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‘When Recorded Please Return To:
LAWRENCE A. PIRKLE

321 W. Washington, Suite 300
Mount Vernon, WA 98273

(360) 336 6587

DOCUMENT TITLE(S): AFFIDAVIT IN SUPPORT OF
- COMMUNITY PROPERTY AGREEMENT

REFERENCE NUMBER(S):
GRANTOR: NANCY WHITE RICHARDSON
GRANTEE: PUBLIC

LEGAL DESCRIPTIONS:

Lot 48, NOOKACHAMP HILLS PLANNED UNIT [SEVELOPMENT PHASE 1,
according to the plate thereof, recorded in Volume 17 of Plats, pages 26 through 31,
records of Skagit County. ST

Lot 14, “T] TOWNHOUSES”, as recorded November 30, 2000 under Skaglt County
Auditor’s File No, 200011300053. _

ASSESSOR PARCEL / TAX ID NUMBER:  4722-000-048-0000 (P113889)
4769-000-014-0000 (P117601) -




AFFIDAVIT IN SUPPORT
OF
COMMUNITY PROPERTY AGREEMENT

STATE OF WASI—[INGTON )
) ss.
COUNTY OF SKAGIT )

NANCY WI_—__HT__E RICHARDSON, 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 28th day of May, 2002, executed by LINFORD
LAWSON RICHARDSON, JR. and NANCY WHITE RICHARDSON, 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 17077 Kokanee Court,
Mount Vernon, Washington 98274 and 1918 30th Street, Mount Vernon, Washington
98273, and more fully described asfollows:

TPN: 4722-000-048-0000 (P113889)

Lot 48, NOOKACHAMP HILLS PLANNED UNIT DEVELOPMENT,
PHASE 1, according to the plat thereof, recorded in Volume 17 of Plats,
pages 26 through 31, records of Skagit County. -

TPN: 4769-000-014-0000 (P117601)

Lot 14, “T] TOWNHOUSES”, as recorded November 30 2000 under Skagit
County Auditor’s File No. 200011300053. . -

2. LINFORD LAWSON RICHARDSON, JR. (the "Decedent ) was one of the parties to
the Agreement and died on December 21, 2011 in Skagit County, Washington. The
Decedent’s Death Certificate is attached as Exhibit “B” incorporated herem by thJS 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 nullifying the Agreement. o -

4, The real property owned by the Decedent and the afflant ) legally
described above. _

5. The Decedent left no separate property.

Affidavit in Support of Tawrence A. Pirkle_. o
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T 6. All obligations of the community composed of the Decedent and the affiant
owmg at the date of the Decedent's death have been paid in full, and all expenses of last
111ness and for funeral and burial services of the Decedent have been paid.

7 _The Decedent was survived by the following persons:
Name and Address Relationship Age
NANCY WHITE RICHARDSON Spouse Legal
17077 Kokanee Court
Mount Vernon; WA -918273
ROBIN AN NETTE RICHARDSON Daughter Legal
1918 N. 30th Street -

Mount Vernon, WA .-9.827.3_ o

DATED this ¢! b day df-"january, 2012.

NANCY WHITE RICHA SON

SIGNED AND SWORN to before me thi_s 11" day of January, 2012.

Wi,
\\‘ ‘“CE 4 ",
& Q\
S8
£3,
i3
%, S
“ m,mfﬁﬁ\ State of Washmgton

Residing at Mount Vernon i _
My appointment expires:: {7{_1_5 _
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Community Property Agreement Attorney at Law -~
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COMMUNITY PROPERTY AGREEMENT

AGREEMENT made this 28th day of May, 2002, between LINFORD
LAWSON RICHARDSON JR. ("Husband") and NANCY WHITE RICHARDSON
("Wife"), husband and wife, both of whom are domiciled in the State
of Waehlngton In conelderatlon of their mutual promises set forth
below, the partles agree as follows:

A, Revocatlon 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 theém .and" which specifically provides for the
disposition of ‘their community property at the time either or
both of them dle, then any such agreement is terminated by
this Agreement:- -

B. Property C'over.ed"‘._ + Thig 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 thé death of either Husband or

Wife, all of the subject property shall vest in the survivor
of them : ;
D. Disclaimer. Upon the de&th off;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 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 Washington. thén 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 jurigdiction
digsolving the marriage or granting a decree of dlvorce or
separate maintenance to either of them. o :

uRaBng
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R N Optional Revocation by One Party.

