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AFFIDAVIT RE: COMMUNITY PROPERTY AGREEMENT

- State of Washlngton )
) SS.
County of Skag1t )

Patricia A. France,_bei'n_g first duly sworn, deposes and says:
1. 1 am the surviving --s_f;bqse of Alan C. France.

2. Alan C. France and I, as husband and wife, executed a Community Property Agreement on
August 13, 2012, which providéd for the disposition of all community property as between
ourselves. The original Community Property Agreement is attached to this Affidavit and will
be recorded with the Skagit County Auditor’s Office.

3. The Community Propertjk'Aéreemehf was validly executed, and was in full force and effect
on the date of Alan C. France’sdéath .

4. By virtue of the Community Property Agreement all property owned by Alan C. France
passed to me as sole owner.

5. There are no unpaid creditors of Alan C. France, :ﬁer unpaid funeral expenses or expenses
of last illness. No state or federal estate tax is due on his estate.

6. This Affidavit is made to induce a title company to issue its policies of title insurance on
real property passing to the surviving spouse, and to induce financial institutions to transfer
funds or securities, by virtue of said community property agreement and in reliance upon the
representations set forth above. i .

Dated A‘ D\gnfg,fh (3 Do i3
> 7

ff/l’—’f’” Lt Cage- (4 &’/U“-”v\ 4
Patricia A. France

Subscribed and sworn to before me this /S _day of August, 2013 by Patricia A. France: -

Notary Publ{c and for mﬂ M
of Washington, re51dmg at

My Commission EXplI‘CS -/ /3

r—
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Community Property Agreement

‘THIS-AGREEMENT is made August /3 , 2012, at La Conner, Washington, between
. Alan C_ France (“Husband™) and Patricia A. France (“Wife™), husband and wife, both of
whom are domiciled in the state of Washington, pursuant to Section 26.16.120 of the
Revised Cede of Washington. In consideration of their mutual agreements set forth
below, the partws agree as follows:

1' Status of Property. All property (including, but not limited to, property owned
at the time of their marriage, property received up to the date of this Agreement by gift,
bequest, legacy, devise or inheritance, or proceeds, income, rents, issues, profits, gains
and appreciation from such property) of every kind, whether titled in the name of
Husband, or Wife, or both spouses, wherever situated, now owned by Husband and Wife,
or by either of them; or hereafter acquired during the existence of the marital community,
is and shall be c0n51dered commumty property

2. Disposition of Commumtv Property at Death. If one spouse dies and the other
spouse survives by ten (10) days, all of the described community property shall vest in the
surviving spouse as of the mometit of de_ath of_ the first spouse to die.

3. Exception to Agreement. "Either'spouse may, with the written agreement of
the other spouse, reserve separate property and dispose of it outside of this Agreement by
making a separate beneficiary designation-for a particular asset, such as an IRA, life
insurance policy, or annuity, but not by Will. This exception shall apply only to such
designations made after the date of this Agrcement '

4. Disclaimer. Upon the death of eithef spmi_se“,_' the surviving spouse may
disclaim any interest passing under this Agreement in whole or in part, or with references
to speciﬁc parts, shares or assets thereof. Any interest so disclaimed shall pass as if the
provisions of paragraph 2 had been revoked as to such interest, w1th ‘the surviving spouse
entitled to the benefits provided by any other disposition.

5. Revocation of Inconsistent Agreements. To the extent this Agrecment is
inconsistent with the provisions of any community property agreement or other
arrangement previously made by the parties affecting the described commijni'ty property,
the terms of this Agreement shall be deemed to revoke such prior prov1smns to the extent
of the inconsistency. :

6. Optional Revocation By One Party. If either party becomes dlsabled “the
other party shall have the power to terminate the provisions of paragraph 2. ‘The:
Termination shall be effective upon the delivery of written notice thereof to the dlsablrcd'= ;
spouse and to the guardian(s), if any, of the person and of the estate of the disabled -
person. For the purpose of this paragraph, a spouse shall be deemed disabled if two =
licensed physicians state in writing that the spouse is unable to manage his or her own. .~

affairs. £,
AUASILETkA
Skagit County Auditor $78.00
8/14/2013 Page 3 of 7 9:42AM

Community Property Agreement



_ 7. Termination. This Agreement shall terminate under any of the following

- ¢ircumstances:
~ (i)~ The mutual agreement of the parties in writing.

- (ii)" The provisions of Paragraph 2 shall be deemed mutually terminated upon the earlier
10 oceur of (a) the termination of the marital community, or (b) the filing by either party
of ‘a petition for dissolution of their marriage, for divorce or for the annulment of their
marriage (the Termmatlon) Following such Termination, property thereafter acquired by
Husband or Wife shall be the acquiring spouse’s separate property, and the income, rents,
issues, profits, gains and appreciation attributable to property which was their community
property shall be their respective separate property in equal shares. Any property which
was community property, at the Termination shall not cease to be such merely by reason
of the Termination. .~
(iii) Immediately prior to'death if neither party survives the other by ten (10) days.

8. Independent Counsel. Husband and Wife each recognize that he or she has a
right io be represented by independent counsel in arriving at this Agreement. Each of
them hereby waives said right and states that he or she has had an adequate, fair and full
disclosure of all assets now owned and the value of each involved in this Agreement.

