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AFFIDAVIT RE: COMMUNITY PROPERTY AGREEMENT

STATE OF WASHINGTON ) ol d T e
) ss. O .
COUNTY OF SKAGIT ) Getormmodation

EARL EUGENE WILMS, being first duly sworn én'bathjdeposes and
says: - ' “ -”_
1. NAME OF DECEDENT. That affiant is the surviving spouse
of BILLIE MARIE WILMS, who died at Mount Vernon, Skagit County,
Washington, on March 28, Z2010. That at that time itheyfiwere
residents of Mount Vernon, Skagit County, Washingtoh}'f ,THét
certified copy of Certificate of Death issued by the Wa$hiﬁgt95
State Department of Health is attached hereto, marked Exhibiﬁrﬁﬁf o

and by reference made a part hereof,

1



L 2. EXECUTION OF AGREEMENT. That on February 23, 1996, and
while’ husband and wife, the affiant and the said BILLIE MARIE WILMS
executed_an_agregment entitled "Community Property Agreement."
That since tﬂéfex6bution thereof, the said agreement has not been
altered, modifiea :revoked renounced or abandoned in any way, nor
has any 1nstrument 1ncon51stent therewith or contradictory thereto
been executed. The sald Communlty Property Agreement is attached
hereto, marked Exh;blt "B"”and by reference made a part hereof.

3.  PAYMENT bﬁﬁDEBié. That all expenses of last illness,
burial and funeral aﬁ&“@Qst5:Of administration have been paid or
provided for. K f': "

4. STATUS OF PROPERTY. -That as of the time as a result of
the execution of said agreemént, and at all times subsequent
thereto, all property, reai‘and personal, owned by them, or in
which they had any interest, be¢5m¢; and remained community
property. .: | g

5. INHERITANCE AND ESTATE TAXES,ijhat said estate is not

subject to state 1inheritance taxes O#erdeial estate tax, being

below current exemptions in effect aslofmthefdate of death.

6. REAL ESTATE. That all of the féalfeétate listed below,
was at the time of death the community propéfty of'the decedent and
has now passed to the affiant, as her surv1v1ng spouse

Lot 31, “LINDA VISTA ADDITICN", accordlng to
the plat thereof, recorded in Volume 7 of "
Plats, Page 74, records of SKAGIT County, .
Washington. SR

SUBJECT TO: Paragraph A of Schedule B—l"ofif"
First American Title Insurance Company” s'
Preliminary Commitment for Title Insurance No.
22906.

P67233/3945-000-031-0005
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| -tecorded in Volume 7 of Plats, Page

Lot 30, “LINDA VISTA ADDITION, SKAGIT COUNTY,

" WASHINGTON”, according to the plat thereof,
74,

: re¢ords_of SKAGIT County, Washington.
SUBJECT “TO: Paragraph A of Schedule B-1 of

First. American Title Insurance Company’s
Preliminary Commitment for Title Insurance No.

22907. .
P67232/3945-000-030-0006

FURPOSES OF AFFIDAVIT. This affidavit is made to induce

all title insurance cdmpéniéé-dealing with said real property to

issue pelicies of title iﬁsﬁrance=upon real estate passing to the

surviving spouse, and all*@oﬁpéﬁies or entities dealing with any

property to transfer such ﬁrbperty to the surviving spouse, and
affiant herein, by virtue of said community property survivorship

agreement, and in reliance upon the representations of fact herein

above set forth.

This affidavit;is further executed for the

purpose of giving notice of the existenée"énd'effectiveness of the

Community Property Agreement.

S;QNEEHGMD SWORN to_before me on Febru

[] 1, "’Ib
7,

-0,

NNy

W)
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Ci:-"‘"f"'/{/z ‘ P‘IZ{/A@Z?Z'A/Q_ ;.
EARL EUGENE WILMS L

j 21,:go14, by Earl

. o P ;
\\é%{gﬁ;‘;uo / - ™~ .
i I :
weey L A0 AR
& ' Qt‘é’%%% Printed name: Deanrfa Y¢agg
% . .{'ZE £ Notary Public in and for the State ' of .- .. -
o WpELZ O,

Washington, residing at Anacortes. . ..
My appointment expires: 10-13-2016.- -
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P e
P Slate File Numbet
Dealh Date o

