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Recorded by and return to: -

Stiles & Stiles, Inc., P. s
P.O. Box 228 =
Sedro-Woolley, WA 98284

Legal: E %2 NE V2 NE %'...1 2/35/5..("I.'ract 38)
Tax Parcel: 350512-1-001-0106 (P38894)

AFFIDAVIT RE: COMMUNITY PROPERTY AGREEMENT

STATE OF WASHINGTON ) s8.
COUNTY OF SKAGIT )

Douglas Steineke, being first duly sworn, deposes. and says

1. That affiant is the surviving spouse of Patty Ann Stelneke who died at Sedro-
Woolley, County of Skagit, State of Washington, on September 21, 2010, having
provided for the disposition of all community property as between affiant and said
deceased spouse under a Community Property Agreement dated May 6, 1987, 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. Skaglt County
Washington. L

2. That there are no unpaid creditors of said decedent or the former mantal commumty
nor unpaid funeral expense or expense of last illness, except for: :

NONE



3 ‘Thatthe 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 her death. Among other items of community property
was real estate located at 29877 East Elk Run Dr, Sedro-Woolley, WA 98284, and
legally described as follows:

The East % of the Northeast 14 of the Northeast ¥4 of Section 12,
Township_ 35 North, Range 5 East, W.M.; EXCEPT Mineral Reservations
as reserved in instrument recorded under Auditor's File No. 8810110042;
and TOGETHER WITH non-exclusive easements for ingress, egress, and
utilities as created in instrument recorded under Auditor’s File No's.
8902210090 and-89102300186, records of Skagit County, Washington.
(Also known as Tract"38 .)

Together with all nghts and ‘easements appurtenant thereto.

4. This affidavit is made to mduce any title company to issue its policies of title
insurance on real property passing.to the affiant as surviving spouse by virtue of said
community property survivorship agreement in reliance upon the representations
hereinabove set forth. . _

DATE: /2~ A7 ~ - 2010

-'DoUﬁas Steineke
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" State of Washington )
)ss.
“County of Skagit )

“On this day personally appeared before me Douglas Steineke, 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"’rr_)y'.hand and official seal on October, 27, 2010.

NOTARY PUBLIC in and for the
State of Washington, residing at
Sedro Woolley

Commission Expires: é’/df/C/

0280131 T
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AGREEMENT CONCERNING STATUS AND DISPOSITION
CF COMMUNITY AND SEPARATE PROPERTY

THE PARTIES HERETOQ, Douglas Henry Steineke, herein-
after called "husband,"” and Patty Ann Steineke, hereinafter
called” "wife," are husband and wife and residents of
Snohomish” County, Washington, and are owners of certain
property, and “-are desirous that said property, together with
all after-acquired real and personal property of the parties,
shall pass without delay or expense upon the death of either
to the survivor; NOW, THEREFORE,

FOR AND IN CONSIDERATION of the mutual covenants
hereinafter contained and the love and affection that each of
the parties bears for the other; and pursuant to the laws of
the State of Washlngton,“lt is hereby agreed as follows:

1. All property of the husband, whether real or
personal, on the death of the husband, shall at that time be
deemed, constituted and regarded as community property.

2. All property of the wife, whether real or
personal, on the death of the wife, shall at that time be
deemed, constituted and regardedeas;community property.

3. All community property, on the death of the
first spouse, shall at once vest -~in  'the surviving spouse,
free from any and all claims ‘of any other heirs of the
deceased spouse. i )

4. Either party, witheut“fthee'consent of the

other, may revoke this agreement by_ recording with the
Auditor of Snohomish County, an - acknowledged written

declaration that the agreement is reyokedf-cancelled and
terminated. .

5. The commencement of a prodeedihg'ﬁonissolve
the marriage or for a legal separation shall  be deemed to
cancel and terminate the provisions of this agreement.~_

6. The provisions of this agreement shall not
diminish or abridge the right of the surviving spouse to
disclaim on the death of the first spouse, in wheole or“in
part, the interest otherwise passing to the surviving spouseu
by terms of this agreement. A
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DATED this @ day of @% ., 1987.

M/ Tt/

Dougids Henry Steigeke

Patty Ann Steineke

STATE QOF WASHINGTON }
") 88
COUNTY OF SNOHOMISH }

On thls'dayfpersonally appeared before me Douglas
Henry Steineke and Pakty Ann Steineke, husband and wife,
known to me to be the individuals described in the foregoing
instrument, and ac¢knowledged to me that they signed and
executed the same as their free and voluntary act and deed
for the purposes thereln mentloned.

