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Recorded by and returhﬁ -t'd-'.--- -
Stiles & Stiles, Inc., P. S
P.O. Box 228
Sedro-Woolley, WA 98284 T
Legal: That portion of the North half of the North half of the Southwest quarter of

the Southeast quarter of Section 16, Township 35 North, Range 5 East,
W.M,, lying East of the County Road right-of-way, EXCEPT the West two
acres thereof. :

Situate in the County of Skaglt State of Washlngton

Subject to easements of record

Tax Parcel # 350516-4-002-0006
' P39238

AFFIDAVIT RE: COMMUNITY PROPERT'Y:'AGRIEEEMENT

STATE OF WASHINGTON) ss.
COUNTY OF SKAGIT )
Agnes Harrison, being first duly sworn, deposes and says:
1. That affiant is the surviving spouse of Robert Glen Harrison, who d;ed at Sedro— :
Woolley, County of Skagit, State of Washington, on July 8, 2010, having prowded for:

the disposition of all community property as between affiant and said deceased spouse:
under a Community Property Agreement dated March 10, 1967, which agreement has .

been 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 or the former marital community
__-=n0|'_"_'__u-npai_c_i funeral expense or expense of last illness, except for:

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. $0 as of the date of his death. Among other items of community property
was the following described real estate:

8519 Harrison Road, Sedro-Woolley, WA 98284
Parcel ID P39238
XrefID: . 350516-4-002-0006

That portlon of the North half of the North half of the Southwest
quarter of the Southeast quarter of Section 16, Township 35 North,
Range 5-East; W.M;, lying East of the County Road right-of-way,
EXCEPT the West two acres thereof.

Situate in the County of Skagit State of Washington
Subject to easeme_r_jts of record
4. This affidavit is made to induce any tltle company to issue its policies of fitle
insurance on real property passing to the affiant as surviving spouse by virtue of said

community property survivorship agreement in rehance upon the representations
hereinabove set forth. e

DATE: ? A3 RO O , 2010 u’mlw ZMN#,_J
Agnes ‘Hamson '
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- COMMUNITY PROPERTY SURVIVORSHIP AGREEMENT

THIS AGREEMENT_ made and entered in to this 10th day of March
'196? byznd between ROBERT G. HARRISON and AGNES HARRISON, husband
and w1fe, of Sedro Woolley, Skagit County, Washlngton, pursuant to
the prOV151ons of section 26.16,120 Revised Code of Washlngton, pro-
viding for agreements between husband and wife for the fixing of
the status and d15p051t10n of community property to take affect upon.
the death of e1ther.m._

W TNESSETH:

THAT, in consxderatlon of the love and affectlon that each of
the partles has for the other, and in canSLderatlon of the mutual
benefits to be derived- by the parties hereto, it is hereby agreed,
covenanted and promised as follows. |

" FIRST: That all prcpargy of whatsoever nature and description
whether real, personal and miigd, an@mwheresoever situated now owned
or hereafter vauifed by them or aiﬁﬂéilpf_them, shall be considered
and is heréby declared to be comﬁuﬂityfﬁ;operty.

- SECOND: That upon the death of elther of the partles hereto
title to all community property as deflned 1n the precedlng paragraph
shall immediately vest in fee simple in the surv1VOr of them,

IN WITNESS WHEREOF, the said ROBERT G@'HARR;SQN and AGNES HARRISON,
husband and wife, have hereunto set their hands a@d;seals this 10th

day of March, 1967,

" 4 - . ' : -‘-..
8) i v

STATE OF WASHINGTON)
7y sse
COUNTY OF SKAGIT .

This certlfles ‘that on this 10th day of March, 1967 personally
appeared before me ROBERT G. HARRISON and AGNES. HARRISON to me -known.
. to be the individuals described in and who executed the foreg01ng instru-
ment and acknowledged the same as their free and voluntary act’ and deed
for the uses and purposes therein mentioned.

