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Filed for Record at request of
and return to:

* STILES & STILES INC. P.S.
- P.O. Box 228/ 925 Metcalf Street
Sedro Woolley, WA 98284

Legal: Anderson-Hilde Plat Lot 11 B
Tax Parcel #: P79654

AFFIDAVIT RE: COMMUNITY PROPERTY AGREEMENT

State of Washington )ss.
County of Skagit )

Margaret A. Miller, being first duly sworn, deposes and says:

1. That affiant is the surviving spouse of James D. Miller, who died at Sedre-Weolley,
County of Skagit, State of Washington, on August 21, 2012 having provided for the. "
disposition of all community property as between afflant and said deceased spouse .
under a Community Property Agreement dated July 30, 2012, which agreement shall be
recorded simultaneously with this affidavit and a copy of the decedent s death’ certtflcate S
under the records of the Auditor for Skagit County, Washington. :



2; T.h.at_'there__are no unpaid creditors of said decedent or the former marital community
nor unpaid funeral expense or expense of last illness, except for:

NONE
3. Among =-bf-hér==_ifgen'is__.of community property was the following described real estate

Parcel P79654 -
Anderson-Hilde Plat Lot 11"
804 Dana Dr. Sedro-Woolley, Washington

4, This 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
community property survivorship agreement, and in reliance upon the representations
hereinabove set forth. L T

DATED this 12th day of September; 2012. Y Vifunprt 4. 77tter’
e Margaré{ A. Miller

State of Washington }

County of Skagit } ss.

On this day personally appeared before me "Majrgargt.A; ‘Miller, 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 Septembeér 12, 2012.
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RECORDED AT THE REQUEST OF:

Stiles & Stiles, Inc., P S
P.O. Box 228 e
Sedro-Wooliey, Washlngton 98284

COMMUNITY PROPERTY_.’_SURVIVORSHIP AGREEMENT

THIS AGREEMENT made and entered into by and between James D. Miller and
Margaret A. Miller, husband and wife, pursuant to the provisions of Section
26.16.120, Revised Code of Washmgton providing for agreements between
husband and wife for fixing of the status and dlsposmon of community property to
take effect upon the death of either. -

WITNESSE TH

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 foliows

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

SECOND: That upon the death of either of the parties hereto, titie to aII

commumty property as defined in the preceding paragraph shall |mmed|ately'v'est_ “'_}

in fee simple in the survivor of them.
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IN WITNESS WHEREOF, James D. Miller and Margaret A. Miller, husband and

T :'wafe ‘have Qereunto set their hands and seals on

D Napsprne? 2. ¥ ller
Margaret A. Miller

STATE OF WASHINGTON ) ss.
COUNTY OF SKAGIT -~ -)

This certifies that James D. Miller and Margaret A. Miller, husband and wife,
personally appeared before me and known to me to be the individuals described
in and who executed the foregomg instrument and acknowledged the same as
their free and voluntary act and deed for the uses and purposes therein

mentioned.

WITNESS my hand and official seal on % ﬁ/ 30 20/2-

- NOTARYPUBLIC in and for the
" State pf W shingtowsidin

Commission expires:

WA
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coum oF DEATH: SK,
DATE OF DEATH: A g-; 21 2012
© _HOUR OF DEATH: 1 g%’
" SEX: MALE :
hGE: 70 YEARS
SOCTAL SECURITY NUMBER:

HISPAMC ORIGIH ue, NOT HISPANIC :
RACE WHITE - ;

EIRTHUATE.q L e
BIRTHPLACE: PORTLAND, MULTNOMAH CNTY, UREGON'" o

MARUAL STATUS: MARRIED
© . SPOUSE: MARGARET ANNE WHITLAM

Occumnom REGISTERED NURSE

INDUSTRY: HEALTH CARE B

: EDUCATTON: BACHELOR'S DEGREE
US Arken FORCES? YES © .

TNFORMANT 3 MRGARET uILLER
RELATIONSHIF:. @IFE

ADIRESS: 804 oAtk DRIVE . SEDRO-WOOLLEY, WA 98784

mrz Isauzn osfzmm .

quuusfa, oo;raaanozq__ LA

RN

PLACE OF UDEATH: HOME _ .
FACILITY OR ADORESS: 804 DANA IJRWE
C1TY, STATE, 11P: SEDRO WOOLLEY, wASHINGTON 98284

RESIDENCE STREET: 804 DANA DRIVE. "
“CITy, STATE, I1P: SEDRO WOOLLEY WASHINGTOM 98284 -
INSIDE CITY LINITS? YES. .
COUNTY: SKAGIT -

.TRIBAL RESERVATION: NOT .APPLICABLE .