GIVEN under myzhand and official seal this L L
day of N Can 1987,

Notary l1ic in and for the
State of ashlngton, residing

at _ J_V1J

{
My commls-s_::Lon e__xplres: \f‘ E)I 9)8

BAILEY, DUSKIN & JARVILL
Attorneys at Law

State Highways 9 & 530

Post 0Office Box 188
Arlington, Washington 98223
652-8100 435-2168

Note: Statutory reference is 11.02.090
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65'/ @ P \Nésh‘ gton State Gemﬁcate of Deatlj P Bt.afe Fa?a Number
_|1 Légal Narhenmmamg.ram First ; SR M:ddle S R Suﬂ'r’x ", # Death Daté ,

_PATTY" - ANN STE‘INEKE i Sepi AL 0M0 | o o
.?e—Lux_&.rhdayEUndeereer ‘. oalal ServeiniNumbar ,,CnumyoJ’Deaﬂ-r

- c v 67 . Miniiis . Skag],t 5
7. Binthdate . : . - s Bifholace (City. Tawn, er.County)- [Bb. {State orForeign Couniry) ) Decedents Educdtion e ;
Jao. . 20, 1943 r Oshkosh Wisconsin ) '9 ngh School Gradiate™ ~ = .-
[10. Was Deoedent of Hispamc Qrigin? {es or No) If yas, specify. 1. Decedent’s Race{s) H2. was Deceden aver in u 5
S Ne r Caucasmn : . - © v | Adined Fores? No
H3a. Residence: Number and Sireel (e.g.. 624 SE 5™ 81.) (Include Apt, No.} [13b. C‘ty or. Town .
29877 East- Elk Run Drive . . | Sedro-Woolley
[13c. Resndem_:e Lounty. -, " |#3d. Tribal Reservation Name (i applicatie) Pk. State ar Forelgn Country 3. Zip Code + 4 3g. |nsld3 City Lfmlls'?‘
Skagit Washington r 98284 Jll:lvas Hrno- Dum
4. Estimaled length of time aJ: res<denoe 5. Marital Status at Time of Death  [18, Surviving. Spousa’s or Domestic Pariner’s Name (Give name prior tofirst mamags): - S
17 Years o Married Douglas H. Steineke AR
[17. Usual Qccupation (Indicats typs of work dona dunng mest of working life. (00 NOT USE RETRED, 11 8. Kind of Busingsa/ladusiry (Co not use Company Hame) :
Sales Coordinator .~ - Boat Industry
9. Father's Name (First, Midgls, Last, Sulfiey . [20. Mother's Name Before First Mammiage (First, Middle. Last) . ] .
John Bochinski e Gertrude T,
21. Informant's Name . 22 Relauanshjptu Decedent  [23. Mailing Address:  Number snd Strest or RFD o, City or Town
Douglas H, Stemeke ;| "Husband 29877 E. Fik Run Dr., Sedro-Woolleyk WA 98284
4. Place of Death, if Death Occurred in a Hnspnlal ; -Plaoe of Geath, i Death Occured Samewhere Other than a Haspital, -
w i Decadent's Residence

25, Facility Name (If nat a facikly, give number 6 skee« of: location} .+ 264, City, Town, ar Lncation of Qeath  26b.State 7. Zip Code’
129877 East Elk Run Drive- .~ .- Sedro-Woolle WA r-9,8284

[28. Method of Disposition . Place of Final Disposition (Wame of cemetery, crematory, other placa) [30. Location-CityTown, and State - L
Cremation Mount - Vernon Cemetery Crematory Mount Vernon, WA -
31, Name Le@c:)mplere Adiress of Funeral Facility -+ : . [32.Date of Disposition

Chepet~Inc,, 1008 Third Street, Sedro-Woolley, WA 98284 Sep.-22, 2010

N F/W /W Charles. S, Ruhl ""'1'179

7 Cayss of Daath (3 (8e¢ inetnuctions and examplies)
R Enter the chain of events — diseases, injuries, or complications —that directly caused Hie death. DO NOT enter terminal events such as cardiage arres1 fespiratory arrest, or
wantricular fibrillation without showing the aticlogy. DO NOT ABBREVIATE Add additional lines i neoessary

o * Interval between Drivet & Death
MMEDIATE CAUSE (Finaf disens /f/l,t/ sz!’ e S
2 AUSE e iy ﬁf_z _ a L :

condition resutting in death
AN resuting ) Due to (or a5 aEnsequenoe af}.  Interval Yetween Onisel & Dealh