DATED as first stated above. ~
705‘: D’}"L’l- € pir Q Tlania.
0 N! DA~ C:_ A oL [P

Alan C. France - L . Patricia A. France
Husband 0 Wife
ARR . L
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o Acknowledgement of Advice as to Retention of Separate Counsel

_ “We have both been advised that the foregoing document may have a significant
effect on how our property is owned and who may receive assets at our deaths. We have
been advised by our attorney, Felicia Value, to obtain separate counsel to review our
respective tights and the effects of this Agreement and all matters incident to it. We each
decline to-obtain such separate counsel, and acknowledge that we nevertheless enter into

this Agreement__ ﬁe’é__ly and vo]untarily.
o Pfft e ) ‘, 1 \@k/l/l C

Alan C. France, Husband Patricia A. France, Wife
STATE OF WASHINGT'(’)N".) o

8§ o
County of Skagit yoo

I certify that I know or have satisfactory evidence that Alan C. France and Patricia A.
France are the persons who appeared before me, and said persons each acknowledged
that he/she signed this instrument and acknowledged it to be his/her free and voluntary
act for the uses and purposes mentioned in the instrument.

vucs flrcgeet 13,207
Kotary Publid in4Ad for the w M
of Washington, residing at .

My Commission Expires: /Z -4 %~ 2.et 3
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CERTIFICATE OF ﬂEATH

© _;\cegir:_wfacm=u§'n'se'kf: %zm?s_-ai'-s}-w ?; Lam Fm NuuBER zssa \{.‘ :._ SR Dm Issusv' 01/5012015 ;
) e e T e N e FEE NukgER: 0000310713

GIVEN. Nmss A AN CHARLES
! Lasr NAME : NCE

- COUNTY OF DEATH: EHUOHCHAISH N . PLACE OF DEATH: HOSPITAL
DATE OF DEATH: % '20 2013 : FACILETY OR ADURESS: PROVIDENCE REGIONAL MEP. CENTER
HouR OF DEATH: {63 g o CITY, STATE, LIP: EVERETT, WASHINGTON 98201
: SEXs MALE R .
. AGE: 76 VEARS  .° -ff ' . RESTDENCE STREET: 13834 SEAVIEW WAY
soctat SecuriTy Nunsex: [N L1TY, STATE, 1IP: ANACORTES, WASHINGTON 982218558
. _ . R o INSIDE CITY LIMITS? NO
HISPANIC ORIGIN: N, NOT HISPANIC I S _ CounTy: SKAGIT
_RACE:_WHITE _ ; o : © TRIBAL RESERVATION: NOT APPLICABLE
' T " LENGTH OF TIME AT RESIDENCE: 1 MONTH

srerioare: I ey - FATHER: REGINA '
BIRTHPLACE: LEATHERHEAD, UNITED KINGDOM T et MOTHER: EVELYN
MARTTAL STATUS: MARRIED oL s METHOD OF DISPOSITION: CREMATION.
" SPOUSE: PATRICIA ANGELA CLENT T . PLACE (F DISPQSITTON: HERITAGE CREMATORY
: o R CITY, STATE: MARYSVILLE, WA
OCCUPATION: ENGINEER N DISPOSITION PATE: JuLy 29,2013
"INDUSTRY: ENGINEERING ' B
. EDUCATION: MASTER'S DEGREE - FUNERAL FACTLITY: AMERICAN CREMATION AND CASKET ALLTANCE
"US: ARMED FORCES’ LY o ST ADDRESS: 3803 13IND PLACE NE
C CITY, STATE, 11P1 MARVSVILLE WA 98271
“ INFORMANT: PATRICIA ANGELA FRANCE ) S E FUNERAL DIRECTOR: Juov A. JEWELL
RELATIONSHIP: SPOUSE '
: ADDRESS? 15354 SEAVIEW WAY ANACURTES, WA 98221

* CNSE 0F DEATH: -
T A ACUTE ‘RESPIRATORY FATLURE

"INTERVAL: DAYS :
ol S
7 INTERVAL: DAYS _ S
C. GASTROINTESTINAL BLEED ‘ S
INTERVAL: DAYS . . L

& . : - : : _ Skaglt County Auditor $78.00
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~ OTHER CONDITIONS CONTRIBUTING TG DEATH: : k

. HYPONATREMIA, MULTTRLE MYELOMA ‘

v

~ DATE OF INJURY: : : . ' MANNER OF OEATH NATURAL
S HOUR OF INJURY: . o : AUTOPSY: UNKNOWN. - :
CINITURY AT WORKY . ' : o AVAILABLE TO COMPLETE THE' CAUSE UF DEATH? UNKNOWN
FLACE OF TKJURY: ) T : _ .- DIP TOBACCO USE CONTRIBUTE TO DEATHT-UNKNOWN
: : . PREGNANCY STATUS, TF FEMALE: Nﬂrr APPLICABLE ..

LOCATION OF INJURY:
. . ) : : CERTIFTER NAME: TTANNA TSITSIS MD
C1Ty, STATE, liFP: : o RS TITLEY PHVSICIAN .
COuNTY: ) S W CERTIFIER
DESCRIBE HOM INJURY OCCURRED: . : . . APDRESS: 1311-COLBY AUE.
. : o o CITY,STATE,21P: EVERETT WA 98201
A : : o o o PMLE SIGNED: Julvy 23,2013

e e e L A 3 CASE REFERRED 10 ME/CORONER: ND-

STATUS OF DECEDENT,  IF' A TRANSPORTATTON INJURV: - - ; ey o FILE NuMgER: um APPI.ICABLE
;NOI{ M’PLICABLE D A g ' ATTEumuc\Puvsmuu- _

£ SR ERE . NoT A?PLICABI.E

\A

‘._.Locm,, vEPuTv Rfslsnm.

; T S L, ; .- SHARON MCWHIRTER D

. Nunsm{s) NONE L S ’ m\f; Rec!wsm JuLv 6, 2:113 S
7 DaTeis)s udns A N . . . _




IIRE

ARy

"o - —_ : RN
Y 2 Gary Goldbmam, MD, MPH

-

IZER AND RECISTRART .
HH HEALTH DISTRICT ~}

YY00043071
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