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RETURN TO:

MR. JOHN W. HICKS

SCHACHT & HICKS., INC., P.S.
PO BOX 1165~ . =~ .

MOUNT VERNON WA 98273

s - RERECORD TO CORRECT TAX PARGMUMBER
DOCUMENT TITLE: Affldav:.t Re: Community Property Agreement

GRANTOR: WATSON, "ROBERT” W Decedent

GRANTEE: WATSON, MILDRED A nd
THE PUBLIC -~ S

ABBREVIATED LEGAL DESCRIPTION Lot 27 Thunderbird to Mt. Vernon
ASSESSOR'S TAX PARCEL NUMBER PS4404- PS Y4 qY

ADDITIONAL LEGAL DESCRIPTION ON EXHIBIT “C” OF DOCUMENT.

AFFIDAVIT RE: COMMUNITY gnobzn-rjx. AGREEMENT

STATE QF WASHINGTON )
} sS.
COUNTY QOF SKAGIT }

MILDRED A. “ANN" WATSON, being first duly. '_Svfbrﬂ on oath
deposes and says: ';JH:. .; 

1. NAME OF DECEDENT. That affiant is the sufﬁi%ihg”ébouse
of ROBERT W. WATSON aka ROBERT WILLIAM WATSON, who dled at Mount
Vernon, Skagit County, Washington, on the 31lst day of December,

-

2011. That at that time they were residents of Mount Vc_—;»rn_on,

gkagit County, Washington. That certified copy of CertifidapeJQ£f -

1



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

2. ExﬁCUTION QF AGREEMENT. That on the 1l6th day of
December, zﬁlié'ahd,while husband and wife, the affiant and the
said ROBERT W. WATSQN executed an agreement entitled "Community
Property Agreeﬁéht{ﬁ““fhat since the execution thereof, the said
agreement has notfbeen¥a1tered, modified, revoked, renounced or
abandoned in any waY}xnorfhas any instrument inconsistent therewith
or contradictory thefata_begﬁ_executed. That the said Community
Property Agreement isﬂattaahéd hereto, marked Exhibit "B" and by
reference made a part hereof

3. PAYMENT OF DEBTSH That all expenses of last illness,
burial and funeral and costsxof adm;nlstratlon have been paid or
provided for. __:f L

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 perSdﬁal owned by them, or in
which they had any interest, became and remained community
property. '_* S

5. INHERITANCE AND ESTATE TAXES. That said estate is 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 rgﬁe:enee_made a
part hereof, was at the time of death the community.piapeftjiqﬁ the
decedent and has now passed to the affiant, as hiéfaﬁfvi&;ng

spouse.
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'=7. PURPOSES OF AFFIDAVIT. This affidavit is made to induce

all tltle 1nsurance companies dealing with said real property to
issue pollc;es of title insurance upon real estate passing to the
surviving spéuée;iand all companies or entities dealing with any
property to tfénsfér_such property to the surviving spouse, and
affiant herein,.bevi;tue of said community property survivorship
agreement, and"iﬁ_rgliaﬁce upon the representations of fact herein
above set forthd.  This affidavit is further executed for the
purpose of giving:hbhipe’oflthe existence and effectiveness of the

Community Property Aéréémentj;

MILDRED A. “ANN” WATSON

SIGNED AND SWORN to before me.this L% day of January, 2012.

b, X hegte,
Printed named 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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_ g 'l | StaFile Njmber, |
Legal Mame qncue akas7,ang) st 5 3 T D1 TLASTS R . DeathDate ..~ ] ¥
» B - : L - + o 5 B i i . M/.'
i 3113 w2 1273142011 A
N r«! Age.~ Ladt Birthitay 3 ¢:Hnder 1 Da Seaurlty Numiber” - 5. Cofinty of Degin ™
-V ) DA s e | BDB=22-0439. o - | Skagit
L sk 4. Birthplace (City, Town, or-Counly) - [0b. (Slate’ar Foreign Gaurnry)” & 0. Decedent's Edication R
05/19/1924 Burwell: o Nebraska, ~ -~ ° ). Bachelor's Dagree
0. Was Decedent of Hispanic Origin? (Yes or Noj If yes, specify. ’ [11. Decedent's Race(s) ' :
e NoooT T L . ) ~ Caucasian
3a. Residence: Number and Streel jeg., 524 SE 5% 50 ) (rchide Apt No.) . ; 13b. City or Town
3311  Apache Dr . Mount Vernen
3c. Residence: Courity -+ [13d. Tribal Reservation Mama gr applicabial [3e. State or Foreign Courtry [1& Zip Code + 4 13g. inside City Limits?
! Skagit I Washington 98273 ORs DOto  [unk
2f{14. Estimated length of lime at residence.’ 15, Marnal Stafus at Time of Death 16, Surviving Spouse's or Domestic Partner's Nama (Give name prior to firsl marmiage)
30 years 7 v Sl Married : Ann M Merritt’
{17. Usual Gecupation Undicata lype of work dang during most of working ife. (Do NOT USE RENRED} 8. Kind of Business/industry (Do ot use Company Name)
Mechanical Enginear .~ . ° . Mechanical Engineering
9. Father's Name (First, Middle, Last, Sutfixy 0. Mother's Name Before First Marriage (First, Midake, Last)

