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AFFIDAVIT RE: COMMUNITY PROPERTY AGREEMENT

State of Washington )ss.
County of Skagit )

Celia G. Lopez, being first duly sworn, déposes and says:

1. That affiant is the surviving spouse of Alberto H. Lopez, who died at Sedro
Woolley, County of Skagit, State of Washington; onJanuary 5, 2012 having provided for
the disposition of all community property as between.affiant and said deceased spouse
under a Community Property Agreement dated December-29, 2011, which agreement
shall be recorded simultanecusly with this affidavit and a copy of the decedent’s death
certificate under the records of the Auditor for Skagit County, Washington.

2.  That there are no unpaid creditors of said decedent or the formér marital
community nor unpaid funeral expense or expense of last illness, except for:

NONE

3. Among other items of community property was the following dé'éé.ribed.'-r_'eal
estate. e

Tract 10, STIERLEN PLACE, according to the plat thereof, * = .
recorded in Volume 9 of Plats, page 108, records of Skagit
County, Washington.

Situated in Skagit County, Washington.



___4. Thls affidavit is made to induce any title company to issue its policies of title
insurance on real property passing to the affiant as surviving spouse by virtue of said
commumty property survivorship agreement, and in reliance upon the representations

hereinabove set forth.

DATEDthlsg 3 . day of January, 2012

Celia G. Lopez ; %

State of Washington | '_ ) e
County of Skagit )__ ss.

On this day personally appeared before me Celia G. Lopez, who executed the within
and foregoing instrument and acknowledged that she signed the same as her free and
voluntary act and deed for the uses ‘and-purposes therein mentioned.

GIVEN UNDER my hand and official seal on January Q% 2012.

...........

“State of Washlngton residing

)
§
E{ —e— iZ Sedro Woolley
Z 5

Commission Expires: +4-11-~ QX It
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RECORDED AT THE REQUEST OF:

Stiles & Stiles, Inc., P S..
P.O. Box 228 p_
Sedro-Woolley, Washmgton 98284

COMMUNITY PROPERTY.’_.’SURVIVORSHIP AGREEMENT

THIS AGREEMENT made and entered into by and between Alberto H. Lopez
and Celia G. Lopez, husband and wife, pursuant'to the provisions of Section
26.16.120, Revised Code of Washington;. prowdlng for agreements between
husband and wife for fixing of the status and dlsp03|t|on of community property to
take effect upon the death of either. F .

WITNESSE THI

That, in consideration of the love and affection that each of the.parties has for the
other, and in consideration of the mutual benefits to be derived by the parties
hereto, it is hereby agreed, covenanted and promised as follows

FIRST: That all property of whatsoever nature and descrlptlon whether real,
personal or mixed, and wheresoever situated now owned or hereafter acquired
by them or either of them, shall be considered and is hereby declared to be
community property. s

SECOND:  That upon the death of either of the parties hereto, title to""éll T .
community property as defined in the preceding paragraph shall |mmed|ately vest_g
in fee simple in the survivor of them. T
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" INWITNESS WHEREOGF, Alberto H. Lopez and Celia G. Lopez, husband and

‘wife, have hereunto set their hands and seals on December 29, 2011.
Alberto H. -Lqpez Celia G. Lopez Z; e

STATE OF WASHlNGTON ) ss.
COUNTY OF SKAGIT )

This certifies that Alberto H Lopez and Celia G. Lopez, husband and wife,
personally appeared before me and known to me to be the individuals described
in and who executed the foregoing instrument and acknowledged the same as
their free and voluntary act and deed, for the uses and purposes therein
mentioned.

WITNESS my hand and officia_i- éeé_l on Pecember 39 on,

V2 7

~ “NOTARYPUBLIC in and for the
- State of Washington, residing at

Cpm'missipn expires: _& -/9—/Y
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“Loa fie umer A VT 0 V\Ea@:nnggon State Gertlf!cale of Death ' Guto o Nugosi -
cf ]-L_egal'Narmq (lndgaemxgrssua-y) il T Mdde -} R Sy " @ Cesth Date: .. :

e - —Alberto ‘Hernandez Lopez, Sr.
e M3 Sex {(mr; : Age -Last Binhday. b, Urider 1 Year _
mE Male _' i - Moame T Days n

