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AFFIDAVIT IN SUPPORT
OF
COMMUNITY PROPERTY AGREEMENT

STATE OF WASHINGTON )
COUNTY OF SKAGIT. )

MURIELLHIGGINS, being first duly sworn, on oath, deposes and says:

1. This Affid-a’j(it provides information for the record regarding that certain
Community Property Agreement dated the 9th day of February, 2004, executed by
CHARLES E. HIGGINS and MURIEL L. HIGGINS, 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 kniown as 21200 Estate Drive, Mount Vernon, Washington
98274 and more fully described as set forth below:

TPN: 4622-000-028-0007 (P105727)

Lot 28, “PLAT OF CEDAR RIDGE ESTATES DIV. NO. 17, as per plat
recorded in Volume 15 of Plats, pages 147 through 152, inclusive, records of
Skagit County, Washington.

2. CHARLES E. HIGGINS (the "Deceglér&") was one of the parties to the
Agreement and died on May 21, 2008 in Skagit County, Washington. The Decedent’s
Death Certificate is attached as Exhibit “B” incorporated-he:rei_n-by t_his reference.

3. The parties to the Agreement were legally competent at the time of the
Agreement and executed no subsequent Wills or agreement wh_lch would have the effect
of abrogating or nullifying the Agreement.

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

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 o
illness and for funeral and burial services of the Decedent have been paid. -

Affidavit in Support of vence A. .Pi=1:.k1e e
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7. The Decedent was survived by the following person:

¥ Name and Address Relationship Age
" MURIEL L. HIGGINS Spouse Legal
~. 21200 Estate Drive

Mount Vernon, WA 98274
DATED this 22nd day of January, 2009.

—

i
MURIELA. HIGGINS/

SIGNED AND SWORN to before me this 22nd day of January, 2009.

LAWRENCE A, PIRKLE
Lawrence A. Pirkle
Notary Publlc, smdwmm
My Commission Expires 5072011
Y PU‘BLIC ih and for the
. Ptate of Washington,
‘Residing at Mount Vernon
My appointment expires: 5/7/11
s“ag" County Ahu«:ntorﬂ L
1!28!2009 Page 3of g 157PM
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Community Property Agreement Attorney at Law’ .-~
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COMMUNITY PROPERTY AGREEMENT

< AGREEMENT made this 9th day of February, 2004, between CHARLES E.
HIGGINS ("Husband") and MURIEL S. HIGGINS ("Wife"), husband and wife, both of
whomnt are domiiciled in the State of Washington. In consideration of their mutual
promises set forth below, the parties agree as follows:

A Revocation. of Prior Agreements. If before this date the parties have
executed a co'mm_r_in'ity 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
die, then any sueh:_agreernerrt is terminated by this Agreement.

B. Property Covered-” This Agreement shall apply to all community property
now owned or hereafter"arjquir:'ed 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 de.ath. of either Husband or Wife, all of the
subject property shall vest in the survivor of them. -

D. Disclaimer. Upon the death of either --s_,_p___ou:s:e}f the surviving spouse may
disclaim any interest passing under this Agreement in Iv\'f__h__ole 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 intestacy as governed by the statutes of the State of
Washington then in effect. ' T

E. Automatic Revocation. In the absence of other evidence indicating the
party's intent to terminate this Agreement, it shall, neverthicless; j'b-é':_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 di\?'erce,
or upon a court of competent jurisdiction dissolving the marriage or grantmg a
decree of divorce or separate maintenance to either of them. :

§ Optional Revocation by One Party. This Agreement may be terminated bY -
either party acting alone by delivery of a written notice of revocation to the other” -

ORIGINAL AN
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party or the other party's legal representative, and by recording such revocation
~ with the Skagit County, Washington, Recorder's Office where real property

o t'ran-sactions in Skagit County, Washington are recorded.

If either party becomes disabled, the other party shall have the power to
""'termmate this Agreement, and each party designates the other as attorney-in-fact
to become effective upon disability to exercise such power. Such termination
shall be effectlve upon the delivery of written notice thereof to the disabled
spouse, and to _the guardian, if any, of the person and of the estate of the disabled
person. For the p_l_ir“pose of this paragraph, a spouse shall be deemed disabled if
such spouse's regularly attending physician signs a statement declaring that such
spouse is unable to manage his or her own affairs; or if such spouse has no
regularly attend'_i_n'_g physician, if such a statement is signed by two qualified
physicians who have adequately examined the disabled spouse. An adjudication
of incompetence by -a cdur__t of competent jurisdiction shall also be proof of a
spouse's disability for p.urpos_eé of this paragraph.

