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AFFIDAVIT IN SUPPORT
OF
COMMUNITY PROPERTY AGREEMENT

STATE OF WASHINGTON )
COUNTY OF SKAGIT )

JOHNJ. BARONE, being first duly sworn, on oath, deposes and says:

1. This Af_fid_eiﬁt provides information for the record regarding that certain
Community Property A.g_r'eemeht dated the 3rd day of July, 2008, executed by JOHN ]J.
BARONE and MELODY R. BARONE, husband and wife, (the "Agreement") attached as
Exhibit “A” incorporaféd“’f 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 22083 Amick Road, Mount Vernon, Washington 98274
and more fully described as follows: * -

PARCEL A:

Tract 1 of SKAGIT COUNTY SHORT PLATNO 139-79, as approved October
12, 1979 and recorded October 17, 1979, in Volume 3 of Short Plats, page 195,
under Auditor’s File No. 7910170002, records of Skagit County, Washington;
being a portion of the Northwest Quarter of the Southwest Quarter of Section
2, Township 33 North, Range 4 East of the Wiilé_mette-Meridian.

PARCEL B:

Lot B of REVISED SKAGIT COUNTY SHORT PLAT NO 101 79 recorded
August 7, 1980, in Volume 4 of Short Plats, page 157, under Auditor’s File
No. 8008070017, records of Skagit County, Washington; bemg a porhon of

Sections 2 and 3, Township 33 North, Range 4 East of the Wlllamette
Meridian. : :

All situate in Skagit County, Washington.
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) MELODY R. BARONE (the "Decedent”) was one of the parties to the
'Agreement and died on December 11, 2010 in Skagit County, Washington. The Decedent’s
Death. Ce_rtlflcate is attached as Exhibit “B” incorporated herein 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 which would have the effect
of abrogating or nulhfymg the Agreement.

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

5. The Decedent left no separate property.
6. All obligations of the 'eommunity composed of the Decedent and the affiant

owing at the date of the Decedent’s death have been paid in full, and all expenses of last
illness and for funeral and burial services of the Decedent have been paid.

7. The Decedent was su'r_:v'ii!ed_:by the following persons:
Name and Address R Relationship Age
JOHN J. BARONE " Spouise Legal

22083 Amick Road
Mount Vernon, WA 98274

ALLISON R. BARONE Daughter .~ Legal
22083 Amick Road ST

Mount Vernon, WA 98274

MARISSA C. BERRY Daughter = Legal

13811 ~ 234th Court NE
Woodinville, WA 98277-5864

ELIZABETH A. WHITNEY Daughter © U Legal

22083 Amick Road I

Mount Vernon, WA 98274
Affidavit in Support of Lawrence A. Pirkle
Community Property Agreemu Attorney at Law™
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" 'DATED this

N
Z day of

[@brm,.:y, L2011,

b s

I—IN J. BARONE

SIGNED AND SWORN to before me this_#___ day of %ﬂf , 2011,

Affidavit in Support of
Community Property Agreement
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Law'ren“q_e_ A. Pirkle

Not-a'_ry“P.ublib., State of Washington
My Commission Expifes 5-07-2011
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COMMUNITY PROPERTY AGREEMENT

' AGREEMENT made this 3rd day of July, 2008, between JOHN J. BARONE and
MELODY R. BARONE, Husband and Wife, both of whom are domiciled in the State of
Washmgton In con31derat10n of their mutual promises set forth below, the parties agree as
follows -

A v ’Réuocatiqn 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 disposition of their
comumunity property atthe time either or both of them die, then any such agreement is
terminated by this Agreement

B. Property Covered - This Agreement shall apply to all community property
now owned or hereafter acqu_lred 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 ' sub]ect property.”

