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AFFIDAVIT IN SUPPORT OF COMMUNITY PROPERTY AGREEMENT

Abbreviated Legal Descnptlon Medcalf’ s:Add Lot 7
Assessor's Tax Parcel No.: P67424

STATE OF WASHINGTON )
)88 S
COUNTY OF SKAGIT )

EDNA LOUISE TAYLOR, being first dui__'y_swom upon oath, deposes and says:

1. Iam the surviving spouse of WILLIAM MICHAEL TAYLOR who died on December
20, 2011. A copy of his death certificate is attached he_fet_@. _The decedent and I provided for the
disposition of all of our community property under that ___'c'f':zu't'ﬁina_C_ommunity Property Agreement

. dated August 2, 2011.
S The Community Property Agreement of the decedent and the afﬁan_t 1s attached hereto.

3. The parties to the agreement were legally competent at the tlme of. the agreement and
executed no subsequent wills or agreement that would have had the effect of abrogating or
nullifying the agreement. The original Last Will and Testament of Wllham Mlchael Taylor is on

file with the office of the Skagit County Superior Court Clerk0 O&J_Kg g Stn?ts Mount
Vernon, Washington, under Cause No.‘+2=4—— 1_2 '

4, Under the terms of the Community Property Agreement, title to all real propcnji.__;and
personal property of the community vests immediately in the survivor upon the death-of _éi-the_r )

party to the agreement.



5 * WILLIAM M. (Michael) TAYLOR and EDNA L. (Louise) TAYLOR own real property
Sltuated at 14069 Sterling Road, Burlington, Washington 98233, bearing the legal description as
fo_llows. o

s “LOT 7 MEDCALF S ADDITION, ACCORDING TO THE PLAT THEREOF

"RECORDED IN VOLUME 7 OF PLATS, PAGE 41, RECORDS OF SKAGIT
COUNTY WASHINGTON

Situate in the County of Skagit State of Washington
Skagit County Ta-x_Parcel No(s). P67424 / 3954-000-007-0003.

6. William M. Taylorand .E'd_r.l'a L. Taylor are payees of a Promissory Note and beneficiaries
under a Deed of Trust dated 'I__\_Io;/_ember 1, 2004 given by Havre Professional Building, LLC to
Land Title Company as Tru.sfee__er'id._Wi_lliam Taylor & Edna L. Taylor as beneficiary in the total
amount of $250,000.00 recor&ed"uoele;rékagit County Auditor’s File No. 200411010005.

7. Funds held in Ameriprise B.rokefeg‘e Account No. 768055972021 in the approximate
value of $4,300.00 are community.' pm_perty as described in said Community Property

Agreement and as such vest immediately in the s_uﬂﬁV’or’,-Edna Louise Taylor.

8. All debts of the decedent and/or the marltal communlty, including, but not limited to all
expenses due to decedent's last illness, funeral and burlal have been fully paid. There are no
federal or state succession or inheritance taxes due on account of the death of WILLIAM
MICHAEL TAYLOR.

9. The decedent had never received from the State of Wéishin'g_tof_i_: assistance consisting of
nursing facility services, home and community-based services, relited hospi:'ta'l and prescription

drug services, or any other type of medical assistance.

10. As of the date of death, the value of all community property of the decedent was
approximately $360,000.00. The value of all separate property of the decedent was
approximately $0.00. T

11.  The statements set forth in this affidavit are representations of fact that rnay be relled

upon by all parties dealing with said real property and the personal property of the decedent
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St itcietolos

EDNA LOUISE TAYLOR

STATE OF WASHINGTON )
COUNTY OF SKAGIT' )

On this day personalljr éi)p_e.éred'"l'jefore me EDNA LOUISE TAYLOR, to me known to be the
individual described in and 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. PR

Given under my hand and ofﬁci"'cil"seg_il thlS { ( day of April 2012.
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N COMMUNITY PROPERTY AGREEMENT

