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DOCUMENT TITLE(S)
Affidavit re: Commumty Property Agreement

REFERENCE NUMBER(S) -

GRANTOR(S)

1) Larry G. Hower, deceased

GRANTEE(S)

1) Lynne Hower

LEGAL DESCRIPTION

Acreage Account, Acres 21.66, That Portion Of The Northwest Quarter Df The Northwest Quarter And
That Portion Of The Southwest Quarter Of Said Northwest Quarter Ali ln Sectlon 22, Township 36 North,
Range 3 East, W.M., Being Described As Follows: Commencing At The Southwest Lorner Of Said
Northwest Quarter Of Section 22; Thence North O Degrees 36' 52" East Aiong The Northerly Extension Of
The West Line Of The Southwest Quarter Of Said Section 22, A Distance. of 1680.00 Feet To The True Point
Of Beginning; Thence South 0 Degrees 38’ 52" West Along Said Extension, 655.00: feet; Thence North 79
Degrees 35' 00" East 750.00 Feet; Thence South 10 Degrees 25 00" East 600, 00 Feet; Thence East 475
Feet, More Or Less, To The East Line Of Said Southwest Quarter Of The Northwest Quarter; Thence North
Along Said East Line And The East Line Of Said Northwest Quarter Of The Northwest Quarter To A Point
That Is North 79 Degrees 35' 00" East From The True Point Of Beginning; Thence South 79 Degrees 35'00"
West To The True Pgint Of Beginning. Except That Portion Thereof Lying Westerly Of The County Road
Known As The Blanchard Road Or Legg Road. Per Boundary Line Adjustment Survey Recorded Under
Af#200408250097. O

ASSESSORS PARCEL / TAX ID NUMBER:

P48051/360322-2-006-0108



: AFFIDAVIT RE: COMMUNITY PROPERTY AGREEMENT

STATE OF WASHINGTON )
o) sS.
COUNTY OF SKA_GI_T C)
Lynne Hower, being first duly sworn, deposes and says:
That affiant is the __s-u:rvi'i/'ihg:'spouse of Larry G. Hower, who died at 3305 Blanchard Road,
Bow, Washington on Aprfl__eth, 20081 having provided for the disposition of all community
‘property as between affiant ahd said deceased spouse under a Community Property Agreement
dated June 26th, 1980 and duly recorded in 1 the Office of the County Auditor at Skagit County,
Washington, on 5 v U4 23, 2008 as No ZADO y 72 }Oﬁdé also for the estate of
Larry G. Hower, deceased, one of the part_1es to said Agreement.

That there are no unpaid creditors of said decedent or of the former marital community nor
unpaid funeral expenses or expenses of last 1Ilness _ " _

That the value of the community estate as Of the date of death including all real and
personal property, exceeded the amount of all credltors cla1ms and expenses incurred by the former
marital community, and that there was no separate property of the decedent

That all taxes, both inheritance and federal estate, have h_een pald_ and releases filed with the
Clerk of Skagit County. L L

That under the terms of said Community Property Agreement upon the death of either of
the parties to the marital community, title to all community real estate should 1mrned1ately vest in
fee simple in the survivor. Among other items of community property was the followmg described
real estate: R
ACREAGE ACCOUNT, ACRES 21.66, THAT PORTION OF THE NORTHWEST QUARTER
OF THE NORTHWEST QUARTER AND THAT PORTION OF THE SOUTHWEST - __
QUARTER OF SAID NORTHWEST QUARTER ALL IN SECTION 22, TOWNSHIP 36~
NORTH, RANGE 3 EAST, W.M., BEING DESCRIBED AS FOLLOWS: COMMENCTNG‘ ;A(T:_j -
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:.-TH.E SOUTHWEST CORNER OF SAID NORTHWEST QUARTER OF SECTION 22;
--_;_______'_T.HEN.CE'NORTH 0 DEGREES 36' 52" EAST ALONG THE NORTHERLY EXTENSION OF