C. Vesting at Death. On the death of either Husband or Wife, all of the subject
property 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 interest
disclaimed shall pass under the terms and conditions of any validly 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 Washington 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 filing a petition, complaint or other
pleading for dissolution of their marriage or divorce, or upon a court of competent
jurisdiction dissolving the marriage or granting a decree of dlvorce or separate maintenance
to either of them. - -

E Optional Revocation by One Party.  This Agreement may be termmated by
cither party acting alone by delivery of a written notice of revocation to.the 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 Skaglt County
Washington are recorded. L

If either party becomes disabled, the other party shall have the power to termmate i
this Agreement, and each party designates the other as attorney-in-fact to become: effective
upon disability to exercise such power. Such termination shall be effective upon the dehvery'

. ———e T .
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“of wr1tten notice thereof to the disabled 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 spouse's regularly attending physician signs a statement declaring
that such spouse is unable to manage his or her own affairs; or if such spouse has no
regularly atteniding physician, if such a statement is signed by two qualified physicians who
have adequately examined the disabled spouse. An ad]udlcahon of incompetence by a court
of competent ]LlI‘lSdlCthl’l shall also be proof of a spouse's disability for purposes of this
paragraph. .

G. Powé?_:éi_'bf“._Appoinhnent. This Agreement shall not affect any power of
appointment now held by or hereafter given to either party, nor shall it obligate either of
them to exercise any such power of appointment in any way.

H. Survivbrshi,’ﬁ' "'Aé'used herein, the term "survivor survive," or "survivorship”
shall mean living for a penod of thirty (30) days following the death of the first of the

aforementioned parties to die.:
%

MELODYR BARONE

STATE OF WASHINGTON )
S
COUNTY OF SKAGIT )

On this day personally appeared before me, JOHN J. BARONE and MELODY R.
BARONE, to me known to be the individuals described in and who executed the within
and foregoing instrument, and acknowledged that they signed the. same as their free and
voluntary act and deed for the uses and purposes therein mentloned

GIVEN under my hand and official seal this 3rd day of ]uly, 2008

LAWRENCEA. PIRKLE"’?

Lawrence A. Pirkle
Notary Public, State of Washington T
My Commission Expires 5-07-2011 TARY PUBLK in and for the G __

State of Washington L

Residing at Mount Vernon - -
My Commission Expires: 5/7/11

TSI |1 T
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Lacal Filg piimber - { ) _E;L-fv— { D S Wagh*hqton Qtate Certificate of Deathi ;- StafeFag Number % °
1 L@gal Name,;mcmaam;nm Fesi . o : Midgle < - o LAST R Suﬂ'u:_ 2. Deaihb.ale I :

-_‘ne'l.ady ":"' . “ Rose T paveme 0 ' -.12/11/2@1_0" :
B Sex (WF)- " _ra. Age— Last Binhdéy'F:"UndeM Yoar . el ) .1 Social Seturty Nuber IG Cawoty of Death
. ’ N Skagit.

. ;rlhd_ale. = . 2 Ba. Birlhplaoe (Cily‘ Town, of C.uunly] b. {State or Foreign Gountry) ) : . Decadent’s Education .
; Seat rWashingto'n Trade School L
[10. Was Decedent.of Hnspannc Ofyin? Yes or Noj If yes, specify. 11. Decsdant’s Raca{s} 2. Was Decedent everin U8,
HG T 1 Caucasian Anted Forces? “Ng -
13a. Residence” Number anrt Slree! (6.9., 624 SE 5" 51} (Ingiude Apt. No.) 13b. City or Town
22083 Amick 'Rd.: Mount Vernon
[13c. Residencg. County . 3d Tribal Reservation Name (if applicable) !139 State or Fareign Country l1 3f. Zip Code + 4 [13g. Inside City Limits?
Skagit Washington 98274 fives O  Lurk
A4. Estimated length of time at res1denne 15. Marital Satus al Time of Death  [16. Surviving Spouse’s or Domestic Partner's Name {Giva name prior to Erst marriage)
19 years i Married John J. Barcne

7. Usual Occupation (ndicata typs nl'wcrk dond durmg most of working ife. (0 MoT USE ReTiReR; 118, Kind of Business/tndustry (Do nat use Company Name)
Homemaker o e In own home

19, Father's Name (Firsi, Middla, Last, Sutfix) .-~ [20. Mother's Name Before First Mar First, Middle, Last)

Michael {nmi} Marlln . Barbara {(nmi}
21, Informant's Nama K . 22 Re!anonshnpmoeoedent 23, Mailing Address: ‘Mumber and Siresl or RFD No. City of Town Stale Zip

John J. Barcne = <| masband 22083 Amick Rd. _Mount Vernon WE _og274
124 Place of Death, if Death Qcourred ina Hnspﬁa[ 0 i 1Pizce of Dealh, if Death Oecured Somewhere Olher than a Hospilal:

Part 1 completed by Funeral Diractor

Inpatient : H
[25. Facility Name (f nol a facility, giva number & sifest orloralmﬂ) - [26a. City, Town, or Location of Death 6b. Slate  [27. Zip Code
$kagit Valley Hospital . 5 . Mount Vernon |2 WA 98274
[28. Methad of Disposition [29. Place of Flnal DlspDSlllOn {Narme of cametery, crematory, other pracs) [30. Location-City/Town, and State
Craemation Hawthoine Memorial Park Mount Vernon, WA
1. Name and Complele Address of Funeral Facility e 2. Date of Disposition
Hawthorne Funeral Home 1835 E. Ccllega Way Mount Verncn WA 98273-03%8 E)ECember e, 2010
133, Funeral Directar Slgnature X

1) Causa of Deathi (Sce insiructlons and examples)
34, Enter the chain of events - diseases, injuries, or complicationis — that directly caused the death. DO NOT enter terminal events such as cerdiac arrasl, respiratory arrest, or

lventricular fiorillation without showing the etiology. 00 NOT ABBREVIATE Add additionat lines if necessary.
;lmerval between Onsel & Death

MMEQIATE CAUSE (Final diseaaec_!; a W for s r‘am.- . P rear i Ondee— ; é MarA L

kcondition resuiting in death) : H
Oue fo (or as a.congequence of): Interval belween Onset & Death
- 1

ISequentially kst conditions, if any, leading SN '
fo the cause isted on line a. Enter the : Due-16 {or 35 a conse ug,m alf: Inlerval batweerr Onget & Death
IUNOERLYHNG CAUSE (disaass or injury : i i B f :
that wnitiated the events resulling in L o H
death)LAST Due to {or as 3 consequence of) sniarval between Onset & Desth

rs. Olher significant conditions contribufing to death bul not resulting in the undedying cause given above - : [36. Autopsy? |37, Waere awtapsy findings available to

lcomplete the Cause of Death?
O Yesm No Oves [OHNo

138, Marner of Death [39. If femate R e [40. Did tobacco use contribute
E'Natural {1 Homicide & Not pregnan within past year [ Mot pregnant, but pregriant within' 42 days before death ta death?
accidenl  [J Undetermined O Pregnant at time of death O Not pregnant, bul prégrant 43 days fo 1 vear before death [ Yes 3 Probably
3 Suicide [1 Pending [ Unknown if pregnant within the pastyéar . No 3 Unknawn
M4 Date of Injury (MMoOrYYY) . Hour of Injury (24frs) 3. Place of Injury (a.g., Decedent's home, construction sila, raslaurant; waoded area) 44, Injury at Work?
LoE S OYes [Ono DOunk

W5, Location of Injury:  Number & Street: B W AplMa.

Part 2 completed by Cerdifier

ity of Town: County: Siatg:.... .~ © 7 ZipCodet 4
W6, Drescribe how injury ococurred a7 If transpanatu:n injury, specify:
11 Driver/Operaler . [] Pedestrian
[[) Passenger” -~ [J Other (Specify)
[48a. Certifying Physician.To the begl of my knowlndge death cecurred 8t the line, ,d:edaand - 48b. Medical ExammerICuroner O tre’basis.of examma;mh, ancior investigatien, iy
d iy i no! e dealh oocurred at the lime, Jate, ar SO b |
L S, Z,jg* | RS ST S TR S e ﬁ%ﬁwﬂgﬁ(ﬁfﬁm -
X Ve .

49, Name and Address of Cerdifier - Physician, Medical Examiner or Coroner (Type ar Print) T S __u Haur of Desdh 2anrs)

Geofrey Spielman, Dr. 1415 E Kincaid St. Mount Vernon, WA 98274 I 3 T

51, Name and Title of Attending Physician if ather than Certilier (Type or Print) . ja2; Dak Signed (MMWDTYY YY)

i~ 15-Re/0

I53. Titie of Cerlifier chenaa HNumber 5. ME/Coroner File Number . Wag case referrad to-ME/Corener?
F Yeg HNO-_

B. Date Received (m §
DEC 16 2010

9. Amendment{)

DOHICHS 003 Rev OTOMIZ.
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