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MR. JOHN W. HICKS
SCHACHT & HICKS C., P.S.
PO BOX 1le65- H *-
MOUNT VERNON WA 98273
#L97

DOCUMENT TITLES' Affldavlt Re: Community Property Agreement
GRANTCOR: WATSON, ROBERT W , Decedent

GRANTEE: WATSON, MILDRED A “and
THE PUBLIC < S

ABBREVIATED LEGAL DESCRIPTION:J:Lot 27 Thunderbird to Mt. Vernon
ASSESSOR'S TAX PARCEL NUMBER:  P54404

ADDITIONAL LEGAL DESCRIPTION ON EXHIBIT "C” OF DOCUMENT.

AFFIDAVIT RE: COMMUNITY I{BO?ER'If_Y; AGREEMENT

STATE OF WASHINGTON )
} ss.,
COUNTY OF SKAGIT )

MILDRED A. “ANN" WATSON, being first duly sworn on oath
deposes and says: ' y £;:_ ;'

1. NAME OF DECEDENT. That affiant is the suf#i%ihg“éﬁouse
of ROBERT W. WATSON aka ROBERT WILLIAM WATSON, who dled -at’ Mount
Vernon, Skagit County, Washington, on the 31st day of December,

2011. That at that time they were residents of Mount Vernon,.f

Skagit County, Washington. That certified copy of Certifida;eﬁqﬁf -

1



Death 1ssued. by the Washington State Department of Health is
attached hereto, marked Exhibit *A"* and by reference made a part
hereof. - N

2. EXECUTION OF AGREEMENT. That on the 16th day of
December, EDli.taﬁd while husband and wife, the affiant and the
said ROBERT W. WATSON executed an agreement entitled "Community

Property Agreement That since the execution thereof, the said
agreement has notabeenfa;tered, modified, revoked, renounced or
abandoned in any waflﬁnor has any instrument inconsistent therewith
or contradictory therete,beeﬁ-executed. That the said Community
Property Agreement isﬂattaehed hereto, marked Exhibit "B" and by
reference made a part hereof

3. PAYMENT OF DEBTS“ That all expenses of last illness,

burial and funeral and costsmof administration have been paid or

provided for. e
4. STATUS OF PROPERTY. That as of the time as a result of

the execution of said agreement;- and,:at. all times subsequent
thereto, all property, real and perseﬁal ‘owned by them, or in
which they had any interest, became and remained community
property. ': SR

5. INHERITANCE AND ESTATE TAXES. That sald estate 1s not
subject to state inheritance taxes or federal estate tax, being
below current exemptions in effect as of the date of death

6. REAL, ESTATE. That all of the real- estate llsted and
described on Exhibit "C," attached hereto and by reference_made a
part herecof, was at the time of death the community.pioﬁettyioi the
decedent and has now passed to the affiant, as hieystfviﬁing

spouse.

2 WS

Skagit County Auditor
1/11/2012 Page 2 of 8 3:52PM



'=7. PURPOSES OF AFFIDAVIT. This affidavit is made to induce
all tltle 1nsurance companies dealing with said real property to
issue pollc;es 0f title insurance upon real estate passing to the
surviving sﬁ&uée;fand all companies or entities dealing with any
property to"tfénsfér such property to the surviving spouse, and
affiant herein, by v1rtue of said community property survivorship
agreement, and in rellance upon the representations of fact herein
above set forth. This affidavit is further executed for the
purpose of giving notlce of the existence and effectiveness of the

Community Property Agreemenq,

e ide

MILDRED A, ™ ANN " WATSON

SIGNED AND SWORN to before mézthisnllgz; day of January, 2012.

Printed name/ Kay L/ MEGLEY

Notary Public in and for-the State of
! Washington, residing at Mount Vernon.