THE WEST LINE OF THE SOUTHWEST QUARTER OF SAID SECTION 22, A DISTANCE
OF 1680.00 FEET TO THE TRUE POINT OF BEGINNING; THENCE SOUTH 0 DEGREES
38 52"' WEST ALONG SAID EXTENSION, 655.00 FEET; THENCE NORTH 79 DEGREES
35' 00" EAST 'Tﬁ_ﬁ.:_QOFEET; THENCE SOUTH 10 DEGREES 25' 00" EAST 600.00 FEET;
THENCE EAST 475 FEET MORE OR LESS, TO THE EAST LINE OF SAID SOUTHWEST
QUARTER OF THE NORTHWEST QUARTER; THENCE NORTH ALONG SAID EAST
LINE AND THE EAST LINE OF SAID NORTHWEST QUARTER OF THE NORTHWEST
QUARTER TO A POINT THAT IS NORTH 79 DEGREES 35' 00" EAST FROM THE TRUE
POINT OF BEGINNING: THENCE SOUTH 79 DEGREES 35' 00" WEST TO THE TRUE
POINT OF BEGINNING. EXCEPT THAT PORTION THEREOF LYING WESTERLY OF
THE COUNTY ROAD KNOVVN AS THE BLANCHARD ROAD OR LEGG ROAD. PER
BOUNDARY LINE ADJUSTMENT,S_UR}/_’EY RECORDED UNDER AF#200408250097.

That the approximate value of the__af(ﬁfésaid real estate as of the date of death of said
decedent was approximately $513,600.00. )

This affidavit is made to induce a title i 1nsurance company to issue its policy of title
insurance on the aforesaid real estate passing to the surv1v1ng spouse by virtue of said Community

Property Agreement in reliance upon the representatlons hereln set forth

Q ,—th "\’Ln?.: (T\é/f/"? ?"? /:;

. LYNNE HOWER

Subscribed and sworn to before me this , ! d day of July, 2008

“4”(464,3@4”{2/

Notary Public in and-of Washington, .-
Residing at Apaceries
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L Under10ay 1B, Social S

] murs Minules

B'tthplaos{c:fy Town, or Caunty) h.:{Stata or Forgign Country} ’ . Decedent’s Education
Mount Vernon : WA : Some college credlt

11, Decedent's Race(s) 12 was Decedan( gvarin U.S.
te : - | --Armed Forces? No

3b. City oF Town
Bow

Sd. T-r.ibaf Reservatlon Name (f applicable) 13e. State or Forsign Country 13f. Zip Code + 4. * [13g. Insige City Limits?
WA 98232 OYes WHo. DOunk

4. Estimated length of ume al resjdence TTS Marital S1atus at Time of Death HE. Surviving Spouse’s Name (Give name prior o frst marviage)

Ta. Remdenc& Number ard Streel (eg 624 SE 57 Sl;ulndude Apt, Mo.)
13305 Blanchiard. Road-
‘Al{13, Resndence. County K

130 Years . Married I. Lynne Fox
17 Usual Oecupation (indiate L(pe m’ workidorie durmg most ul'womng life. (o noT use RemREDL{18. Kind of Businessiindustry (Do not use Company Mame)
A Draftsman Designer T Aerospace o

{18, Father's Name ¢First, dedie Last. Suffiy . ) 0. Mother's Name Bef: i i (First, Middle, Last)
#]Nelson Paul Hower - % .7 e Julia Men:ieme
1. Informant's Mame. - B + Reiatlonshp lo Deceden! 3. Mailing Address:  Numbe: and Streat o RFD Mo, Citsor Tawnr ~
1i. Lynme Hower = -+ : Hife—- " 3305 Blarichard Road, Bow; WA 9823‘7

-24. Place of Dasth, if Death Occ'ured ina Hospizal: 'Place ol Death, if Dna'h Ocourred Somewhera Other than a Wla
] Decedent 5 home

5, Facility Name (fnota facmty,gu.ve |'|u=‘nber& shreet o \ucallon} L -\. . . . Ga, City, Town, or Location of Death 264 Stale " 7. Zip Code g .
3305 Blanchard Read: ) A Bow WA -y 98232

