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Filed for Record at request of
and return to: A
STILES & STILES INC P. S :
P.O. Box 228 / 925 Metcalf: Street
Sedro Woolley, WA 98284
Legal: SW % of the SW Ya of Sectlon 10, Township 35 N., Range 6 E, W.M.

Tax Parcel #  P40938/ 350610 0-003 0008
AFFlDAVlT'Ré:'-:cblvimumw PROPERTY AGREEMENT

State of Washington )ss.
County of Skagit )

Darlene A. Mailliard, being first duly sworn, d_epbs'és"aﬁd says:

1. That affiant is the surviving spouse of Richard C.-Mailliard, who died at Sedro-
Woolley, County of Skagit, State of Washington, on-July 22,2012, having provided for
the disposition of all community property as between affiant and said deceased spouse
under a Community Property Agreement dated August 19, 2004, 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, Washmgton

2. That there are no unpaid creditors of said decedent or the forrn_er marital community
nor unpaid funeral expense or expense of last iliness, except for: None' -

3. Among other items of community property was the following deéér__iped;.-rééi_estate:

Lot 1 of Skagit County Short Plat No. 29-78, approved May e
23, 1978, and recorded May 25, 1978, in Volume 2 of Short -
Plats page 217, under Audltors File no. 880182, records of -
Skagit County, Washington, being a portion of the Southwest

Ya of the Southwest ¥4 of Section 10, Township 35 North,

Range 6 East, W.M., records of Skagit County, Washington.

Affidavit - 1



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

“'ingurance on real property passing to the affiant as surviving spouse by virtue of said

co'mrr_'\u-nity property survivorship agreement, and in reliance upon the representations
hereinabove set forth.

pate: 0’/’"’ / S 2013 Kdndre S Tt 22dn L

Darlene A. Mailliard

State of Washingtoh .:__) o,
County of Skagit s

On this day personally appeafed before me Darlene A. Mailliard, who executed the
within and foregoing instrurrient and acknowledged that she signed the same as her
free and voluntary act and deed for. th_e uses and purposes therein mentioned.

GIVEN UNDER my hand and official seal on April 3 " 2013,

KD, 52, .. /& %
SR, i 42
F A o % 2 - 'NOTARY PUBLIC in and for the
g i “___1' H .State of Washington, residing at
S e —_SedroWooflty
Tl IOt § Cqmm:sann. Expires: __ & ~/9-/¥
Y OF WASN S

.
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RECORDED AT THE REQUEST OF:

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

COMMUNITY PROPER_‘;TY-SZURVIVORSHIP AGREEMENT

THIS AGREEMENT made and entered into by and between Richard C. Mailliard
and Darlene A. Mailliard , 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 death of e|ther

WITNESSET |-|

That, in consideration of the love and affection that eé'c:h of thfe_ 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. . .

SECOND: That upon the death of either of the parties hereto, title.'t“o all ,
community property as defined in the preceding paragraph shall |mmed|ate|y vest .
in fee simple in the survivor of them. N

s

Skagit County Audltor
4/11/2013 Page 3 of

nZ\clients\mallard\}community properly agreement.doc

610:18AM



IN.WITNESS WHEREOF, the said Richard C. Mailliard and Darlene A. Mailliard

o husband and wife, have hereunto set their hands and seals this _ /7 ™ _ of
, 2004.

Omde A Ihaind

Darlene A. Mailliard

Rlchard C Mam.

STATE OF WASH:NGTC)N ) ss.
COUNTY OF SKAGIT ).

This certifies that Rlchard C.‘Mailliard and Darlene A. Mailliard , 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 officiar'seéi--this \Q_ of Bunedy 2004

Wwiltey,
\\““ "'
W Mg

\\\ ‘ . rcf”” .
s«*smuf 4(
5 N &é“‘% 4 ROTARYPUBLIC in and for
§ 7% v 2 Shate of Washington, residing at

£ |
Ei SqdroWooHey
g w, T o mmlssmn expires: -\~
- .

