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AFFIDAVIT IN SUPPORT
OF
COMMUNITY PROPERTY AGREEMENT

STATE OF WASHINGTON )
COUNTY OF SKAGIT. )

JOHN ERATHVON being first duly sworn, on oath, deposes and says:

1. This Affldawt ‘provides information for the record regarding that certain
Community Property Agreement dated the 12th day of June, 1980, executed by JOHN E.
RATHVON and CAROLYN A. RATHVON, 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 2230 Austin Lane, Mount Vernon, Washington
and more fully described as follows: ”

TPN: 340416-2-027-0300 (P103101)

Tract 4 of City of Mount Vernon Short Plat-No. MV-1-82, approved April
1, 1982 and recorded April 6, 1982 under Auditor's No. 8204060016 in
Volume 5 of Short Plats, Page 178, récords of Skagit County; being a
portion of the NW 1/4 of the NW 1/4 Of Sectlon 16 Townshlp 34 North,
Range 4 East, W.M. o

2. CAROLYN A. RATHVON (the "Decedent”) was one of the parties to the
Agreement and died on October 31, 2010 in Skagit County, Washmgton The Decedent’s
Death Certificate is attached as Exhibit “B” incorporated herem by this reference

3. The parties to the Agreement were legally competent at_the time of the
Agreement and executed no subsequent Wills or agreement whlch would have the effect
of abrogating or nullifying the Agreement. '

4, The real property owned by the Decedent and the afflant is legally
described above. . S

5. The Decedent left no separate property.

m{mmmmmmww Lawrence A, Pirkle o
Attorney at Law -
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6. All obligations of the community composed of the Decedent and the affiant
: owmg atthe date of the Decedent’s death have been paid in full, and all expenses of last

| illness an_c_l for funeral and burial services of the Decedent have been paid.

.. 7. The Decedent was survived by the following persons:

N ameand Address Relationship
JOHN E. RATHVON Spouse

2230 Austin‘Lane - -

Mount Vémoh,"'WA:.98273

BARBARA E. PICKENS Daughter

1921 Forest Drive :

Mount Vernon, WA 98273

DATED this__ |4 qtt day of NOU% be” 2010

Age

Legal

Legal

%fﬁm%ﬁu

E RATHVON

SIGNED AND SWORN to before me tl'us [q day of Ndl/@éﬁ. e~ 2010.

Lawrence A. Pirkle
Notary Public, State of Washington

My Commission Expires 5-07-2011

tate of Washin‘gton,

Residing at Mount Vernon
My appointment: expires:. z._’;"[ll
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COMMUNITY PROPERTY AGREEMENT

Thls is an agreement dated the /gjc% day of June, 1980,
ﬁbetween JOHN E. RATHVON and CAROLYN A. RATHVON, husband and
hw;fe, pursuant to the provisions of RCW 26.16.120, providing for
aéreemeﬁt; between husband and wife for the fixing of the status
and dlsp051tlon of community property to take effect upon the

death of elther It is hereby agreed as follows:

1. Alljﬁrbperty of whatsoever nature or description,
whether real, personal or mixed, and wheresocever situate, now
owned or hereafter acquired by the parties, or either of them,
in any manner, shallbe considered and hereby declared to be
community prdperty. ‘For the purpose of constituting all property
community property, each party to this agreement transfers, con-
veys and quit claims te the other an undivided one-half interest
in and to any and-all separate property presently owned or which
may be hereafter acqulred

2. Upon the death of” elther of the parties hereto absolute
ownership and title to all community property, as defined in
the preceding paragraph .S$hall immediately vest in the survivor
of them. oA

3. The entry of a bepfee:of Dissolution of marriage of the
parties hereto shall automatically terminate this agreement.

4. In the event of mental incompetency of one of the par-
ties hereto or for any other valid reason, either party may peti-
tion the Superior Court to amend or terminate this agreement
and the Court shall have the rlght to take such action as it
deems best. <

IN WITNESS WHEREOF, the partiééghefeto have executed this
agreement. - .

Witness 7 Husband

itn&ss Wﬁfé

STATE OF WASHINGTON )
) ss,
COUNTY OF SKAGIT )

On this day personally appeared before me JOHN E RATHVON
and CAROLYN A. RATHVON, husband and wife, to me knewn to be the
individuals described in and who executed the foregoing instru-
ment, and acknowledged that they signed the same as thelr free
and voluntary act and deed, for the uses and purposes, thereln
mentloned S

e i' ﬁu;gITNEss WHEREOF, I have hereunto_affixed my hand and
*oﬁﬁmszgl seal this éiﬁz day of June : L
,_,:W:,m R}’ (5 / e

Notary Public in and fo the E}éte of ,ff
Washington, residing at
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Washi ngton State Cert‘f“r,ata of Death D stmerril Number L
. Middie T SLAST . I L7 R DeathDate v

Ann o g ,R\athvon ; . _ '1.C:J/31/;2010 -

-_‘r;a.}\géﬁLastBk"(hday X I _[5. Social Secyrt 3 BCountyofiJealh
| S Skagit

a. Birthplace {Gity. Town, or County) . (State or Fareign Country) A
Hoquiam Washington Agssociate Degree

10. Was Decedent of Hispanic Onigin? (ves or Nol I yss. speciy. It Decadent's Race(s) I p———y

Caucasian Armed Forces? Mg

13a. Residénce: Number and Stréat (e.G.. 624 SE & SL) (include Apt, No.} 13b. City or Town
2230 austinLane Mount Vernon

plac. Residence' County g : r:u. Tribal Reservalion Name (f appticable) [13e. Slate or Foreign Country r:if. ZipCode + 4 13g. inside City Limits?

