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AFFIDAVIT IN SUPPORT
OF
COMMUNITY PROPERTY AGREEMENT

STATE OF WASHINGTON )
COUNTY OF "SK'AGIT )

ROBERTA E LIECHTY being first duly sworn, on oath, deposes and says:

1. I am the daughter of THOMAS MASTON SHAW and EVA LEE SHAW
and have Power of Atto_rney for THOMAS MASTON SHAW.

2. This Afﬁdawt prewdes information for the record regarding that certain
Community Property Agreement dated the 13th day of May, 1992, executed by THOMAS
MASTON SHAW and EVA LEE SHAW, 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 Wthh may be relied upon by all parties dealing with
the two properties listed below: '

(@)  The house and propertj/'e_'o_r_nmonly known as 233 N. Waugh Road, Mount
Vernon, Washington and more fully described as follows:

TPN_4393-000-008-0009 (P81284)

Lot 8, “"HILLTOP HAVEN?”, as per Plat recorded in Volume 12 of Plats, pages
47, 48 and 49, records of Skagit County, Washmgton

Situate in the City of Mount Vernon, County of Skaglt State of Washmgton

3. EVA LEE SHAW (the "Decedent") was one of the partles to the Agreement
and died on June 2, 2009 in Skagit County, Washington. The Decedent s Death Certificate
is attached as Exhibit “B” incorporated herein by this reference. - _

4, The parties to the Agreement were legally c0mpeterrt at the time of the
Agreement and executed no subsequent Wills or agreement which would have the effect
of abrogating or nullifying the Agreement. EOE

5. The real property owned by the Decedent and THOMAS MASTON SHAW
is legally described above. o g

Affidavit in Support of Lawrence A. Pitkle_ﬂ- R
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6. The Decedent left no separate property.

A All obligations of the community composed of the Decedent and the affiant
wmg 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.

g :___r--'gIT:lgTUe_cedent was survived by the following persons:
Name ancfﬁd_d-féss Relationship Age
THOMAS MASTON SHAW Spouse Legal

233 N. Waugh Road
Mount Vernon, WA 98273

ROBERTA E. LIECH-T.Y o Daughter Legal
PO Box 1668 S
Granite Falls, WA 98252 T

GEORGIA G. SHAW . Daughter Legal
7130 Clairemont Circle e e

Anchorage, AK 99507

CURTIS A. SHAW " Son Legal

1759 Holland Circle
Walnut Creek, CA 94596

DATED this__ (07" day ofﬁ-!y 2009,

ROQ;RTA E. LIECHTY 7

SIGNED AND SWORN to before me this___ &7 _ day OM 2009.

Lawrence A. Pirkle LAWRENCE 5, PIRKLE —
Notary Public, State of Washington gty
My Commisaion Explres 5-07-2011
Residing at Mount Vernon
My appointment expires: 5/7/11 o~ 7
Affidavit in Support of Lawrence A, Pii‘kle_:__ N
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COMMUNITY PROPERTY AGREEMENT

1 AGREEMENT made this 5{3 day of flLLLJ ; 1992, between
THOMAS MASTON SHAW and EVA LEE SHAW, husband/and wife, both of
whom are dom1c11ed in the State of Washlngton. In consideration
of their mutual agreements set forth below, the parties agree as
follows:

1. Property Covered: This Agreement shall apply to all
property now ownéd . by Husband and Wife and all community property
hereafter acquired by Husband and Wife (which shall be considered
and is declared to-be the community property of the parties,
except for assets for which a separate beneficiary designation
has been or is hereafter made by Husband or Wife and approved by
the other spouse) evén though some items may have been or may be
purchased or acquired by one or the other or both. All such
property is referred to in the Agreement as the "described
community property". R

2. Vesting at Death~of,a'sp0use: If Husband dies and Wife
survives him, all of the described community property shall vest
in Wife as of the moment of-Husband's death. If Wife dies and
Husband survives her, all of the described community property
shall vest in Husband as of the moment of Wife's death.

