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AFFIDAVIT IN SUPPORT
OF
COMMUNITY PROPERTY AGREEMENT

STATEOF WASHINGTON )

P } s8.
COUNTY 'OF SK"AGIT )

FRANCIS M MCCONNELL being first duly sworn, on oath, deposes and says:

1. Thls Afﬁdavlt _provides information for the record regarding that certain
Community Property Agreement dated the 17th day of May, 2010, executed by FRANCIS
M. McCONNELL and RACHEL A. McCONNELL, 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 known as 24136 N. Westview Road, Mount Vernon,
Washington 98274 and more fully descrlbed as set forth below:

TPN: 4135-041-010- 0002 (P74666)

All of Lot Eight (8) except the Southerly 10 feet, and all of Lot Nine (9) and Lot
Ten (10) in Block Forty-one (41), Plat of the Town of Montborne, Skagit County,
Washington, as per plat recorded in Volume 2 of Plats, page 80; together with
that portion of vacated Lakeside Boulevard adjoining said premises; EXCEPT
the Northeasterly 40 feet of said premises conveyed to Skagit County by deed
dated October 9, 1946, filed October 15, 1946 as Fﬂe No 397033 and recorded in
Volume 213 of Deeds at page 368. :

2. RACHEL A. McCONNELL (the "Decedent") tvas.one of the parties to the
Agreement and died on May 20 2010 in Skagit County, Washington. The Decedent’s
Death Certificate is attached as Exhibit “B” incorporated he_rem by t_hlS_ reference.

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' aff1ant s legally
described above. -

5. The Decedent left no separate property.

Affidavit in Support of mm, " ~nce A. Pirkle .
Community Property Agreement m;m WAM’WMMWMJWMW ymey at Law .-
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6, All obligations of the community composed of the Decedent and the affiant
owmg 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.

7 _Q-The Decedent was survived by the following persons:
N@_@_n_d_é.d_d_@_sé Relationship Age
FRANCIS M MCCONNELL Spouse Legal

24136 N. Westmew Road
Mount Vernon, WA 98274

LEIGHMANHEM | Daughter Legal
3885 Pleasant Beach Dr. -
Bainbridge Island, WA 98110

LORIMcCONNELL e Daughter Legal
7105 — 180th St. SE R
Snohomish, WA 98296

MARK McCONNELL . Son Legal
16908 — 135th NE PL.
Renton, WA 98058

. A4 | |
DATED this___ 4" day of June, 2010.

FRANCIS M MCCONNELL

SIGNED AND SWORN to before me this ___J 7w\clay of Juine, 2010.

LAWRENCE ¢ PIRKLE =~

Notary Public, State of Weshington
My Commissign Expires 5-07. 2011

TARY PUBLIC in and for the
State of Washington,
Residing at Mount Vernon
My appointment expires: 5/7/11

Affidavit in Support of Lawrence A, Pl:l..‘.kle_:__ -
Community Property Agreement rney at Law
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COMMUNITY PROPERTY AGREEMENT

AGREEMENT made this 17th day of May, 2010, between FRANCIS M.
MCCONNELL and RACHEL A. McCONNELL, Husband and Wife, both of whom are
domiciled in the State of Washington. In consideration of their mutual promises set forth
below,. the partles agree as follows:

A Revocafzon of Prior Agreements. If before this date the parties have executed a
community 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. Property Covered This Agreement shall apply to all community property
now owned or hereafter acqulred 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 Agreementas.t the" 'Téu'bject property.”

C. Vesting at Death. On- the death 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 Washington then in effect,

E. Automatic Revocation. In the absence of other-evidence indicating the party's
intent to terminate this Agreement, it shall, nevertheless, bé 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 divorce, or upon a court of competent
jurisdiction dissolving the marriage or granting a decree of dlvorce or separate
maintenarnce to either of them. :

L. Optional Revocation by One Party.  This Agreement may be termmated by
either 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: termmate

this Agreement, and each party designates the other as attorney-in-fact to become effectlve _ :

Community Property Agreement mmu m| m
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 ipon, d13ab111ty 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
spousé 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 adequately examined the disabled spouse. An adjudication of
incompetence by a-court of competent jurisdiction shall also be proof of a spouse's
disability for purposes of this paragraph.

