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AFFIDAVIT IN SUPPORT
OF
COMMUNITY PROPERTY AGREEMENT

STATEOF WASHINGTON )
COUNTY OF SKAGIT )

MARY LEE 5_TE_'WART, 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 29th day of July, 2008, executed by ARNOLD
K. STEWART and MARY LEE STEWART, 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 two properties listed below

(@)  The house and property commonly known as 146 Lummi Drive, LaConner,
Washington 982257 and more fully descrlbed as follows:

TPN: 5100-002-146-0000 (P84143)

SHELTER BAY, BLOCK 2, LOT 14‘6
Situate in the County of Skagit, Wasl‘dhgfon. iy

2, ARNOLD K. STEWART (the "Decedent) was one of the parties to the
Agreement and died on the 29th day of May, 2009’ in Skagit County, Washington. The
Decedent’s Death Certificate is attached as Exhibit ”B” incorporated herein by this
reference. L :

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

4, The real property owned by the Decedent and the afflant is legally
described above. < _

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

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. : "

Affidavit in Support of Lawrence A. Pii:kle . '.
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7 The Decedent was survived by the following persons:

g Name and Address Relationship Age
" MARY LEE STEWART Spouse Legal

" 146 Lummi Drive
LaConner, WA 98257

ARNOLDKENDRICK STEWART, JR. ~ Son Legal
9490 Black Bart Trail
Ukiah, CA 95482

BONNIE MAE STEWART BIERMAN Daughter Legal
28837 Skagit Hwy. :
Sedro Woolley, WA 98284

KEVIN PETER STEWART -~ g Son Legal
2219 Sandy Brooke e
Wenatchee, WA 98801

CHERYLLEESTEWART ~ ~  Daughter Legal
3010 Admiralty Bay Dr. e
Anchorage, AK 99515

DATED this 24th day of June, 2009.

MARYAEE STEWART

SIGNED AND SWORN to before me this 24th day of June, 2009, *

LAWRENCE A. 'P'IRK'LET o

Lawrence A. Pirkle
Notary Public, State of Washington
My Commission Explres 5-07-2011 _ o
OTARY PUBLIC inand for th
State of Washington,
Residing at Mount Vernon
My appointment expires: 5/7/11
Affidavit in Support of Lawrence A. Plrkle L =
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COMMUNITY PROPERTY AGREEMENT

AGREEMENT made this 29th day of July, 2008, between ARNOLD K. STEWART
and MARY LEE STEWART, Husband and Wife, both of whom are domiciled in the State
of Washmgton In consideration of their mutual promises set forth below, the parties agree
as follows '

A Revocatzon of Prior Agreements. If before this date the parties have executed a
commumty 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 such agreement is
terminated by this Agreement

B. Properiy Covered ‘This Agreement shall apply to all community property
now owned or hereafter acq_ulred by Husband and Wife. Any separate property of either,
[now owned or hereafter 'acqiure'd ] 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‘ sub]ect property."

C Vesting at Death. On the __de_’a'th 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 intestacy
as governed by the statutes of the State of Washmgton then in effect

E. Automatic Revocation. In the absence of other ewdence 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 frlmg a petition, complaint or other
pleading for dissolution of their marriage or divorce, or upon a court of competent
jurisdiction dissolving the marriage or granting a decree of leOl‘CE or separate
maintenance to either of them. = _r

E. Optional Revocation by One Party.  This Agreement may be terminated by
cither party acting alone 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 Skaglt County :
Washington are recorded. =

If either party becomes disabled, the other party shall have the power to terrnmate )
this Agreement, and each party designates the other as attorney-in-fact to become’ effectwe

1(_’3 :;;Tunity Property Agreement O R I G ! N A L )),MJWLMAMlWJ)Mi)WlMlWLmMm'(m(

Skagit County Auditor
6/26/2009 Page 4 of 711:08AM



e upon dlsablhty to exercise such power. Such termination shall be effective 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 purpose 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 attending physician, if such a statement is signed by two qualified physicians who
have adequatély examined the disabled spouse. An ad]udlcanon of incompetence by a court
of competent ]urlSdICtIOI’l shall also be proof of a spouse’s disability for purposes of this
paragraph. '

G. Powers .fof Apppinhnent. This 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 power of appointment in any way.

H. Survzvorsh:zp' As used herein, the term "survivor survive," or "survivorship”
shall mean living for a per1od of thlrty (30) days following the death of the first of the
aforementioned parties to die.” -

AROLY 7o s T

ARNOLD K. STEWART

- MARY LEE STEWART

STATE OF WASHINGTON )
SS

COUNTY OF SKAGIT )