WITNESS MY hand and off1c1a1 seal the day and year in thxs cert'

fléate flrst above-written. f
o z/fi;éz{éééiﬂhqkﬁ{ Jf//ﬂ Jq;;

Notary Publilc 1n and for the Sta
-Washington, re51d1ng at Sedro Wooll




g Local ﬁla»ﬁmbar ‘555’ / O I Wash?lgtori Slale Cemﬁc'aterof Death;, - sraaeﬂeN
A . Fegal Nameé Em,hmﬁmafanv] iFiret - © Thidee” T C N zBaaihbme A

_ : ROBERT GL“E’;N'-. HARRISON v ..Tuly S, 2010
3 Sex TRY = Age LaslB:nhdsy . Lificar % § Sncwi" Security Numbey .~
“Male - |88 : : Ch 0
7. Birhdate'. E - lﬂa.-Bir[hplace.{City.Tom‘_urc'uunly} rb- lStaworForeanGouHW)‘ o0 r Deceoent » cuuwstion :
| Jun. 26, 1922 Burlington Washington 5 "3 yirs Collesp : v o
10. Was De«:eﬂeni of Htspamc Origin? (Yes or No) If yes, specify. 11. Decedent’s Race{s) L L = ... "|V2.Was Decedenleverin Li5."
o Caucasian ' Lt | AmeaForees?  yo o
133 Residence: Number and Street(eg 524 SE 5% 5t (Include Apt. No.) ] H3ab. City ar Town : -

8519 Harrison Ros ' . Sedro-Woall ey : '
13c. Residence: Caunty : 113 Tribel Reservation Name {f applicatie) 113, State or Foreign Sourtry ra . Zip Code+ 4~ [t30. Inside City Limits?
Skagit : Washington 98284 ~{Oves -gNe Ok

4. Estimated tengih of time at resldence 115 Marital Status at Time of Death  [16. Surviving Spouse's or Domestic Pariner's Name (Gnve name gnorm firs! msmage) FL

- 88 yrs Married Agnes Stotz

7. Usual Cceupation (indicate type of work-done durlng most of working life. {00 NOT use ReTIRea), H8. Kind of Business/Industry (Do not use Company Naria)
Farmer . Farming

H9. Falher's Name (First, Middie, Lasl, Sul'lrx] o P [20. Mnthen‘s Name Before-First Mattiage (First, Middie, tastt
Jehn Harrison '

21. Informant’s Name SR Reiat.ic.mshi'p_ o Decedent |23 Mailing Address: - Mumbe: and strem: ur RFO No Clty or Town T

Agnes Stotz : Wife 8519 Harrison Reoad Sedro—Woollez, WA 9828&

F4 Place of Dealh, i Death Occumed in a Hosphal: s ' Placs of Daath. if Death Occurred Somewhere Other than a Hospilai

F_urLran

Part 1 completed by

= | Decedent's Residemce . L
125. Fadilily Name (If not a facility, give number.s.streel orlocaunn] s [26a. City, Town, or Location of Death  26b. State 7. Zip Code®

8519. Harrison Road Sedro-Woolley WA 98285}

~[28. Method ui Disposition rg Plac.e of Fi |nal Drsposlﬂan {Néime of camalery, crematory, other place) 0. Lacation-City/Town; and Stats

Buria Union, Cemetery 5 Sedro-Woollev, M

Bt Name and Complete Address of Funeral Facility . _ |32. Date of Disposiien

Lemley Chapel, Inc. 1008 Thlrd Street Sedro—Woollev. Wa 9828& Iul 15; 3010

.. . E __' . o e
Caune of Dealh (See instructions and examples]

134, Erter the chain of events — diseases, injdries, or complications ~that direclly caused the death. O NOT enter terminal events such as candias arresl rewuatnry arrest, or

enbricular fibrillation withaut shawing the atictogy. DO NOT AEBREVIATE . Add additicnal lines ff necdssary.

nigrval between Dnsel & Dealn
IMMEDIATE CAl F
USE {Final disease or Cr(tltﬂf

ndition resuting in death) 5> A - “‘"f' . stemoss S ?ﬁ;&
Due1o (o as aconsequence of): " Inferval betwedTf Onsel & Dedih

[Bequentially fist conditions, if any. leading 1, R Lo P .

fo the cause listed on line a. Enter lhe : Due to (or a9 & congedsuence ofl: mierval botwaan Cinaal & Oeath

UNDERLYING CAVSE {disease or injury 2ol e ) . - o

that initiated the events resulling in c. B et i - . .

feathiLAST Cue to for a5 2 consequenca of): . nterval between Onisat & Death

d. S . s

[35. Other significant conditions contributing 16 death but rot resulling in the underlying cause given shove © . [36. Aulopsy? P37. Were autopsy findings available to
: B ol complete: the Cause.of Death?

