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Recorded by and ré‘t"urn to:

Stiles & Stiles, Inc P S
P.O. Box 228 - i
Sedro-Woolley, WA 98284- o

Legal: Cascade Palms Umt 727, Building 2, Lot 3

Tax Parcel # 8042-000-003- 0100
P119766

AFFIDAVIT RE: co*M'ML'_iNlTY PROPERTY AGREEMENT

STATE OF WASHINGTON) ss.
COUNTY OF SKAGIT )

Robert Erickson, being first duly sworn, deposes and says

. That affiant is the surviving spouse of Shirley Jean’ Erlckson who died at Sedro-
Woolley, County of Skagit, State of Washington, on September 14, 2010, having
provided for the disposition of all community property as between affiant and said
deceased spouse under a Community Property Agreement dated August 5, 1999, 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. .

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

NONE

3. That the value of the community estate as of the date of death, mcludlng ail real and )
personal property, was over $100,000.00, and the value of all separate property- of said- T
decedent was $0 as of the date of his death. Among other items of community property

was the following described real estate:



727 Cascade Palms Ct, Sedro-Woolley, WA 98284
-~ ParcelID:  P119766
- Xref ID: 8042-000-003-0100

Unit 727, Building #2, “CASCADE PALMS CONDOMINIUM, PHASE 17,
recorded November 3, 2003, under Auditor's File No. 200311030250,
records of Skagit County, Washington, said Phase #1 being Multi-Family
Sub Lots 1,2, 3; and 4, Phase #1, Cascade Palms Binding Site Plan No.
02-973, recorded November 12, 2002, under Auditor’s File No.
200211120149 '"rec'o-fds of said County and State.

TOGETHER WITH those portions of the Common Areas and Limited
Common Areas as described in the Declaration of Covenants for the
Cascade Palms Condomlnlum Phase #1, recorded November 3, 2003,
under Auditor’s File No 20031 1030251, records of said County and State.

Situate in the City of Sedro-WooIley, County of Skagit, State of
Washington. _ _

4. This affidavit is made to induce 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 rellance upon the representations
hereinabove set forth.

DATE: /0-28 — 2010 Ve
Rob'e_rt _E_ri-c_kson
State of Washington ) Iy
) sS.
County of Skagit )

On this day personally appeared before me Robert Erickson, who executed the within
and foregoing instrument and acknowledged that he signed the- same as hls free and
voluntary act and deed for the uses and purposes therein mentloned

Wﬁﬁpl seal on October 28, 2010.

GIVEN UNDER my ha
..-ooaue.f, ”f'

5 O AU WL
WOTARy ‘% % &% _
—— i Z NOPARY PUBLIC in and for the .
P -?-'{b H State of Washington, residing at.-

IO Sedro Woolley
”'1:“\\':3,\\"' Commission Expires:cj 13 {4
\)
U
VR R RN
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Deatrr Date LE

09/14[2010

ntv hmmhpr

Washimgton State Certlﬁcate of Death :
Mmule S

. S Jm N Er;ckscm ’
da. Agé Lagt Elmhday
80 ;
+ Bisthdate [Ba. Birthplace (Ca:y Fown, of County}
: 04f19f1930 - Méunt ‘Vernon
10. Was erdem Of Haspamc Orlgm'? (Yes or No) i yes. speclfy
No
13a, Resideride: Nus:nbe_r and'Stree't (e.g.. 624 SE 5" 51} (Indlude Apt. Nu.)
727 Cascade Palms Ct.
3¢, Résidenca: Colnty “1341, Tribal Resarvation Name (¢ appicable)
. Skagit

) ..Cohntfof Dte'ét.h-
3 ﬁr.ag:.l;
Decedent's Educaticn =
H:Lgh School Graduat,e 3 H
2. Was Decedsni aver m’l.l 6
Armad Viorces” Ko

.13b.C| or Tawn
egru Waolley

[138. State or Foreign Country |13f-_Zif.! Code + 4 [139 Inside City Limits?
Washington 98284 B% On 0O Llnh

4, Estimated length of time at residenoe 5. Mantal Status at Time of Death  [16. Surviving Spouse's or Domestic Partner's Name {Biva name prior to first mamiaga}

1l0years r: ‘Married Robert Erickson

7.-Usual Ceoupation (nmat- lypa oi wur& (hna dunng most of working lée. {oa Not use Revren). 18. Kind of Busmessﬂndustry Do notuse Company Name)
Bookkeeper Bookkeeping

rb (State or legn Counﬂﬂ

Washington. °. =

1. Deedent's Race{s}
Caugas jan

p

[

0319, Father's Name {First, Middle, Last, Suffix)

