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Flled for Record at request of
and return to:
STILES & STILES INC.P.S.
P.O. Box 228 /925 Metcalf Street
Sedro Woolley, WA~ 98284
=====ﬂ==============='—'================================='—'===S====================

Lega! : Lots 9 and 10, Block 286, Plat of Town of Sedro
Tax Parcel # P75580 :

AFFlDAfvlT RE: COMMUNITY PROPERTY AGREEMENT

State of Washington":. | : ').s,s:_f; ;
County of Skagit = ) -

Florence Jane Hansen, bemgﬁrst 'ci'uly sworn, deposes and says:

1. That affiant is the surviving spouse of Dennis Neil Hansen, who died at Mount
Vernon, County of Skagit, State of Washington, on May 22, 2012 having provided for
the disposition of ail community property as between affiant and said deceased spouse
under a Community Property Agreement dated February 1, 2008, which agreement
shall be recorded simultaneously 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 _sa_i'dd'ééedent or the former marital
community nor unpaid funeral expense or expense of last iliness, except for:

Miscellaneous medical bills < .-~ .

3. Among other items of community property was the fo]iowing described real
estate. S

Lots 9 and 10, Block 26, “Plat of Town of Sedrc" Skaglt County, W T-
as per the plat, recorded in Volume 1 of Plats. Page 17 records of
Skagit County, Washington. | |



h 4 " This affidavit is made to induce any title company to issue its policies of title

_.in’?.sur;ince on real property passing to the affiant as surviving spouse by virtue of said
- eommunity property survivorship agreement, and in reliance upon the representations
~ hereinabove set forth.

DATEDthlSch day of July, 2012. ;zr &qu—- %VJM_

Florence Jane Hansen

State of Washington- )
County of Skagjt”, B ss.

On this day personally.abpéared before me Florence Jane Hansen, 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 July 9, 2012,

[ 4

NG i gRY PUBLIC in and for the

.~ State of Washingtgn, residing,at

Commission Expires:
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RECORDED KT-TH‘E REQUEST OF:

Stiles & Stlles Inc P S
P.0O. Box 228 i
Sedro-Woolley, Wasl":hirj_gtonz_98284

COMMUNITY PROPERTY SURVIVORSHIP AGREEMENT

THIS AGREEMENT made and entered into by and between Dennis Neil Hansen
and Florence Jane Hansen, husband and wife, pursuant to the provisions of
Section 26.16.120, Revised Code of Washington; providing for agreements
between husband and wife for fixing of the status and disposition of community
property to take effect upon the dea:th-"c')f either.

WITNESSETH

That, in consideration of the love and affectlon 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 description, 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 partles hereto title to all
community property as defined in the preceding paragraph sha{l immedlately vest

in fee simple in the survivor of them.
I jﬂﬂ R
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.‘ IN WITNESS WHEREQF, Dennis Neil Hansen and Florence Jane Hansen,
“ .~ husband and wife, have hereunto set their hands and seals on

Florence Jane Hafisen

STATE OF WASHINGTON ) ss.
COUNTY OF SKAGIT )

This certifies that Dennis Neil Hansen and Fiorence Jane Hansen, 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. R

WITNESS my hand Eaﬁd_ _,foiéiél_es_eal on_ e é ru,a'l&f / , v §

NOTARYPUBLIC in and for the

-
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"Dxte Issueu' os;’zmm
Fse mm. ﬁomooazq :

" GIVEN NANES WENNIS NEIL S e I EERT I R
LAST NAuE: jggn o R R

"PLACE OF DEATH:: HOSPITAL =

COUNTY :mj-" DEATH:

DATE 0F-DEATH? wg 21 29]2 , FACILITY OR ADDRESS: SKAGIT VALLEY HDSPITAL
HOUR OF DEATH:. C17v, STATE, IIP. MOUNT VERNON, WASHIMGTON 98774
S E. . _ : - N
AGE_:%‘ RESTDENCE srmr. 439 STERLING STREET | o BT
S0CTAL SECURITY NUMBER: *” : . CITY, STATE, 21P: SEOR( WOOLLEV, WASHINGTON 98284 o Co

Insxoﬁ CiTy LINTTS? YES . o T B
. COUNTY: SKAGIT - : . B .

