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Grantor(s). Jack Edward Herman
Grantee(s): Sarah Ann Herman™ ...
Assessor's Tax Parcel #'s: 330408 3- 012 0008 / P16543

AFFID.AVI:_','I;- R’E’: COMMUNITY PROPERTY AGREEMENT

State of Washington )

)ss.
County of Skagit )

SARAH ANN HERMAN, being first duly sworn, deposes and says:

1. That affiant is the surviving spouse of Jack Edward Herman, who died at Mount
Vernon, County of Skagit, State of Washington, on April 17,2013 having provided for
the disposition of all community property as between affiant and said deceased spouse
under a Community Property Agreement dated April 27, 2007, 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 said decedent or the former marital
community nor unpaid funeral expense or expense of last iliness, except for:

NONE

3. Among other items of community property was the following real property Iocated
at 19286 Nelson Road, Mount Vernon, Washington 98274; described as follows

(1.9400 ac) W 355FT OF N 248.45FT OF SE1/4 SW1/4 EX CDT 17 DK. 3 RD

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 -



c'c_)m_rnu"nity property survivorship agreement, and in reliance upon the representations
hereinabove set forth.

gwg\ SN v

Sarah Ann Herman

State of Washing_tén' .") .
©)ss.
County of Skagit ) .~

On this day personaily appeared before me Sarah Ann Herman, who executed the
within and foregoing instrument and acknowledged that she s:gned 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_eduma \BS /2013

.g, -
% State of Washindton, residing at

"'. 2
12 ~Sedro Woolley
i T { £ ‘Commission Expires: L-y-oaw

R AIR
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AGREEMENT CONCERNING STATUS AND DISPOSITION OF
COMMUNITY AND SEPARATE PROPERTY

7o THE PARTIES HERETO, JACK EDWARD HERMAN, hereinafter called
“husband” and SARAH ANN HERMAN, hereinafter called “wife”,

WITNESSE__TH: THAT whereas husband and wife are residents of Skagit
County, Washington; and are the owners of certain community and separate property, and
are desirous that said property, together with all after acquired property, shall pass
without delay or expense upon the death of either to the survivor, now, therefore,

FOR AND N CONSIDERATION OF ONE DOLLAR and love and affection
that each of the parties bears for the other; and pursuant to the laws of the State of
Washington, it is hereby__ agreed as follows:

L.

THAT upon the death of the first spouse hereto, each and every item of his or her
separate property, if any, EXCEPT for a certain parcel of real property located in Perry
County, Pennsylvania, more fully deseribed below in Paragraph IV, shall be at the time
of said death, conveyed, transferred, assigned, set over, deemed esteemed, constituted
and regarded as the community property of both parties as husband and wife.

o

IN THE EVENT of the death of husband-while wife survives, then all community
property, including such property that is converted into community property under the
preceding paragraph, which the parties may then own, or be entitled to, shall at once vest
in wife free from any and all claims of any other heirs-of husband. “In the event of the
death of wife while husband survives, then all of the communiiy property as defined
herein, which the parties may then own or be entitled to, shall at once vest in husband
free from any and all claims of any other heirs of wife. ' :

IIL
IF THE PARTIES hereto have executed, or in the future exeéufe-,‘ a Lasthll and

Testament disposing of their respective interest in property, which for any reason.may not
be effectively disposed of by this agreement upon the death of one and the survival of the

other, and also disposing of the property of the parties, or the survivor thereof'in the. event_

of a common disaster, or upon the subsequent death of the survivor of this agreement
then it is agreed neither this instrument nor said Will shall derogate from the force and
effect of the other, PROVIDED HOWEVER, that in the event of any inconsistency ™ .~
between this agreement and the Will of either party in effect, upon such party’s deat'h '
while the other party survives, this agreement shall prevail.

Herman/CPA 1 Skagit County Auditor

$78.00

6/24/2013 Page 3 of 711:11AM



Iv.

_ ' THE PARTIES hereto acknowledge that Sarah Ann Herman (also known of

- record as Sally Ann Herman) owns, as her separate estate, an interest in real property

located in Jackson Township, Perry County, Pennsylvania, pursuant to deed from Frank
Singer and Myrtle Singer, his wife, dated June 21, 1974, and recorded June 21, 1974, in
Perry County Deed Book 237, pages 138-139, and more completely described as:

Bounded on the North by lands now or formerly of Rufus Bradfield; on
the East by.lands of same and lands now or formerly of Daniel Reber
Estate; on the South by lands now or formerly of Lawrence Robinson; and
on the West by lands now or formerly of WM. Cooney, containing 31
acres and 102 perches -more or less, having thereon crected a two story
building. =

Being the same piece, parcel or tract of land conveyed by Niles J. Keck
and Orpha C. Keck, his wife, to Frank Singer and Myrtle E. Singer, his
wife, by deed dated 20 March 1941 recorded in Perry County Deed Book
124, page 312.

