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DOCUMENT TITEE' 'AEEIDAVIT OF COMMUNITY PROPERTY AGREEMENT
REFERENCE NUMBER OF RELATED DOCUMENT: 200408300188
RE: TAX PARCELS: P18866 AND P18803
33-33-10
GRANTOR: GARY E. LEDFORD AS THE SURVIVING SPOUSE
OF HAZEL ANN LEDFORD

GRANTEE: GARY E. LEDFORD



AFFIDAVIT RE: COMMUNITY PROPERTY AGREEMENT
OF
GARY E. LEDFORD AND HAZEL ANN LEDFORD

SKAGIT COUNTY WASHINGTON

XClSE TAX
) = o2mg
County of Skag1t W) 0CT
Amount Paid ?g
Gary E. Ledford bemg ﬁrst duly sworn, deposes and says: Skagi Co. Treas

By ML) Doputy
1. Tam the surwvmg spouse ‘of Hazel Ann Ledford, who died on February 2 2012.

2. Hazel Ann Ledford and_-I, as h_usband and wife, executed a Community Property
Agreement on Decemberi12, 1996, which provided for the disposition of all community
property as between ourselves The original Community Property Agreement is attached to
this Affidavit and will be recorded w1th the Skaglt County Auditor’s Office.

3. The Community Property Ag;reement was validly executed, and was in full force and effect
on the date of Hazel Ann Ledford’s death

4. By virtue of the Community Property Agreement all property owned by Hazel Ann
' Ledford passed to me as sole owner. - -

5. There are no unpaid creditors of Hazel Ann_].f:_dfdfd hof_;unpaid funeral expenses or
expenses of last illness. No state or federal estate tax is due on her 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. :

wzcl = g{c’%’?—r‘/

Gery E. Ledford

Subscribed and sworn to before me thls&l 5 day of September, 2013 by Gary E Ledford

Notary Publi¢ in 40d for the State, //,, ;-
of Washington, residing at e W 24
My Commission Expires; /2 #- /3" i
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_'COMMUNITY PROPERTY AGREEMENT

" " GARY E. LEDFORD
-7 and

HAZEL ANN LEDFORD

December 1996

Prepared by:

JOHN R. SULLIVAN

Attorney at Law

310 Dillard Ave.,Suite B R,

Post Office Box 383 R "
Concrete, WA 98237-0383 R
Phone (360) 853-8242

AR
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COMMUNITY PROPERTY AGREEMENT
"ﬂs.KNow ALL MEN BY THESE PRESENTS:

=."'.’I'HIS AGREEMENT, made and entered into this 12th day of December,
1996,aby'and between GARY E. LEDFORD and HAZEL ANN LEDFORD, husband
and wiférnrssiding in Skagit County, State of Washington, pursuant to
the provisibﬁssbf;RCw Chapter 26.16.120, permitting agreements
between husbané.aﬁdQWife, for the fixing of the status and
disposition ofﬂsshmqﬁity property to take effect upon the death of
either, -

WITNESSETH:

THAT, in con51deratlon of the love and affection that each of
sald 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 fdiigss:

FIRST: That all propertyISf whatsssyer nature or description,
whether real, personal or mixed anajwherésbever situated, now owned
or hereafter acquired by them or elther them shall be considered and
is hereby declared to be community property

SECOND: That upon the death of either of the partles hereto
title to all community property as defined 1n the precedlng paragraph
shall immediately vest in fee simple to the surv1vor of them.

IN WITNESS WHEREOF, the said GARY E. LEDFDRDaand'HAZEL ANN

LEDFORD, husband and wife, have hereunto set their hands and seals

j /2f of Dz:embér, lf96.

Witness

Felie 2. W ‘%

Witness

xZEL A N EDFORD

mﬂ@ﬂﬂ1oozoos!
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STATE GF WASHINGTON )
f e } ss.
COUNTY. OF SKAGIT )

Thls 15 to certlfy on this 12th day of December, 1996, before
me, JOHN R SULLIVAN a Notary Public in and for the State of
Washington, duly comm1851oned and sworn, personally appeared GARY E.
LEDFORD and HAZEL ANN LEDFORD to me known to be the individuals
described in and who executed the within and foregoing instrument,
and acknowledged to me that they signed the same as their free and
voluntary act and deed forﬁthe_uses and purposes therein mentioned.

