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DOCUMENT TITLE:.. - - . Affidavit Re: Community Property Agreement ¥4 1%
GRANTOR : .~ PECK, LESLIE E.
GRANTEE : ' PECK, LINDA ANN
ABBREVIATED LEGAL DESCRIPTION:
Ptn NE 1/4 of the NW l/4 of Sec 29, Twsp 34 N, R 4 E, W.M.
Tax 76 : .

ADDITIONAL LEGAL DESCRIPTION ON EXHIBIT “A” OF DOCUMENT.

ASSESSOR’S TAX PARCEL NUMBER:. P28361

AFFIDAVIT RE: COMMUNITY PROPERTY AGREEMENT

STATE OF WASHINGTON )
) sSs.
COUNTY OF SKAGIT )

LINDA ANN PECK a/k/a LINDA A. PECK, belng flrst duly sworn on
oath deposes :

and says:

1. NAME OF DECEDENT. That affiant is the surviving spouse
of LESLIE E. PECK who died at Mount Vernon, Skagit County,
Waghington, on the 5 day of January, 2008. That at that' tlme they

were residents of Mount Vernon, Skagit County, Washingtbri_;:_._ The




”i“éerfified copy of Certificate of Death issued by the Washington
StatéfDépartment of Health is attached hereto, marked Exhibit “A”

aﬁd.by:réﬁérence made a part hereof.

2“2;;fﬁ33¢v¢10u OF AGREEMENT. That on the 5th day of
May, 1995,:éﬁd;while husband and wife, the affiant and the said
LESLIE E. PEdk'é%écgted an agreement entitled “Community Property
Agreement.” Thég;éinge_the execution thereof, the said agreement
has not been alﬁe#éd: m¢dified, revoked, renounced or abandoned in
any way, nor haé;?éqy 'in§trument inconsistent therewith or
contradictory theretoibééﬁlé%ecuted. A copy the Community
Property Agreement is att@éhe@ihéreto, marked Exhibit *“B” and by
reference made a part theréﬁffl
3. PAYMENT OF DEBTS. That:gii:expenses of last illness,

burial and funeral and costs of administration have been paid.

4. STATUS OF PROPERTY. Thatiét th%{time of execution of
said agreement, and at all times subseéﬁ;hﬁ;ﬁﬁéfgto, all property
owned by them, or in which they had any iﬁtg;éétﬁ*was community
property. |

5. INHERITANCE AND ESTATE TAXES. ThatFSA%a:égtéte is not
subject to state inheritance taxes or federal esééée;téki,peing
below current exemptions, in effect as of the date ofwaeaéh;“;g

6. REAL ESTATE. That all of the real estate listéaiééé
described on Exhibit *“C" attached hereto and by referencemﬁé§é §-T¢*
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parthereof, was the community property of decedent and has now
passedto the affiant as his surviving spouse.

 ”#:“ §URPOSES OF AFFIDAVIT. This affidavit is made to
1nducea11t:|.tle insurance companies dealing with said real
property; ..'tgo 1Ssue policies of title insurance upon real estate
passing to the surv1v1ng spouse, and affiant herein, by virtue of
said communityﬂp?@?érty_survivorship agreement, and in reliance

upon the representations'of fact herein above set forth.

- LINDA ANN PECK
- “a/k/a LINDA A. PECK

STGNED AND SWORN to before meftHiSiZELAI day of March, 2009,

by LINDA ANN PECK.