Z ."'.9"( 12 'LQ 0" e _

“, OF ‘I\ \\ :

4, KTH ) “Hka“\\\\

MELH
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LAST NANE MAILLIAR‘D B S _ :

R

&

COUNTY OF DEATH: ‘ PLACE 0F DEATH:, HOME

DATE OF DEATH: o]uLy 22 2012 o FACILITY OR ADURESS: 32648 CQCKREHAM ISLAMD ROAD -
Hour OF DEATH: ¢1ry, Surz, 217 SEDRO woouev, wASHIﬂGTOM 93284
_SEX: MALE . e
' . .AGE: 79 YEARS A : RESTPENCE STREET: 32643 CGCKREHAM ISLAND ROAD' :
SOCTAL SECURITY Nuusm- R T e, : . CITY, STaTE, 217+ SEDRD WOOLLEY » WASHINGTON 98284 |
o e ] INSTDE- C1TY LIM1Ts? NO . S
HISPANIC ORIGIN: ND, NOT HISPANIC L o COUNTY: SKAGIT -
RACEY WHITE . : . J - TRIBAL RESERVATION: NOT APPLICABLE :
' o W LENGTH OF TIME AT RESIDENCE‘ 44 YEARS
BIRTHDATE: FEBRUARY 27,1933 FATHER: ALBERT Ewmﬂ MAILLIARIJ
BIETHPLACE MEAWILLE, CRAWFORD: CNTV., PENNSVLVANIA MOTHER: MARGARET SARAH .
"MARTTAL sruus MARRTED g METHOD OF msrosmun CREMATION S
. Spouse: DARLENE AGNES SNOOIV e A "PLACE OF DTSPOSITION: MT. VERNON CEMETHW CREMATGR}I
o C S -~ QITY, STATE: MOUNT: VERMON, WA~ -
(ccupaTIoN: PATRY FARMER . S e DISPOSTTLON. DATET July €5;7012.
INBUSTRY: AGRICULTURE ) T S
 EDUCATION: SOME- COLLEGE CREDIT, BUT N DEGREE 2 FUNERAL FACTLITY: LEMLEY CHAPEL . - :
US ARMED FoRCEs? YES e ADDRESS: 1008 THIRD 8T © . >
_ S S CITY, STATE, Z1F: SEORD WOOLLEY WA 98284 B
INFORMANT: DARLENE MATLLTARD R FUNERAL UIRECTOE NUGLAS E. HUTT“ER B

RELATIONSHIP:. SPOUSE
AvDREss 32648 CUCKREHAM ISLAND ROAD SETRO-WOQLLEY, WA 98184

-CABSE OF DEATH:
AL VENTRICULAR FIBR‘ILLATION

< INTERVALY MINUTES _ ‘ " '
B, PROFQUND. METABOLIC ACI‘DOSIS L ”IMHWIW“”’WIW 'm MM
. INTERVALY HOURS ) R .
' 0

~C. INTESTINAL OBSTRL[CTION

INTERVAL: HOURS : .
0. METASTATIC ADENGCARCINOMA OF THE COLON . - Slcagit °°““ty A“d"‘""

INTERVALS 4 UEEKS - . S 4!11!2013 Fage 5 of 810:18AM

. OTHER CONDITIONS CONTRIBUTING T0 DEATH:

DLTE OF INJURVI : . - MANNER OF DEATH NATURAL

HOUR OF INJUR¥: . ° B © AUTOPSY: NO
THIURY AT WORK? : . ; AVATLABLE TO couvL;TE THE CM.ISE aF DEATH? NOT APPLICASI.E
Pu\ca aF MJURV-. : Lo . D10 TOBACCO USE-CONTRIBUTE T0 DEATH? RO - .

: PREGNANCY STATUS, 1F FEMM.E NOT APT-”LICABLE '
Loc.mou oF INJURV' =

' CERTIFIER NAME: RICO ROMAND, MD . S )
CITY, STATE; ?.IP. . . ’ - TITLE: PHYSTCIAN T e
oo COuNTY: - . . . cmrmm
DPESCRIBE HOW INJURY OCCURRED: : ' CADDRESS: 1990 HOSPLTAL DRWE, SUITE 201}

- CITY,STATE, 2117: 'SEORA WOOLLEY WA 98284
JATE SIGNED: JuLv 24, 2012 :

CASE REFERRED TtT HEICORMER Hﬂ > e
v “FILE NimBER: NOT APPLICIABLE :

Arr:sunma PHVSICIAH‘ I L

NOT RPPLICABLE "i A

STATUS OF. Dfneveur. ir: A TRANSPORTATION INIURY:
NOT APPLICRBLE ERRTTEY

Lﬂmi Dﬁvuw R’EGJSTRAR' 8
TR T o MEE"PEOROSA ™, =7 oy
. Hu;lsfﬂlsi NONE/' B O S » D.-.rz Rr-:ceww- Ju %25 1&12
D.uslsl NﬂNE oo Fia Lo : A v

In—:u[s] Aumem ueue _;ji,

Ao
R)\'UE@'L‘, 3



Center for Health Statistics
o ATRTS
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1 _fjl sclu.low) Mgt sigi the afficfavit.

TLOHCHS 0232 2 1411

Lot th see oty 1 VvV00362302
Skﬁﬂli Coupty Public Health Department
Heward [eibrand M.D., Health Officer
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