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. Grantor(s): Terry King O'Toole '_ o

- ‘Grantee(s): Loraine O'Toole -

-+ Abbreviated Legal: BROADVIEW ADD TO ANA. TR 42
" Assessor's Tax Parcel #s; 3777-000-042- -0005 (P56955)

AFFIDAVIT 'RE_:-_"C?'O_MMUNITY PROPERTY AGREEMENT

State of Washington )
)ss.
County of Skagit )

TERRY KING O'TOOLE, being first duly sworn, deposes and says:

1. That affiant is the surviving spouse of Loraine-O'Toole, who died in Everett,
County of Snohomish, State of Washington, on July17, 2010 having provided for the
disposition of all community property as between affiant and said deceased spouse
under a Community Property Agreement dated June. 23, 1994, which agreement shall
be recorded simultaneously with this affidavit and a copy of the decedent’s death
certificate under the records of the Auditor for Skagit County, Washington.

2. That there are no unpaid creditors of said decedent 6r="th'g'f.or'mer, marital
community nor unpaid funeral expense or expense of last iliness, excé_pt”fo:r:

NONE

3 Among other items of community property was the following désc_[ib'éd féal
estate. o

THE FOLLOWING DESCRIBED REAL ESTATE, SITUATED IN THE COUNTY
OF SKAGIT, STATE OF WASHINGTON,;

TRACT 42, “BROADVIEW ADDITION TO THE CITY OF ANACORTES”, 'As“" T
PER PLAT RECORDED IN VOLUME 7 OF PLATS, PAGE 22, RECORDS OF
SKAGIT COUNTY, WASHINGTON. SUBJECT TO RESTRICTIONS,



-~ RESERVATIONS, EASEMENTS, COVENANTS, OIL, GAS OR MINERAL
.~ RIGHTS OF RECORDS, IF ANY.

4. - This affidavit is made to induce any title company to issue its policies of title
insurarice on real property passing to the affiant as surviving spouse by virtue of said

community property survivorship agreement, and in reliance upon the representations
hereinabove set forth.

DATED o':r;'.Aug'.ust iﬁf?;,;zmo. /Z—ﬂ/}{ %&%

Terry Kiflg O'Toolé

State of Washington- -~ )~
County of Skagit )
On this day personally appeared before me Terry King O'Toole, 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 therein mentioned.

GIVEN UNDER my hand and official seal on August £7 , 2010.
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EXHBIT A

O'TOOLE

LE(}"AL f)ESCRIPTION
THE FOLLOWING DESCRIBED REAL ESTATE, SITUATED IN THE COUNTY OF SKAGIT, STATE
OF WASH]NGTON_ TRACT 42, "BROADVIEW ADDITION TO THE CITY OF ANACORTES" AS
PER PLAT.RECORDED IN VOLUME 7 OF PLATS, PAGE 22, RECORDS OF SKAGIT COUNTY

WASHINGTON, 'SU?SJECT TO RESTRICTIONS, RESERVATIONS, EASEMENTS, COVENANTS,

OIL, GAS O MNEMRIGHTS OF RECORD, IF ANY.
THIS PROPERTY IS OWNED BY OR VESTED IN:
TERRY K. OTQOEE ; LGRAINE Q'TOOLE, HUSBAND AND WIFE

X
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2 2 5 1 ‘ Washlnginn Stata Cemﬁcate of Deaih
N ‘Mldfnp L. K

Suffix

DfTobla

2 Death Date/

gl 17 2010

W

6. Coun}y of Déath

T R Alge‘—:Lisl'Birﬂ'rda' '
g

Munlhs

labs, Uﬂdéﬂ Year:

19;.. dnder 1Day’ . Bocial Security Number
pours ., M= 542-38-0661

Snohiomi: sh

Bithdate o .
. Jan 31, 1935

Portland

ore

’ laa. Birfhiplace (City, Town, urCuunty) rb._{slatanr Foralgn Colniry}

agon

’9 Decedent's Education

Some college credit, no degree

No

0. Was Decedent of Hjsganlc Ongln‘? {Yes.or Mo} If yes, specify.

11. Decedent's Race(s}

Caucasian

12, Was Deeedanlwsnn us
Armed Forees? Ne

[13a. Residenca: Numbes and Strea! ieg., 524 SES” St) (inchide APt Na)

13b. City or Town

4004 ;Broadview Dr:.ve : Anacortes : . S
13¢. Residence: County . 3d. Tnbal Reserva‘uon Name (il applicabla) {13e. State or Foreign Country. hat, Zip Cade + 4 H3g. Inside City Lirmrs? .
Skagit : Washington 98221 Byes [N Qnk

4. Estmated Iength of time &t resu:lence

39 Years

15 Maritat Siatus at Time of Death
Ma::r:l.ed

16. Surviving Spousa's or Domestic Partnars Name (Giva names prior tofirst mardge)
Terry King O'Toole

Office Assistant

¢ 1. Usual Occupation (indicate ype of work aeng dunng rnasl ﬂfwcmsing life, (DO NOT USE RETIRED).

