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AFFIDAVIT IN SUPPORT
OF
COMMUNITY PROPERTY AGREEMENT

STATE OF WASHINGTON )

) ss.
COUNTY OF SKAGIT )

SI—IARON-....LE__E PAWLOWICZ, being first duly sworn, on oath, deposes and says:

1. This Affidavit provides information for the record regarding that certain
Community Property Agreement dated the 2Ist day of April, 2003, executed by
STANLEY JOHN PAWLOWICZ and SHARON LEE PAWLOWICZ, 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 properties commonly known as 822 Bennett Street, Sedro
Woolley, Washington and . 823 Chester Sedro Woolley, Washington and more fully
described as follows: . _

TPN: 4149-006-014-0005 P75317

Lots 13 and 14, Block 6, ”PLAT OF TOWN OF SEDRQ" as per plat recorded
in Volume 1 of Plats, page 17, records of Skagit County.

TPN: 4162-000-006-0018 (P76495)

Lot 5 and the East 10 feet of Lot 6 in. James Tract, Sedro Woolley,
Washington, as per Plat recorded in Volume 7 of Plats, page 30 records of
Skagit County, Washington. :

2. STANLEY JOHN PAWLOWICZ (the "Decedent) was One of the parties to the
Agreement and died on January 11, 2011 in Skagit County, Washington. The Decedent’s
Death Certificate is attached as Exhibit “B” incorporated herein by thls reference

3. The parties to the Agreement were legally competent at-the time of the
Agreement and executed no subsequent Wills or agreement wh1ch Would have the effect
of abrogating or nullifying the Agreement. _ o

4, The real property owned by the Decedent and the afﬁant is Iegally
described above., . ,

5. The Decedent left no separate property.

6. All obligations of the community composed of the Decedent and the afflant
owing at the date of the Decedent's death have been paid in full, and all expenses. of 1ast o
illness and for funeral and burial services of the Decedent have been paid. .
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7. The Decedent was survived by the following persons:

L Name and Address Relationship Age
“ SHARON LEE PAWLOWICZ Spouse Legal
. 822 Bennett Street

E"Sedro?WDolley, WA 98284

SCOTT ]QHN PAWLOWICZ Son Legal
26904 Hoehn Rd.

Sedro Woolley, _WA 98284

SHARILYNN HENRY _ Daughter Legal
4224 Sunnyside Blvd.

Marysville, WA 98270

SKIP JAMES PAWLOWICZ - Son Legal
Oberer Stockweg 38A°

91186 Biichenbach, Germany

DATED this 24th day of ]anuafy;_éon.

ey

" SHARON LEE PAWLOWICZ

SIGNED AND SWORN to before me this 24th day of January, 2011.

AWRENCEA. PIRKLE
Lawrence A. Pirkle L CM RK <7

Notary Public, State of Washington
My Commission Expires 5-07-2011

TARY PUBLIQ‘ in and for the
State of Washington; .-
Residing at Mount Vernon

My appointment expires: 5(7[1
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COMMUNITY PROPERTY AGREEMENT

. ‘AGREEMENT made this 21st day of April, 2003, between STANLEY
JOHN - PAWLOWICZ ("Husband") and SHARON LEE PAWLOWICZ ("Wife"),
husband and- wife, both of whom are domiciled in the State of
Washington. “ In consideration of their mutual promises set forth
below, the parties agree as follows:

A. Revocation of Prior Agreements. If before this date the
parties have executed a community property agreement, or any
other agreement other than a Will or trust which is signed by
both of ‘“them.-and which specifically provides for the
digposition of their community property at the time either or
both of them die, “then any such agreement is terminated by
this AgreementJfL <

B. Property Covered "This Agreement shall apply to all
community property-now. owned or hereafter acquired by Husband
and Wife, Any separate property of either, [now owned or
hereafter acquired, ] shall become and be considered community
property upon the death” of the party owning said separate
property. All such community property is referred to in this
Agreement as the "subject property."

C. Vesting at Death. on- the déath of either Husband or
Wife, all of the subject pr@perty shall vest in the survivor
of them.

D. Disclaimer. Upon the death of either spouse, the

surviving spouse may disclaim any interest passing under this
Agreement in whole or in part, and -the ihterest disclaimed
shall pass under the terms and COHdlthHS of any wvalidly
executed Will which the decedent may have executed, and in
default thereof according to the laws of-intestacy as governed
by the statutes of the State of Washingtdn'then in effect.