S .7 This Agreement may be terminated by either 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, Washlngton,

-Recorder’'s Office where real property transactions in Skagit
County,-Washington are recorded.

' .If either 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 disability to exercise such power. Such termination
shall be effective upon the delivery of written 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 thig paragraph, a spouse shall be deemed disabled
if such spouse’s ‘reqularly attending physician signs a
statement declaring-that such spouse is unable to manage his
or her own affairg; or. if such spouse has no regularly
attending physician, “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 jurisdiction shall also be proof of a spouse’'s
disability for purposes of this paragraph.

G. Powers of App01ntment This Agreement shall not affect
any power of appointment now held by or hereafter given to
either party, nor shall it obllgate either of them to exercise
any such power of app01ntment 1n any way

H. Survivorship. As used hereln “the term ‘survivor
survive, " or "survivorship" shall mean 11v1ng for a period of
thirty (30) days following the death of the first of the
aforementioned parties to die. L

A

i

LINFORD LAWSON RICHARD&ON, OR.

NANCY WHFTE RICHARDSON. .~
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 STATE OF WASHINGTON)
County of skagit )

_ On thls day personally appeared before me, LINFORD LAWSON
RICHARDSON, :JR. and NANCY WHITE RICHARDSON, to me known to be the
individuals described in and who executed the within and foregoing
instrumént, -and acknowledged that they signed the same as their
free and voluntary act and deed for the uses and purposes therein
mentioned.

GIVEN undéf“my_hand and official seal this 28th day of May,
2002. .

inand for the
State of Washington

Residing at Mount Vernon

My Commigsion Expires: 5/7/03

- O
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Washingt‘ state Cemﬁcate of Deattt, LY e e Numéer |
N DOAST L R Sdfix, e DgamDate/ T -

Li fm:d=-'5 S aeen U Richardsens e SN <0 12:12‘1/_2911‘ R EAE
:S_ex' R el B - T P h_ AT ‘-‘\." e 9 » § Lounty of Death: R -
- : - L ; . Skagit : . .
F_. Birthplace (City. Town, or Caanty) !ab #5tate or Foreign Colinty) < J8. Decedent’s Education ;

G

. lendala California Bacheier's Degree
[ Was Decedeni of Hlspanlc Onan'? {Yes or No) If yes; specify. 1. Decedent’s Racﬂ(s) . ] 12, Was Dacedent everin U S.
; Mo ‘ Caucasian ’ Ammed Forces®  yag
2132, Residence; “Number, e (Eg 624 SE & 51 ) {mchuds Agl. No.J ’ T3k, TRy or Town
J 17077 kokanse Ck . Mount Vernon
3c. Residence: County o ad Tribal Reservation Name (if applicable) J13e. State or Foreign Country 3f. Zip Code + 4 3. Inside City Limits?
= I_&&ZTQ iﬂ\’es OXe O unk
G, Marital Status at Time v:at Death  [16. Surviving Spouse’s or Nomasfic Partnars Name (Give name prior to first matriags)
Married Nancy (Jane White
7. Ususl Cecupation iindicate bype of woﬂ( dona dunng mast of working life. {00 NOT use ReTiRen. 8. Kind ar susinessiAndustry (Co not use Company Mame)
Chief Of Police . ‘Law Enforcement
9. Fathef's Name (First. Middle, Last, Sufﬁ.\:) - o ] - [20. Mather's Name Before First Marriage (First. Middle. Last)
Linford Lawson Richara'sgn“ sz, Phyllis Anpatte
2%. Informant's Name E ]Tﬂelauonshrp to Decedont  R3. Maliing Address: . Number and Strvet or RED Na Gty of Town Sale  Zip
| Nancy White Richardson  ‘Wife rno‘?'? Kokanea Ct Mount Vernon WA 93274
24 Flace of Death, if Death Ocoured in a Huspnal " N + Place of Death, i Death Occurred Somewhare Other than a Hospital:

. Residence

5. Fatility Name (ot a taciity, give namber & S urlocatmn) . ' "6 City, Tawn, or Location of Death Fb. Sme 7. Zpcode

17077 Kokanee Ct C Mount Vernon WA 98274
'_25. Method of Disposition Place of Final Disposition (Nams of cemetary. crematary, otier place) 0. Location-CityfTown, and State
Crematicn FS Hawthorns Memcr:.al Park Mount Vernan, WA
B1 Hame and Complete Adiress of Funeral Facility . - i F‘-’- Date of Disposttion

Hawthorna Funeral Home 1825 E. c;olliage" Way Mount Verhon WA 98273-0358 December 27, 2011
B3, Funeral Director Stgnature X E S . i '. g —"—1

steg by Ei

. P.a..f.i 1 conmpl

N \ w v Cauaenf Death {See instructions and sxampies) .
Enter the chain of events — diseases, injuries, or complicalions — that directly caused the death. DO NOT enter lerminal events such as cardiac arrest, respiratory arrest, or
mnicular fibrilation without showing the etistogy. DO NOT ABBREVIATE, Add additional lines i necessary,

] Intarvat between Qnsat &Death
AMMEDIATE CAUSE {Final disease o Lp /\QA[} 71% M/V%Ct
Jeongition resutting in death) ._Eﬁ’\ AT S S

Uuelni COTSbguence
equentially Iist conditions, if any, leading bl(-ﬂé]}’pal A_YL’ %— UMA_?( ‘]g ‘m,_.,
m( ¥ ofy:

Jto the cause iisted on fine a. Enter the
INDERLYING CAUSE idisease ar injury

d. . A
nt corditiorts contributin ath but not resuiting in the undetlymg Gauge Even above

ertifier

taanner of Death 8. If female : : ) 0. Did lobageo use contributa
Ry alural 3 Homicide [ Not pregnant within pastyear [ Mot pregniant, but pmgnan! w.thm 42 days before'death 1o death?
Accident [ Undeterminad [3 Pregnant at fime of death 3 Mot pragnant, but prepriant 43:days o 1 year befnre death O yes [ Probably
| O Suicide ] Pending L1 Unknawn if pregnant-within the past year ; No 3 Unknown
#1. Dale of Injury: pawoontyyy) 2. Hour of Injury {24nrs} 3. Place of Injury (s.q., Decetien!'s home. constryction site, restauran); wooded area) 4. fnjury at Work?

C ’ S Oves Oha [k

Fs. Location of Wjury:.  Number & Steck _ — T T T A, *1

Wiy or Town: County: . i : i Zip Gode+ 4
446. Describa how injury occurred § 7. H.iransportalion injuiry, specify:
%) 'DnverrOpara‘lur L] Pedestrian
u] Passenger ) l':l Othar {Specify)
Le e deie, an b Mﬁ:ﬂ Emmlneﬁﬁmnec O the Lgisis ol gramaaton Zndio Invesugation .‘|r":-

LY sLofmy;mow\edge dea.huccurred ai the time, date, and apinis:, desil: oecurred Alibe tni, etk e basls of £ amingl o 306f0n Y eRa kIR nIRY ..
s (s) ami anner steled. opinion, -death oocured 5t lhE hrne date. and placa N due to1ke causets) ang manner slateq|

Part 2 completed by

ame and Address of Ca - Physician, Medical Examiner or Caroner (Type ar Print) . . |§0 Haur-of Death (24hra)

Bruge Skinner, 1400 E Kincaid Mount Vernon, WA 98274 ) ) 2320 ;
1. Nama and Title of Attending Physician if other than Certifier (Type or Print) i52. Date Signed (Wnnm-; :

143, Titie of Cerliﬁer ~Uiganse Number 5. MEF;ioro;_wer File Number . Was case referred to ME/Goroner?

[9/0s] 5 . . 735 q.‘ves?- ONd

sram_’_ 2 Rogs <l il : — ‘EDMREC&V{?EEW?? 20]‘1

i
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