18, Kind of Business{industry (Do not use Company Name)
Co-operative Extension

‘9. Father's Name (First, Middie, Last, Suffix) .
Glenn Gerald Fowlexr

20, Mother's Name Before First Marriage (First, Middle, Last)
Mildred Ellen Hooper

-21. Informant's Name
Terry King Q'Tocle

22, Re[auonshlp tc Dacadent
Husband i

ra. Maiiing Address:

Numpar and Skresl ar RFD.No,
4004 Broadview Drive

City or Town
Anacortes

Stats = Zp
WA

98221 .

& 24, Place afDeath, f Death coured in a Fospital:

Inpatient

* Place of Death, if Death Oceurrad Somewhere Other than a Hospital:

. Facilty Name (lfnma taciity, give numbar & straat of bcalbn) B
Providence Medical Center-Colby Campus:

26a. Clty, Town, or Location of Death
Everatt

26b. State 7. Zip Cogé’
WA 98206

8. Methad of Disposition

Cremation

29, Plate of Final Disposltion: ({Nama of cema(sry, crematory, othar place)
Northwest C:ematozy

[30. Location-City/Town, and State -
Anacortes, Washington

Frl Name ana Compiste Address of Funeral Facility
Evans. Funeral Chapel & Cxematory, Inc. .

1105 3--2nd st:é'ét Anacortes Washington 98221

2. Date of Dispositio -
July 28, 2010

3. Funeral Director Signature X

L Do

" - IMMEDIATE CAUSE (Final diseasa or
s

L "

squentialiy fist conditiens, ¥ any, leading |,
1" o the cause listed 9n lina a. . Enter the
LUNDERLYING CALSE (disease or injury

. Enterthe MM

ndition resulting in death)

diseases, injuries, or ca@
n1ncu|ar fibrillation without showing the etialogy. DO NOT ABBREVIATE. Add additional !:nes |f necessary

.Calise of Death | S

ications — that d

irectly ca

a. Resplratory I‘allure

instructians and-examples)
d the death. DO NOT enter terminal events such as cardiac arrest resp:ratory arrest or

Jniervai between Dnsai & Dot

i 5 Days

Pneumonia

Dues o {or ssamnseqmm afk

’Jx\tawal between Onael 8 Dsath
! v

Dusloforasa wnseqqénca_.uf):’ ”

H N w0
Intarval batwoen Cnsef & Death

that initiated the events-resulting in g o D
- - peath)LAST . Due 10 {or as a consequsnce af): :!merval between C Onsst & Death
.+ 45, Othar, signfficant conditions contdbuting to death but not resulting in the underlying cause giver above B6. Autopsy? (37 Were autopsyt‘ndmgs available N
8| . : . . complate the Cause of Death?
% [ Yes [ No a Yes E No
&= . e
L,’, 8, Manner of Death 39, if farnale " T w7 .. [A0.Did tobaccn 156 cantibLte
2'| M Natura [ Hemicige [ Not pregnant within pastyear _[C] Not pregnant, but pregnant within 42 days before death = to deaih?
g |0 Accident L] Undefermined | [ Pregnant at fime of death ] Not pregrant, but pregriant 43 days to-1.year befare death Oves . : [JProbably
B[] Sulckle- { Pending O Unknown if pregnant within the past vear : 8 Mo [J Unknown' .
E- 144, Date of Injury MwoDAYYY) 2, Hour of Injury (24hrs) 43, Place of INJUrY (e.6., Pecedsnt’s home, canstruction sile, restatirant, wooded area)- |44, Injury at Wark?
‘8 : . b 1+ 1TJ Yes EINo I:IUnk : :
“eu [5. Localion of Injury:  Number & Street " ApiND. - . S SR
& [City or Town: County: State: Zip-Code+ 4;
= 48, Dascribe how injury occured - : [47. If transportation injlry, specify:
. [ SrivertOperalor [} Pedestnan
[ Passenger o Olher (Spemfy]

e s et

4Ba. Cerﬁfymg PhySlGIan-To Ihe Bes! af my knavdedge, death occurred at ihe ime, date. and