My appointment expires: 3-15-2012
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?-ungton State Ceﬁlfcatg of Dea;h

T * 0 Siffix
iy " ¢

‘;&s&m

*+ 8. Colintyof Death
87 : s ~ ] Skagit
] Blrthplaoe (City, Tuwn orCounfy) b (Slata or Forelgn counm R . Docedent's Education R
Burwell Hebraska: o /Bachelor's Degree

. Was eeedenrolespamc Origin? (Yes or Noj Wyes, speclly, - | r‘r Decedent's Rece(s) O ; 12. Was Decedent ever in U5,

No Caucagian : ) Amed Fores?  yo o
3a. Residence; Number and Slreat {e.0., 524 € §” SL) {Include ApL. No.} [13b. City or Town
3311  Apache Dr . Mount Vernon
3c. Residence: County g L ]1 3d. Tribal Reservation Name {1 anphcabis) Paé. Stale or Foreign. Country [fo Zip Cade + 4 '139 Inside City Limits?
{  Skagit Washington 98273 O®s ONe  [unk
4. Estimated length of tlme & resudence 5. Marital Stalus at Time of Death ME. Surviving Spouse’s or Domestc Parners Name (Giva name prior lo first marriage)
30 years : Married Ann M Merritt
7. Usual Occupation (Indwr.ale type or ‘wark dme dunng most of working lte. (D0 NOT usE RETIRED).[18. Kind of Business/indusiry {Do not use Company Name)
Machanical Engineér . ) . Mechanical Enginearing
419: Father's Name (First, Migdle, Las, Suffix) . 20. Mothar's Name Before First Marriage (Fisl, tiddis, Last)
4 __Wesley LeBoy Watssn .o .~ ™. Marcia Ward
1. Infarmant's Name ] s Waﬂonship to Decedsnt 123, Malfing AGress:  Nymber and Sueet or AFD Mo, Cay o Town sae | 7
3

Ann M Watson polse . . 3311 Apache Dx . . n e WA 98273

Liount Ve

+Place of (eath, if Death Oceurrad Somewhere Qthar than & Haspital:
. Agsisted Living Facility
-J25. Facility Name (¥t net a faciiity, gha number & strae« iz location] ’ : 4. City, Town, ar Location of Death b. State 7. Zip Code
{ Mountain Glen Retirement’ tenter, . Mount Vernon wa r 98274
28, Method af Dispositian 9. Place of Finat Dispositian {Name af cametery, cmma!ory other placs) 0. Location-City/Town, and Stale
?" Cremation Hawthorne Manwr:.al Park ; ’ ruount Vernon, WA
{B1. Name and Complete Address of Funera Facility =, 2. Date of Disposition

Hawthorne Funeral Home 1825 E. Colleqe Way Mount Vernon WA 98273-0398 January 5, 2012
.|pa3. Funaral Director Signature X : _

4

] L] : * Cauge of Death (See Instructions and examplesi .
134, Enter tha chain of svents - diseases, injuries, or cdmplications — that directly caused the death. DO NOT eniter lefminal events such as cardiac arrest, respiratory arrest, or
= veniricular fibrilation withaut showing the elictogy. DO MOT ABBREVIATE Add addhlonal lines i necessary. .

4. Place of Death, if Death Occurred in a Hospitel,

Intrani betweer Onset & Death
AMMEDIATE CAUSE (Finat disease or ) S e C o ED I ! o
E ndition resuting in death) 2 * . Due ta fur Pt nseq B Elnlewaﬁelwaen Onset & Death
JSequentially list conditions, i any, leading |, PMM w 5 (b . 3 H

o the cause listed on line a. Enter the Dueta conde : tervdibetwean Onsel & Death
{UNDERLYING CAUSE (disease or injury '."e“'_ (orssm eanfequgnce o ot

4 g\a{ initiated the everts resultng in N :
eath)lAST Due ta (or su a Qoﬂsaquenr.e oﬂ i Interval between Onset & Death
. : !

