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“Affidavit'ef Surviving Spouse or Domestic Partner
Claiming an Exemption Based on
heritance of Real Estate

State of Washington
County of _Skagit

Name of deceased Lloyd

I, (survivor’s name)  Patricia Mz affirm
that I am the sole and rightful heir to perty described as:
Parcel number(s) P77252
1 FA(O

I certify (or declare) under penalty of perjury under the laws of; f Washington that the
foregoing is true and correct.
S[gned this 24th day of April , 2014 WA

(month) (vear) (state)

(Signature of surviving spouse or registered domestic pa

Patricia May Mosher
(Printed name of surviving spouse or registered domestic partner,

1304 Talcott Street Sedro-Woolley WA \
(Address of surviving spouse or domestic partner) (city) (stale)

Note: See Senate Bill (SB) 6851 on page 2 for statutory requirements.
REV 840015  (9-24-13)
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COMMUNITY PROPERTY AGREEMENT

i : . i
S AGREEMENT Made and entered into this _y —day of June,

I, That, in consideration of the love and affection
rties has for the other, and in consideration of the
mutual benefits t

agreed, covenante

real personal or mixed

acquired by them gr eit

That upon the death o%
title to all community property as fined shall immediately
vest in fee simple in the survivor

IN WITHESS WHEREOF, the said . MOSHER and PATRICIA

o
MAY MOSHER, have hereunto set their han 1 this _/ “day of

June, 1967,

STATE OF WASHINGTON
SS

Ll .

COUNTY OF SKAGIT

On this day personally appeared before me LLU
and PATRICIA MAY MOSHER, his wife, to me known to be the
described in and who executed the within and foregoing in
ackWowledged that they signed the same as their free and
,act.énd, deed, for the uses and purposes therein mentiongg,
foo® v+  GIVEN Under my hand and official seal this /" day

| «g*fﬁﬂ LT L

Ngtary Public in and for j;g’Stﬁfé of

Washington, residing at Sedro-Wooll
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