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RETURN TO:

JOAN JACOBSEN

883 Cook Road R

Sedro-Woolley WA 98284

DOCUMENT TITLE: Afﬁdﬁ\fit._ ré::-”' Community Property Agreement

GRANTOR: ARNOLD M. JACOBSEN; deceased GRANTEE: JOAN JACOBSEN

JOAN JACOBSEN, surviving spouse
LEGAL DESCRIPTION: - e
Unit 5, KENDALL PLACE CONDOMTNIUM‘,.:_(a Q_oné:l(;:m_inium), according to the Amended
Declaration thereof recorded September 6, 2007, underAudltor’s File Number 200709060103,
records of Skagit County, Washington, And Surveyl.'Méﬁ and Pl'ans__. thereof recorded under
Auditor’s File Number 27001240072, records of Skagit Count:'}:f,';.w_ashi;ng:ton.

Situated in Skagit County, Washington.

Parcel Number; P125656

Account Number; 76931



AFFIDAVIT RE: COMMUNITY PROPERTY AGREEMENT

 STATE OF WASHINGTON )

e ) ss.
COUNTY OF;_S-_KAGIT )

JOANJACOBSEN, being first duly sworn, deposes and says:

THAT afﬁ'anfi-s“the surviving spouse of ARNOLD M. JACOBSEN who died at Mount
Vernon, Washmgton on the 18 day of November, 2013, having provided for the disposition of
all community property as between affiant and said deceased spouse under community Property

Agreement dated July 29, 19__8_8'._-: s

THAT there are no unpaid creditdrs_of said decedent or of the former marital community

nor unpaid funeral expenses or expense'o_f-l_ast illness except as follows:

THAT the value of the community estate as of the date of death, including all real and
personal property, was approximately $113,500.00 and the value of all separate property of said

decedent was $5,000.00 as of the date of death.
Among other items of community property was the folloxﬂ;ing-' deséﬁbed- real estate:

Unit 5, KENDALL PLACE CONDOMINIUM, (a condominium), accdfd'in'g-__jtq___'th-_e'_..'-Amended
Declaration thereof recorded September 6, 2007, under Auditor’s File Number 200709060103,
records of Skagit County, Washington, And Survey Map and Plans thereof feebr_ded under

Auditor’s File Number 27001240072, records of Skagit County, Washington.

201 &531 !OC!IJLEW
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Sitvated in Skagit County, Washington.



JOANAACOBSEN/

Tax Parcel Number: P125656

On 'ﬂlé_ __:1.8__"d=ay_ of March, 2014 before me, the undersigned, a Notary Public in and for the
State of Washington, duly commissioned and sworn, personally appeared JOAN JACOBSEN to

me known to be the indiyidual who executed the foregoing instrument and acknowledged that
ame as her free and voluntary act and deed for the uses and purposes therein

she signed the sam
mentioned. T
Witness my hand and offimal seal hereto affixed the day and year first above-written
Wy
< aNow "."'r, T )
. Notary Public in and for the
State of Washington

h‘i\\\\“\n“
h\ws ’,
‘ My appointment expires 1-271S
- Residing at Mount Vernon
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COMMUNITY PROPERTY AGREEMENT

~ AGREEMENT by and between zRNOLD M. JACOBSEN and
TOIAN"“JA(‘DB'Q'EN , husband and wife, of Snohomish

County, Washlngton.

In con51deration of love and affection and of the mutual benefits to be derived
from the partles hereto, it is hereby agreed as follows:

1. That all-prqperty of whatscever nature or description, whether real, persomnal,
or mixed, and wheresdévef-éituated now owned or hereafter acquired by the undersigned
husband and wife, or elther of them, including separate property, shall be considered
and is hereby declared to be communlty property.

2. That upon the death of elther of the parties hereto, title to all community
property as herein defined” shall vest immediately in the survivor.

EXECUTED at Lynnwood - '_.-.:;-: , Washington, this 2 4 day of \Ju(g—ﬁ_

- Cfomém Onaho

_ARNOLD M, JACOfSEN

QMWQ@M/W/

Joﬁ JACOBSAfN

STATE OF WASHINGTON ) as
COUNTY OF SNOHOMISH )

I certify that on the iE day of o 1937§13 personally

appeared before me _ARNOLD M, JACOBSEN and JOAN JACOBSEN ’
to me known to be the individuals described here1n and who executed the foregoing
instrument, and each acknowledged to me that they signed the same as’ their free and
voluntary act and deed for the uses and purposes therein mentloned '

GIVEN under my hand and official seal the day and year flrst above written.

‘u;nnuu;,

My Appointment Expires:

AR
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i ? 5°f' ‘7“51 o N :i ﬂATt Issqu. 11/21/2013 T

éen_ifrv x‘t‘AT£'>wt1u"§_en {201 3-.'6‘2.;1 1.85.
i : L FéE NunsER' ooaocmum

GIVEN NAMES: ARN LU MARTIN
LAST NAHE: JAC BSEH

COUNTY OF DEATH: SI(AG
PATE OF DEATH: NOVEM Eg £,
Houn 0F DEATH: 06%; B l 2013
S£x: MALE T '
AGE: 86 VEARS P
S0CTAL SECURITY NUMBER: 078-22-8569.