3. Disclaimer: Upon the death of elther spouse, the
surviving spouse may disclaim any-interest passing under this
Agreement in whole or in part, or with reference to specific
parts, shares or assets thereof, in which event the interest
disclaimed shall pass as if the provisions- of paragraph 2 had
been revoked as to such interest with the. surviving spouse
entitled to the benefits provided by any alternate disposition.

4. Automatic Revocation: The provisiens_of;paraqraph 2
shall be automatically revoked: T

a) Upon the filing by either party of. a petition,
complaint or other pleading for separatlon,
dissolution or divorce; or £

b) Upon the establishment of a domlcile out of the
State of Washington by either party; or. -

c) Immediately prior to death, if the order-of'death,
cannot be ascertained. e S
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~ w4785, Optional Revocation by One Party: If either party

: becomes disabled, the other party shall have the power to
termlnate the provisions of paragraph 2 and each party designates
the other ‘as attorney-in-fact to become effective upon disability
to exercise such power. The termination shall be effective upon
the delivery of written notice thereof to the disabled spouse and
to the guardlans, if any, of the person and of the estate of the
disabled person., For the purposes of this paragraph, a spouse
shall be deemed disabled if a person duly licensed to practice
medicine in the State of Washington signs a statement declaring
that the person’ is unable to manage his or her own affairs.

6. Powers of Appointment: This Agreement shall not affect
any power of appointment now held by or hereafter given to
Husband or Wife or 'both of them, nor shall it obligate Husband or
Wife or both of them to exerc15e any such power of appointment in
any way. :

7. Revocation of Inconsistent Agreements: To the extent
this Agreement is inconsistent with any provisions of any
community property agreement ‘or other arrangement previously made
by the parties that affects the described community property, the
terms of this Agreement shall be deemed to revoke such prior
provisions to the extent of“the inconsistency.

oo Lo

THOMAS MASTON SHAW, Husband EVA_LEE;SHAW,'Wife

LKEJV74~0n4y étjék\

City and State

ﬁ1ﬂ1bﬂnzf— \A”quae;;: LLA/jL

City and State !
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'esTATE (OF WASHINGTON)
COUNTY OF SKAGIT )

- On thlS day personally appeared before me THOMAS MASTON SHAW
and ‘EVA LEE SHAW, to me known to be the individuals described in
and who executed the within and foregoing Community Property
Agreement, and -acknowledged that they signed the same as their
free and voluntary act and deed for the uses and purposes therein

mentioned. ?_,_t é
/ijGiven dndefgmyehand and official seal on this /.0 *~ day of _
4 ,'1992;

s Not/aZY Pl}bllc -

My Commission Expires: S

~N

e
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Z S1ate/F|Ie Number e
[2. Deam Ijate .

| 06/02/2000
L Number . Counfy of Déath
' - Skagit ;.

- Blt(!'\cp'ace 4&\\; Tow, o cm;-) 3. {State or Foreign (:w-;x_ry) 7R, Decedent's Education
Blackwell : Ok . ' High School Graduate L P
~{10. Was., Decadenl gtHlspanlc Orlgln"' (Yes or No) If yes, specify. 1, Decadent’s Race(s) 2. Was Dsc_edeni everinl).S.
4 Not, : Caucasian . |, avives Fores? g
Bitsa. Resuien Number and Streel fe.q., 624 SE 5% 5t {Include Apt. No.) _ c rab City or Town
3807 E College Way- : Mount Vernon
113¢. Residence; Dounry [13d. Tnbal Reservation Name {if applicable) [13e. State or Foreign Country 3f. Zip Cade + 4 3g. tnside City Limits?
Skagit - * : WA a]275 Flves One  Clunk
4. Eslimated fengih of time at resldence rs. Marital Status at Time of Death {16. Surviving Spouse's or Domestic Partner's Name {Give name prior to first marriage)
1 Year Marrjed Thomas Maston Shaw
[17. Usual Dccupation (Indicate Iype ol wotk ‘dong. dunng most of working Efa. {00 NOT use RENIRED).[18. Kind of Business/indusiry (Do net use Company Name)
Homemaker : . Own Home .
19. Father's Name (First, Middle, Last, Sufﬂx} - B ) [20. Mother's Name Bef 1 iage (First, Middie, Last)
Charles Merrit Stewart : Pansy Mae :
[21. Informarit's Name =722, Retatioriship to Decedent  [23. Mailing Address:  tumbar and Streetor RFD No. Gily er Town Stale