438 Dthér significant conditiong conlrﬂluung zo death but not resulting in the underlymg cause glvan above o B. Autopsy? E Were autopsy findings available to
o mp

lete the Cause of Death?
D Yes Mo OYes [Fno

[58. Manner of Daathy 38, I famale S &Didtohacm us® CONADS

atural - T3 Homicide £1 Mot pregnant within past year O Not pregnant, hut pregnanr wntun 42 days hefora death to death?
[ Accident [ Lndetermined O Pregnant at time of death [J Nat pregnam but pregnant 43 days to 1 yaar before death Yos [ Probably
3 Suicide [ Pending L1 Unknown if pregnant within the past year 3 No L] Unknown
i1, Date of Injury (MwoDAYYY) 2, Hour of Injury (24hvs) 3. Place of Injury (e.g., Décedent's homa, ruction sile. restzurant, wooded area) (44, Injury at Work?
r r - E . SR OYes COOnoe [OUnk

45 Tocation of Injury:  Number & Steer - . = T T AmTo.

art 2 completed by Certif

ity o Tawn: County: ) : ZipConter 4

©HE. Describe how injury occued ) - 7. If transportation injury, specify:

P : E} DnverIOperatur 3 Pedestrian

; ] Passenger el Other (Specify)

-8a. Certifying Physician- ’()lkebs%uﬁ iy {raw‘cd_.]z iealin cocunwd g e date and b. Medical E;a,m"e,ﬂ;c,mmr on m Dar“f(,dma G AECE Investienatign i m

: plove 2nd dus wile causels) Thdhebe _ death accured at the tme, date, and saieon, dedii cooused aoihe dme. 22k a%m Ve, FE!Q?TP Y
place and g Ihe cauSE(s) and manner 3 . oplnren ‘death ocourred al the tims, d’ale a pJace dug to lhe cause(s) and manner stated)

P

X
M8, Narne and Address of Certifier J Physician, Medical Examiner or Coroner {Type or Print) . ) '51). Your-of ‘Death t24hrs)

Sapdeep Bal MD 1400 E. Kincaid Mount Vermon WA 98274 [ g .
.{51. Name and Title of Atiending Physician if other than Certifier ﬂ'ype ar Print) . . 52.[_):_:te$ngned fFamerieee -,

: : : ol 8% ) 2oy
153. Title of Certdier . License Number , ME/€ororier File Number 6. Was case r'éferre_d % ME/Coroner?
MD LDl 75 y ' NIAHTOS Ores.  [Ihg

57. Regigtrar Signature . - o 58. Date Received gaumorvm L
e N SN i W e

.9, Amendments

N S 2\ T T
IR A T
201201110056 YR o/ - ExaiBIT e S
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:i{?idavit for COTE‘E{:EEQ“ Center Jor Health Btatistics
This is a legei Document, Compleie inink and do not alter — @edzewsn
STATE OFFICE USE ONLY o 771

‘ : |

Al Numoer

the section hetow for mquestmg any changes on the record.

1 Dieath

[
gn‘
e |

"] bissolution
|5 Place of Event: ity or County:

e VW e i Marniage or Cissolution)

a2 TR 4, ) O
! —— e ——— - - - —

‘L H). 1"

E,,, L e [ — | - S
e N 13

'_ renresent the g i1 Guardian © mformant ;1?2'%[’)?’!0?’18 Numbar: :

Qther (Specify]
12 of Washing o,

& medo Dy Sourt arder.

it it L-’=—|r&, an effactive date)
i back)
L ,enDe\ Sccial Secunty carc or a

FPassport

orihe acu U3 O Dlnen may o e bt ceriificaisa.
i sy Ann Do, ther the aroc must show toe

‘.ﬁc Wi ﬂi 1 ﬁ.“ !
e chids la
lrecurs g cert
o lalha s vame (if o
cerified cooy of @ courl ardered nams -

tL-'ll astol is

C‘CU'WI srovided:

bl bcrmcnr" ’urml their ¢ mlv s L Bth birthday).

chi ri rray chahgs the non-mecical

Sl thie Foosrs! directos o axesLie:

1 oalexamine.
clred 1o .THKQ cha.ueb

i {watl‘_t_ prc_sc:fﬁi by the person.