4. Weslay LeRoy Watsen . , Marcia Ward VerValin
1. Informant’s Name - 7 5 'Relatéoh;hip to Decedant - Malling Address:  Number and Sheet or RED e Cily or Town Stala Ip

Ann M Watson Spouse 3311 Apache Dr. Mount Verpon WA_ 08273
i . ' Place of Diaath, if Death Ocoured Somewhere Ofher lhan a Haspital:

124, Flave of Death, i Ossth Gosured m & Fosmio

: L . Assisted Living Facility

"H5. Faciity Name (F not a facily, give numbei-§ street or ocationy - . " 1ZBa, City, Town, or Location of Ceath  [26b, Stale 7. Zip Code
4 _Mountain Glen Retirement Center _ .| Mount Vernen Wh 98274
428. Method of Dispositian 29. Place of Final Disposition ame of cemelery, cremalory, other place) 0. Lacation-City/Town, and Stats

) ' FMount Vernon, WA
2. Date of Dispasition
(J Janaary 5, 2012

2. Was Decedsnt evef in U.S.
Armed Forces? Yas

Cremation Hawthorne Memorial Park
31, Name and Camplete Address of Funeral Facility = .. 07 T . : -
1 Hawthorne Funeral Home 1825 E. College Way Mount Vernon WA 58273-0398
.B3. Funeral Directar Signature X, & R T
4

) ¥ * Causeof ﬁaﬂh_ [$ee Instructions and axamplea)
.4 Enter the chain of events — dissases, trjuries, or cdmplications — that directly caused the death, DO NOT enter Llerminal events such as cardiac arrest, respiratory armest, or
sjventricular fiirflation without showing the elielogy. DO NOT ABBREVIATE. Add additional lnes if necessary.

Inderanl batween Onsat & Death

_IMMEDIATE CAUSE (Final dissase or P o :
“Soondition resulting in death) 5> a S‘-Vmi Co ED . N ] - Y pous

Due to {or as’a my_ls_qu.:enuem):

"§Sequentially list conditions, i any, leading |, Pmk‘m Comein. 51p yogdaatlow L hyrmgae g : Y 2 oA

e tha cause listed on line a. Enter the . Ouefo tervelibetwoen Cnsel & Death
- JUNDERLYING CAUSE (dissase ar injury Dt (orms coheauence of e Gnuet & ez
- zjthat initiated the events resulting in g

. Jeath)LAST - : Dug Ib(p:r as.._a CoTseqUenGE O . nierval between Onsef & Death

I d. . E . H
{35, Other significant conditions Gonlributing to death ol et resulting in the underlying cause given above Do 6. Autopsy? 7. Were autepsy findings avallable to
- : H o mplete the Cause of Death?
i 0 ves [FNo [FYes [EMNo

8. Mannar of Daath 9. if female . Dig tobacca wse contribute

aturat [ Homicide L Not pregnant within past year [ Mot pregnant, but p_'regﬁa'i‘il.wfrhiﬁ'42;days'befur'e death to death?
B CF Accident  [J Undeterminag [ Pregnant at time of death L] Nol pregnant, but pregnant 43 days 16 1 year before death Yes [ Probably

g_,

@ 8 -

% {1 Suicide [ Pending (] Unknown if pregnant within the past year . [l No O Unknown
E—

&

1. Date of Injury (MwoDAry) 2. Hour of Injury (24hrs) . Place of Injury (e.g.. Decedant's home, construction site, restaurant, wooded area) . Injury at Wark?
. : ; . Oves ONoe [Jurk

