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AFFIDAVIT IN SUPPORT
OF _
COMMUNITY PROPERTY AGREEMENT

STATE OF WASHINGTON )

A ) s8.
COUNTY OF SKAGIT.. )

KATHRYN D, PARKER, being first duly sworn, on oath, deposes and says:

1. This Affidavit provides information for the record regarding that certain
Community Property Agreement dated the 9th day of February, 2004, executed by
CLARENCE R. PARKER and KATHRYN D. PARKER, husband and wife, (the
"Agreement") attached as Exhibit “A” incorporated herein by this reference. The
statements set forth in this Affidavit are representations of fact which may be relied upon
by all parties dealing with the property commonly known as 709 Q Avenue, Anacortes,
Washington 98221 and more fully described as set forth below:

Assessor’s Parcel No: 3772-'008;0'1:0-0100 (P34950)

The South 46 feet of Lots 8, 9 arll'dll'lO Block 8, ”Clty of Anacortes”. Situate
in the State of Washington, County of Skaglt

2. CLARENCE R. PARKER (the ”Decedent") was one of the parties to the
Agreement and died on December 13, 2008 in Skagit County, Washington. The Decedent’s
Death Certificate is attached as Exhibit “B” incorporated herein by this reference.

3. The parties to the Agreement were legally .cdrr.l}..aét.ént at the time of the
Agreement and executed no subsequent Wills or agreement Wthh would have the effect
of abrogating or nullifying the Agreement. e

4. The real property owned by the Decedent and the afﬁant is legally
described above. o

5. The Decedent left no separate property.
6. All obligations of the community composed of the Decedent and the afflant

owing at the date of the Decedent’s death have been paid in full, and all expenses of last
illness and for funeral and burial services of the Decedent have been paid. ' S
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¥ Name and Address

KATI—IRYN D. PARKER
- 709 Q. Avenue
Anacortes, WA 98221

KAREN ANN PARKER
709 Q Avenie -
Anacortes, WA 98221

REED STANTON PARK_ER
626 Templeton Drive .
Brownsville, OR 97327 .

The Decedent was survived by the following persons:

Relationship Age

Spouse Legal
Daughter Legal
Son Legal

DATED this 5th day of January, 2009.

y J 4& 7(24//%:/)?/

D. PARKER

SIGNED AND SWORN to before me this 5thday of January, 2009.

Lawrence A. Pirkle
Notary Public, State of Washington
My Commission Expires 5-07-2011

Affidavit in Support of
Community Property Agreement
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LAWRENCE A: PIRKLE

ARY PUBLIC in and for the
State of Washington, .~

Residing at Mount Vernon
My appointment expires: : 5/7/11

Lawrence A, Pirkle -
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COMMUNITY PROPERTY AGREEMENT

. '‘AGREEMENT made this 26th day of April, 2001, between CLARNECE
R. PARKER.("Husband") and KATHRYN D. PARKER {"Wife"), husband and
wife, Both of  whom are domiciled in the State of Washington. In
consideration of their mutual promises set forth below, the parties
agree as follows

A. Revocatlon of Prior Agreements., If before this date the
parties have executed a community property agreement, or any
other agreement other than a Will or trust which is signed by
both of ‘them .-and which specifically provides for the
disposition of their community property at the time either or
both of them. dle “then any such agreement is terminated by
this Agreement.. '

B, Property Covered . This Agreement shall apply to all
community property now. owned or hereafter acquired by Husband
and Wife. Any separate property of either, [now owned or
hereafter acquired,] shall become and be considered community
property upon the death of the party owning said separate
property. All such community property is referred to in this
Agreement as the "subject: property."

C. Vesting at Death. On. the aéath of either Husband or
Wife, all of the subject property shall vest in the survivor
of them.

D. Disclaimer. Upon the death of  either spouse, the

surviving spouse may disclaim any interest passing under this
Agreement in whole or in part, and. -the "interest disclaimed
shall pass under the terms and conditions. of any validly
executed Will which the decedent may have executed, and in
default thereof according to the laws of 1ntestacy'as governed
by the statutes of the State of Washington then in effect.