Billie ) Marie.- W;,l‘ma e T March 28, 2010 :
: .ﬂg;e—LaalB-mday OncSeHYear .7 e Under1Day Gold v Countyofoeath

, _ Skagu S
. Birthplacs. (City, Town, ofCounly) b. (Stale or Forsign Cuunhy] B Decedems Education - *
. Kafsas' g o r Misseuri = - . High School Graduate

10 Was Decedent ol’ Hlspanu: Ongm" (vesor Noy Ifyes spsafy B 1. Dacedent's Race(s) 12. Was Decedent ever in u 5,

" No ™ ’ o Caucasian | Amed Farees? No

13a. Res:dence Number ang Stxeet(e Q. 624 SESF Bt ) {Include Apl. No.) ] 3h. City or Town

20350 Eric. -Street Mount Vermon

N3e. Residence: Catnly B 13d. Tribal Reservation Name (nf applicabie) [13e. State or Foreign Country 3, Zip Code + 4 13g. Inside City Limits?
.Skagit Washington l1 98274 Oves o  [lunk

4. Estimated length of tima at msuﬁence §. Marital Status at Time of Death  [16. Surviving Spouse's or Damestic Pariner's Name (Give name prior to first marriage)

21 Years r Married Earl E. Wilms

{17 Usual Oceupation (indicale Iype of wmt dona dunng most of werking lite, (00 wOT USE RETIRED) [1B. Kind of Business/industry (Da not use Company Name)

' Homemaker r Own_Home

[19. Father's Name (First, Middle, Last, Suff)~ .-~ 120. Mather's Name Before First Mairiage (First, Middle, Last)

Clarence Thorson o Mabel Unknown
21, informant’s Name S ff2. Relationship to Decedent  [23. Mailing Address:  Number ang Strest or RFO Ko, Gity or Town Stals zip

Earl E. Wilms Husband 20350 Eric Street Mount Vernon, WA 98274
24. Placa of Death, i Death Occurred in a Hosp;tak B +Place of Dealh, f Death Occurred Somewhere Other than & Hospilal

T : Nursing Home

25. Facility Name {if not a aciity, give nu'rnber&slreelor kx‘.atﬁ(lﬂ] i [26a. City, Town, or Location of Oeath  [26b. State 127, Zip Code
Mira Vista Care Center o L ) Mount Vernon WA 98274

[28. Method of Disposition . . Place of Final Dispositian {Mame of cemetery. crematary, olher place) B30, Localion-Cily/Town, and State
Cremation | Mourit Vemon Cemetery Crematory Mount Vernon, Washington
(1. Name and Complete Address of Funeral Facility - 2. Date of Disposition

| Kern Puneral Home 1122 S Jrd St “Mount Vernon, Washington 98273 FAPr 5, 2010

- “[A4. Funeral Director Signature X T 2
' . 4 EEZ& ' 2 W ’ Rex E. Watt

. -Causa-of Daath (Sae instrections and examples)
[34. Enter the chain of events — diseasss, injuries, o comphcallons that direclly caused the death. DO NOT enter terminal events such as cardiac arrest, respiratory arrest or
ventricular fibrilation without Showmg the etiology. DO NOT ABBREVIATE. Add addttional lines if necessary.

Part 1 :‘t‘eﬂmpl._e,t.aq. by. Fungral Diirector

Jnlerval betwean Onsel & Death

AMMEDIATE CAUSE (Final disease or 2 -
t:ondmonresulnngmt(ieaih) et e M” Spe O "lL‘to( oty ol coauses MD“""‘!I
T Due ta {or as-4d conssiuence of): ﬁntarval between Onsel & Death

Sequentially fist conditions, ¥ any, leading o fure  te TACTWE ¢ L Montls

fo the cause listed on line a. Enter the T ¥ . Aniarval bei Onsel & Death
UNDERLYING CAUSE (disease or injury ) Dus o far as 2 consequento oy Jotarvs) petsecn O

hat initiated the evenls resulting i in ., D [ L T LS & FToes
Heath)LAST . Due lu-(gr [T a'u'u- s oo of). - nterval between Onsel & Death

k5. Other significant conditions contyibuting ln death but ot resulting in the underlying cause glven above [36. Autopsy? 7. Were autopsy findings avallable to
: complete the Cause of Death?

ety oy octfer L Crobar oliyeose ¢ | DYes o DlYes Mo

8. Manner of Death [38. If female o R M0. Did tobacco use contribute
EdNatural O Homicide B Mot pragnant within past year  [] Mot pregnant, but pregiant within: 42 days before. death lo death?