5. Location of injury:  Number & Street: L R Api No.

£{City or Town; County: . . - State: A Zipitades 4:

#A6. Describe how injury accurred ) 7. W transportation injury. specify:

: o €] OriverfOperater [ Pedestrian

4 _ O Passengec” 3 Othier {Specify)

“8a. Cactifytng PriysicianTo e bon of 1y snowlodes, daalh nocurad st ne e, Suin, ang Bb. Meédical Examiter/Coroner - G the basis chEzanty; andier vivesiogiion . in iy
v date, and

e and due gefle causers Endhe astof M bnowledgs, dealh occurred at the time, apiupn vedh Goeured Bl Me five. _hanfmg ﬁdﬁs % raigialion Fadior .!IB%I%FHEVE«:
plsce and dy the cause{s) and manner stal opinion, death occurred at the lime, date. a Place, 5id due io e Cause(s} and manner state

- rs Name and Address of Certifier I Physician, Medical Examiner or Coroner (Type or Print) T |50 Hour'gf Death (24hrs)
Sapdeep Bal MD 1400 E. Kincaid Mount Verson WA 98274 1100~ 7
[1 Name and Tille of Attending Physician if ather than Certiflar {Type or Print) . B ’52. Date Signed #mnciviyry -,

_ _ _ ol eA}2ol2
3. Title af Gertifier . Licensa Number -55. ME/Coroner Fila Number 6. Was case iblerred © ME/Caraner?
MD . NIA#709 Gves. [INo -

57. Registrar Signature - ) i E . Bale Recaive DY) N
L <3 N N e

9, Amendme;-né

DOHICHS 003 Rev 07/0907"
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(‘cnte for Health Statistics

#figavit for Correction ¢ 20 4731
=t Document. Completg :
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COMMUNITY PROPERTY AGREEMENT

.~ AGREEMENT made on December 16, 2011, between ROBERT W. WATSON
("Husband") and MILDRED A. “ANN" WATSON ("Wife"), 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 or the
other or both of may have been or may be registered in the name of
one or the other or bhoth. All such prcperty is declared to be
community property of Husband and Wife and is referred to in this
Agreement as the "descrlbed communlty property."

2. VESTING AT DEATI-I OF _ SPOUSE. All property owned by
Husband and Wife shall vest 1n the surviving spouse immediately
upon death. :

3. DISCLAIMER. Upon 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 the paragraph entitled VESTING
AT DEATH QF SPOUSE had been revoked as to such interest with the
surviving spouse entitled to the beneflts prov1ded by any alternate
disposition. . ;

4. AUTOMATIC REVOCATION. The provisions of this agreement
shall be automatically revoked: B,

(a) Upon the filing by either party 6f a petition, complaint
or other pleading for separation,-dissclution or divorce;
or A

(k) Upon the establishment of a domicile- out of the State of
Washington by either party; or

® Immediately prior to death, if the ordef df:d¢ath cannot
be ascertained. A

5. OPTIONAL REVOCATION BY ONE PARTY. The other -party, 1if
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 pdwer.

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. "For.-j

EXAIBIT "B - page I MIWIIIIHIM!IIleﬂmlﬂllﬂlllljlﬂllNﬂHIk
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'“the purposes of this paragraph, a spouse shall be deemed disabled

- -if'a person duly licensed to practice medicine in the State of

LsWashington signs a statement declaring that the person is unable to
manage hlS or her own affairs.

'-”6. POWERS OF APPOINTMENT. This Agreement shall not affect
any :power’ of appointment now held by or hereafter given to Husband
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_.TION OF TINCONSISTENT AGREEMENTS . Te 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
provisgsions to the extent of the inconsistency.

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

“"ANN" WATSON have hereunto set their hands the year first
above writtemn. o T N

'ijOBERT W. WATSON Husband

é{/ c&izwg_

MILDRED A, “ANN" WATSON Wife

STATE OF WASHINGTON )
) ss:
COUNTY OQF SKAGIT )

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 foregoing Community
Property Agreement, and acknowledged that they slgned 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 Decéﬁbé?ﬂlGrZEOll.

fﬁ;?n4411?qq/if@

Washington, residing at
My appeointment expires:

EXHIBIT "B" - page 2
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ﬂbﬁ :.2'7'.,j__':'“'f'HUNDERBIRD" as per plat recorded in Volume 9 of
Plats, pages 34 and 35, records of Skagit County.

EXHIBIT "C" S

.
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