G. Powers of Appomtment 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. Survworship' As used herein, the term "survivor survive,” or "survivorship”
shall mean living for a period of thlrty (30) days following the death of the first of the
aforementioned parties to d1e :

RANCIS M. McCONNELL

Lachel A Ma Gnae Il

- RACHEL A. McCONNELL

STATE OF WASHINGTON )
) S8
COUNTY OF SKAGIT )

On this day personally appeared before me, FRANCIS M. McCONNELL and
RACHEL A. McCONNELL, 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. s

GIVEN under my hand and official seal this 17th day of.'M_ay,' 2010

Lawrence A. Pirkle
Notary Public, State of Washington
My Commission Expires 5-07-2011

NOTARY PUBLIC in and for the
State of Washington

Residing at Mount Vernon .
My Commission Expires: 5/7/11

Community Property Agreement Lawrence A. Piﬁde o '.

mu e

Skagit County Audltor
6/14/2010 Page 5 ?ff ) 71 ?_%BPM



i - i gtate Bile Numbe_éj
2. Dsath Date

_ - 05/20/2010 R
» Age Lastalﬂbdsy b Under1 Year 3 : i ] B 3 Counrv of Daath

B : amm ours leml&s . “ S k aglt
§ PBa. Birthplace {City, Town, of County) rb [Slate or Forsigh Country) . Decedent's Education
Yakima .. Hashington Some college cred1t ‘bt no degree
A,;1D Was Deceﬁent of )spanlc Dngan'? [Yes or No} If ves, specify |11 . Decedent's Race(s} . [12. Was Decedan ever it LS,

. : NG White ' Armed Foroes? No

13a. Resﬂence Number and Sireet le.g, 624 SE 5" $1) (Include Apt, No ) 13b. City or Town

1 . 24136 North Westyiew Road o [ Mount. Vernon :

3e. Rasidndca Gointe s 13d: Tribal Reservatjnn MNama (if applicable) [13e. State or Foraign Cauntry 13f. Zip Code + 4 113g. Inside City lens'?
-Skagit Washington 98274-8130 | Qves Ko O

147 Eshmated length of time at resmerioe 5. Marital Status at Time of Death  [16. Surviving Spouse’s or Domestic Partner's Name {Give name pnorwﬁrsl marrlage) N

- 17-Years - |1 Married. _ Francis McConnell . A ;

17 Usual O¢cipation (Inducats 1ype of work done dumg meisl ofworkmg Iifs: {DO NOT usE RETIRED:.[18. Kind of Buswnessﬂndustry {Do not use Company Name)

- Homemaker .- Own Home .

19 Fathers Name, (Firs!, Middie, Last, Suthix) .- 3 [20. Mother's Name Before First Marmriage {First, Middle, Last}

Lee Stanl ord" Morrﬂ 1 : Esther Amanda

[21. InformarusN ) 2. Rerahonshlp to Denedent 3. Maifing Address  Number and Srear of RFD No. Cily o Tewn
Shand:

“Francis MCConneH 2¢l3 North Westview Rd Mt Vernon ”‘WA‘BBZ?ZF“BT:WI
24 PlaceofD;eatn it Death Occurred in é Husl:ma( ) by Lo 1 Place ef Death; f Death Occurred Somewhere Olher Ihan 8 Hospital: 3
; ¢ © i . Decedent’'s :Home