On this day personally appeared before me, ARNOLD K: STEWART and MARY
LEE STEWART, 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.

w

GIVEN under my hand and official seal this 29th day of ]uly, 2008

LAWRENGE A, PIRKLE
Lawrence A, Piride
My Commission Explres ' C
8078 | OTARY PUBLIC in and for the y

State of Washington _
Residing at Mount Vernon
My Commission Expires: E_)Eﬂ_

R umm 0
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st f;/ 2. Desth Date ~ ’
“May -29,: 2009 "

- j'ﬂa “Age - LastBirmday Ab. Jander1Year _9 - . o . 6. C viy of Ppath;
90 Years eone < Dags: - JHales "7 Minutes : gj]zgglt :

e — i a. Blrthplaoe Gty éown oF County)  Bh: (State or Fwa-gn Country) Decedent’s Educaﬂon
Marine: ‘Michigan : RBachelors Begtee

0. Was Decedenl olespamcI\Ongln? {Yes of NG} Pfyes spepvfy .. lH ‘Decedent’s RaCE(S)Wh e g 'le Was Decadent &vér in U3,

#armed Forces? Yes

[13a. R65ldence Number ang Straet (o.g., 624 SE 5" Sl include Nu - 13b. City or
146 Lymmi. Drive e i el _ o ofner
Zl3c. Resic(ience .Coupty . 13:!_: Triba! Reservation N_ame {if applicabte) [13e, State or Foreign Country 13f. Zﬁ:gﬁ%ef 4 13g. inside City Limits?
agit o . Washington Fves OMo  Dunk
14, Estimgted length of time: al reSIdenoe 1 5. Mar\'tahStatus at Ta-ma of Death M6, Surviving Spouse's or Domestic Partner's Name (Give name prior 1o first marriage)
ears Mary Bestler
[17. Usual Occupation (lndicale Lype of work done dunng masl afwor!ung life, (DO NGT USE ReFIRED).[18. Kind of Business/ndustry (Do nol use Company Narne)
Engineer - . ommercial Aerospac

19. Father's Name fFiret Mirdlla. Last, Sufﬂx) S ’ 20. Mother's Nami 3 arriage (First. Middle. Last)
Byron '‘Garrett Stewart’ . aze -

1. infarmant’s Name 5 - 220 Relationship to Decedent 3. il dress;  Numosr and Sirast gr RFD ko ity ar Ta late i . .
Bonnie Bieman L Iz Baugill lz MR PIES . SR T SedEo ool TEy, WA 98284
! Place of Death, if Dealh Occu;red Sumewhere Other than a Hospital: :
: Decedent 's Residence

-{25. Fagility Name (i nat a facifity, gwemmuer&slreetorlucauon] D 6a. City, Town, anucatmnof Death 6b., State . 27. )
ummt Drive _ : : ia onne ﬁﬁ : 6%%?

128. Method of Disposition 9, Place ‘of Final Dls n (Name of cemetery, cramatary. other plage} 0. caljon-CitﬁT own, and Siate
Cremation _—ady tien Services ent, Wa 1ngton

131. Name and Complete Ad: of Funer&al cllity 132. Date of Disposition
MTordabte Burial® Cromy @ s@—u}é@ 179;5 SR 5%, Mount Vernon, WA 98273 J Jure 5, 2009

133. Funerai Dlrector Signature X

124, Piace of Dasth, if Death Qceurred in a Hospital

_ Part1 completed by Fi

. Cause ofDeaih [See instructions and examples)
34. Enter the chajn of events — diseases, injusies, or complicatioks = thaf direcily caused the death. DO NOT enter terminal events such as cardiac arrest, respiratory arrest, o
Iventricusar fibrilation without showing the eliology. DO NOT ABB EVIATE._ Add additional lines if necessary.
.\nlerval petween Onsel & Deatn
MMEDIATE CAUSE (Final disease or hk ¢ :
condition resulting in death) -t L‘)Mol}af hid ] CLU-L {U S i’ : f4m orths
Dua o (oras a oonsequenue of): Tnierval between Onset & Death

iSequentially list conditions, if any, leading b, L,u'ehbv’)a.lu L J_'se.,).{ - H 5"‘-; 2,
to the cause listed on line a. Enter the Dueto wenc of) Sninrval betwaen Oneel & Death
IUNCERLY!NG CAUSE {disease or injury : R (or 2 conseq uﬂ :J" waen Gns o
hhat intiated the events resuling in : . . R P :

eath)LAST - . Due to: (_ur asa gonsequenoe af): lnterval between Onsel & Death

o . . s
[35. Other significanl conditions contributing to death Bt ot resulting in the underlying cause given above . . 6. Autopsy?  [37. Were autopsy findings available to
: complete the Cause of Death?