O Aceident 3O Undetermined ] Pregnant at time of death O Mot pregnant, but pregnant 43 days o't year before death O Yes {1 Prababity

] Suicide [ Perding ] Uaknawn i pregaant within the ' past year : O No B Unknown
[41. Date of Injury (MmoDAYYY |d2. Hour of Injury (24hrs) |43 Place of Injury (e.g., Decadent's homa, constrictin site, restauranl, wmdsd area) 4. Injury ot Work?

OYes [ONoe [Junk

[46. Location of Injury:  Number & Street: - 5 B - AptNu,

ICity or Tawn: Caunty: Slate: Zip Code+ 4;

46, Drascritre frow injury acCuirrad 7 Jf tiansporiation.injury, specify:

[ Diiver/Operator - [] Pedestrian

[m] Passengér +# [¥Other {Specify)

dBa. Certifying Physician-To the best of my knowledge. daath sceurrerd al g Ume, datn. and i48b. Medical ExaminerfCoroner - On e basis of axasiingsion, andfor invastigation, in my
. place and doe 1o Ihe cavsage) abd manner sistad ogimon. death accurred at the lime, dae, ang plac&r ang g o the cause(s) and marmes stated.

X M-{M .t; X - : ’

la. Name and Addkkss of Cemﬁer = Physician, Medical Examiner or Coroner (Type or Print) 0. HOU" of Daa(h (24'1"3?
Heunnion erfe 1400 E. Kincaid St., Mount Vernon. WA 98274 - 0450 o

51. Name and Titls.2f Atlending Physician if other than Certifier (Typa o Print) . Date Slgned (MWDDNY'WI

; G 2o 08

IS:!. Titte of Cetlifier . B4. License Number 55, ME{%KTE_’ZI Number |55. Was case refered-fo; ME.!Comneﬁ"

D ooowf&lé sEEYes ' No

lsa. Dats Rewiveﬂpﬁm' 200 _'

Part 2 complated by, Cartifisr

B . g s S :',bmmhmo{m'mj_ﬁ T ;': _
emmrr oA e/ [HIMUNMBRIMIINN
NS » 201402270144
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Affid aVit 'f(); Correction E;nl::; fC.)f Health Statistics

Oy IGH07 G509

it Documsni. Compiete in ink and do not alter.
STATT OFFICE LISE ONLY

RTINS |
I ]

i Date | Aflidzil Murmber
|

Uss ihe section below for reguesting any changes on the record.
. Deatk

_Marriage [ | Dissolution
wi Event: 1 3. Place of Event: (City or Gounty)

rg Fulil Name (For Berlby: SAfHe for Marriage or Dissoiution)

4. Fathers Fuil Nz

camniete as fallows:

The True fact is: !

CGuardiog
-Other ihpecify) e
faashing! w 5*_‘ at e TOrgoang ISHU

_ Informant Telephone Number:

and correct.

15 "~a|qr 11 ure:

AI vital records =@ . The incorrect

arifcaleg must ber

All changes must ke estab!
Examplos of docurontary

School Record

Yo lers Regislration Gard (iF:f bears an
effective d: ]T"‘\

Al'en Registraiion Carg (front and back)

Birth Ceriizates.

1. Orily a parend, legal Tmay chance the birt cerliicate.
2 Ihe prootis) mu nane is Mary Arn Ooa, then the prool must show the

name fo oe Wacy

3. Proal nust be Tve {or
! o name change.
: L or.any cembinatior of the two.
charges may be made with an afficiaii and
15 Faront(s) il ing and gignirg an afftcdelior rnrr—‘{,ho' {Lndl thedr childs 18ih birlkday).
LB This affmavn aoa bmh aertm(.aie (Use the pdtemity affidawit. torm DOH ‘CHS 021)

" Death Certific

1. U envderne contirming such pc mcr' is prcsew ) may change the non-medical

'y by tn hIu ician ar the corGner 'T‘s\d\cql exam ner.

byhers the deatn ; 40 makea changes.