1128, lelty MName mnota Facility, give number&s(reet ur Iocmmn} : ) X . 6a. City, Town, or Lpcation of Déath -'Zﬁb State 7. Zip
Gb o 24136°N. MWeStview Rd. LT e - ¢ ’2 Hount Vernon ]1982?4 8130
. 2B, Mathod m‘ﬂlsposmon © e, Plaoeof Fmal Dlsposlhoﬂ [Nsma of cemelery, crematory, other piace) . 30. anat\nn Cltyrr awn, and State. .
Gremation® - F “Cady” Crematlon Services | Kent WA s

[31. Naone ard Cnimnteis Brdrees f\““vmalFacnmv Dt of Disposilion -

| A Sacred Moment, ‘Inc. , 1910 120th PTace SE Ste 102, Everett, WA QSZOSF / 5#’56 ‘

oha, Funeral Diréctar Sigrnature X

r
|

Part_?}@;ipn‘jpleted‘ b)} -

i Cause of Deaﬂ'\ {5en instructions and examples) B .
:!4 Er\ber lhe gharn of evgnt dlseases |n;urias or oomphcahons —that dirdctly caused the death. DO NOT enter leminat evenls such ag card\ac arrest respiratnry arre.sl or

’ vemricular ﬁhrll!allon wnhout showmg the ehnlagy Do NOT ABBREVIATE Add additional lines if necassary. :
:Inle'v_al between Onset s Deafh

.}lMMEDIATECAUSE{FInaI diseasa of a ' Deh\—\ cﬂf&ha'v\ s L . da

oondmm resumng n-i death) e

. B “~Due to (or ag & consequence of):, . . Interval belwéen Onsgt& Death

Ssquaninally kst condmons AFany, leading 0. - ﬁ\‘ {L) ne e ‘(% W, Ve . : H gmw% Fy

" o the cause listéd an line a:. Enter the - Due ) [.,, A5 @ wnﬁuem 7. . K Interval betiwesn Onsel & pealn
f .

B UNDERLYINGCAUSE(d&saassarlniury : . > B
:hatmmatadlhaevenIsmsultmgm : [ g S,e, : . - 2 D il BVl

death)LAST N . :' IEEd Due o for asaoonsequenceoﬂ* : R - ;Inmalhe@ien Qnset &'beal}]

35. Other |gn|rcant condnpans oanml;ghng tu degl h but not resulnng in‘the underlymg c?use given abo 136. Autopsy? [37. Were auwpsy ﬁndmgs avallableto

V&Selvddﬁuﬁ orfipiets the Cause'of Death? .
ce_f‘alo!‘o U&.ﬁ cul s af:séa.xe H Oves e . “Dlves Do

38 Mannera[{)eam . . 39,4 fomale © - j R s e 140. Did tébacco use contnbute K
42T Maiural [ Homicide ¢ = | A NGt pregnant withi past year [ Nt pregnant, but pregfiant within 42 ays before death ta death? - :
O F\ccideni.-.' 3 Undéterriiingd  *  |] Pregnait at time of death T Not pregnant, but pregnant 43 days o year Before death. [ Yes 0 Probably
[J Suicide - - [ Pendidg * - i ) . [ Unknown if pregnant within the past year PG A No {3 Unknown
a'l'!_- Date‘ of Injury (Mmmnrwv'v; e 42, Hour of Injury (24nrs) . Place of Injury fe.g., Decedenl's home, consiruchol site, restaurarit, wmded area) 4. injury al Werk?

S ’ . 3 - OYes QO Ne -[1 Unk:

Es.mmmﬂmmy unmE & BRe 5 R o e T FEORNERS '~-‘_.AmNa CO

ity or Town: o L T County: . Slate: . mpCoger 4
146. Descnbe haw injury occuned Lo . : A7 lf transporation injury, spacify:
. : X . D Driver/Operator <[] Pedastrian -
s Do ) ’ O Passenger 2 [Other (Speafy)

b, Medical Exammer{Cnmner o o boneis ol 5
gant neowred at the ome. date. 3o paca &