G. Powers of Appointmén’f. Th1s Agreement shall not affect any power of
appointment now held by or hereafter given to either party, nor shall it obligate
either of them to exercise any such powe;__of-a_ppointment in any way.

H. Survivorship. As used herem the term “survivor survive," or
"survivorship” shall mean living for a perlod of thirty (30) days following the
death of the first of the aforementioned parties to die.

M

MURIEL S. HIGGH\@J

2l!0901 280 MIIEMQI‘W e
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T '_'S.T-A’TE OF WASHINGION )

) S8
COUNT Y OF SKA_GIT )
On thls day personally appeared before me, CHARLES E. HIGGINS and
MURIEL S HIGGINS to me known to be the individuals described in and who
executed the w1thm 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 an_'ci official seal this 9th day of February, 2004.

_ tate of Washington,
*.Residing at Mount Vernon
My Commission Expires: 5/7/07

-
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" siite Fue umber‘
Sumx SR Death E)at@ ]

May 21, 2003

____________________ “SocarBeouiily Nartber N nunty o DEalh an
s | N [ skagit

Ba Birthplace (Cny Tawh, or Coun!y) BR. (State er Forsign Country) . Decedént's Education .
Mankato . - rMinnesota High School Graduate :
Ongm‘P {(es or Nn)lfyes specny . [11. Decedent's Race(s) 12, Was Deceden avern U. 5
Caucasian ) Armiod Forces? Yes
.5|[13a. Residence: Number and Sireet {é.g.. 624 SE 5" St {Incluce Apt. Mo ) 3b. City or Town :
o 21200 Estate Dr. . —r Mount Vernon
Al 13c. Residerice: Oounly T 13d.'TribaI Reservation Name (if applicatie) (13e. State or Foreign Country 3¢, Zip Cage + 4 3. inside Gity Limwts?
|| Skagit S PLD Washington \ 98274 Oves Hne Oun
2l pa. Eshmated length of hme ar resndem:ﬁ 15, Marital Status at Time of Death  [16. Surviving Spouse’s Name (Give ra marriage) :
| 8% Years - .- | toMdrried. Muriel- Shirley m
B usual Oacupatlon (Indicate typé of work done durmg ‘most of warking li‘e. (D0 NGT USE RETIRED). 118, Kind of Business/Industry (Do not use Company Name)
g | Production P Brewery
B [19. Fathers Name (Firsl, Middie, Last, Suffid -+ - [20. Mother's hlame Before First Marriage {First, Micdle, Last)
g|Herbert A. Higgins .~ . . Kathleen 0'Reilly
‘8 21, Informant's Hame : . 2. Relatmnship Io Decedent 3. Maiiing Address:  Number and Streel o RFD Ma. Sily or Town State Zip
= | Shirley Higgins j Wife rzlzoo Estate Dr. Mount Vernon WA 98274
gz 4. Place of Qéalh. if Death Qecurred in a HDsptlal_: B . - - ' Place of Deaih, if Death Crcumed Somewhere Other than a Hosprtal:
: _ T e o ! Decedent's Residence
25, Facility Mame (If nat a facilily, givé number & sirset ar loca‘tlc‘m) S 5a. City, Town, or Location of Death 6b, State 7. Zip Code
_ 51200 Estate Dr. s lz Mount Vernon lz WA 98274
178. Method of Disp{nsi‘f@on f Place’ of Flnal Dlsposmon (Name of cemelary. crematary, clher pface) 0. Location-City/Town, and Slate
Cremation ] Hawthorne: Me:aor:.al Park |JMount Vernon, WA
31, Name and Compiete Address of Funeral Faciity | ... 32. Date of Dispasilion
Hawthorna Funeral Home 1825 E. c:one"-e Way Mount Vernon WA 98273-0398 ] May 27, 2008

[33. Funeral Ditector Signature X

B cL . Cause of Death (See instructions and examples})

134. Enter the chain of events - diseases, ig ,-of complications — that directly caused the death. DO NCT enter terminal events such as cardiac arrest, resp\ratory arrest, or
wentricular fibriftation wﬂhuut showing the elmlogy 00O NOT ABBREV#ATE Add addilional fines if necessary
Interval between Onsel & Deatny

MMEDIATE CAUSE (Final disease or H
condition rasulllng in cl;eath) > a: -’d" QQG'\/L"' & QW‘MQ [y ] 3, & Lra £i5 . ‘) %e;gvrs

Due 1o (ur a5 a cfhsequence ol Irterval bel n Onsst & Death
[Sequentially list cundmuns if any, leading , !