E. Automatic Revocation. In the absence of other evidence
indicating the party‘s intent to terminate this Agreement, it
shall, nevertheless, be deemed mutually terminated and of no
further force or effect upon either party’s flllng a petlthn,
complaint or other pleading for dissolution of theitr marriage
or divorce, or upon a court of competent jurlsdlctlon
dissolving the marriage or granting a decree of dlvorce .OY
separate maintenance to either of them. :

N
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'“_;ffF. Optional Revocation by One Party.

This Agreement may be terminated by either party acting

¥F alone by delivery of a written notice of revocation to the

7 other party or the other party’'s legal representative, and by
© recording such revocation with the Skagit County, Washington,
. ‘Recorder’'s Office where real property transactions in Skagit
ACounty, Washington are recorded.

S TE elther party becomes disabled, the other party shall
have the power to terminate this Agreement, and each party
designates the other as attorney in-fact to become effective
upon digability to exercise such power. Such termination
shall be effective upon the delivery of written notice thereof
te the dlsabled spouse, and to the guardian, if any, of the
person and.of the "estate of the disabled person. For the
purpose of this paragraph, a spouse shall be deemed disabled
if such spouge’s  regularly attending physician signs a
statement declaring that such spouse is unable to manage his
or her own affairs; or 1if such spouse has no regularly
attending phy8101an,"if such a statement is signed by two
qualified physicians who-have adequately examined the disabled
spouse. An adjudication of incompetence by a court of
competent jurlsdlctlon_ shall alsc be proof of a spouse’s
disability for purposes of this paragraph.

G. Powers of AppOIntment This Agreement shall not affect
any power of appointment now held by or hereafter given to
either party, nor shall it obllgate_elther of them to exercise
any such power of appointment in any way.

H. Survivorship. As used herein, - the term "survivor
gurvive," or "survivorship" shall mean.living for a period of
thirty (30) days following the: death of ‘the first of the
aforementioned parties to die. :

v

STANLEY “JG#N DAWLOWICZ

g o

YSHARON LEE PAWLGWICZ

o
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" STATE OF WASHINGTON)

i ) ss
. County of Skagit )

.~ on.this day personally appeared before me, STANLEY JOHN
PAWLOWICZ - and SHARON LEE PAWLOWICZ, to me known to be the
individuals described in and who executed the within and foregeing
instrument, .and acknowledged that they signed the same as their
free and voluntary act and deed for the uses and purposes therein
mentioned. -

GIVEN undé:ﬁﬁy hand and official seal this 21st day of April,
2003. T

5/7/03

My Commission Expires:

o
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* Lodsl Ei ambr - H;c:. g Washmgton State Certrfic,ateof Dedth ~ ° st Fild Numbér -
3 I L%BTNameurmAmwmﬁ P 3 " Mm.e_~ . ~1_AST S Sui'nx/ 2Dea1hDate- [ E

STANLEY JOHN PAWLOWICZ | Jan 11,/ 2011 4
. AQE — Last Birbday : Fc, Under1Day . : I R 5. C_nﬁntyofpeam'

"""" R - ['skagit
Ba. Birthplace (City. Town, or County)  [Bb. (State or Furewgn Couritry) 5 B e g
‘ Ogienssezyna r Poland : : .

10 Was Decedent af HISPamr. CTigin? (Yes or Mo) i yes, specify. [11. Decedent's Raca(s} 2. Was Deceden! ever in U.5.
No-. : Caucasian AmedFacest Yog
[t3a. Residence; Number and Street (8.g.. 624 5E 5" St {Include Apt. No.) 3b. City or Town

822 Bennett Street r Sedro-Woolley
13¢. Resudenoe Cotinty . g ad. Tribal Reservation Name (f applicabie) [13e. State or Foreign Country 3f, Zip Code +4 39. nside City Limis?
kagit o r ' Washington r 98284 —r ves DONo  Dunk

4. Estimated length of time al resadenne [15. Marital Status ai Time of Oeath 116, Surviving Spouse’s or Domestic Partner's Name (Give name prior to first marmiage)

47 yrs . Married Sharon i
17. Usual Gocupation {Indicate.type oi wurk dons dumg mosl of waorking kife. {p0 NOT use RETIRED).[1 8. Kind of Business/industry (Do not use Company Narme) T
Machine Molder ™ = . Stes] Foundry

