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AFFIDAVIT RE: COMMUNITY PROPERTY AGREEMENT

State of Washington )ss.
County of Skagit )

Betty G. Sparrs, being first duly sworn, depo_se':'s -ah.d"sé;ys:

1. That affiant is the surviving spouse of Murray H. Spairs, who died at Mount Vernon,
County of Skagit, State of Washington, on February 9, 2013 having provided for the
disposition of all community property as between affiant and said deceased spouse
under a Community Property Agreement dated September 3 1975, which agreement
has been previously recorded under Auditor’s File No. 822926. A copy of the decedent’s
death certificate is included to be filed simultaneously with thls afﬁdawt under the
records of the Auditor for Skagit County, Washington. T

2, That there are no unpaid creditors of said decedent or the former mantal communlty
nor unpaid funeral expense or expense of last iliness, except for: None

3. Among other items of community property was the following describ’ed ré_a_‘l_’.é_state.
Lot 4 and the North 2 of Lot 5, Block 3, “Norris Addition to

Burlington” according to the plat recorded in Volume 6 of
Plats, page 3, records of Skagit County, Washington.



4. This"afﬁdéVi_f'js 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.

Date: mqf? ‘3 , 2013 %_JQF_M_
b e, Betty G. Sp

State of Washington ) e
County of Skagit )ss.

On this day personally appeared béfére"hie’ Betty G. Sparrs, 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_____t_herein mentioned.

GIVEN UNDER my hand and official seal on Margh 3 , 2013.
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CERTIFICATE NHHBER& 2015 0025?3 e

P

" GIVEN NANES: MURRAV HEMRV

; LAST NAME: spxggg

counrv'pr DeaTH: QK
DATE OF DEATH:.-FE u,\ v q 2 3
Houa OF DEATH: 3: ggl R : G ﬂl
SEX: MALE ' :
AGE: 9N Vripe

SOCTAL SECURITY NUHEER!

HISPAulc ORIGIN: Na. NUT HISPANIC

RACE& WHITE

BIRTHDATE: July 30;192¢

BIRTHPLACE: ROY, MONTANA

‘MARITAL STATUS: MARRIED

BETTV GLADYS URIGHT

OCCuPATION: MACHINE. OPERATOR
INDUSTRY: RATLROAD
EDUCATION: HIGH SCHOOL GRAOUATE 0R GED COMPLETED
us ARMED FORCES? VES

IHFORMAHT. BETTY SPARRS

. Sppuse:

RELATIONSHIP: WIFE

- ‘ADDRESS: 113 NORTH MCKINLEV STREET, BURLINGTON, WA 98233

" LENGTH OF TIKE AT RESIDENCE:

Lot :ssm- 02/13/1013 *

m, umzn._ a@goéoooéi

PLACE OF DEATH: HOSPITAL .
FACILITY OR ATORESS: SKAGIT VALLEY HOSPITAL .
“C1TY, STATE, TIP: MOUNT UERNOM. WASHINBTON 98274 :

RESIDENCE STREET: 113 NORTH MCKIMLEV STREET
CiTy, STATE, 1IP: BURL INGTON,. WASHINGTGN 98235
INs1DE CITY LIMITS? YES
. COUNTY: SKAGIT -
TRIBAL RESERVATION: NOT APPLICABLE ;
11 YEARS

FaTher: JOHN DIEDERICK SPARRS
MOTHER: IDA GRACE‘GRAHAM' :

METHOD 0F DISPOSTTION: BURIAL . - )
‘PLACE OF DISPOSITION: BURLINGTON CEHETERV

CITY, STATE: BURLINGTON, WA ;
DISPOSITION Dan. FEBRUARY 14,2013 -~

 FUNERAL FACILITY: HULBUSH FHNERAL HOME -

ADDRESS: ZB1 SOUTH BURLINGTON BLVD
C1TY, STATE, 11P: BURLINGTON WA 98233
FUNERAL DIRECTOR: PAUL L. GIBSON

CAUSE OF DEATH:
A, PNEUMONTA

CINTERVAL: DAYS.

‘B. CONGESTIVE HEART FAILURE

INTERVAL Y DAVS

.. ATHEROSCLEROTIC HEART DISEASE

INTERVAL: VEARS
0.
INTERVAL:

. OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF INJURY:
" HOUR OF INJURY:
INJURY AT WORK?
PLACE OF TNJURY:

" LOCATION OF “INJURY:

%

~

CITY, STATE, I1P:
COUNTY:
DESCRIBE HOW TNJURY occuﬁzsv.

s

 SriTus OF. UEﬂEOENT, IF A Tngnsponrarlou jNJuRV‘ -

 NOT: APPLICKELE .
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‘HANNER 0OF vaTH HATURAL _

AUTOPSY:- NO - .
"AVAILABLE T{ COMPLETE THE CAUSE’ OF 9EATH° NOT APPLICABLE .

DID TOBACCO USE CONTRIBUTE “T-DEATHT UNKNOWN . )

.. PREGMANCY STATUS, TF FEMALE: MOT APPLIGABLE _
CERTIFTER NAME: TEACKLE MARTIN, MD

TITLE: PHYSICIAN
CERTIFIER
ADDRESS: 1990 HOSPITAL DRIVE,: SUITE 200
C1Ty,STATE, 11P: SEDRO WOOLLEY WA 98284 .
DATE SIGNED: FEBRUARY 11, 2013

. CﬁSE _REFERRED T0 MEJCORnNER: No 3 .
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