E i County of Death

: . s ¢ S aglt
- B Ba. Birthplace (City, Town, of County]. Bh, {State o Foreign Country) __: 3 Deced.ents Educatian ;
Portland la Texas - ° ’ 9th-—-1 2th grade;_ no dlploma
(10, Was Decedenlaf Hispanic Origin? (Yes or Naj Il yes, spemfy . . -1, Decedert's Race(s) s 2. Was Decedent ever in U5,
Yes, Mexican American . White . Amed Farces? Yo
| M3a. Residence; Number and Sireet (e.g.. 624 SE 5 SL) {Include Ant No } [13b. City or Town o
o 1309 Stlerlen Place Burlington
&|f13¢. Residence’ Counsy._- ~J13d. Trbal Reservafion Name (f appicatie] [13e. Stafe or Foregn County 13F. Zip Code + 4 A3g. Inside City Limits 5
|| Skagit T e Washington 98233 Eves Oho  DOunk
2| |14. Estimated length of lima a1 rasldence 15. Marital Status at Time of Death  [16. Surviving Stowse's of Domettic Parther's Name {Giva narme pricr & firsl marriage)
T| 40 Years Married Celia Gonzalez
Z 7. Usual Decupation (lndlcale type-of work dnne uunng most of working iife. (0 NOT YSE RETRED). F 8. Kind of Businassindustry (Do not use Gompany Name)
B Custodian : School District
@ [19. Falher's Name (First, Migdiz, Lasl, Surﬁ'k] e 20 Moihode beme Bafora First Marriage (Firet, Middle, Last)
£| Luis M, Lopez aT B
8 1. Informant's Name S - B2 Relationship 1o Decedent  [23. Maling AUdreSs’  vember and Staetor sy o, Sty or Town State zin T
b Celia G. Lopez S| Wife G 1309 Stierlen Place, Burlington, Washington, 98233
g [2d. Place of Gealh, f Death Gecurred in a Ha§p:la\: - 'F'|ace of Death, if Death Oceurred Samewhere Other than a Hospital
- s : Decedent's Home
[25. Facility Name (It nat a tacility, give nrher &s!mel  orlocatign) ’ 6a. City, Town, or Location of Death  [26b. State 7. Zip Code
1309 Stierlen Place o Burlington F WA 98233
[28. Method of Disposition i29. Plac;e uf Fmal Dnsposntlnn (NamemCemetery cramalary, other pdace} . . Location-City/Town, and Slate
Burial Gre enhllls Memorial Cemetery _ Burlington, Washington
31, Name and Compiete Address of Funeral Facility ~ : 32. Date of Disposition

Kern Funeral Home, 1122 §. Thicd St., Mount Vernon, Washi‘ngton, 98273 Jan. 11, 2012

{33, Funeral Director Signature X .
M ‘fé é:_: Jerem.iah T. LeSourd

Cause of Death [See instructions dnd pxamplas}
[¥4. Erter the chain of events — dlseases uries, or complicalions™— that directly caused the death. DQ NOT enter terminal events such as cardiac arrest. respiratory arrest, or
[ventricular finrillation witheul showing the eticlagy. DO NOT ABEIREVIATE Add additionat lines ¥ necessary.

interval between Onset & Death
h

MMEDIATE CAUSE (Final disease or L : =
ndition resulting in death) > Em.: 5 Drdis CARExSp2. L ies

Due to (or msa eonsequance af): interval betwden Onset & Dealh
[Sequentially list conditions, if any, leading b : g 4
[lo the cause listed on line a. Enter the - e e on Trierval betwasn Onsel E Deat
UNDERLYING CAUSE (disease or injury D‘"’ i 4.3 ponssquarnice of) rieriatbetween e
hat initialed the events resulting in c. Wit :
death{LAST " Oua & {or 83 aconsequen‘ee off interval between Cnset & Death
[35. Other sianificant ¢onditjons contributing !g death but not resulting in the underying cause gwen above . [36. Autopsy? 37, Were autopsy findings avaitable 1o
o £or lcomplete the Causs of Death?
f-ﬁ ﬁ’ufjf (’1//{ )f“l—']/' Py i sn AR AT D e ,}t R UvesﬁNo [Fves [IMo
I B8, Banner of Death 9. If famale ) 0. Did tobacca use contribuie
Fy Watural [3 Homicide [ Not pregnart within past year [ Mot pregrant, bug pregnanl wnhm 42 days Bisfors death to death?
P70 Accideat T Undetermined [ Pragnan at lima of death [ Not pregnant, but pregnans 43:days to 1 yaar betore death I3 es [ Probzhly
@ [0 Suicide [ Fending [T Unkiown if pregnant:within the past vear : No ] Unknown
g— M. Date of Injury immoprnoy 2. Hour of Injury (24hrs} 3. Place of Injury {s.g., Decedent's home, consluction site, restaurant; wooded area)” [44, injury &t Work?
g . B . OYes ONe [Junk
e [@5. Lacation of [njury.  Number & Street: . . S et Apt No.
& [Eity ar Town: County: . State: : Zip Caode+ q:

K6, Describe how injury cccurred 7. IEtransportatian injury, specify:
F Driver/Operator [ ]-Pedestrian
[ Passenger™ -~ Qttier [Specify)

R A L b. Medlcal ExammerICornner

MEa. Certifying Physici

x &
[49. Name ang AddresSTf Certifier - Physician, Medisal Examiner ar Goronar (Type ar Print) 50 Haurgf Heath @) ]
Jonathan €. Fish, MD 1990 Hospital Dr. Sedro Woolley, WA 08284 I 1415~ o
. Name and Title of Attending Physician if ather than Certiier {Type or Print) : E . FZ Cale S/nedm
53. Title of Certifi er 54, License Number [65. ME/Coroner File Namber B6. Was case referred 1o MEJCcroner"
_ il e 2y B es:. [Inig
7. Rewf > - . |88, Date Recaived Emoquz B

_9. Amendments

O m;?nqm'r
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Use ‘iw section below for reqaesting any c,hanqes on the record.
| Death L Mattinge DISSOIUUOH

\.} Mothar's Fi I'] ]"J.—uT\,r- iFor F—:\ i b WA ague or Dissclution)

bar s

‘ [ o 2 . The True factis:
S - - - - l _—
116 1
e I
E S| B
- -
|
\___,, "y e “Guardian  Infermant | Tziophone Number:
| Other {Specify}
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C ;b dzpatment w recd ts:: q*'tke CHEnges.
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