[19. Fathers Name (First, Middle, Last, Suffix) .. I 0. Mother's Name Before First Marriage (First, Middte, Lasl)
Bernard [. Pawlowicz -~ . |2 Tekia
21, informant's Name B E 2. Relationship to Decedent  [23. Mailing Address:  Number and Steet or RFO o, City o4 Town Zip
Sharon Pawlowicz Wlfe F 822 Bemnett Street Sedro-Woolley, WA 98284
Fﬂ Place of Death, i Death Occurrad in a Hm;puar : G "Place of Ceath, 1 Ceath Ocgurred Somewtiers Uther than a Hospilal:
. . . Decedent’'s Residence
RS, Faciity Name (f not a facility, give number&slreetur Iocaucvn) 2 Ba. City, Town, or Location of Death Gb. State 7. Zip Cade
822 Bemnetl Street et r Sedro-Woolley r WA 08284
8. Mathod of Disposition [29. Piace of Final ﬁnsposmon (Name of cemelery. crematory, other place) [30. Location-City/Town, and Slate .
Cremation Mount- Vernon Cemetery Crematory Mount Vernon, Washington
B1. Mame and Camplete Address of Funeral Facility .. l:‘az. Date of Disposition

Lemley Chapel, Inc 1008 Third: Street Sedro-Woolley, WA 98284 Jan 13, 2011

133. Funeral Director Signature X

Part 1 completed by Funsral Director

a2 .\ Ry J L\ R

: ~ Douglas Hutter #1857

¥ Cause of Dnsth {Saa instructions and examples)
i34, Enter ine ghain of events — ases, injuries, or complications — that da_r_acl\y taused the death. DO NDT enler terminal evenis such as cardiac arresl, respiratory amest, or
ventricular fibriliation without showing the eticlogy. DO NOT AEIBREVIATE Add additional lines  necessary.

iInterval between Onsel & Death
IMMEQIATE CAUSE (Final disease nr m ( ) [4 = '
condition: resulting in death) -\h 505 M ( o “'\.C.A/- /O \ s R

Cue 1o (or ED cnnsequenoe of): nlerval beﬁpéen Onsel £ Qeath

Sequentially list congitions,  any, leading |, U .
fo the cause listed on line a. Enter the Tuato (oras 5 Gonoa 'uen@ of)- ‘ifterval between Onset & Daalh
UNDERLYING CAUSE (disease or injury _( q i ) 'l
that initiated {ha events resulting in 3 5 ! ; !
CeatniLAST Due W) (or g5 a.corsequanca of): ¥nterval between Onset & Death

T\ 7 L\

) S ] .

[35. Other significant conditi tibuting ta death but nat resuking in the underying cause given above’ . 136. Autopsy?  [37. Were autopsy findings avaifable i
I complete the Cause of Death?

[1 ves & No Oves []Me

FMu A, O, : ;
[48. M: rof Death B9. l female T ) 0. Did tobacco use contribute
E‘d::::i O Hemicide ot pregnant within past year ] Not pregnant, but prégnant within 42.days befare death ta death?
[ Accident O Undetermined [ Pregnant at time cf death [ Mot pregnant, but pregnarit 43 days to 1-year before death vy O Probably
3 Suickle O Pending ) Unknown if pregnant within the.past year L o 1 nknown
1. Date of Injury ooy 2. Hour of injury {(24hes) 3. Place of Injury (e.q.. Decadent's home, consiniction sita, restauranl, wooded area} |84, Injury at Work?

r Lo Lo DOvYes [No [Junk

|43, Localion of injury:  Mumber & Street: e . I '.Ap( Na.

Part 2 completed by Cerifier

Ciy of Tawn; County: State: ©  2ipCudet 4:

46, Describe how injury occurred Al iransportahon injury, specify:

[ DfiversOperatar’ _[] Pedestrian

[0 Passenger’ -+ [] Other {Specify}

AZa, Certifying Physician-To ihe bhest of my knowletge, dealt acqumed o7 Ihe ime. date. and 148b. Medical Examiner/Coroner - On fhe basis'of sxamuiation, apdfor investgatcn, r:my
prace aﬂd@ ez 5 ‘ﬁ‘f“)-“!‘d marnner stiled opinion, deatn accurred at the line. date. aid piace s :lue 15 ih‘e caugels) and manner siated.

wie SStiule MO x

49 Name and Address of Certifier - Physlclan Medical Examiner or Coroner (Type or Print) I-luur of Deaih (24hrs)
. Edwin Stickle, MD 1990 Hospital Dr. Ste 100 Sedro-Woolley, WA 98284 { 1730-hrs
- 1 Narne and Title of Altending Physician if other than Certifier (Type or Print} Date Signed sawnonryo
FZJanuary 42,2011
[53. Title of Certifier . License Number . ME/Carcner File Numbar . Was sase referfed 1o MEn'COfOI‘IBl’"
FT‘DODOS& ' ' '

hy sician 310 WJA-019 ® Yes Ei No
FTDa!e Recalvad :Mwbjﬁ\ﬁw ‘ 3 20“

COHCHS 003 Rev b7idonr ™+
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