Pa:rt 2completed by Qg,mﬁgg

49: Nare and. Address of Cerlifier - F’hysu:lan Medical Examlner ot Caroner (Type or Prift} ’ ﬁ Hour D_f_'De_Eih (MTS)-;

Trm 'W'!’fﬂef 2920 MAPLE STAEET me@erf 16203 | 2330

r1 Name And Title' of Aftending Physmian if other than Certifier {T’ype or Prlnt} 52, Date |gne7 mwomvm

<f2ilia

53, T12|e of Cemﬁﬁr o |§4 Lics Nutnber 55, ME/Cartonar Fle Number o I56. Wa_s case referred.to-ME rc'nef?,_ i
: £t _ : . Flves. tﬂ'ﬁz

rﬂ Date Received mwonivyvY:,

MAY 25 2010

DDH#CHS 001 R’nv mmum
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L L. Qlympia, WA 9B507-9709
This is a legal Document. Complete in ink and do not alter. 60 2364300

STATE OFFICE USE ONLY .
State Fil’e“Ngmb'e_r_ o Fee Number Initials IDate Affidavit Number

g’ ““’“*‘“”"“““"”""‘"‘“‘ Affidavit for Correction PO o arpa i Statistics
Hea th

ST Use the section below for requesting any changes on the record.
Record Type:, [T Birth_ [ ] Death [_] Marriage (] Dissolution

1. Name on re_co'rd: o 2. Date of Event: 3. Place of Event: (City or County)
4. Father's Fuil Name (For 'Einh)__: AHusband for Marriage or Dissolution) [5. Mother's Full Name (For Birth}: (Wife for Marriage or Dissolution)
D _ The Record is Incorrect or Incomplete as follows:
The Record-now shows The True fact is:
7.
9.
10. e 11,
12. - 13.
14. | represent the person as: [ Self [ Parent U] Guardian [] Informant Telephone Number:

(] Funeral Dirgctor | Other {Specity)
| declare under penaity of perjury under the Iaws of the State of Washington that the forgoing is true and correct.
15. Signature: 16. Date: R A 4 Address

All vital records are registered as received. An item may be changed by affidavit only once. Subseguent 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 wnh the affidavit

Examples of documentary proof:  Cenificate of Naturalization "Medical Record School Record
) ST " 'Hospital Records T Military Record (DD-214) Voter's Registration Card (if it bears an
Insurance Records Birth Record ™, ™ effective date}
Marriage/Divorce Records Passport S Alien Registration Card (front and back)

Birth Certificates:

1. Only a parent, legal guardian (if the child is under 18), or the adult themselves (if 18.0f older) may change the birth certificate.

2. The proof(s) must match exactly the asserted true 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 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 pfbirth. .7 ¢

4 Up to age one, the parent(s) or legal guardian may change the child's last name witfr.an, afﬂdawt for corraction, provided:

- This is a one time only change. Subseguent changes will require a certified copy of a coutt ordéred'name change.

- The new last name may be the mather's maiden name or father's name (if present on the certificaté).or. any combination of the two.

- After age one, last name changes require a certified copy of a court erdered name change Mmor speillng changes may he made with an affidavit and
documentary proof.

___|5. _ ___Parent(s) may change their child's first or middle name by completing and signing an aﬁldawt for cerrechon (unt|| their child's 18th 3th birthday).

6.~ This affidavit cannot be used to a father to a birth certificate. (Use the paternity affidavit ~Torm 7

| Death Certificates: I
1. Only the Informant, the funeral director, or executorsfadrinistrators {if evidence confirming such pdsition |s presented) may change the non-medical

information.

2. The medical information {cause of death) may be changed only by the certifying physician or the coroner/medlcal examiner.
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 (Divorce) Certificates: T
1. Personal fact(s) (miner spelling changes in name, date or place of birth or residence) may be changed by affldawt (w1th proof) by the person.
2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court {dissolution) miust 5|gn the aﬁldawt

DOH/CHS 023 (Rev. 5/2002)
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