to the cause listed on line 2. Enter the

L INDERLYING CALSE (diserase, o nury Bue fo forasa cmsequence of): %Inlerva\ hatween Onsel & Death
kthat initiated the. evenls resuling i c T s
death)L AST : Due 1 fof &0.2 conséduents of). nferval batwean Onset & Daath
i d. S 1
B5. Other significant cenditions contributing to death but nol resulting in the underlying cause given gbove D 1|38, Autapsy? 7. Were autopsy findings available to
& : . = S omplete the Cause of Death?
E ’DYesIBNo OYes FEno
o . . .
‘i [38. Manner of Death - 9. If femaie 4. Did tobacce use contribute
= Natural [0 Hornicide : {1 Nol pregnant within past year £ Mol pregnant, but pregnantwnthm 42 days befare death to death?
T [T Accident - [ Undetesmiined [1 Pregnant at time of death [ Mol pregnant, but gregnant 43 days 1o 1 year befnre death A Yes [C] Pranabiy
o | Suicide: 2 Pending : [ Unknawn if pregnant within the past year No [J Unknown
2 W1 Date of Injury (waspanyyy 2. Mour of injury (24hrs) 3. Place of Injury (e g., Decedenl's home, consiyction site, restaurant;wooded:area) ¥ Injury at Work?
8 . . . . R Oves [INo [OUnk
o™ 45. L"ocalion oflnjury: Number & Bireel: ] e ST 7T AptNe,
& City o Tuwn - Tounly; Stale: ’ ) Zip.Codag+ 4
A6, Descnbe how'i anury occurred . A7 .:1f fransportation injury, specify:
L [} D_riven'Q_p_erator_..- * [ Pedestian
O passenger” [ Other (Specity)
S L0 el TR e e e s M8b. Medtcal Examlner!(:oroner

AR AL A

(5/.:2105 x

3 Ném/mﬁ'Aadress ofCertlﬁer Physician, Medical Examiner or Coroner {Type or Prni) D Hour of Dealh (24ms>
Eric _Stark, M.D., Dr. B35 E, Fairhaven Burlington, WA 98233 2156 . . .
51, Name and Title of Attanding F'hysu:lan \f other than Certifier {Type or Print) 2. Dale Slgned ummnnrwwa
05/22/2008 -
53 Title of Cer!lfer . |64, License Numbear 5. ME/Coraner File Number 56. Was case referred to MEICoroner'P
Dr. i NJA# 230 Fves . O ko

ISQ Date Recoived mminorerr

MY 27 2008
AR ) MJHH i
2009012
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. iz 'uu.:'ﬂS'«k Depertment of H H H Center for Health Statistics
[(’ H ea l ﬂ”l Affidavit for Correction e

This is a legal Document. Complete in ink and do not aiter. =) 2364300

STATE OFFICE USE ONLY

State F_ile N'L{m-b'ef_ Fee Number Initials Date o Afficdavit Number

e Use the section below for requesting any changes on the record. S L
Record Type: . {7 Birth_ [ Death [] Marriage [ Dissolution

1. Name on reco‘rd_; g 2. Date of Event: 3. Place of Event; (City or County)
4. Father's Fuli Name {For B_frth]__: {(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:
The Record: now, shows The True fact is:
6 R 7.
10, G T
i3 T 13.
14. | represent the person as. L1Self []Parent [ ]Guardian [T Informant Telephone Number:

[]1Funeral 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: AT Address

All vital records are registered as received. An item may be chang"ed bg'r_aff'i"davit only once. Subsequent changes must be made by court order. The ingorrect
certificate must be returned within gpe vear of the date it was issued to 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 Recard, (BD-214) Voter's Registration Card (if it bears an
Insurance Records Birtth Record ™ effective date)
Marriage/Divorce Records Passpor‘t it Alien Registration Card (front and back}
Birth Certificates:
1. Only a parent, tegal guardian (if the child is under 18), or the adult themselves (uf 18 or older) may change the birth certificate.
2, The proof(s) must match exactly the asserted true fact{s}). For exampie, 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. :
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 a courtordered riame 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, last name changes require a certified copy of a court ardered name change Mlnor spel}mg 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 affidavit for 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 n21)

Death Certificates: S

1. Only the informant, the funeral director, or executorsfadministrators (if evidence confirming such position is presented) may change the non-medical
information.

2. The medical information (cause of death) may be changed anly by the certifying physician or the coroner}medlcal exammer

3. if it is less than sixty days from date of death please contact the county health department where the death occurred w 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 (thh proof) by the person.

2. To change the date or place of marriage or dlssolutlon the officiant {marriage) or clerk of court (dissolution) muist sngn the aﬁldawt

DOH/CHS 023 {Rav. 9/2002)

-
& sz oty
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