Robbie Liechty “ .0 [ Daughter PO Box 1668 Granite Falls, WA 98252

[24. Place of Death, if Death Oceurced in a Hospllel:'- = N i . :Plane of Death, if Daath Oeoured Somewhere Other Tan a Hospilm
: Adult Family Home : i
. rs Facility Name (i oota hmlb‘.y give number & s\faa(m lmm) L 6a. City, Town, of Location of Death S, Stale 7. Zip Code
4 Ashley Gardens ; - ' Mount Vernon WA 98275
28, Method of Disposition F'laoe of Fir Fmal Dosposmon (Nama of cemetery, crematory, other place) 130. Lcca!iu_n_-cny."l_' own. and State
{ Cremation Neptine Soc:Let,y Cremation Services Kent, WA . .
{31. Name and Complata Address of Funeral Facility .- 82, Date of Dispasilion
40th Ave W Ste A, Lynnwood, WA 98036 06/10/2009

Part 1 completed:by Funeral

* Cause of Death (Sea Instructicns and examples)

[B4. Enter the chain of events - diseases, injuries, or cumpllcations +1hat directly caused the death. DO NCT anter terminal events such as cardiac arrest, resplratory arrest, or
vantricular fibrillation withaut showing the etiology. DO NOT ABBREVIATE -Add sdditional iinas if necessary.

J\mwal ’bﬁmeaﬂ Orset & Dea\h

e s o Metosto e Breat Cancer e
9 » Dueto(orass q_qns'equence of): inlerval between Onset & Death
Sequentially kst cnndmons # any, leading B : : : S i

lto the cause fisted on line a. Enter the Do t2.(07 35,2 Gonsaayance o Frierval batween Orset & sl
UNDERLYING CAUSE (disease or injury o feras R :I .

that initiated the events resultlng in : . o '
deathl AST . Due g {or.as a consequence of}: {nterval between Onsel & Death

- A8, Clher gignificant conditions confributing to death but not resulting in the underlying cause given above .- ;|36 Aulopsy? [37. Were autopsy findings avadable o
- B . ?

compiete the Cause of Do,
O3 Yes N6 O Yes -

3qu Death- B.yeﬁalé : e e ] B [0, Did fobacto use contibule
{ atural 3 Homicide Not pregnant within: past year [ Not pregnant, but pregnant within 42 days.before death to death?

[J Accident ] Undetermined {1 Pregnant at time ol death 3 Not pregnant, but pregnant 43: days td 1 year before death ] Yes 1 Probably
{1 Suicide 1 Pending - O3 Unknern i nant within the paist yesrd L DO Nao Efknown
FH'. Date of injury Moot 2. Hour of {njury [24hrs). - . Place of Injury (e.g., Decedent’s home, construction.sie, restaurant, wpoded area) #4. Injury at Work?