‘;’f S y Printed name: ! KAK '_..I'B_'NEGLEY

L . : ’) Notary Public in and for.the State of
Lo >/ Washington, residing at --"’_M"Oun't__ Vernon
\Osoo Y My appointment expires: __3/15/2012

\!Iﬂﬂﬂl!IINLWHIMIWWII!MMINIIW!MMM .
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Washmg_ton State Certlﬂcate of Death
_ Mmdle : 5 LAST ) o B

Leslle Edwafd PECK Tﬁ?Sﬁl'

Lo H Srate Fﬁe Numbe
2, Deatha1e i

*Jmﬁs 2%8;%V

a. Birthplace (Cily, Town ar County) Bh. (State or Foreign Country} - . Dacedent’s Educahon
rManson : WA ' rSome college credlt, no- degree
10, Was. Decedent nf Hispamc Orlgm” (Yes or No) If yes, specify. ‘oo 1. Decedent’s Race(s) 12, Was Diecedent ever in U.S.
No Caucasian ' “x“;"“mﬂﬁm“Yes
if13a. Residence: Number and Street (eg. 824 5E 5"‘ St. )(Include Apt, No.} 1ab Clty or. Town:
‘ E. Division Mount Vernon
l13c. Residence: County ’ "-13d Trlbal Reservation Name (if applicabie) |13e. State or Foreign Country Maf, Zip Code + 4 : - 113g. Inside City Limits?
kagit WA 98274 - Yes OiNo [Unk
14, EST 31 le?th of ime at reSidehc:e 1B Mantal Status at Time of Death 16 uryiving Spousa’s Name (Give name prior to first marriage) ’ ’
? ears 7 lLMarrie inda Ann Clark . k
17, Usua! Qccupation (Indicate type of work done durmgmost of working lifz. (D0 wot vse ReTRED). |18, Kind of Business/indusiry (Do notuse Company Name}
Pilot _ S . Military US Air Force:
[1%. Father's Name (First, Middle, Last, Suffioy <~ =" . . ™ © |20 Mother's Name Before First Marriage (First Middle, Lasty
Leslie Marion Peck™ . .7 : Irene Thelma “
21. informant's Name [22. Relationship to Decedent |23, Mallm Address:  Numberand Sweet of RFD No.- Cityor Town
Linda Peck Wife T 1T S T Mount Vernon, A 98274

Place of Death, ff Death Occurred Somewhers Other than a Hospltal

4. Place of Deaih. i Death Occumed in a Hospital: !
. ' Nursing Home

125. Facility Name {If nat a facility, give number & street or lacation) . = 26a. City, Town, or Location of Death  [26b. _Stat'e '21. Zip Code
TLife Care Center of Mount- Vernon Mount Vernon WA - 9827

. Method of Disposition 8, Place of Final Disposition (Narneof cametery crematory, other place} [30. Location-City/T oﬁ_vn,"an_d S_tate ]
Burial Fir-Conway-Lutheran Cemetery Mount Vernpn, WA

31, Name and-Complete Address of Funeral Faciity PO Box 398 Mount Vernon L 2, Date of Disposition
Hawthorne Funeral,que, 1825 E ilege Way,. ’ 8%273 ' rJan. 19, 2008

133. Funeral Director Signature X

Cause of Death. (See lnstruclmnu and examplas} -
. Enter the chain.of everts — diseases, Laj . or complications ~ that directly. caused the death: DO NOT enter terminal events such as cardiac arrest, resplratbry arrest o
entncuiar fibriltation without showing the etlology DO NOT ABBREVIATE. Add additional lines'if necessary.
.Interval betweerOnset & Death

\MMEDIATE CAUSE (Final dissase o MV!' A cﬁ"g R ﬂ/gﬁwvc Causes R pony &

ondition resumng in death)
Due to (orﬁ'cunsaquenae of): .Interval between Onset & Death