6 2610
W 1700112839

t C4 Health Department
Ho%(::%l L 1bra:1yd M.D., Health Officer

T

22
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CCMMUNITY PROPERTY AGREEMENT

EXHIBIT "B™

: AGREEMENT made this23«¢ day of February, 1996, between EARL
EUGENE WILMS ("Husband") “and BELLE MARIE WILMS a/k/a BILLIE MARIE
WILMS ("Wlfe"), both of whom are domiciled in the state of
Washlngton. .In consideration of their mutual agreements set forth
below, the partles agree as follows:

1. PROPERTY COVERED. This Agreement shall apply to all
community property now owned or hereafter acquired by Husband and
Wife (except -for ..assets for which a separate beneficiary
designation has’ been'or is hereafter made by Husband or Wife and
approved by the other- spouse), even though some items may have been
or may be purchased or-acquired by one or the other or both or may
have been or may be registered in the name of one or the other or
both. If Husband-dies and Wife survives, any separate property of
Husband which is oWwned by Husband at the time of his death (except
for assets for which -Husband has made a separate beneficiary
designation other than by Will) shall become and be considered
community property vested as of the moment of his death, and if
Wife dies and Husband survives her, any separate property of Wife
which is owned by Wife at the time of her death (except for assets
for which Wife has made a ‘separate beneficiary designation other
than by Will) shall become.and be considered community property
vested as of the moment of ‘her death. All such property is
referred to in this Agreement “as- -the "described community
property." T P

2. VESTING AT DEATH OF SPQUSE. .- If Husband dies and Wife
survives him, all of the described community property shall vest
in Wife as of the moment of Husband's death. If Wife dies and
Husband survives her, all of the described community property shall
vest in Husband as of the moment of Wife's. death.

3. DISCLAIMER. Upon the death of elther spouse, the
surviving spouse may disclaim any interest .passing under this
Agreement in whole or in part, or with reference to specific parts,
shares or assets thereof, in which event the interest disclaimed
shall pass as if the provisions of paragraph 2 had been revoked as
to such interest with the surviving spouse entltled to the beneflts
provided by any alternate disposition. :

4. AUTOMATIC REVOCATION. The provisions o"f""pfz;iré:;g-raph 2
shall be automatically revoked R

(a) Upon the filing by either party of a petition;.CQﬁplaiht

or

(b) Upon the establishment of a domicile out of the State .}'

of Washington by either party; or

or other pleading for separation, dissolution or-divorce;

W
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N

" (e¢) Immediately prior to death, if the order of death cannot
be ascertained.

4 5. OPTIONAL REVOCATION EBY ONE PARTY. If either party
becomes disabled, the other party shall have the power to terminate
the: prov1s;ons of paragraph 2 and each party designates the other
as attorney in fact to become effective upon disability to exercise
such. power..- The termination shall be effective upon the delivery
of written. notice thereof to the disabled spouse and to the
guardlan(s),_ if any, of the person and of the estate of the
disabled person.. For the purposes of this paragraph, a spouse
shall be deemed ‘disabled if a person duly licensed to practice
medicine 1n_thg State of Washington signs a statement declaring
that the person-is- unable to manage his or her own affairs.

6. POWERS OF APPOINTMENT. This Agreement shall not affect
any power of appointment now held by or hereafter given to Husband
or Wife or both of. them, nor shall it obligate Husband or Wife or
both of them to exer01se any such power of appointment in any way.

7. REVOCATION : OF INCONSISTENT AGREEMENTS. To the extent
this Agreement is inconsistent with any provisions of any
community property agreement or other arrangement previously made
by the parties that affects the described community property, the
terms of this Agreement "shall be deemed to revoke such prior
provisions to the extent of the inconsistency.

IN WITNESS WHEREOF, the said EARL EUGENE WILMS and BELLE MARIE
WILMS have hereunto set thelr 51gnatures this 2334 day of
February, 1996.

Husband

lmmwlllnmmmm >
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LI L4 -
- : )

STATE OF WASHINGTON )
} ss:
COUNTY OF:SKAGIT }

On thlS day personally appeared before me EARL EUGENE WILMS
and BELLE MARIE WILMS, to me known to be the individuals described
in and who ‘execluted the within and foregoing Community Property
Agreement, and'acknowledged that they signed the same as their free
and voluntary act and deed for the uses and purposes therein
mentioned. :

GIVEN under my hand and official seal on this 2134¢L day of

February, 1996.
K hanfens

- Printed name:’ KAY L. NEGLEY
" S Notary Public in and for the State of
" “Washington, residing at Mount Vernon.
© My .appointment expires: 3-15-96

MR