AGREEMENT made in Skagit County, Washington, this 2! day of August 2011, between
WILLIAM MICHAEL TAYLOR ("Husband") and EDNA LOUISE TAYLOR ("Wife"), husband
and wife, both of whom are domticiled in the State of Washington. In consideration of their mutual

agreements set forth below, the parties agfqeﬂS follows:

1. Property Covered. This A’g_lféé_ment shall apply to all community property now owned
or hereafter acquired by Husband and Wiﬁ;, éxcg::pt for "ﬁgopelty for which a separate beneficiary
designation has been or is hereafier made by Husband Qr__\i{i_ife:and approved in writing by the other
spouse. Even though some items may have been or maybe puréhased or acquired by one or the

-, other or both, or may have been or may be registered in the naine of bne-cj_rrthe other or both, all such

\ﬁr/o_fjgft} is referred to in this Agreement as the "described comiﬁ_unity pf@perty."

2, Vesting at Death of a Spouse. If Husband dies and Wif’er surv_i\fés him, ali of the
described community property shall vest in Wife as of the moment of Husband'sdeath .If Wife dies
and Husband survives her, all of the described Community property shall Vesthusband as of the
moment of Wife's death. R

3. Disclaimer. Upon the death of either spouse, the surviving spouse majf dlSClmmany

interest passing under this Agreement in whole or in part, or with reference to specific parts, shares; L

IR
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oor p'r:aperty, in which event the interest disclaimed shall pass as if the provisions of section 2 had
" be_er_lirei}fbked as to such interest with the surviving spouse entitled to the benefits provided by any
alternate d'i'spc')__s'ipion, applicable to the disclaimed interest.

g _A-L‘}ib_matic Revocation. The provisions of section 2 above shall be automatically

revoked:
a. Upon -the__ filing by either party of a petition, complaint, or other pleading for
sppaféﬁéq_,‘:‘dis_solution, or divorce; or
b. Upon :@e’est'i;.b:ii_shment ot a domiciie out of the State of Washington by either
party; or e

c. Immcdiateﬁf prlorto aeath, if the order of death cannot be ascertained.

5. Optional Revocation bv One Péﬁv. If either party becomes disabled, the other party
shall have the power to terminate the pro.‘f'is.it)ns of section 2 above, and each party designates the
other as attorney-in-fact to become effective upon_:d.i.sél.J.ili.tl__}g} ib exercise such power. The termination
shall be effective upon the delivery of written notlce thereof to-the disabled spouse and to the
guardian(s), if any, of the person and of the estate of thed;sabled person. For purposes of this
paragraph, a spouse shall be deemed disabled if a person duly Ilcensed ."['.:;_"*practice medicine in the
state of Washington signs a statement declaring that the person 1s uﬁable_’cb."ﬁ.l.ar_lggc his or her own
affairs or requires long term skilled nursing care. N

6. Powers of Appointment. This Agreement shall not affect any. power of appomtment
now held by or hereafter given to Husband or Wife or both of them, nor shall 1t obhgate Husband or

Wife or both of them to exercise any such power of appointment in any way.

L
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7. Revocation of Inconsistent Agreements. To the extent this Agreement 1s inconsistent

w1th the prov151ons of any Community Property Agreement, Will, or other arrangement previously
made by the partles which affect the described community property, the terms of this Agreement

shall be deemed to revoke such prior provisions to the extent of the inconsistency.

IN WITN ESS WHEREOF the said WILLIAM MICHAEL TAYLOR and EDNA LOUISE

TAYLOR have hereunto set thelr signatures this l day of August 2011.

mmmL

WILLIAM MICHAEL TAYLOR

WMV

EDNA LOUISETAYLOR ~

STATE OF WASHINGTON )
) ss.

COUNTY OF SKAGIT )

On this day personally appeared before me WILLIAM MICHAEL TAYLOR. and EDNA
LOUISE TAYLOR, to me known to be the individuals described in and who executed the foregoing
instrument, and acknowledged to me that they signed the same; as thelr free and voluntary act and

deed, for the uses and purposes therein mentioned. A

GIVEN under my hand and official seal this Z: day of August 2011
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