: Antone Wognild e

1. Informant's Name " 2. Relationship i Decedenl
Robert - Erickson . r Husband :

4. Place of Death, ff Death Occurred Ina Hosphal: : :

0. Mother's Name Before First Marriage {First, Middle, Last) -
r Ethel

3. Mailing Address:  Number s Sieet or RFD No. Cily or Town

727 Cascade Palms Ct. - gedro Woolley

"Flace of Death, if Death Qcourred Somewhere Gther than a Hospttar

-Residence

Ga. City, Town, of Location of Death
Sedro Woolley

St . Zp -~

WA 98284 S

[

B, State . Zip Code

5. Facllity Name (If not a facility, give rumber & stneel o loca!mn)
. WA 98284

727 Cascade Palme Ct.

@128, Methad of Dispasition
Cremation

. Place of Flnal Olspusaun {Name of cemetery, crematory, other place) 0. Lacation-City/Town; and State

Hawﬂmrna Memor:.al Park

Mount Vermnion, Wi

2. Date of Disposltmn
Septembexr 17,

j31. Name: and Complete Address of Funerat Facility
Hawthorne Funeral Home 1B25 E. College Way Mnunt Vernon W& $8273-0398

(33. Funeral Director Signature X ]\ ] )
L] v "

gmplu:ahuns that directly caused the death. DO NOT enter terminal events such as cardiac arresl respna!ory arrest, ar

lNOT ABBREVIATE Aad addhicnat lines if necessary.

Entar the chain of events — diseases, injuries, or
%Mﬂ mednshdic
I

entricular fibriftatlon without showing the etiology. D
8 10 (01 38 & EONEBYUENC ofy:
aquenhally list conditions, if any, leading 4 ’ ’ "

0 the cause listed.on tine a. Eater the

NDERLYING CALUSE (disease or injury
hat initiated the events resutting in
death) AST

2010

Cause of Death (Soe Instructians and examples]”

qmewaj bétwaen Onset & Death

Gph#cvdjLS :

'.lnlswal beme’ i Clnset & ﬂaagh °

IMMEDIATE CAUSE (Final disease o
condiion resulting in death) >

.:Inlerval Betwoen Onset & Doat

Dysto (prasa uonsatiuamp of).

c.

}Inlerval betwaen Onset & Daath .
: N

[37. Were aul.opsy findings avafable o
complete the Cause of Death?
O Yes O No

[ Did tobacco use mntnbute 3
1o death?:
103 Yes -

Duetoforas a'w'ﬂse_quér\w ofy. ..

d.
435, Other significant conditions comributing to death but not resulting in the underlying cause given abcwe

(oL Lo, don\fptl.ﬁ Hr M

[39. If female
[ tot pregnant within past year
[] Pregnant at time of death

6. Autopey?
[ *es (] No

[38. Manner of Death

kL Natural ] Homicide

O Accidenl O Undetermined
[ Suiclda ] Pending

41. Date of Injury mwppiney)

] Nat pregnant, but pregrant within 42 days before death

[ Mot pregnant, but pregnant 43 days to.1 year before death ™
[ Unknown if pregnant within the past year ‘

2. Haur of Injury (24hrs) |‘3 Place of Injury {e.g., Decedent's home, constryction site, restaurant, wooded area)

-EI Probably.
1@Ne © . E] Unknawn
Hd. . injury at Work? .
Jves DO No . [JUnk

5. Location of Infury:  Number B Street: APt No.

ity or Town:
46. Describa how injury occurmed

Ba. Certifying PhysICIan-Ta e hest of rmy knowierdge. death s 51
*"‘?:‘fﬁ&"é’ﬁ&%ﬂ %ﬂ& g, daaih oo
X

9. Name and Addraess of Certifier - Physician, Medical Examiner or Coroner (Type or Print)
Stewvan W. Luther, 830 Ball Sedro Woolley, WA 98284
=851, Name and Trl_}e of Attending Physician if other than Cestifier (Type of Print)

Lounty: State;

Z:p Code+ 4
Y If !ranspnnahon injliry, $pecify:

|:_| DmerlOper_atpr .[] Pedestrian
) Passangsr . EI..Oiher(Spemfy)

l485. Medical Examiner/Coraner - Oa il ) W
e ERE A

B b e B e,

d;

" =
B R it and

0. Hnur af Dealh [24hrs)
Zo3i- '

Iﬁz Daqufned lﬂWDDNYW)
‘Wag case refested to MEmen_e-r?'

e B

8. Date Received cmnwvvw; N

$EP 16 m
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Center 1u: Healin Statistics

Affidavit for Curection

Vi s wgal Dovument. Complats inink and do not alter.
STATE OFFICE USE ONLY
s Daie s Affidavit Number

st below tor request:nq any charngas on the record.