[iBb. Medical Examiner/Coroner - On the basis of examinalion: and/or mveshgalnon inmy
opinion. dealh accurred at the lime, date, and place, snd dua ] ?ﬂe causa(s) and manner slaled, b

. BLTheciCethe

-5, Uwhéé'r.{qmw
MpPGY043863 -

Registrar Signg_luife

E‘.’ i

. i ,
“4S. Name and Address of Gertifier - Physician, Medical Examinar or Corener (Type or Prnt _ 150, Hour of 058"" (24hr8>
Tulie Wood-McClure, MD 1330 Rockefeller Ave, &) ergtt, WA 98201 0345
51, Name and Tile of Attendifg Physician if other than Certifier (Type or PRltys - e 20 % - 52. Date Signed (wnbnvm
' o i, )] Jul 20, 2010

e Namoer
4SN2204

55, Was Casa referred t© MEICOfnar?
EYes }-No
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g i Affidavit for Correction PO B e
ﬁll Heal th

Qlympia, WA 985078709
ThIS is a legal Document. Complete in ink and do not alter. (360) 2364300

: : STATE OFFICE USE ONLY S .
State FiIB'qube_{‘__ S0 Fee Number Initials )Date Affidavit Number

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

1. Name on record: -~ - 2. Date of Event: 3. Place of Event: (City or County)
4. Father's Full Narr_le (For ﬁinh):_ (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 Reoord now shows The True fact is:
6. L 7.
10, g 1.
12, 7 13,
14. 1 represent the person as: (] Self ] Parent. . ] Guardian 2 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

All vital records are registered as received. An item may be changed b;r_-aﬁidavii 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-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 Passpert L 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 older) may change the birth cenificate.
2 The procf(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 prave the name is:Mary Ann Doe.
3. Proof must be five {(or more} years oild 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, affidavit for correction, pravided:
This is a one time only change. Subsequent changes will require a certified copy'of a court ordered-name change
- The new last name may be the mother's maiden name or father's name (if present on the certificéte) or any combination of the two.
- After age one, last name changes require a certified copy of a court ordered name change Minor 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 afﬁdawt for correctlon {untit their child's 18th birthday).

B. This affidavit cannot be used to add a father to a birth certificate. (Use the paternity affidavi form DOH/CHS 021)
[Death Certificates: I :

1. Only the infarmant, the funeral director, or executors/administrators (if evidence confirming such posmon is 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/medmal examiner.

3. If it is fess than sixty days from date of death please contact the county health department where the death occurred 0] make changes.
[Marriage/Dissolution (Divorce) Certificates: e T

1. Personal fact(s) (minor spelling changes in name, date or place of birth or residence) may be changed by afﬂdawt (wnh proof) by the person.

2. To change the date or place of marriage or dissolution, the officiant (marriage} or clerk of court (d|ssolut|0n) must sugn the afhdavrt

DOH/CHS 023 (Rav. 9/2002)
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COMMUNITY PROPERTY SURVIVORSHIP AGREEMENT

THIS =~ AGREEMENT made and entered into this &3 day of

'Jﬂ , 1994, by and between TERRY KING O'TOOLE and LORAINE
o' OOLE 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
communlty property to take effect upon the death of either.

S WITNEGSGSETH

That, 1in cdnsi@ération of the love and affection that each of
the parties has for the other, and in consideration of the mutual
benefits to be derlved by the parties hereto, it is hereby agreed,
covenanted and promlsed as follows

FIRST: That - a11 property of whatscever nature and description
whether real, personal or mixed, and wheresoever situated now owned
or hereafter acquired by them .ot either of them, shall be considered
and is hereby declared to- be communlty property.

SECOND: That upon the death of either of the parties hereto,
title to all community property ag defined in the preceding
paragraph shall immediately vest in fee simple in the survivor of
them.

IN WITNESS WHEREOF, the said TERRY KING O’TOOLE and LORAINE
O TOCLE, husband and wife, have hereunto set their handg and seals

this 2% day of Quanae 1994

dZIG'JZM El‘i;;&igig7ﬂ‘

TERRY/ O’ TOOLE LORAINE O’ TOOLE

STATE OF WASHINGTON )
3y s8.
COUNTY OF SKAGIT )

This certifies that on the o23% day of . ., 1994,
personally appeared before me TERRY KING O'TOOLE and LORAINE O’TOOLE,
husband and wife, to me known 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’ purposee
therein mentioned. S

WITNESS my hand and cofficial seal the day and year 1n thlS
certificate first above written. ; .

HOADAMAANRIL
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