LENGTH OF TIME AT RESIDENCE: 25 VEARS ° °

FATHER: RAYMOND MARTIN MiLLER
MOTHER: CLARA GENEVIVE -

METHOD OF ﬂISPOstTmu. CREMATION
PLACE OF DISPOSITION: MT VERNON- CEMETERV CREMATGRV
CITY, STATE: MOUNT VERNON, WA :
DISPOSITION DATEr AuGysT 23,2012 -

FUNERAL FACILITY: LEMLEY CHAPEL
ApoRESS:- 1008 THIRD ST © -

C17v, STATE, 21P¢ SEDRO WOOLLEV- WA 98284

FuNERkL vxnscfouz TOBI G. STIDMAN .

‘CM.ISE 0F. 'DEATH:'

A, STAGE 4.LUNG- CANCER METASTASES g I’LEURA, PERICARDIUH. SKEI.ETON ME‘DIASTINAL NOﬂES

v INTERIML' 4" HONTHS
B. ‘
o IHTER\!AL:'

C.

INTERVALY
T '

INTERVALS

OTHER CONDITIONS CONTRIBUTING TO DEATH:

- DATE OF INJURY:
- HOUR OF INJURY:

INJURY AT WORK?
PLACE OF INJURY:

LOCATION OF INJURY:
CITV. STATE, 11p:

: _ CoumTY:
DESCRIBE HOW INJURY OCCURRED:

STATUS OF- mzcmur, 15 A TRANSPORTATION INTURVE: -
T kPPLICABlE §TE4 TRARGFORTATION INIURYT™.

"_\\Imus! Ausnvs«p HGNE

uuussl!ls); “NONE
; DATE(S)s NGHE
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MAKNER OF DE.mc. NATURAL o

AuTgrsys NO

AVATLABLE T0 COMPLETE TRE emse OF Deuuf MGT APFLICA&LE
DID TOBACCO USE CONTRIBUTE “T& DEATH? VES ..
PREGMANCY STATUS, IF FENALE: HOT AP?LICABLE

CERTIFIER NAME: HOUSHANG SHETABI, MD

-TITLE: PHYSTCIAN
CERTIFIER '
ApoRESS: 2000 HOSPITAL DRIVE:.

CITY,STATE,117: SEDR( WOOLLEY WA 48284

mDATE SIGNEDE AUGUST 23,2017

N

L‘ﬁse REFEmo kY MEIC,DRGNER VES

D FILE NUMBER: 48«5

ATTEumm; Pﬂvsmuw P
FJQT APFLICABLE /
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Center for Health Statistics
7 R0k 4730

Iryripin 3504-7811
236-1300

Affidavit for Correction

Thiz is 3 legal Document. Complete in ink and do not alter.
STATE OFFICE USE ONLY

Lane Titiais [Tate LAfficavit Number

= section below for réquesting any chahgéé. on the record.

| Beatir I Marriage _| Dissolution
. 2.2

g of Bvent: 3. Place of Event: ity or County;

- e
.

=7 Dissalurior 5. Mothe s Full Name e B (Wit fer Marage ar Disso ution)

aot or incomplete as To\u’ms

The True fact is:

IB“ 7
iEI - - 9 .....
i T - ) \,1 |

. Self
i Funeral Dlrectar

“Parent  Guardian  Informant fTeiephohé Number:
O’(her (Sppmfy

Al witz ! WOCICs Are registolred as recsiven
All changes must be establ
Cxavglos o documernarny ool

Card (i 't baars an effective dale)

tion Card (frcnt anc bdwﬂ)

vers L Social Security carg or a
+.

S, Cortif cates S oo
Crilya g 1 lega EINIH o i unciar 18) iz ad rssives £ idzr) ‘ ‘”tl‘c;lth cerit

-

Uiz a o2t

e & rane

chunge
- any cambinatior of the two.
zlling changes may be made with an affidavii

tar correction Tuntis their orild’s 18th birthday).

o2 CONNing sueh DosEon s p; Pﬂcrﬁtem may chenge the non-medical

: may be changad oy ail GE] ARSIk
r« of court (d ssoiion) moet’sgrihe affigayi.

FIED®

‘20 9012

31 olace UT ts

UCCHS 233 2 14 11
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Skagit Co' ' ,y' Pyblie Health Dapartment
Howard Feibrand M D, Health Officer