R & Dsath | Marriage . | Dissolution

S e L R 2 Date of Feant: Place of Event: (City or County)

3.
|
|
[
Winthers Fuil Name ¢ (For Birtny: - fwite for Marriage or Dissolution)

lele as fuliows:

Tha True facl is:

" Guardian informant Teiephone Number:
Ohther (Specnfy,

» of Washingtan that tné_fmgomg is tfrue and corract.
Addrose:

2. Bunsanquent changes must be made by court order. The incarrect
tcooy froe of charge

Achoel Recaord

Drzial Voter's Registration Carg {if it bears an
offeciive gate)
Ajier Registralicn Card (front and hack)

!vfﬁ frf ¥5 poditten) may changs the birth certificate.

. f the afidavis sees thesname is Mary Ann Doag, then the proof must show the
Mﬂl ¥ Anr Los.

otth

wl-h_ an affidait for correciion, proviced:

py-of dTourt greersd name changs.

mracont Jtithe eentificae) ar any compination of the two

Minor spglt ng changes may be made with an affidavit and

| esrabliahsd
change the

riglivg and gigring an a arida 't ‘or correction-{until their child's 181ih birthday}.
ae. |,E_I&e he patermty afildault form DOH ‘CHS 021)

PTTTIT
SkggltOCOL?n%ysAulitof N @a 16 2010
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* Skagit Copfify Public Health Department
Howard Ceibrand M.D., Health Officer



AGREEMENT”CONCERNING STATUS AND DISPOSITION OF
COMMUNLTY AND SEPARATE PROPERTY

THE PARTIES HERETO ROBERT C. ERICKSON , here-
inafter called "husband“ and SHIRLEY J. ERICASON ,
hereinafter called "w1fe"

WITNESSETH:JTHAT:whereas husband and wife are residents of
Skagit County, Washington, and are the owners of certain commu-
nity and separate property, and are desirous that said property,
together with all'after.'acquired property, shall pass without
delay or expense upon the death of either to the survivor, now
therefore, ; T

FOR AND IN CONSIDEHATION OF ONE DOLLAR and love and
affection that each of the parties bears for the other; and
pursuant to the laws of the State of Washington, it is hereby
agreed as follows: E

I.

THAT upon the death of the first spouse hereto, each and
every item of his or her separate property, if any, shall be at
the time of said death, conveved, transferred, assigned, set
over, deemed esteemed, constituted and regarded as the community
property of both parties as husband and wife.

I I .' FE ¥

In the event of the death of husband while wife survives,
then all community property, including such property that is
converted into community property under-the .preceding paragraph,
which the parties may then own, or be entltled to, shall at once
vest in wife free from any and all claims of any: other heirs of
husband. In the event of the death of wife while husband
survives, then all of the community property as defined herein,
which the parties may then own or be entitled  to, "shall at once
vest in husband free from any and all claims ef any other heirs
of wife, ‘

III.

If the parties hereto have executed, or in the future
execute, a Last Will and Testament disposing of thelr res=
pective interests in property, which for any reason may ‘nhot be
effectively disposed of by this agreement upon, the death of" one
and the survivial of the other, and also dlSpoSlng of the .
property of the parties, or the survivoer thereof in the ‘event
of a common disaster, or upon the subsequent death of“ the SUre
vivor of this agreement, then it is agreed neither this 1nstru~e
ment nor said Will shall derogate from the force and effect of i
the other, PROVIDED HOWEVER, that in the event of any lncon—df_' N
sistency between this agreement and the Will of either party [

RO AR HlWIII\\IH\NIl
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in efféét}_ﬁﬁbhﬂsuch party's death while the other party sur-
vives, this agreement shall prevail.

IN WITﬁESS¥WHEREOF, we have hereunto set our hands and
seals this _‘5th day of August r 1999.

%{M%
Q@M 5} Lricdece!

STATE OF WASHINGTON ) s
s §8¢ 7
COUNTY OF SKAGIT ) N

On this day personally appeared before me ROBERT C.
ERICEKSON and SHIRLEY J. ERTCKSON , his wife,
to me known to be the individuals described in the foregoing
instrument, and acknowledged that they signed the same and
executed the same as their free' and voluntary act and deed for
the uses and purposes therein mentloned.

EA

-#%GIVEN under my hand and off1c1al seal thlS 5th day of

WA g e
Notayy /Public in and for the State of
Wash' ngton, resldlnq at Sedro Woolley

Commission explres,s”.9/18/2000

iy WWLHWIWJIMMMNIIIWIIHW
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