: . P P | OYes ONa [lunk

5. Location of Injury:  Number & Skest: ’ P = APt No.

ifier

Part 2 completed by

F
Eny or Town: : ) County: Stata: - c le Code+ 4.
6. Dascribe how injury occurred K 47 If: Iransportatlon LiRjury, specify:
. . ¥ DriverOperatar - T Pedestian

O Passenger -~ <[] Cther (Sexify)

‘8: Certifying Physiclan T i best of my k"r,wk‘cﬁ,h ﬂ&dl voRurred at the ime, dae. and b. Madical Examiner/Goroner - g thé ba = Wi, anin mveshgakan, in my
iaca and gue to the gausels) apd mEhnes stated T . epink sai pecured at the tima, dabie 20d pad lére ;(; Ry agsEs) and manrer sated

=
9. Namae and Addresdof Cemfer - Physiclan, Medicat Examiner or Coroner {Type or anl) Hour of Dsalh (24hm]
HENNING & PEORTE - 1Geb E. iCneadd /471 VEfnon g 93’5?? 7 1851
1. Namg and Fitle of Attending Physician if other than‘ Gertifier-{Type or Print) —F Date Srgned gmmm‘\éw
’ . . o0
3. Title of Gedifier : 54, Licanse Number rﬁ. ME/Coraner File Number FG Was case refdrrﬂd 1o MEiCuroner'?

o sl /6 Oves = B -

I57. istrar Sigpature - (58. Date Received pamoDryyy)

dotolr, IS DN JUN1oznn§‘

. Amendments
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M et Affidavit for Correction PO Box ool e
Hea th o . Olymipia, WA 98507-9709
This isa legal Document. Complete in ink and do not alter. (350 2364300

STATE OFFICE USE ONLY

State‘- Flle_ Num__ber . Fee Number initials Date Affidavit Number

S Use the section below for requesting any changes on the record.
Record Type' l:l Bll'th [ Death L1 Marriage [ ] Dissolution

1. Name on re_cord. e 2. Date of Event: 3. Place of Event: (City or County)
4. Father's Full Nam'e__(qu__Bi'rih): (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:

8. 7.

8. 9.

10. R 11.

12, T 13,

14. | represent the person as: [ Self [} Parent 7 Guardian [ Informant Telephone Number:

[J Funeral Director” [ Other (Specify)
I declare under penalty of perjury under the Iaws 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 charige'd by’ éﬁidavit only once. Subsequent changes must be made by court order. The incorrect
certificate must be returned within one vear of the date it was issued.to redeive 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 Reccird'(DD-214] Voter's Registration Card (if it bears an
Insurance Records Birth Record” sifective date)
Marriage/Divorce Records Passport:” . Alien Registration Card (front and back)

Birth Certificates:

1. Only a parent, legal guardian (if the child is under 18}, or the aduft themselves {if 18 or.ofder) may change the birth certificate.
2. The proof(s) must match exactly the asserted true fact(s). For example, if the &ffidavit 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 Upto age one, the parent(s) or legal 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-cuurt-ordered name change.
- The new last name may be the mother's maiden name or father's name (if present orvthe Cedificate) or any combination of the two.
- After age one, last name changes require a cerlified copy of a court ordered name change, Minor spe{lmg changes may be made with an affidavit and
documentary proof

5. Pargnt(s) may change their child's first or middle name by completing and signing an afnda\nt for correction {until their chiid's 18th birthday).
6. This aftidavit cannot be used to add a father to a birth certificate. (Use the paternity afﬁda\nt forrn DOH/CHS 021)
| Death Gerificates: T T T T }
1. Only the informant, the funeral director, or executors/admlnlstrators {if evidence confirming such posmon is presented) may change the non-medical
informatior.
2. The medical information (cause of death} may be changed only by the certifying physician or the ooroner/medlcal examiner.
3. If it is less than sixty days from date of death please contact the county health depaniment where the death occurred to'make changes.
Marriage/Dissclution (Divoree) Certificates: T :
1. Personal fact(s) (minor spelling changes in name, date or place of birth or residence) may be changed by aﬁldawt (With proof] by the person.

2. To change the date or place of marriage or dnssolutlnn the officiant (marriage) or clerk of court (dissolution) must sagn the: -affidavit.
DOH/CHS 023 (Aev. 9/2002) . ;

2009
Skagit County Aud Itor
8/12/2009 Page 8 of 8 12:27PM

ty Health D
1branyc1 I\Zag Hggﬁgrgi}lflit:er R R U 0 5 9 7 3 7 2