E. Automatic Revocation. In the absence of-pther evidence
indicating the party’s intent to terminate this Agreement, it
shall, nevertheless, be deemed mutually terminated and of no
further force or effect upon either party’s filing'a'petition,
complaint or other pleading for dissolution of their marriage
or divorce, or upon a court of competent ]urlsdlctlon
dissolving the marriage or granting a decree of dlvorce or
separate maintenance to either of them. s .
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'“_;ffF. Optional Revocation by One Party.

This Agreement may be terminated by either party acting

“faiqne by delivery of a written notice of revocation to the

" other party or the other party's legal representative, and by
* recording such revocation with the Skagit County, Washington,
. Recorder’s Office where real property transactions in Skagit
ACounty, Washlngton are recorded.

: If elther party becomes disabled, the other party shall
have the power to terminate this Agreement, and each party
designates - the other as attorney- in-fact to become effective
upon dlsablllty to exercise such power. Such termination
shall be effective upon the delivery of written notice thereof
to the dlsabled spouse, and to the guardian, if any, of the
person and. of the “estate of the disabled person. For the
purpose of this paragraph a spouse shall be deemed disabled
if such spouse’s  regularly attendlng physician signs a
statement declaring that such spouse is unable to manage his
or her own affairs; or if such spouse has no regularly
attending physician,~ if such a statement is signed by two
qualified physicians who-have adequately examined the disabled
spouse. an adjudication of incompetence by a court of
competent jurlsdlctlon shall also be proof of a spouse’s
disability for purposes of this paragraph.

G. Powers of App01ntment This Agreement shall not affect
any power of appointment now held by or hereafter given to
either party, nor shall it obllgate ‘either of them to exercise
any such power of app01ntment 1n any way

H. Survivorship. As used hereln,' the term ‘"survivor
survive, " or "survivorship" shall mean .living for a period of
thirty (30) days following the* death of ‘the first of the
aforementioned parties to die. i

CLARNECE R. PARKER -
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ﬂ“i 5rAfE OF WASHINGTON)

Ry ) 88
Cbunty“of Skagit )

T On .this day personally appeared before me, CLARNECE R. PARKER
and KATHRYN D. PARKER, to me known to be the individuals described
in and who executed the within and foregoing instrument, and
acknowledged  that they signed the same as their free and voluntary
act and deed for the uses and purposes therein mentioned.

GIVEN under my hand and official seal this 26th day of April,
2001. A

ﬂbTARY PUBLI in and for the
State of Washington

Residing at Mount Vernon

My Commission Expires: 5/7/03
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8. Biithpiaioe (City. Tows. or Coumyy, rb. {Suats or Foreign Country) _' ~ - Decadent's Edgcqtion B
i Califormia - - .V JBachelor of Arte ' ..

kN Decedent's Raoe{s) W) s 0 EE 2 WaerecBﬂenle_ve:InUS

’ . No. ° ' : I ¢aucasian : T L | AMeIFAeas? ey
[13a. Residenca: Number arrdswset(eg 524 SE 5% 51 {Inciuge Apt. No.) T 3 City or Town - -

. 709 '~ © Avenue’ - Anacortes . =~ . :

3c. Residenca: County s 3d. T nbal Raservation Mame (if applicabic) [13e. State or Foreign Country - 3f. Zip Coda+4 - ' 3g, Inside City Limits?
Skagit ' TR Phres Cbo . Olunk

4. Estimatad langth of ime at realdence rs Mantal Status at Tima of Death  (16. Suniving Spous=s or Domestic Parlner s Name (Give narme prior w ﬁrsl tnarfiage)

10 Years Married Eathryn PBolores Whipkey
E 7. Usual Qccupation (Indieate typs ofwurk done’ d..mng most of working fife. (Do NOT USE reTmen). 18, Kind of Businass/industry (Do not use Companv Name)