: I:IYesmNo {:[Yes ~ E o

Certifier

[38. Manner of Death 9. If female 140. Did tobacco yse Oontnbute
Natural O Homicide [J Not pregnant within past year  [] Net pregnant, but pregnant withir 42 davs before death to death? .

{1 Accident E1 Undeatermined [ Pregnant at lime of death O Mot pregnant, but pregnant 43 days’te 1 year before death O yes: a Pmbably

[ Suicide ] Pending {1 Ynknown if pregnant within the past year - 1A Ne O Uriknawn

1, Tate of Injury mwoorern rZ. Hour of Injury {2dhrs) |d3. Place of Injury [e.g., O s home, uction site, "wmqeq area) Injury at Work?

Dves DOiNe Tunk

5. Locaiion of Injury:  Mumber & Street: . T Apl N,

Part 2 compieted by

Kity or Town: County: S Zip G 4:
Fl_efDesoribe how injury occured 47 if iransportation injury, specify:

2] DnverfOperaLur [0 Pedestrian.

) Passenger -~ Other (Specify}

kBa. Certifylng Physician-To the best ol iy kngwledge death cocured o the tme, dale. and b. Medical Examiner/Coroner - Sn the hasis of.sxaninaton. dndior imvestgation, i fy
oluce and due lo the cause(s) and manner stated opinion deain coiturred 3t e bme., date, snd e | the causeist and ptanfsr stated.

Ptrchmed (9@:-4»-(,"”37

43, Name and Address of Cerlifier - Physician, Wedical Examiner or Coroner (Type or Print) : Huur of, D'ea'm 124hr5}
Michael Dillard, M 835 E, Fairhaven Averue Burlington, WA 98233 0760 hrs -
1. Name and Title of Attending Physlclan if other than Certifier (Typa or Print} . Date Signed: a:»meY\‘S
 July 12, 2010°

. Title of Certifier 54, License Number |55, ME/Coroner File Number 56, Was coge referrad o ‘ME/Coroner?

Ph sician MDOOD24124 : - Bles.  Dibe

. Date Recelved IMMIDDNW

L 13 201[]

) mmwmmmw‘ :
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f- raquesting any changes on the record.

L] Miarriage 1 Dissolution

2. Dale or kvert: [3. Piase of Event: (City or County)

: 5:;-i_;r-o:1f 5 tlathor's St Name (o Flirthy (Wife for Marriage or Rissolution)

saroeerent or innnmiiehs as folows.

The True fact is:

~informant ‘Teiepﬁdhe Numbear:

L idher ":pecify}
state of Wabhungmn that the forqomg is true and correct.

Schoo! Record

Woter's Registration Card (if it bears an
effective date)

Aiier Registration Gard (front and back)

feir) mray change he vidh certficate,
&thanames is Mary Arn Dog, then the proof must show the
v Mn Cina.

n. providecd:
.:j-orcca Pare ; hdr'gP
; it i the cortficats) or any combination of the two.
e changs, Minor spelling changes may be made with an affidavit and

i rudie cama by campleting and signing an affidavis for correction-until their chiid's 18th birthday).
T m a b[l‘th certlflcale (Lise the patermty affldawt - form: DOH’CHS 021)

i Fdminish aines Of ovideacs confirning such pesizim i% preéerﬁed‘l may change the nan-medical

h tiroo by the persen.
ihe affidfavit. J

— CERTFED

Skagit County Aqgith, JUL 14 201
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Skagit CHunty Health Department
Howard Léibrand M.1J., Health Officer