HI1SPANIC "QRIGIN: NO. NOT HISPAHIC :
"TRIBAL RESERVATION: NOT: APPLICABLE

'~ RACEY WHITE

\ I __ o LENGTH OF TIME AT RESTDENCE: 13 VEARS &
of srrpare: S 0 FATUERS LEO BRODER NEHLS HANSEN
- BIRTHPLACE: CARROLL, CARROLL curv, IOWA WoTHER: - GPAL MAXINE (NN
MARITAL STATUS: MARRIED Y WETHOD OF DISPOSITION: CREMATION ~ - '
SPOUSE: FLGRENCE JANE . BUOS R PLACE OF DISPOSITION: MT. VERNON CEMETERY CREMATURV
. S A _ CITY, STATE: MOUNT VERNON, WA™ :
0CCUPATION: “FARNER L ‘i DISPOSITION DATE: MAY 23,2012
InpUSTRY: AGRICULTURE - ' 5 :
EDUCATTON: SOME- COLLEGE CREDIT, BUT . DEGREE FUNERAL FACILTTY: LEMLEY CHAPEL

US ARMED FORCEST NO: : A ©  ADPRESS: 1008 THIRD ST © .- -
- e . CITY, STATE, 1IP: SEOR( WOOLLEY WA 98784
. INFORMANT : FLORENCE JANE HANSEN FUNERAL DIRECTOR: DOUGLAS E. HUTTER . -
RELATIONSHIPs SPOUSE s ‘ - T

" ADURESS: 439 STERLING STREET, ssmo-wooufv, "

sCAUSE OF DEATH'

& A. CANCER OF PANCREAS, WETASTATIC A B L L
-~ o TreRac TVERR S ST —
Y o AR
: T w0 ‘ | I ot o
0. 14 S : - C R R Skagit County Auditor
INTERVAL: . o ’
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OTHER CONDITIQNS CONTRIBUTING TG DEATH:
CHRQNiC OBSTRUCTIVE PULMONARY DISEASE, PULMONARY EMBOL1SM, ANEMIA

Dnré'or INTURY: . _ "HAMNER oF. UEATH MATURAL

- Hodr oF INJugy: : " AUTOPEY 1 ND oo
THIURY AT WORK? : : AVAILABLE O CUMPLETE THE" CAUSE oF DEATH’ NOT AP?LICABLE

PLACE 0F INJURY:- ' " . D1 TOBAEED HSE. CONTRIBUTE TG DEATHE VES-
: ’ e PREGNANCV STATus, IF. FEMALE. NOT' aPPLICABLE

LOCATION OF THIURYV:

CERTIFIER NAME: STEUAN W. LUTHER, MD:
€17y, STATE, lip: - TITLE3 PHVSICIAN :
. CounTy: o )
DESCRIBE H{m INIURY GCCURRED: ADDRESS: PO Bﬂx 450 '
o : B CITY,STATE;11p: SEORO-WOOLLEY WA 932&4
RATE SIGuEn. Mav 3, 2012

. .ME]CORQNER NO -
Lol SFILE ﬂun&;a NBT APPLICABLE

ATTENﬂING PRYSTCIANL ©

N@T APPLICABLE"

\STATHS o DEcevENT, 1F.A TRANSPORTATION INJURY ¢
- NoT M’PLICAB?.‘E .

m'uisl Aueuvso Nﬁﬂz

4 uuuszais. Nth.f“
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Cenler for Health Statistics

Aifidavit for Crrrection FO. 20w 47814

L . Dyrapia WA 98504-7814
ccument. Complioie In ink and do not alter.  @e0 2262300
u&TE QOFFICE USE (‘)NL\‘r )
Cnitias [Date [ Affidavil Numbey
i ‘ . : \ i
g any changes on the record. i

Ma:mme | " Dissolution
(3. Place o Evenl: iy or Couty)

O 2 rtny: (Wite for Marriage or Cissolution)

The True fact is:

[10. }":1
. S N ROV
4 ; Ny Seti’ 7 Parent  _ Guardian ~ Informant Telephone Number:

i Funeral Dnractg[f ~__ Dther ispecify) : B

i lha TGS ;*qton that the forgoing is trug and correct,

SRS
ion Gard of it pears an efective dats)
; oAt 2nd hack)
i's Licenze. Social Security card or a
v D 1h ce*HﬂraTe

=3 (if 78 0" o't
Hhedfddfn*

dar) may charge the Lirth cartificate.
' s Mary Anin 1ae, then the proct must show tne

i1 fve years of bith,
|d it name wWn an affidavit for conrection, provided:

coepy of a court ordersd name chargs.

2t on tre cerlif catey or any combination of the two.

[l_n | treir child’s 18tr bithday)

i1 sueh position is prasenied) may change the non-medicai 1

d's first or rvdais e iw ao w; c i at [d 5ging a mﬁ LH it for comacton

anor the corenermed’cal examiner. (
hiere the death octurred 10 make changos.

I'%arwgec‘ 2y a¥idavit (wit proof) by the parson. ‘
A {dizsoution) must mgn the affidavit.

L]

Skagit County Auditor
7/13/2012 Page 8 of 8 10:16AM

I

i YV00360332
# Skagﬂ' Health Deparlment

Howard L 1brat1¥d M.D., Health Ofﬁcer