Sequenha!iy list conditions, if any, leading p, p id ; VF"J bl e . g ; Unknown
the cause listed on line a. Enter the " Due - N - -| ne Thetweaen Orsel & Doain
NDERLYING CAUSE (disease or injury . /7[\’ ﬁv; e Lo {or as a wnsetrauenca o :. T T~ Interval en Deal
hat initiated the events resulting in /W §ol- : L C o Co  Unknown
leath)LAST - Dus'to {or as a cunsequenoe ofp j R ‘Intsrval between Onset & Death
d. . : L e e L s
5. Other significant conditions contributing to death but not.resulting in the undertying cause given above' R, - Autopsy‘? © BT, Were autopsy findings available ta
- ' : S mplete the Cause of Death?
p\rgg :7‘5 Wg‘ c/h"/ D W“ﬂf'f'ﬁ ‘6{__/ £ (] Yes &No : : O Yes ga No
. Manner of Death 39. If female : - [40. Did tobacco use contribute
NZ] Natural [J Homicide [ Mot pregnant within past year [ Not pregnant, but pregnant W|th|n 42 days, before death ) - fodeath? .-
$1T1 Accident . [ Undetermined [7J Pregnant at time of death 1 Not pregnant, but pregnant 43 days 61 year before death Oxes. [ Probably
O Suicide - [ Pending 3 Unknown if pregnant within the past year -~ Mo O Unknown
. Data of Injury (mooneyy A2 Hows of injury j24nhrs) . Place of Injury. (e.g., Decedent's home, construction site, reslaurant wooded araa] .. Injury at Work?
) . ; i ~OvYes. J No [ Unk
5. Location of Injury: * :Nuraber & Straet: : o i Apt No

State: __ZpLodét 4

M7, If transportation: IHJUFY. specify:
O Dnver.'Operatof a F'edeslnan

O Passengsr', [T Qq?er (S_pg(;__rfy) :

48b. Medical Examiner/Goroner -
spimon. seath seoured @ the ime,

basis of Exa i, anditer investigation, in.my
el piace, an, duP jie] li‘F causdlsyant SRR stated

5. Hournfnéaﬂiéqhm)

020?_Hours

98274

ofb'erﬁar = Physician, Medical Examiner or Corone

Ad
Johnz:»lf rbstoeszer, MD 1400

ncﬁmf @ Mount Vernon

. Name anve of Anendmg Physician if olher than Certifier (Type ‘fpﬁ?ll -

3T of Cortfar ~ Lioernse Number F
Physmlan L 1 RS T

.slrarslgna ] 5 0 ]
: o ) / Ch JAX 4-"45. 2Ry ‘i' A.;

" / / 9_'%““9653 3 i ~ — g ’ ] v 2 e . s
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Olympia, WA 985G7-9708
This is a legal Document. Complete in ink and do not alter __ {260) 2354300

: : STATE OFFICE USE ONLY e :
State" F_ile N-um_ber s Fea Number initiats Date Affidavit Number

ko S e Affidavit for Correction o s aag o Stetisties
Heal th

Use the section below for requesting any changes on the record. IR
Record Type: . [[I'Birth ] Death [ 1 Marriage (] Dissolution

1. Name onrecord: -~ " 2. Date of Event: 3. Place of Event: (Gity or County)
4. Father's Full Na'l'_‘r_i'e__(FQ_r__Bi'rth): (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. e 7.

. 5
10. g — 1.
12. i o 13.
14. | represent the person as: [ Self [ Parent -~ [ ] 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:

Al vital records are registered as received. An item may be chang_ed bydaffid'avit only cnce. Subsequent changes must be made by court order. The incorrect
certificate must be returned within one year of the date it was issued-to receive a replacement copy free of charge.

All changes must be established by documentary proof submitted vr_rith 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 Vo Alien Registration Card (front and back)

Birth Certificates:

1. Only a parent, legal guardian (if the child is under 18}, or the adult themseIVe_s {if 18 or.older).-may change the birth certificate.
2. The proof(s) must match exactly the asserted true fact(s). For example, if the affidayit 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 nol prove the name is Mary Ann Doe..
3 Proof must be five (or more) years oid 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 aﬁlda\nt for correction, provided:
- This is a one time only change. Subsequent changes will require a certified copy of a tourt-ordered name change
- The new last name may be the mother's maiden name or father's name (if present onthe certificate). or.any combination of the two,
- After age one, last name changes require a certified copy of a court ordered name change Mmor 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 affrdawt for correction (until their chitd's 18th birthday).
6. This affidavit cannot be used to add a father to a birth cerificate. {Jse the paternity aﬁrdavn form, DOH/CHS 021)
| Death Certificates: T
1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such posmon is presented) may change the non-medical
information.
2. The madical information (cause of death) may be changed only by the certifying physician or the coroner/medlcal examrner
3 If it is bess than sixty days from date of death piease contact the county health department where the dezth occurred io‘make changes.
Marriage/Dissolution (Divoree) Certificates: T
1. Personal fact(s} (mincr spelling changes in name, date or place of birth or residence) may be changed by afﬁdavrt (W|th proof) by the person.

2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (drssolutlon) must SIgn the affidavit.
DOH/CHS 023 (Rev. 9/2002)
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COMMUNITY PROPERTY AGREEMENT

This is an agreement dated this - Tt day of M A“% ,
1993, between LESLIE E. PECK and LINDA ANN PECK, husband and
wife, pursuant to the provisions of RCW 26.16.120, providing for
agreements between husband and wife for the fixing of the status
and disposition of community property, to take effect upon the

death of either. .

IT IS AGREED AS FOLLOWS:

1. All property of whatscever nature or description,
whether real, personal, mixed, and wherescever situate, now
owned or hereafter acquired by the parties, or either of then,
in any manner, shall be.considered and hereby is declared to be
community property. For the purpose of constituting all
property community property; each party to this agreement
transfers, conveys, and quitclaims to the other an undivided
one-half interest in and to any and all separate property
presently owned or which may be hereafter acquired.

2. Upon the death of either df thé parties hereto, absolute
ownership and title to all community property, as defined in the
preceding paragraph, shall immediately vest in the survivor of

3. Property held by the parties in joint tenancy, and any
transfer or attempted transfer of community property into joint
tenancy form, shall not change its status as community property.
Holding of such property in joint tenancy, or any transfer or
attempted transfer, shall be deemed to be for the convenience of
the parties only and such property shall be community property
and the absclute ownership and title of all such property shall
vest immediately in the survivor of the parties hereto as
provided herein. e T

4. This agreement shall terminate and become void upon the
happening of any of the following events: R

a. Mutual abandonment of this agreement by théapart1553

b. Filing of a petition for dissolution of the marriagé'f
by either party; or LT

ggggg&;gyzfroperty Agreement - 1 FXHTRTT "B" - page 1
)
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-~ €. Living separate and apart either by conduct or by court
' decree,

. IN WITNESS WHEREOF, the parties hereto have executed this
agreement the day and year first above written.

LESLIE E. PE_CK___ _ ‘TINDA ANN PECK

STATE OF WASHINGTON ")
S
COUNTY OF SKAGIT | )

I certify that I know or have satisfactory evidence that
LESLIE E. PECK and LINDA ANN PECK, husband and wife, signed this
instrument and acknowledged it to be their free and voluntary act for
the uses and purposes mentioned in the instrument.

DATED: /ig’a,q, 573 44 Y -
- ol UL { A

=;I . NOTARY PUBLIC
e My App01ntment Expires: f)L«Qg,/??$f

MMJWWWMIMWIWﬂﬂ __
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leThe,iahd referred to herein is situated in the county
hoﬁeskagitf state of Washington, and is described as
follows:

That poftioh"of the Northeast 1/4 of the Northwest 1/4
of Section 29 Township 34 North, Range 4 East, W.M.,
described as follows

Beginning”at,a=pbint 450 feet North of the South line
of said subdivision and on the East line of the alley
between 11 and- 12th ‘Streets; thence East 100 feet to
the West line of 2% Street as established in the city
of Mcunt Vernon; thence Worth along the West line of
gsaid street, 50 feet thence West 100 feet to the East
line of the alley; thence_SOuth 50 feet to the point of
beginning. L

EXHIBIT “C” .

M
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