Part 1 compteted by Funeral Di

Sequentiglly list conditions, if any, leading B : ' . .
to the cause listed on line a. Enter the - oo oo & e iierval batween Drsst & Dodih
LUNDERLYING CAUSE (disease o injury . (:’( 53 2 conseguencs o) ! :

khat initiated the events resulting in c. E I .
Heath)LAST Dwre to {or as a consequence of:. . Interval between Onsel & Death

d. A e X . ! ) R
(3%, Dther significant canditions gontributing tp death but not fesulting in the underlying cause given above 6. Autopsy? - [TT, Were aulopsy findings available to
ok complete the CauSQ of Death?
O Yes [0 Na’ Cyes- m No

138, Manner of Daath 9, If female K ) 0. Did tobacco use contnbule
Biatural [0 Homicide [T Not pregnant within past year [ Mot pregnant, but pregnant wnlhm 42 days beiore death o death? -
Accident [ Undetermined [ Pregnant at time of death [ Noi pregnant, but pregnant 43 days 101 yeer befare death 10 es PRl 'thably
3 Suicide 3 Pending 3 Unknown if pregnant within the past year i ] No I Unknowi
Fl Date of njury pmwoorrryy) 2. Haur of Enjury (24hrs) . Place of Injury {e.g., Decadent's home, constiuctian sits, restaurant, wooded area) [A4, - Injury at Work?
: g Oves. ONo DTunk .

[45. Location of Injury:  Number & Streel: - L - Apt No.

Part 2 completed by Certifier

ity or Tawn: County: Slats: i Zip Code+ 4:

146. Déscriba how injury occurred 7 If iransportalmn injury, spacify:

B} DnverfOperator -~ Pedestrian

[ Paissengér PN = ome_r (Specify)

. Coath onoured at e hoe, date and b, Medical Examiner/Soroner - O the hasis o ehigRlon, o my
amaga. death oncarred atihe b, G, 300 phan ok Erit Dot slead,

9. Name and Addiress af Gertighr - Physician, Medé( al Exarhiner or Goroner (Type or Print) T e af Death (24hrs)

‘Guilford Trayldr, MD 2116 E. Section St., Mount Vernon, WA 98273 1. 0320 Hovirs -

51. Naine and Title of Attending Physraan if other than Certifier (Type or Print) 3, Daté Signed mvnumm__

] 09/22/2010"

3. Title of Certifier 5d. License Number 5. MEfCeroner File Number - Was ‘case referred mME}CUruner‘-‘
MDO0032059 ’ . E}:_Ye“a_ - [ Na

8. Date Raceived (wnorvry e
| 22 0
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,; o i 1 ‘FOr C{" re‘:_tl 0 n b(::uj-smf.;r?(r)igealth Statistics

Tyinpia, WA $8607-8/0%
1. Complete in ink and do not alter, 950025600

' = CFFICE U%E ouw

sy oy requesting any rmmgfn; on the record.

CAHIdael Number

R . Murriage | | Dissolution
SRR A Y 2. Date of Bvant 3. Piace of Event: [Gity or County)

SE O Dissclution: ! Mﬂf”i@! g Fuil Name i“m Birthy: (Wife for Marriage or Dissolution)
i

orrect ol mmrlete as follows:

The True fact is:

T Guardian Tinformant Telephane Mumber:
. -}ther {Specafy}

changes must be made by court order. The incorrect
charge,

a reslacement copy ree of

nreot suhm- w‘ m*n ihe affidavit
L rfecnr cz‘ HPLO Seheol Record
: Vioter's Registration Card (if it bears an
effective date‘
ler-'n RPg;etrat\Un Card (fmnl and pack]

¥ ar-gider) may change the Birth certiticate.
A says-the name is Mary Anr Doe, then the proof musi show the
g Mdry ani Doe.

: Js';l"cc -mthr fl Ve ,ea
wancm the chm. last narr

o '::er"tificai_e) or any combination of the two.
Mihcr speling changes may be made with an affidavit and

i correetion (uath their chils 18th birthcay).
it~ form DOH/CHS 021) -

ators (f ovidencs condiirring such PDSEUC‘“] i pr'esémcd) may change the non-medical

wy the cerfifying ohysician or he CoroncruTﬂdwcal exam ner.
ity hearth cepartiment wi 1ere the death f)ccune:{ & make changes.

e e e ]

of birth or residence) may be changad oy 1‘rf avit (.wth omoﬂ by the person,
ciant (rrarriage) or clerk of court (dissoiut u:m‘ st ::rgn ﬂ1e aﬁ:da\ilt

IFIED®

L22 201
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Skagit nty Health Departrment
Howard L&ibrand M.D., Health Officer