28; Method of Dispasitign” - 9 Place of Final D!sp:smon {IName:of cemalery, crematory, other place) 4. Lucahon—Cltyanwn and.Slate
- |Burial o Bow Cemetery » Bow,
. 3T, Name anc Camplete Address of Funeral Facility MUth Burl]_ngton Boulevard B2 Date o Dmsposnhon
Hulbush Funeral Home & Crematlon Ser\uce Burllngton, WA 98233 0471472008

3. Funsral Direclor Signature W‘%

| . A Causa af Dea‘h (See instructions and examples) .
e Entetthe chain of.events — d|seases injuries, or complications — that-directly caused the death. DO HOT enter lerminal evenls such as cargiac arresl, respiralory amest, oF
4 ventncular fibrikation wrthout shuwmg the etiology. DO NOT ABBREVIATE.. Add additianal lines if necessary.

Intervai batwaen Onset & Deatit

) S g

* MMEDIATE CAUSE (Fina! disease or ’
condition resulting in death} . > & Co "-75354"" e H e sk Fio v
B Due to (or as a oonsequence ofy Jrwensal betwasn Onget & Dealh
Sequentially list condifions, Fany. leading , T S3Chienr e €W Sefil o ) 0(1'444'! ) P Sqv
.o the cause listed an ling a. Enter The Ciuls ta (or 45 @ consequence off linterval betweon Onset & Death
 JINDERLYING CAUSE {disease.or injury o
“Ihat initiated the events resu“vng in . ovon MG-; A 4—('_}(_1 ety S 4L < } T,

death)LAST . Duz to (drasa oonsequcr.ce of.: Interval betwees Onset & Death N

d. : . !
'S. Ofner sigrificant condiions contrlbu'ung 1o death but not resultmg in the underiying cause given abave 136. Autopsy? 7. Were autopsy findings avaiiable 1o |
i omplete the Cause of Death?

b\ﬂb&\-ﬁg Mﬁ(,(‘_‘,.].p; “_u,,_z_ Cl,,u‘-,.-v\,(_ feraf Fb&a f':_,..f_ DYBS@ND . O ves .[J Mo
¥38. Mariner ot Dgath o o 8. If female 0. Did ‘obacco use cantribute __|
HNatural 3 Homicide - | B3 ot pragnant within past vear O Not pregnant, but pregnam Within 42 days before d.;a[h .o death?

[l Accident . [J-Undetermined [ Pregnant at time of daath [] Mot pregrant, but pregriant 43 days to 1 yearbefore daath O Yes 1 Probably
[} Suicide ‘O Pending - . : i [ Unknown i pregrant within the pagi year | Beo L Unknown 1

1. Date of Injur;' B0 2. Hour of Injury (34-rs) 3. Place of Injury (e.g., Decedent's home, construction sifi, resiaurant, weaged areaw X Unjury at Work? |
. : Oves: {No

rd Locatien of Injury.  Mumber & Sireot ] N Ept 0
foily or Tewm: SR Courte - S _;p_..-c_me;’l
146, T:ascriba how injury coourren . )

Pan? Ero'r;nm%tég!jvﬁf

O DAvesiOperatos T Pad&s‘r\an

rtBb. redical ExamineriCora
ERERT T f T

X

© 49, Name and Address of Cemfier - Phy5|c>an Medical Examiner.or Coraner (Type or Prnt)

Yilliaw: E. Lombard - - 410 Birchwood Avenue, Bellingham, WA 98225 D720

1. Name and T:te of Attending Fhvslcnan if other than Certifier (Type or Print} 2. Dato a\qnes mmrnm»

" :|4Ba. Cerlilying PRysician
N DRI -

I54. Licarse humber

Py

B9 Arendments

R
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Vasligion Vi Demeimont of H H H Center for Hoatth Statistles
g(’ HE'[IE l ﬂl Affidavit for Correction S

This is a legal Document. Complete in ink and do not alter (380] 2364300
STATE OFFICE USE ONLY I

State Flle Number E Fee Number Initials Date ' I"Affidé'vit'Nurﬁ.ber o

S Use the section below for requesting any changes on the record. Lo
Record Type: .| Birth 1 Death [ ] Marriage [ Dissolution