The parties hereto agree and _the__'abé{re described Pennsylvania property shall not
be subject to the provisions of this community property agreement. However, all other
property of the parties shall be governed by the terms of this agreement.

IN WITNESS WHEREOF, we have hereunto Set our hands and seals this >\
day of . Lpc \ , 2007.

JACK EDWARD HERMAN

SARAH ANN HERMAN -~ -~

fﬂlﬂﬂlﬂlﬂlﬁﬂjﬂlﬂmﬂﬂmjﬂ Iﬂ[m

o]
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| _‘"STATE OF WASHINGTON )
: §S

COUNTY ()F SKAGIT )
ON THIS DAY personally appeared before me JACK EDWARD HERMAN and

SARAH ANN HERMAN his wife, to me known to be the individuals described in the
foregoing instrument; and acknowledged that they signed the same as their free and

voluntary act and deed for the uses and purposes therein mentioned.

GIVEN unde'r m'j_'r hand and official seal this 27 ¥ day of Q{n-y,'/P

2

2007.
\\“\uuumm,,/
*$‘ ? \EUAY, /; %
.S?Q- o 'n.. “, q@%
_‘: -y
§d; QUL Y
Z ot PExp 1104081 o S in énd for the Sfate’o
'-.'% 1\%: f‘UBL\c’ s é? § " Washington, residing at Sedro Woolley.
% %, S om \,\t\ & . !:
U T WASY My commission expires: 11/4/2008'

Uity

T
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A\ /

GIVEN NAMES: jA(’,K EWARB
LAST NAME: HERMAN

COUNTY OF DEATH: SKA
DATE OF DEATH: méu 11 2013
Hour OF DEATH:
SEX: MALE R
AGE: B4 VEARS
S0CTIAL SECURTTY NUMBER: o

HISPANIC ORIGIN: NO, NOT HISPANIC -
RACE: WHITE
BIRTHDATE: MARCH 31,1927
BIRTHPLACE: PORT ANGELES, CLALLAM CNTY, WASHINGTON

MARITAL STATUS: MARRIED
SPOUSE: SARAH ANN SINGER

QCcUPATION: CARPENTER
INDUSTRY: CONSTRUCTION

N/ LW\ LN\ L

US Aruere FORCES? VES

INFORMANT: SARAH ANN HERMAN
RELATTONSHIP: WIFE
ADURESS: 19286 NELSON ROAD MOUNT VERNON, WA 98274

 CERTIFICATE OF DEATH

EDUCATION: HIGH SCHOOL GRADUATE OR GED coum,ereo--

i
)

FEE NUMBER 0000000029

PLACE OF DEATH: HOME
FACILITY OR ADDRESS: 19226 NELSON ROAD
CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 98774

RESTDENCE STREET: 19286 NELSON ROAD
CiTy, STATE, 11P: MOUNT VERMON, WASHINGTON qs£14
InstoE CITY LIMITS? NO
CounTy: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESIDENCE: 48 YEARS

FATHER: OTTO HERMAN
MOTHER: MARIE MAGDELINF

METHOD OF DISPOSITION: CREMATION
PLACE OF D15p0SITION: MT. VERMON CEMETERY CREMATORY
Ciry, STATE: MOUNT VERNON, WA
DISPOSITION DATE: APRIL 24,7013

FUNERAL FACILITY: KERN FUNERAL HOME
ADDRESS: 1122 S. 3RD STREET

CITy, STATE, I1P: MT. VERMNON WA 98273

FUNERAL DIRECTOR: REX €. WATT

CAUSE OF DEATH:
A. CARDIAC ARREST
INTERVAL: SECONDS
B. PROBABLE VENTRICULAR FIBRILLATION
! INTERUALY SECONTS
L C. CORQNARY ARTERY TISEASE
INTERVAL: VEARS
0.
TNTERVAL:

OTHER CONDITIONS CONTRIBUTING TQ DEATH:
TSCRENTC CARDTOMYOPATHY

DATE OF INJURY:
HOUR OF INJURY:
IMIURY AT WORK?
PLACE OF INIJURY:

LOCATION OF INJURY:
C1TY, STATE, 11P:

COuNTY:
DESCRIBE HOW INJURY OCCURRED:

STATUS OF DECEDENT, IF A TRANSPORTATION INJURY::
NOT APPLIuﬁE. o SR

ITEM[S] AuEﬁva MGME s

i Muum[si. NONE <~
;o JJM‘E{SLNGNE

AV
T
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MANNER OF DEATH- NATURAL
AuTorsy: NO
AVATLABLE TO COMPLETE THE Caust oF. PEATH' NOT APPLICABLE
DID TOBACCO USE CONTRIBUTE T0 DEATHY? UNKNOWN
PREGNANCY STATUS, TF FEMALE! NOT APPLICABLE

