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Recorded by and refum to:

Stiles & Stiles, Inc., PS
P.O.Box228 — .
Sedro-Woolley, WA 98284

Legal : Skagit Steelhead Trs Lot 41
Skagit Steelhead Trs I__t 42
Skagit Steelhead Trs Lt 43

Tax Parcel # P69548  4012:000-041-0009
P69549  4012:000-042-0008
P6O550  4012-000-043-0007.

AFFIDAVIT RE: COMMUNITY PROPERTY AGREEMENT

STATE OF WASHINGTON) ss.
COUNTY OF SKAGIT )

Lynn Marie Williams, being first duly sworn, deposes and says: -

1. That affiant is the surviving spouse of Edwin Leroy Wllliams, who died at
Concrete, County of Skagit, State of Washington, on May 25,2009, having
provided for the disposition of all community property as between affiant and said
deceased spouse under a Community Property Survivorship Agréement dated
October 31, 2008, which agreement has been recorded simultanecusly with thls
affidavit and a copy of the decedent’s death certificate under the records of the
Auditor for Skagit County, Washington. S

2. That there are no unpaid creditors of said decedent or the former marit'a'l'_;_. i
community nor unpaid funeral expense or expense of last illness, except for: ™

NONE



L 3 That the value of the community estate as of the date of death, including all
: -real and personal property, was over $100,000.00, and the value of all separate
. property of said decedent was $00 as of the date of her death. Among other
items of community property was the following described real estate:

" Assessors Tax Parcel  P60548  4012-000-041-0009

LOT 44, “THE PLAT OF SKAGIT STEELHEAD TRACTS”, AS PER
PLAT RECORDED IN VOLUME 8 OF PLATS, PAGE 10,
RECORDS OF SKAGIT COUNTY, WASHINGTON.

ASSESSOr's T_a'x p'arcgn-_ P69549  4012-000-042-0008
R P69550  4012-000-043-0007

TRACTS 42 AND 43 "PLAT OF SKAGIT STEELHEAD TRACTS”,
AS PER PLAT RECORDED IN VOLUME 8 OF PLATS, PAGE 10,
RECORDS QF SKAGIT COUNTY, WASHINGTON.

4. This affidavit is made to ind“uc'::e 'él_hy'title company to issue its policies of title
insurance on real property passing to the affiant as surviving spouse by virtue of
said community property survivorship. agreement |n reliance upon the

representations hereinabove set forth. KZ
pate: ] 9 %COCL A ML%/J)/M/LCQ w‘/é/ ey
' Vﬁyﬁlﬁ] Marie Williams

STATE OF WASHINGTON)
COUNTY OF SKAGIT ) ss.

On this day personally appeared before me Keith E. Woods, who executed the
within and foregoing instrument and acknowledged that he signed the same as
his free and voluntary act and deed for the uses and purposes therem -
mentioned. -

GIVEN UNDER my hand ar:? qmszlal seal on :S\)q/\ Q L\ Z,QOCL
\\
AL

”" .
LY

/IWMGQ ﬁ%ﬂ%

NOTARY PUBLIC in and for the .- -
Stateo Washmgton re iding at

AQcock tunu,
CommISS|on Expires: _ =20 \A

WAAEADY
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RECORDED AT -THE--REQ_UEST OF:

Stiles & Stiles, Inc., P S
P.O. Box 228 R
Sedro-Woolley, Washlngton 98284

COMMUNITY PROPERTX;SURVIVORSHIP AGREEMENT

THIS AGREEMENT made and entered into by and between Edwin Leroy
Williams and Lynn Marie Williams, husband and wife, pursuant to the provisions
of Section 26.16.120, Revised Code of Washington; providing for agreements
between husband and wife for fixing of the status and disposition of community
property to take effect upon the death of either. -

WITNESSETH:

That, in consideration of the love and affection that éafbh of t‘hé parties has for the
other, and in consideration of the mutual benefits to be derived by the parties
hereto, it is hereby agreed, covenanted and promised as follows

FIRST: That all property of whatsoever nature and descrlptlon whether real,
personal or mixed, and wheresoever situated how owned or hereafter acquired
by them or either of them, shall be considered and is hereby deciared to be
community property. ST

SECOND: That upon the death of either of the parties hereto, tltle.to éfl
commumty pr0perty as defmed in the precedmg paragraph shall !mmedlately vest

MWWIMIWWIMIWIWIMLUMWII{IMII

Skagit County Auditor :
6!9/2009 Page 3 of 6 9 49AM

n:\clients\williams, lynn & edwin\williams, lynn & edwin - estate planning\ep\commumty property agreement.doc 1



~IN WITNESS WHEREOF, Edwin Leroy Williams and Lynn Marie Williams,

“ Rusband and wife, have hereunto set their hands and seals on
- t_ﬂ@ia_é— 3o 2ueg

Edwm "L:t-_"_,-:r_oy;WiHiams n Marie Williams

STATE OF WASHINGTON ) ss.
COUNTY OF SKAGIT - )