H P" A :l S : ;5: : ;' 0 ves [ No Oves [§Mo

38. Marner of Death 9, i femals ' : 40, Did tobacco use contribute
Natural [ Homicide [ Not pregnant within past year ~ [J Not pregnant, but pregnam wnhlri 42 daiys befdre death 1o death? : .
Accident [ Ungetérmined [ Pregnant at time of death [0 Mot pregnant, but pregnant 43 days to 1.year before death {1 ves O Probably *
[ Suicide {] Pending 2 : [ Unknown if pregnant within the past year i [ Unknown
H1. Date of Injury iMmaory) |42. Hour of Injury {22hrs) IO:'.. Place of Injury {e.q., Decedent's home, cansirigtior site, restauran_t wonded area) 5 Injury at Work?

Ovyes OMNe |:|Unk

M35. Location of [njury.  Mumber & Street: . - T Apt No.

Part 2 compieted by Certifier

ICity or Town Counly: State: © 7 ZipCodet+:

46, Describe how injury occured - 147..If transportation injury, specify.

[T DrivertOperatar ~ [] Pedestrian
O'Passenger T Othyer (Specify)

WBa, Certitying Physuclan o b hest of my krowledee, doatls ccoured @t e time date drd 8b. Medical ExaminerfCoroner - O i oy puestgabon, oomy
piatn and dug 9 § 1nd managy staled . opinion. deah securrad 37 the tms. oale SN o the o si5h ancl manter slated.

"9, Name ard Addbr;sﬁ ifier « Physician, Medical Examirer or Coraner (Type or Print) " |5@ Hourof Death (24hrs)

MD 528 Myrtle Strest, La Conner, WA 98257 Is 1600, Hoyrs
E1 Name and Tille of Attafiing Physician if other than Ceﬂlﬁe( {Type of Print) 2 Dal gd 'W"’ﬂ
fa2ed H .

53. Titte of Certifier _ T 4, Llcense Lz( ] 5. ME:‘CO!On&r File Number 56. Was casg‘re m!d 0 ME.'Ccroner'-‘ ’
Physician &, 1) “; ves” Mg
istrar Signature, | o 'E_ ﬁ hv{ 58, Date Receivepl tmpormy). v R

N =4 20 )

- 59, Amendments

~

IWW WMIMIWIWIWHM
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.. L. Olympia, WA 98507-9769
This is a legal Document. Complete in ink and do not alter. 360 2364300

STATE OFFICE USE ONLY

State’ F|Ie Number L Fee Number Initials | Date Affidavit Number

ﬁ& iy Affidavit for Correction o o Stesties Tt
hkath

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

1. Name on record: - 2. Date of Event: 3. Place of Event: (City or County)
4, Father's Full Nam'e__(Fql_'__Bi'r.tﬁ): {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:
9.

10. i — 1.

12. i o 13.

14. | represent the person as: [ Self [ Parent .~ [ Guardian [1Informant Telephone Number:

[} Funeral Director” 1 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: e 17 ‘Address:

All vital records are registered as received. An item may be change'd by"ﬁfﬁdavit only once. Subsequent changes must be made by court order. The incorrect
certificate must be returned within ane year 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 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 adult themselves (|f 18 or-alder)-may change the birth certificate.

2 The proof(s) must match exactly the asserted trus 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 doss 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 Upto age one, the parent(s) or legat guardian may change the child's last name with-an aﬁldawt for correction, provided:
- This is a one time only change. Subsequent changes will require a certified copy of a¢ourt-érdered name change.
- The new last name may be the mother's maiden name or father's name (if present ori'the certificate). or.any combination of the two.
- After age one, last name changes require a certified copy of a court ordered name change Mmor spelling 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 affldawt for correchon {until their child's 18th birthday).
8. This affidavit cannot be used to add a father to a birth certificate. (Use the paternity affidavit - form. DOH/CHS 021)
| Death Certificates: T T T
1. Only the informant, the funeral director, or exgcutors/administrators (if evidenca confirming such posmon is presented) may change the non-medical
information.
2. The medical infermation {cause of death) may be changed only by the certifying physician or the coroner/medlcal examlner
3. Ifit is less than sixty days from date of death please contact the county heaith departmant where the dedth occuired to make changes.
 Marriage/Dissolution (Divorce) Certificates: T )
1. Personal fact(s) (minor spelling changes in name, date or place of birth or residence) may be changed by aﬁldawt (W|th proof} by the person.
2. To change the date ar place of marriage or dissolution, the officiant (marriage) or clerk of court {(dissalution) must S|gn the aﬂldawt

DOH/CHS 023 (Rev. 9/2002)

T - g
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