H1SPANIC ORIGTN: NO, NOT HISPANIC
RacE: WHITE

BIRTHDATE: MARCK 15,1947
BIRTHPLACE: STATEN TSLAND, NEW YQRK

MARITAL STATUS: MARRIED
Srouse:  JOAN WYATT

Q0CCUPATION: DRAFTSMAN / TECHNTCAL WRITER
INDUSTRY: AEROSPACE COMPANY
EvucATION: HIGH SCHOOL GRADUATE OR GED COMPLETEﬂ
US ARMED FORCES? VES

- INEORMANT: JOAN JACOBSEM
RELATIONSHIP: SPOUSE
ADURESS: B83 COOK RD. SEDRO WOOLLEY wA- 98284

PLACE OF DEATH: HOSPITAL
FACTLITY OR ADDRESS: SKAGIT UALLEV’HGSPITAL
CITY, STATE, lIP MOUNT UERNGN, WASHINGTON 98214

RESIDENCE STREET 883 COOK RD - .
CITy, STATE, 21P: SEUR( NOOLLEV NASHINGTON 98284
Instioe CITY LimiTs? YES : : )
County: SKAGTT ,
TRI1BAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESIDENCE: 5 YEARS

FATHER: ARNE INGOLF JACOBSEN
MOTHER: AGNES RASMUSEN

METHOD OF DISPOSTTION: CREMATION :
PLACE OF DISPOSITION: HAWTHORNE MEMORIAL PARE, CREMAT
CIT¥, STATE: MOUNT VERNON, WA
DISPOSITION DATE: NQUEMBER 21,2013,

FUNERAL FACILITY: HANTHORNE FUNERAL HON£
APDRESS: PO BOX 398

CITY, STATE, I1P: MOUNT VERNON WA 95273

FUNERAL DIRECTOR: KIRK S. DUFFY -

. CAUSE OF DEATH:

A. ACUTE HYPOXIC RESPIRATORY FAILURE
INTERVAL: DAYS

8. PNEUMONIA
INTERVAL: DAYS

INTERVAL:
INTERVAL: .

OTHER CONDITIONS CONTRIBUTING T0 DEATH:

DATE OF INIJURY:
Hour OF INIURY:
INJURY AT WORK?
PLACE OF INJURY:

LOCATTION OF INJURY:

CITV; STATE, I17:
CounTY:
PESCRIBE HOW INJURY OCCURRED:

STATUS Ofaﬁfcfvsﬁr, TF A TRANSPORTATION INJURY:.
NOT-APPLICABLE_ S T

B

”“.‘ITEMIS] kuzuvzn- NONE e ’

l # Nugnen(sl 3UME

: ﬂATE(Sl’ ﬂOﬂE

-
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MANNER OF DEATH: NATURAL-
AUTOPSY: UNKNOWN . S ’

AVATLABLE TO COMPLETE THE Cause or ﬂEATH9 UNKHBwN
DIP TOBACCO USE CONTRIBUTE TY DEATHY (INENOWN
PREGNAMCY STATUS, IF FEMALE® NOT APPLICABLE

CERTTFIER: NANE: ﬂORIEM HCABEE, DQf o
TiTLE: QSTEQPATH - . -"“"'
CERTIFIER :
ADDRESS: 1400 €. KINCATD STREET
CITY,STATE,11P: MOUNT VERNON, WA 98274 .
ATE SIGNEv: Noueusek 19,2013

CASE REEERRED T0. ME/CORONERY NO*'”

ATTENUING PHYSTCIANI & . TS .
MﬁT APPLICABLE RIS

FILE NUMBER: 632':: :fz"'”

tocAL DepuTY REGISTRAR- ;’
5 MEL: FEDRBSA o
. 9ATE REcEtvEn NvausER 29 2015 PR




i"\tfi ddV !»t for 0‘* i PC—tiO 1] EL;_?_:”[;Z:?'TVZ?ZHH Statistics
WA DHADS- /B 14
2300

Clyrrpi
(3601 23

Afdavit Number

' Dissolution

TEvert: | % Place of Event: ity or County!

il F\dm{.} {=or Birlky, Zpoose BAITe for Marniage or

" The True fact is:

infarmant

e ‘Telephane Number:

fnal the forgoing s true @nd correct.

soncol Transcripts (Citiciald
vorer's Regisiation Sard (6 i bears an offective date)
Alizr Registation Card {front ard back)

tcale.
iien e proof must show the name to be Mary

anut ﬁm“ sebvas can change the birth certificate.
cla rane is absent three pieces of documeniary proof

name iz mizspelled. wo pieces of documentary
. olace of brrth or parent's informatien, one

M1z recuiree,
orarore) years old or have been established

may gaarge “he non-medical ‘nformalion.
slagw renlires & corificd copy of a court order if

Aanges

e récf} by the-person

’ DOH«'E*ES 0233 Jaruary 2033
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Co yPubtheul% Licpe “““t YY00217345

Howard eibrand M.Dv., Health Oftncer