This certifies that Edwm Leroy Williams and Lynn Marie Williams, husband and
wife, personally appeared before me and known to me to be the individuals
described in and who executed the foregoing instrument and acknowledged the
same as their free and voluntary act and deed, for the uses and purposes therein
mentioned. o :

WITNESS my hand and ofﬁciail-'ée.a_[_bn | C@(J&? An-» 3/, 2l

L

A .

kagit County Auditor

6[9!2009 Page 4 of ) 5- ?__:4??\1%

nziclientsiwitliams, lynn & edwinwilliams, lynn & edwin - estate planmng\ep\commumty property agreement.doc 2



" Wash ggtquﬂate Cer:lftcate of Death © ' Sidte File Number © o -
'M‘dﬂ'e : ,f‘; _‘ st T ot T isuf o & ]2 Death ate ) Boex

e EDWIN--' , DEROY WILLIAMS L - May 25, 2009 e
< BUSex (WFR: WA Age Last Bitpday [ - |5 Sod 7l pec - 16, Countyof Death> " "

; Birthdate ™~~~ a. Slrthpiace (Cmy Fawn, or Courty) hb (Stiate or Fareign Country} . Decedent's Education
‘ Seattle ' | Washington Some College . Lo :
10. Was Deoedent of H;spamc Ong;n" {Yes or No} If yes, specify - 1. Decedent's Race(s) 12, Was Cevedent éverin U.S.
No.~ ‘ Caucasian ' Amed Forees? . Yeg

f3a. Residence: Number and Stree1 {e.g., 624 5E 5% 5t) {Incluce Apt. No} 3b, City or Town :
50327 Concrete Sauk-Valley Road r Concrete

13c. Residence’ Cotnty - - T13d, Tribal Reservation Nama (i applicable) [1 [13e. State or Foreign Cauniry I1 3, Zip Code + 4 Tﬂg. Inside Cily Limils?
Skagit : Washington 98237 Dves ~gNo  [JUnk

14. Estimated length of time at resldence 5. Marital Status at Time of Death  16. Surviving Spouse’s or Domestic Pariner’s Name (Grve name prior to first marriage) -

2 years _ - —r _:Married - Lynn §horter

[17. Usual Occupation {indicate, lype of work dane during most of working life,” (oG NOT USE RETIRED).[18. Kind of Busingss/industry (Do nat use Company Name}

Systems Software Trauble Shoo ter - Tele Communications '

19. Father's Name (First, Middia, Last, Suffix) . . C . [20. Mother's Nai imst Marriage (Firsl, Middie, Last
Arthur T. Williams: .~ " .7 o Thelma . :
.mf_ormants Name. oot . Relationship 1o Decedent i Mailing Agdress: number and Siee! or RED.No. City of Towm Swle. . Zip
Lynn Wi lliams S o Wite P.0. Box 491 Concrete, WA 98237 -

] : ' Place of Death, if Death Occurred Samewhere Other than & Hospital:

. LOE Je : Decedent's Residence
[25. Facility Narmne {If not a facility, give number & sirgef ot Toeation] ¢ ] : 6a. City, Town, or Location of Death . 6b. State. . [27. Zip Cods

- 50327 Concrete Sauk Valley Road - _ F Concrete - WA 98237

“I28. Method of Disposition. ‘29 Place of Final Tsposition (ams of cemelery, crematory, cther place) [30. Location-City/Town, and State ’
Crematlon - Mount: Vernon Cemeterv Crematory = - Mount Vernon, Washlnzton

neral Facility Fz Date of Disposition
ﬁ Tnc. ) 1008 Third' St., Sedro-Wbollev, WA 98286 May 27, 2009

Part 1 col‘nplgtad Sy Fungral Director

124, Place of Dealh, if Beath Oczurred in a Hospilal

i ! . Causa of Death (ﬁae instructions and gxamples) .
134, Enter the chain of events — diseases, Jnjurles or complications — thiat diréCtly caused the death. DY NOT enter termina! events such as cardiac amest, respiratory arresl, or

ventricular Rbrillation without showing the etiology. DO NOT ABBREVIATE: Add additional iines if necessary.
.IrﬂGrvaJ belween Dnisat & Dealh

MMEDIATE CAUSE (Final disease or /VLE, o ﬂ/\o ) C ) /

mnditfon sasulling in death) 3 a. 5 dz m : -] h K : e il /{M kﬂ?”‘,\
Due te (or as & congequence of): InlaNaI between Onsot & Death

Sequentlally list conditions, if any, |6ading |, R T :

to the cause listed on ling . Enter the Duet % a conseauance of); - ntarval betwaen Oreet & Death

UNDERLYING CAUSE (disease or injury u. o(:ur u Q_L! = . :’"

hal inttiated the events resuling in E ) !

death}LAST - Due to'{or 33 a coAsequente ofl. interval batween Onsel & Deain

B5, Other significant condilions contriputing 1o death but not resulting n the underlying cause given gbove’ B 6. Autopsy? - 37, Were autopsy findings available to
. Do lomplete tha Cause of Death?