9. Father‘s Name (Firat, Middie, L 2 :‘-m\q R E B Mothsrs Name Bafore First Mamtage (Fm Middte. Laat:a
Orvia _Francis Parker - :
1. Informnn'n NamP . 2 Relallnnsmpm Deoedem Maullng Addrass Numbar and Strael or RFD Mo, CKy'nv’Tovm G Seate T -
: - Wife . 709 Avenue Anacortes . WA 98221
.Placaof Death, leai‘h Oocurrqd ina Hcspr!a! : 3 ; :Plar.naf Daath, if Death Qccurred Samewhare Other than a Hospital: - .
: : Alzhelmer s Facility

Fac:hty Nama (If not a faclity, gvenumberastreemr locaﬁon) R ' [28a. City, Tawn, or Location of Deatn  -126b. State © |27, Zip Code
High Gate Cottage ' _ Bellingham WA - | 98226+
. Methed of Disposition . |29 Place of F’ Disposltvon (Nama of cemetery, crematory, other place) © . PO Location-City/Town, and Stats -
i Cremation Northgg_at c:omatou:y . SR Anacqi-tes. ‘Waghington-
1. Name and Complete Address of Funeral Facllity 2. Date of Dispogition
BEvans Funeral Chapel & Crematory, Im:. 1105 32nd Bt. Pma.co;tes, m 98221 - : December 19, iOOd

. Funeral Director Signature X :

Cayse of Daath (Seu Inatructions and uxamplsu)
4, Enterthe ghaln of ggantg - diseases, injuries, or-complications — that direclly. caused the death. DO NOT enter terminal evems such as cardlac ar!est resptratory amest, or
antncular fibrittation withoul showmg the etiology.. DO NOT ABBREVIATE. Add additional lines if necessary.

Jnlerval between Cnset & Dealh

 SIMMEDIATE CAUSE (Fmal disease or - M A5t (_‘é 2o ;7& £ , L § o
o . . a. C::?,e.amwrs i, 4.4'. a-ersz . 2 4 s .
Jcondition resultirig in death) > Be 1o (or 5 & camsaguence o - T Svel bekwsn Grgt & Death

Tseq uentially list conditions. if any, leading . . T ] ’ s P L
o the cause listed an fine a. Enter the - Due o {Di' as a'conseque_nca Df): L N § . - Interval betwean Onset & Dealh
NDERLYING CAUSE (disease or injury ) ) - . o il e :

Due to (or a5 3 consequence o(] . ] . --}tnlerv'ai between Omg:t & De_alh.

. Othar gian| mgnl copditiong contributing todagt but not resulling in the underlying cause given abcw-e - ] [36. Autopsy? BT, Were autopsy ﬁndmga available to
: mmplele the Cause of Death?

Mﬂﬁﬂv @,d}'jﬂl, /06566‘3- 47”'74’”#14‘ fwm :5:= . DYesBNo . Dives ONo

8, Manner of Daath - [39. If female - ' 40, Did lubacm use contribute
ﬁNatural [T Homicide [ Mot pregnant within past year, [0 Not pregnant, but pregnanl m‘lhm 42 days befors death S oedeath?
[ undetermined | Pregnant at time of death [ Not pregnant, bul pregnant 43 days to-1 vear before death A Z1-Probably
andi : ] Unknown if pregnant within tha pastyear . ° ‘Mo [ Unknown

1. Date of njufy MDD YYY! 2. Hour of Injury (24hrs) Ta Place of Injury (e.g.. Decedent's homa, constrction site, restaurant; wooded ama) . < Injury at Work?
; . . © [Jves D No [ Unk

Apt No.