1. Narre on record: .. ’ 2. Date of Event: 3. Place of Event: (City or County)
4. Father's Full Nar_ﬁe {For Birth).. (Husband for Marriage or Dissolution)|5. Mother's Fuil Name (For Birthj: (Wife for Marriage or Dissolution}
7 The Record is Incorrect or Incomplete as follows:

The Record now shows The True fact is:
8. ' T Z 9.
10. A ikl
e e T e . R B
12, T T 13,
14. | represent the person as: [ ] Self [ Péfén_t- = [ Guardian L 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: T _' 17 Address

All vital records are registered as received. An item may be chani;]éd By:aff'idavit only once. Subsequent changes must be made by court arder. The incorrect
certificate must be returned within one year of the date it was issued fofeceive a replacement copy free of charge.

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

Examples of documentary proof:  Certificate of Naturalization . Medical Recdrd : School Record
Hospital Records Military Récord {DD- 214) Voter's Registration Card {if it bears an
Insurance Records Birth Recerd . - effective date)
Marriage/Divorce Records Passport N 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 18.0t olderymay 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 Doe, then the proof must show the
name to be Mary Ann Doe. Mary A. Dog 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 Up to age one, the parent(s) or legal guardiar may change the child's last name with.an. affidavit for corection, provided:
- This is a ane time only change. Subseguent changes will require a certified copy ot a court ordered name change.
- The new last name may be the mother's maiden name or father's namea (if presant on the centifiate).or any combination of the two.
- After age ane, last name changes require a certified copy of a2 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 middle name by completing and signing an aﬁ|dav=tfnr 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)
- —l Paath Cart#icgtes— . [ ——— —— e — e — L — _—— e fp—
1. Only the informant, the funeral director, or executors}admmlsrrators (if evidence conflrmlng such posmon |s presentad) may change the non-medical
information,
2. The medical information {cause of death) may be changed only by the certifying physician or the coroner/medlcal examlner
3. tfitis less than sixty days from date of death please contact the county health depariment where the death occurred fo make changes.
Marriage/Dissolution (Divorce) Certificates: o :
1. Personal fact{s} {minor spelling changes in name, date or place of birth or residence) may be changed by aﬁldawt (w1th proof) by the person.

2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court {dissolution) must S|gn the aﬁidawt
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AGREEMENT AS TO STATUS OF COMMUNITY PROPERTY
After Death of One of the Spouses

KNOW”ﬁLﬁ MEN@BY THESE PRESENTS, that this agreement made and entered into
this e day of Juhe, 1980, by and between LARRY G. HOWER and I. LYNNE HOWER, husband

and wife, of Bow,fﬁashingtpn,

That in considgfationﬁdf,tbe love and affection that each of said parties has
for the other, and in considéfation of the mutual benefits to be derived by the parties

hereto, it 1is hereby agreed, égveﬁéﬁbedfand promised:

g
That all property of wbatséefgr nature or description, whether real, personal
or mixed, and wheresocever situated, now owned.-or-hereafter acquired by them or either

of them, shall be considered and Iis herebyidé&largd;to be community property..

Ir
That upon the death of either of the afbﬁ@@éﬂﬁiohéd_parties, title to all
_ community property as herein defined shall immediatelgrﬂest in: fee simple in the

survivor of them.

IN WITNESS WIEREQOF, the parties have hereunto setit'héir" hands and seals this

A\ day of June, 1980. %/ % e

Larry G/Hou}ér i v
o ;

I. Lynne Hower

ragn 2 af 2 R (MIMIIMIWWMH
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STATE, OF WASHINGTON) __
COUNTY OF S‘KAGIT )

On thlS @mﬁﬂ\dag of June, 1980, personally appeared before me LARRY G. HOWER
and I. LYNNE HOWER, to me known to be the individuals described in and who executed the
within and foregoing_;n§trument and. acknowledged to me that they signed the same as

their free and volﬁﬁtéry ébt and deed, for the uses and purposes therein mentioned.

GIVEN undersmy.béﬂd“éﬁ& official seal the day and year first above written.

NN

Notary P 1c in and for the State of
Washington, residing at Mount Vernon.

\W\%\m\%\W\%\%\W
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