ME/CORONER: MATTHEW F. SIAS
TI7LE: CORONER
ME/CORGNER
ADORESS: T0C 8. MO STREET, ROOM 100
C1Ty,STATE,ZTP: MOUNT VERNON WA 98273 -~ .-
ﬁ‘JuQE S1GNED: APRIL 22,2013

. CkSE REFERRED TO Mflconouzn~ Hc -
FiLz Muu&Ea- 068~ 13
Arreuvrns PHYSICIANT © & | :
HOT APPLICABLE

&

' Lﬁﬂhi vE?uTv REGJSTRAR‘
. MEL PEDROSA - b
UATE RECEIVEDY APRIt 23 2913

DAfE Ibsuznz 04/2&/2013 : .




“Atfidavit for Correction

1
‘ f
1 ( H(Jﬁ f B  Thisis # lagsl Decument. Compiete in ink and do ot alter. K o
STATE OFFICE USE ONLY - ] o
T -[_IW tizls [ale | Afioavit Mumnoer

I

JW tar :e:c'jggsﬁng any changes on the record.

i leath .. Marriage - _ Dissaiution B ]
EE. Date o Evert |3 Place of Evenl: oy or Caunty!
e Marags =7 Diseotien) T5. Mother's Ful” Maiden Name Fargri 4¥ie for Mariage o D ssonrcs)

Pi’d - T - B - ST _|.;: T B T
v 5o —

F’arent - ', “Guardian  infarmant | Telephone Number:
" Other (specify)

jcr thv 'aw% Lf *he ‘%__tate of YWashington Lhat the fcn,omg 19 lrug and corre;l

i 7 hddrp%s

14 i represent §

Hi declare under pena
15, Signature:

Al vilal records are regigierss > o
Mosi changes must be estaclis r.._d I"'y H'ILL mentary 1prc~o$r u:.‘-"‘ﬂﬂEC‘ with the afﬁdawt
Sramzles of dooumeniaty Corifles tnrulization Namidant Eep 1
nroct: Hoso s Record Miliapy Reco Volor's Regishration Card (f 2 vears an effective dote)
tife Insurance Falcy Birth Recos Alizn Registrabion Card {front and back}
Rarmege D voree Record Passpol” 7 We do not accept Drver's Lizense, Social Security
carg or 8 hospiia Jssued decoralive birth certificale.

Schoot Trarscripts Xy hmiall

Birth Cerdicases

Aoocaila s under 181 or the adult i weurae'ws Ii* #% or older) may change the binh certif cate.

1 Oy a parent, legal guard.an (17!

2. Tne proofis; niesl match exactly the asserted trug facl{s) For example, 1ihes st “says the name is Mary Ann Dog. then 1he proof must show the rame
; o be Mary Ann Doe wary A Doe or 1A Dog dees nol prove the name g Mrsr v Ann Doe

3 Child (tnder 18} X Adult{18 years or older}

. Only parenl{z: or 'aax cciar car eaarge (be bk certicate L e Orlythe soul themseves can change the birb cenificate,

. Guardian ; e geeng trom authoriy o act on e H'U‘_H"ﬂfﬁt o7 rddle name s absent, Ibres pieces of documantary proot

benat! of chicien) are reduired:
. L wae sne, ranysz onee to the ‘ if the frst andior midols aame is misspelied, twe pieces of documentary

the cedificate) or ary proaf are requsd
el cgal rame change s 0 To ciirred? birth date- pace of birth or parent's information, one
cocuriehla yprootis ragarec,
S ek rams by comoieting this . Proof muskbetive {ormare) years old or nave been ¢stablisked
: within fivelygars of birth ¢

: ;)f\_

fEOLUIre s

s dhe dina s
ction Mo proct s re
Ao wece of th or o

Farenus) My
alfilav:t of cor

arert's ivormation one documertany

CHICHS 021)

&

; 2id 2 Tather 10 & birth certificate. (Use the paternity acknowicdgmeni for"1

mirrstrators (i evidanse confirming such cosilie”

sse e may change the non-medicsl

Cirely ‘hc mfm'a
informat g

2. The medizarformaior
3 Mitsless ihen g
M:AT:OE‘ ssolunan D
|1 Ferscrai faciis; o
_2 To changs the caie o

Pl SCAN Gf e COrarerme
artment where [he deatn oo

dzati may be cnarged orly by the cerifyirg

Cdate orpicce
ofation. lhe ufh.‘
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