WITNESS my hand aﬁavéffigiél seal the day and year in this

certificate first above wriﬁtenyf;ﬁ

the State of Washington, e
~regiding at Rockport. R VIR
Printed Name: JOHN R. SULLIVWANi‘o;>
My commission expires: 10w23F97

T .
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Center for Health Statistics

/’,’ Affidavit for Correction R0, Box 47814
( } j é’fi”}’! Olympia, WA 98504 7814
This is a legal Document. Compiete in ink and do not alter, 380! 264300
o e STATE OFFICE USE ONLY
BT g i\m Houais | Daie Affidavit Murmber

'Us? the section below for requeqirng any changes on the record.

{Pie\ ard Twm‘ i Birh. [ Death | | Marriage || Dissolution
1. Name onrecord. 2. Date of Event: 3, Place of Event: ity o Couny)
2 2 ]
4. Father's Full Name s girh); ';iinusba;‘;‘. fo- Mariage or Dissaluton; B Maothars Full Name rar sen, (Wife for Marriage or Dissolution)
_____________________________________________________ . The Record is Incorrect or incomiplete as follows:
The Recotd now e.hows The True fact is:

. 7.
10. ' T 1.
14. | represent the person as: | Seif [ | Parent Lj Guardian . Informant éTeIephone Number:

"1 Funeral Direcior " Other (Specify) ;
|| declare under penalty of perjury under the laws of _t_l“_? ,S_ifa_t_E_ of Washington that fhe forgoing s true and correct.
15, Signature: 1[16. Date: 1? Address:

All vital records ars regisiered as receivad.
Al changes must be established by documentary proof submmed with the affidavit

Examples of documentary proof: Centificate of Naturalization Medical Record School Transcripts
Hospital Records Military Record (DD- 2 i 4) vater's Registration Card (if it bears an elfective date}
Insurancs Recards Birth Racord - ! Alien Ragistration Card (front and back)
Marriage/Divorce Records Pagsport A Cr o We dn nat accept Drivar's License, Social Security card cra

Birth Certificates:

1. Oniy a parant, tﬂga guardian (i ihe child is under 18), or the adult *n@*n‘;ﬂ Vas ,'f *8 or-didar. may change the hirth certificate.
|2 The proof{s) must match exactly the asserted true fact(s). For example. if the aflidavii says the rame is Mary Ann Doe, then the proof must show the
! rame ta be Mary Ann Dos. Mary A Do or ML A Doe does ot prave the name issMary Ann Doe
i3, Proaf must be five (or more) years oid or have been established within five vears &f hirth,

4, Up to age one. the parent{s} or legal guardian may change the child’s iast nams m!h ar-affidavit {or correction. provided:

- Thiz is 2 one time only change. Subseauant changes will reguire a certified copy of-a court drdered narme change.
- The now last name mey be the mother's maiden name or father's name (if present on the ¢ Prtzflcate) ar any combination of the two,

- After age one, last name changes require a certified copy of a court ordered name uhange Minor spelhrg changes may be made with an affidavit
and documentary progf.

5. Parent(s) may change their child's first or middie name by compileting and sigring an affldawt }or cerrectlon {until their child’s 18th hirthday).

8 This affictavit cannot be used to add a father to a birth certificate, (Uﬁeuth?‘!?ﬁt_e_rn'_ty_9_f!l_0!@¥_ﬂ_:f?.rzf_'_'?_f_’!*_ i@.‘!?: 02N
Death Centificates, T
1. Qrdy the informant, the funeral director, or executors/administrators (if evidence confirning such position is Dresente.d') may change the non-medical

informaticn.

12 The medicgl information (cause of death) rmay be changed only by the carlifying physician or the comnerfmedlcal exarnmer

(3. Ititis less than sixty days Fom date of death pleass contact the county healih department yyh?_rf’_zf_‘&@i%thfz@fzyj?_d_I@Jﬁ@ki?haﬂgﬁ% ___________________
MarriagerDissulution (Dvorce) Certificates: I e e T
1. Personal facts) (minor speling changes in name, date or place of birth or residence) may be changed by aﬁldavn gwnh pmof} by the person.
2. To change the date or place of marriage or dissolution, the officiant {marrage) or clerk of court (dissohtion) must stgn *he affidavit.

. DOH/CHS D23a 2/14/41

*CERTIFIED*
AIAPRABIAE )
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