Washington

98273 O¥s (One O Urk

5. Marital Status at Time of Death  {6. Surviving Spouse’s or Domestic Parner's Name {Give name prior to firsl marriage)
1 ".Married John Edgar Rathvon

17. Uswal Occupation (Indlcdle oo of wum dong a‘unng mosl of working e, (Do NOT usk Rerikeo). [18. Kind of Business/indusiry {Do not use Company Name)
Bookkaeper Bookkeeping

9. Father's Name (First, Middle, Lasl. Suffic).- L [20. Mother's Name Before First Marriage (First. Middle, Last)
Carl John Mickelsen .~ -~ . wariel Eilen [N

21, Informant's Name = o2 Belariqpé'hiptobeoedeﬂt 3. Mailing Address:  Mumber and Strect or RFD M, Chy or Town State Zp
Barbara Pickens - Daughter

1921 Farest Dr. _Mount Vernon WA 9B273

(24, Piace of Death, if Dealh Occurred in a Hospuai D I {Place Flace of Death, f Death Occured Somewhers Other than & Hospilal:
Inpatient : b

25. Facility Name (tf nol & facibly, give number £ stresl B Vacauon] = B 6a. City, Town, or Location of Dealh Bb. Stale 7. Zin Code
Skagit Valley Hospital e Mount Vernen WA 8274

[28. Mathod of Dispasition 9. Place aof Final Dispositan (Name of cematery, trematory, ofher place) 8. Loczbion-CiggfTown, and State
Cremation Havrthorne Memor;al Park Mount Vernon, WA

31. Name and Complate Address of Funeral Faciity . - 2, Date of Disposition
Hawthorne Funeral Home 1825 E. Collage Way Mou.nt Verneon WA 98273-0398 N

ovember 3, 2010

[33. Funerad Director Signatura X v .
‘Cause of Death (Sse instructions ahd examples)

Enter the chain of events - dlsaases injucias, ot cormpiiations — thiat directly caused the death. DO NOT enter termina) events soch as cardiac arest, resgiratory arrest, or

a ntncu#ar fibritlation without showing the etialogy. DO NOT ABBREVIATE Add additional lines if necessary.

inlarval between Onset & Daath

MMEDIATE CAUSE (Final disease x s L Gto%
condition resulling in death) { S s L. by

Dz Lo for as @ consequence o) nterval hetween Cnset & Death

aquentially list conditions, it any, leading |, /_Zk— } %L‘EAV“"’_S ALt i Ui S

o the cause listed on line a. Enter the

Due o (or : ten/dl betwenn G
NDERLYING CAUSE (disease or injury e foresa oanseguen?a of) " A
hal initiated the events resulting in : T

nsel & Death

death)LAST Cue 15 (or a5 & nﬁ;seqﬂenm_of), o ) Intarval between Orset & Death

5, Other significant conditions contribiting to death bt nol resulting in the enderying cause given above i [36. Autopsy?  [37. Were autopsy findings available to
F— Dok lcomplete the Cause of Death?
O Yes @ No Oves Ono

8. Manner of Death 9. If female T " ’
Natural 0 Homicige s Not pregnant wilhin past year T} Not pregnant, but pregnanl within 42 days before death to death?

Apcident O Undetermined [ Pregnant at time of dealh 1 Not pregnant, but pregnant 43 days to1 year befnre death O Yes O Probably
4 [1 Suicide O Pending [ YUnknown if pregnant within the: ‘past’year : O No B unknown

AL. Did tobacca use conlribute

341, Date of Injury amooreyyr) 2. Hour of Injury {24hrs) |43 Place of Injwry (e.g.. Decedent's homa, cunslrucuon site, reslauranl wooded ama] uat. Injury al Work?

Oves ONo

£
O unk

. Location of Injury: Number & Sirect T “ < AptNo

County: : ’ : Zip Codat 4:

B \ransportation injury, specify:
o Dﬂverloperatcr [ Pedestrian

(WE Passenger . []:Other (Specify)

’d‘bdf(_ g 5 o]
A g ! hicd

.

fa. Certifying Physician-To the ncsﬁg‘;ﬁ ki twed'{;dc * cousen st the tme. date. and Bh. Medical Examines/Coroner - Gr {hc £asis or- AN
af aghi o

i, cndior me\m
h . d o o
PR : oanurred i tne ""}jﬁ‘ R U SHLE Ay R alé“ﬁke?*}ém ﬁ&%m ‘L erg, &Mer ifired
) ! 7

5. Howr of Dealh (24firs)
14857 7

I52 D?B %ngneﬁ BDDTYYY Y,

= - D

I55. ME/Caroner File Number 6. Was cas.e refermed Ao MEL orol
NJA# 514 %i 0O No

ngr7.

istrar Signatur - e ? |58, Date Received awoDavvyy)
LM @/‘JMM O,tn 'ﬂ* : ", ‘ NOY —)3 2010
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