidence confirming such posmor\ is presented) may change the non-medical
information.
- The medicat information (cause of death) may be changed only by the certifying physician or the c:omnarimed:cal examiner,
3. if it is less than sixdy days from date of death please contact the county healih department where the death occurred 1 make changes.
Marnage/Dissolution (Divoree) Ceriificates: ST
1. Personal fact(s) (minor spelling changes (n name, date or place of birth or residence) may be changed by afﬁdavlt (wn!h proof) by the person.

z. To change the date or place of marriage or dissolution, the officiant [marriage) ar clerk of court (dissolution) must su_:;n e affidavit.

********** GENIFE
W s

unty Auditor
SI(agit County Soaz M!ﬂ
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ibrand M.D., Heaith Officer
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Agreement as to Status of Community Property

After Death of One of the Spouses

Know All:M eii "b'y These Presents:
That thzs agreement made and entered into this____1Q%th__ _day of _ Qclobex _____ . __ , 19_68 ,

by and between--_l‘f’_‘{’_]:];_gw_.@'}ﬂ ___________________________________ e

residing in_-____f’i"f‘_'i‘i:_a_’!;;_ _________ e County, State of Washington,

WITNESSETH, That whereas the said parties herefo are owners of certain communily property,
and are desirous thatsaid property, together with all other community property, either real or per-
sonal, that may hereafter be acquzred shall pass, without delay or expense, upon the death of either,
to the survivor. R

NOW, THEREFORE, for“ and' m'coﬁs.zdemtwn of the sum of One ($1.00) Dollar, the receipt of which
is hereby acknowledged by each party hereto, and, also, in consideration of the love and effection
that each of said pariies bears:fo_r__ the othef it is hereby agreed that in the eveni of the death of

said __Lowell C. lLien while said_.___ Carolee J. Lien _ ____ __ ______

survives then the whole of said commumty property now owned together with all other communily

property, real or personal, that may hereafter be acqmred shall at once vest in said__Carolee J. Lien

in fee simple; and in the event of the death of said

survives then the whole of said commumty property now owned together wzth all other community
property, real and personal, that may hereaftér be acqqired, shall at once vest in said owell C. Lien
A 1 in fee simple.

IN WITNESS WHEREOF, the said_____ ygsp}p_q_{-_l.egp________ _________ S

and Lowell C. Lien “*_i_._.;__-'i__,-i;v_"_";'.'_"__u_have hereunto set their hands
and seals the day and date first above written. - -

Signed, Sealed and Delivered in the Presence of

STATE OF WASHINGTON,

SS.
County of_,-__s_‘.if _{Ff? _________________________ S
This is to certify that onthis_____ 10th - eyof .___ Outober _‘_3":.,'____, ' 9_653_-, bejore me
_______ y_l _1_1_1'_8:_&31"?9_8_{_____,______,_,_______a Notary Public in and for the State of Washmgton

duly commissioned and sworn, personally came_. Lowell C. Liem ':'__ _________ _____

and __ tarolee J. Liem husband and wife, to me known to be the individuals
described in and who executed the within instrument, and acknowledged to me that they szgned
and sealed the same as their free and voluntary act and deed for the uses and purposes therem
mentioned. o

WITNESS my hand and official seal the day and year in this certificate first above wntfen

_________ E %?’E?PPP_‘L__________,--
‘;T I'\cﬁs blank '.s“gv;mahﬁ!\! against surcessfui atteration, which guaranty 15 insured Skaglt County AUdItO]’
Washingtan Legal Blank Co.. Seattle. (Community Iaterest Agreement) Form No. 2. 4/28/2008 Page 6 of € 1:16PM