(1 Yes Ko | ) []Yes Mo

figr of Death . 9. If female i 0. Did tobaces use coﬂlrlbute
ataral [ Homicide . [ Mot pregnant within pastyear =~ {0 Mot pregnant it pregnant withiin 42 days befnre death to death?. .
{1 Accident [ undetermined ‘3 Pregnant af time.of death [ Not pregnant, but pregnant 43 days tod year before death a Yes {1 Prabably
[ Syicide [1 Parding . - ) : [ Unkngws if pregrant within the gast year : 0 Unhmown
41, Cate of Injury (MMDO YY) 2. Hour of [hjury {24krs) |43 Place 0f|ﬂqu (e.g., Decedent’s home, mnsu-uclnon sile, restaurant, wuoded area) Injury at Work?

rtifler

[]Yes S ONo . [ uek

M45. Locationof Mjury; aumber & Straet: L Apte.

ity or Town. - ] ] B County: State: | e Zip Code+ 4

6. Describe how injury gecured a7 lf Iransportallon injry, speclfy

L (1 OeivertOparator L7 Pedestrian

f . . : ’ K [I'Passenger -~ []-Other (Specnfy]

18a. Gertifying Physician-To e hiel of my kngmisdis ae&lh suciargd #t ihe tme. Hale. s [Sb Medical Examiner/Coroner - 0 tha.basis'of examinalion, awdio ikvasigation. in my

ase and dul o ine savse ) anl wam% *\[‘ll\/ ‘MD o0 nm;‘ dasth oogrred of e e, date, and lace K w b ciavse(s) andd maraar suited

Part 2 complsted by

. Name and Addrass of Certifier - Physician, Medical Examinst or Coraner (Type ar Print) i Fﬂ Hour of Dea1h (24hrS)

Fdwin Stickle, MD 1990 Hospital Dr. #100, Sedro-Woolley , WA 98284 1626 hrs. o
1. Name arxl Titte of Attending Physician if othar than Certifier (Type or F'rlnt) . ‘52 Date ELY e,
' ' 25/ 2:6, :
3. Tive of t:emﬂer |54, Llcense Number : 5. ME/Coroner File Number 56. Was case referred 10 MEJOoruner'?
r Physician 34310 : NJA-261 . Xhved Ej No

istrar Signature ) p =y s (58, Date: Received naMDDvYYv):

9. Amendments.

AL LS00 Rey U?PGQ#G?

mmmmm;mmmm &
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P Affidavit for Correction o Bt Staliatica
g’Health

i s .. Olympia, WA 98507-9709
This is a legal Document. Comiplete in ink and do not alter, 360 2364300

- o STATE OFFICE USE ONLY
State’ F_ife Nurn_.ber T Fse Number Initials IDate Affidavit Number
: | . Use the section below for requesting any changes on the record.
Record Type [:I Blrth [] Death [ | Marriage [ ] Dissolution
1. Name on record e 2. Date of Event: 3. Place of Event: (City or County)
4. Father's Full Name (For Blrth) (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 Hecord now shows The True fact is:
7.
9.
10, i 1.
12, | T 3, B
14. | represent the person as: [] Self T Parent . [ Guardian ] Informant Telephone Number:

[ Funeral Directar” ] 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 chang:e'd by’ a_ﬁid'avit only once. Subsequent changes must be made by court arder. The incorrect
cerlificate must be returned within one year of the dale 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 Record (DD-214) Voter's Registration Card {if it bears an
Insurance Records Birth Record™ ™. - sffective date)
! Marriage/Divorce Records Passport i Alien Registration Card {front and back)
Birth Centificates: : b
1. Only a parent, legal guardian {if the child is under 18), or the adult themseives [If 18 gr.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 proot 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 6f birth.

4 Up to age one, the parent(s) or legal guardian may change the child's last name with-an afndawt far correction, provided:
- This is a one time only change. Subsequent changes will require a certified copy of a ¢ourt-ordered name change.
- The new last name may be the mother's maiden name or father's name (if present oivthe cettificate). or,any combination of the two.

- After age one, last name changes require a certified copy of a court ardered name change Mrnor spelllng 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|dawt for correction {until their child's 18th hirthday).
6. This affidavit cannot be used to add a father 10 a birth certificate. {(Use the paternity affidavit = 1orm DOH/CHS 0z21)

[ Death Certificates: """"""""""""""""""""""""" ]
1. Or\ly the mformant the funeral d|rectcr or executors/admlmstrators (n‘ evidence confirming such posmon is presented) may change the non- med”lcal a

information.

2. The medical information (cause of death) may be changed only 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 to'make changes.

| Marriage/Dissolution (Divoree} Gentificates: T ST 1
1. Personal fact(s) (minor spelling changes in name, date or place of birth or residence) may be changed by affldavtt {W|th procﬁ by the person.

2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court {dissolution) must stgn the’ aﬁldawt
DOH/CHS 023 (Rev. 9/2002) :

U

Skagit County Auditor
6/9/2009 Page

8of 8 9:49aM

Bkagit “unty Health Department =y
Howard L&brand M.D. Heglth Officer i1 1 O O

¢
W
~J
o
o0
o)