5. ana:nonofln}ury . Numbsr&Slreel '

_ Cerhﬁcate To Be Used e otann
46, Describe. ha rred - - - 4‘? lftranspor(allon injury, specify:
wunjuryoccu e erCII'IS n“nl . . [ DrlverIOparalcr [J Pedestrian
Clulml q‘ly : o " |3 Passanger . ) Other (Sbecify)

488. Cartifying Physlclan-ru Thenig stz farmwzodw Fj&t}mi‘iﬁhmﬂf. gdbe fog, dara; and, . [48H. Medical Examlmrl(:oroner On tha. basis, Qimam\ﬂqt‘vay.taqq‘ lksm ARy
pkmp ar ;Jus (o tha, G SR 8 and.wanap: =3laigd... . op.;nmn. ;‘iodlh ou,urrgo q' e lirng, e, aﬂd piape Lo lelng el inanu;. st

9. Name and Address_df__ Certifiar - Physician, Medical Exarniner or Coroner {Typa or Print) : - o Hour Df Death (Zdhrs:t
Narcus Kuypers, M.D. PO Box 850, La Conner, WA 58257 : R e 5 1 PH

1, Name and Title of Attending Physician i other than Cedtifier (Type or Print) R 2 £ratp. Signed (muwwvv) i
- : ; ' o 2 srre 2008

. Ligense Number i 5. ME/Coroner File Number T I5B WS casa. refemed 10 ME/Cironsr?
_MDOOD19361 A : . Dlves. —Bfta
3 : : Dato Recawed :Mm.tn:wvm

DEC 19 2@08
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' e s Affidavit for Correction B0 Box g e
H eﬂlﬂ”[ P . Otympia, WA 88507-9709
This is a legal Document. Complete in ink and do not alter. (60 2364300

STATE OFFICE USE ONLY

State F.”e N-U_m.ber Fee Nurmber Initials | Date Affidavit Number

T Use the section below for requesting any changes on the record. SR
Record Type: = lj Btrth L] Death [ Marriage (] Dissolution

1. Name on record S 2. Date of Event: 3. Place of Event: (City or County)
4, Father's Full Na"r'lje_(l_:o_r..Bt_rth):_ (Husband for Marriage or Dissclution) | 5. Mother's Full Name (For Birth): (Wife for Marriage or Dissolution)
s . The Record is Incorrect or Incomplets as follows:
The Record: now, shows The True fact is:
6. T, 7.
12. A 3.
14. | represent the person as: [ Self [] Parent - [ Guardian U 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: 18. Date: R Address

All vital records are registered as received. An item may be changed by aﬁldawt only once. Subsequent changes must be made by court order. The incorract
certificate must be returned within one_ year of the date it was issued-p receive 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 Record School 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 i Alien Registration Card (front and back)

Birth Certificates:

1. Only a parent, legal guardian (if the child is under 18), or the aduit themsel'\"res (i_f 18 or-older) 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 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 be five (or more} years old or have been established within five years of birth. K

4, Upto 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 a court ordersd name change.

- The new last name may be the mother's maiden name or father's name {if present on'the certificate) or.any combination of the two.

- After age one, iast name changes require a certified copy of a court ordered name change Mlnor spetllng changes may be made with an affidavit and
dacumentary proof.

5. Parerit{s) may change their child's first or middlé rarmeé by completing and signing an aﬁ’davni Tor correction (unfil their child's 18th binthdayy. — 1
6. This affidavit cannot be used to add a fatherto a hlrth certificate. (Use the paternity affidavit - form. DOHICHS 021)
[ Death Certificates: T
1. Only the infarmant, the funeral director, or executors/administrators (if evidence confirming such posmon 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 coroner/medlcal @xaminer.
3. If it is less than sixty days from date of death please contact the county health department where the death occurred to ‘make changes
[Marriage/Dissolution {Divorce) Certificates: T
1. Personal fact(s) (minor spelling changes in namg, date or place of birth or residence) may be changed by afﬁdawl (wrth prom] by the person.

e —

2. To change the date or place of mamage or dtss&junon the officiant (marnage) or clerk of court (dlssoiutron) must S|gn the’ afﬂdavrt
DOH/CHS 023 (Rev. 9/2002) : _j e
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