J2s A e doie o place of both o residencs) may be changed Sy affd
! w g theafidav.

ssnludion, the GfF n.taﬂt f'r"rmaqe; or clerk of cowd [dissoiuzion) rus
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COMMUNITY PROPERTY AGREEMENT

. " ACREEMENT made on December 16, 2011, between ROBERT W. WATSON
{"Hugband") and MILDRED A. “ANN” WATSON ("wWife"), both of whom are
domiciled ‘in the state of Washington. In consideration of their
mutual agreements set forth below, the parties agree as follows:

1.~ PROPERTY COVERED. This Agreement shall apply to all
community arid separate property now owned or hereafter acquired by
Husband and Wife“-or either of them (except for assets for which a
separate beneficiary designation has been or is hereafter made by
Husband or Wife and approved by the other spouse) even though some
items may have been or may be purchased or acquired by one oxr the
other or both or may have been or may be registered in the name of
one or the other ‘or both. All such property is declared to be
community property. of Husband and Wife and is referred to in this
Agreement as the "described community property."

2. VESTING AT DEATH OF SPOUSE. All property owned by
Husband and Wife shall” vest in the surviving spouse immediately
upon death. :

3. DISCLATIMER. Upont the death of either spouse, the
surviving spouse may disclaim any interest passing under this
Agreement in whole or in part, or with reference to specific parts,
shares or assets thereof, in which . évent the interest disclaimed
shall pass as if the provisions ‘of theé paragraph entitled VESTING
AT DEATH OF SPOUSE had been revoked. as to such interest with the
surviving spouse entitled to the beneflts prov1ded_by any alternate
disposition. . :

4. AUTOMATIC REVOCATION. Thetprovisions of this agreement
shall be automatically revoked: e

(a) Upon the filing by either party’ of a petltlon complaint
or other pleading for separation, dlssolutlon.or divorce;
or S

(b) Upon the establishment of a dom1C1le out of the State of
Washington by either party; or

© Immediately prior to death, if the ordeftdf:death cannot
be ascertained. T

5. OPTIONAL REVOCATION BY ONE PARTY. The cother party, if
either party becomes disabled, shall have the power to terminate
this agreement and each party designates the other as attorney in
fact to become effective upon disability to exercise such'power.

The termination shall be effective upon the delivery of written .-

notice thereof to the disabled spouse and to the guardian(s){ if
any, of the person and of the estate of the disabled person.

EXHIBIT "B" - page 1 mml lmﬁn ! llmmmﬂ“

Skagit County Auditor
1/1112012 Page 8 of

8 3:52PM



".the purposes of this paragraph, a spouse shall be deemed disabled

-if a person duly licensed to practice medicine in the State of
Washington signs a statement declaring that the person is unable to
manage his or her own affairs.

“6. POWERS OF APPOINTMENT. This Agreement shall not affect
any -power’ of appointment now held by or hereafter given to Huslband
or Wife or both of them, nor shall it obligate Husband or Wife or
both of them to exercise any such power of appointment in any way.

7. REVOCA.'I‘ION OF INCONSISTENT AGREEMENTS . To the extent
this Agreement. is inconsistent with any provisions of any
community property agreement or other arrangement previously made
by the parties that affects the described community property, the
terms of this Agreement shall be deemed to revoke such prior
provisions to the éextent of the inconsistency.

IN WITNESS WHEREOF the said ROBERT W. WATSON and MILDRED A.

“ANN“ WATSON have hereunto get their hands the yvear first
above written. o e,

x]ROBEﬁb W. WATSON Husband

L) T

MILDRED A. “ANN" WATSON Wife

STATE QOF WASHINGTON )
) ss:
COUNTY OF SEKaGIT )

On this day personally appeared.before me ROBERT W. WATSON and
MILDRED A. “ANN” WATSON, to me known to be-the individuals
described in and who executed the within and foreg01ng Community
Property Agreement, and acknowledged that they 51gned the same as
their free and voluntary act and deed for the uses and purposes
therein mentioned.

GIVEN under my hand and official seal on December 16 2011.

fﬁkﬁVW#ﬁ 77145% /

Printed name: Donii MY S(}H’ £ Rr ZL’/{
Notary Public in and for he_'tate of

Washington, residing at ' .
My appointment expires:

EXHIBLT "B“ ~ page 2
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Lbﬁ _.2'7',';__':.“THUNDERBIRD" as per plat recorded in Volume 9 of
Plats, pages 34 and 35, records of Skagit County.

EXHIBIT "C"
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