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in ?upport of Community Property Agreement
REFERENCE NUMBER: 20 c‘i"';
GRANTOR(S): Rickey L. Jewell
GRANTEE(S): Public

ABBREVIATED LEGAL DESCRIPTION: Lot 25, Rolling Ridge states #1.

ASSESSOR PARCEL / TAX ID NUMBER:  TPN: 3987-000-025-0002




AFFIDAVIT IN SUPPORT
OF
COMMUNITY PROPERTY AGREEMENT

98284 and more fully described ‘as

TPN: 3987-000-025-0002

recorded in Volume 9 of Plats, Q}Dages
Washington.

Agreement and executed no subsequent Wills or agreement whi
of abrogating or nullifying the Agreement.

4, The real property owned by the Decedent and the
described above.

5. The Decedent left no separate property.
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P LT Residing at Mount Vernon
Affidavit in Support of
Community Property Agreement LTI
Page-2 T2014112

DATED this Z _’z day of November, 2014.

SIGNED AND SWORN to before me this Zf

6. All obligations of the community composed of the Decedent and the affiant
at the date of the Decedent's death have been paid in full, and all expenses of last
d for funeral and burial services of the Decedent have been paid.

Relationship
Spouse
98284

ADAM L. JEWE Son

21995 Ratchfdo

Sedro Woolley,

REBECCA L. JEWEL Daughter

PO Box 5306

Eagle, CO 81631

COLLEEN R, JEWELL-SUIT Daughter

15241 Sunset Lane
Mount Vernon, WA 98273

“The Decedent was survived by the following persons:

Age

Legal

Legal

Legal

Legal

awi e,

My Commission Expires: 5/7/15°
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awrence A, Pir]
Attorney at Law
(360) 336-6587



COMMUNITY PROPERTY AGREEMENT

@REEMENT made this 14th day of October, 2008, between RICKEY L. JEWELL
JEWELL, Husband and Wife, both of whom are domiciled in the State of
consideration of their mutual promises set forth below, the parties agree

B. Property
now owned or hereafte
[now owned or hereafte ! ﬁ"shall become and be considered community property
upon the death of the party ick, separate property. All such community property

property shall vest in the survivor of

D. Disclaimer. Upon the death of
disclaim any interest passing under this Ag
disclaimed shall pass under the terms and ¢
the decedent may have executed, and in def

intent to terminate this Agreement, it shall, nevertheless,
and of no further force or effect upon either party's fili
pleading for dissolution of their marriage or divorce,
jurisdiction dissolving the marriage or granting a decre
maintenance to either of them.

E. Optional Revocation by One Party.  This Agreement
either party acting alone by delivery of a written notice of revocatiort
the other party's legal representative, and by recording such revocation
County, Washington, Recorder's Office where real property transactions it
Washington are recorded.

If either party becomes disabled, the other party shall have the power
this Agreement, and each party designates the other as attorney-in-fact to become's

W opionaL 0 s
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isability to exercise such power. Such termination shall be effective upon the
f written notice thereof to the disabled spouse, and to the guardian, if any, of the
1d of the estate of the disabled person. For the purpose of this paragraph, a

G. I
appointment now he
them fo exercise an

intment. This Agreement shall not affect any power of
y.or hereafter given to either party, nor shall it obligate either of
f appointment in any way.

H. Survivorshir. : ~,,_=here1n, the term " survwor survive,” or SurV1vorsh1p
shall mean living for a p
aforementioned parties to d

RICKEY L.JEWELL |

T L. JEWELL

STATE OF WASHINGTON )

88
COUNTY OF SKAGIT )

On this day personally appeared before me,-RI(
JEWELL, to me known to be the individuals described
and foregoing instrument, and acknowledged that they signed the same as their free
and voluntary act and deed for the uses and purposes t mentiched.

EWELL and JANET L.

Lawrence A. Pirkle
Notary Public, State of Washington
My Commisgion Explres §-07-2011
State of Washlngton
Residing at Mount Vernon
My Commission Expires: 5/7/
Community Property Agreement Lawrence A.
Page 2 Attorney at La
AR AN 360) 336-6587
201411260070
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"CERTIFICA
GIVEN NAMES: ]

COUNTY OF ﬂEATH' SKAGI
PATE OF DEATH:
HOUR OF DeATH:
SEX: FEMkiE
AGE: &1 YEARS
S0CIAL SECURITY NUMBER: 538-54-553

HISPANIC ORIGIN: WO, NOT HISPAN?
RACE: WHITE

BIRTHDATE: QOCTOBER 23,1952
BIRTHPLACE: ROCKFORD, ILLINOIS

MARITAL STATUS: MARRIED
SPouUSE:  RICKEY LEQ JEWELL

QCCUPATION: HOMEMAKER
TnpUSTRY: FAMILY HOME
EDUCATION: SOME COLLEGE CREDIT, BUT NO DEGREE
US ARMED FORCES? NO

INFORMANT: RICKEY LEQ JEWELL
RELATIONSHIP: HUSBAND

AN
L

ﬂATE Issuzu- o9fibliof4 ;
FEE Nuusfie {moooooozq !

PLACE OF DEATH: HOME -
FACILITY OR APDRESS: 21351 ROLLING RIDGE TRIVE
CI1TY, STATE, 21p: SEORO WOOLLTY, WASHINGTON 28784

RESIDENCE STREET: 21351 ROLLING RIDGE BRIVE
CITY, STATE, 11P: SEDRO) WOULLEV, WASHINGTON 98284
INSIDE CITY LIMITS? NO
COouNTY: SKAGIT -
TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESTDENCE: 3 YEARS

FATHER: ROBERT CARLSON
MoTHER: CORA JANE GATCHET

METHOD OF DISPOSITION: BURTAL
PLACE OF DISPUSITION: HAGTHORNE MEMORIAl PARK
CITy, STATE: MOUNT VERNON, WA = -
DISPOSITION DATE: SEPTEMRER 27,2014

FUNERAL FACILTTY: HULBUSH FUNERAL HOME ANT CREMATION SERVICES
ADDRESS: 231 S BURLINGTON BLVD

CiTy, STATE, 11P: BURLINGTON WA 98233

FUNERAL=BIRECTOR: PAUL L. GIRSON

ADDRESS: 27351 ROLLING RIDGE ORIVE, SEDR(-WQOLLEY, WA 98284

CAUSE OF DEATH:

A. METASTATIC LUNG CANCER
INTERVAL: 4 MONTHS
INTERVAL S
TINTERVAL:

IMTERVAL:

OTHER CONDITIONS CONTRIBUTTNG TG DEATH:

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

LOCATION OF INIJURY:
C1TY, STATE, 11P:

COouNnTY:
DESCRIBE HOW INJURY QCCURRED:

S1ATUS OF DECEDENT, iF A TRAMSPORTATION INJURY:
NOT APPLICABLE ; S o

Ifeutsl Auznvzv NONE

NuusEREsl NONE a0
*UATE(SI MﬁME L

) ;
.ﬁﬂﬁgﬁhik

W IIMMIMII (A

1126
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MANNER OF DEATH: MATU
Autgrsy: NO

AVATLABLE TO CONMPLETE
D10 TOBACCO USF CONTRIBUT
PREGMANCY STATUS, IF FEMALE:

CERTIFIER NAME: BRUCE C. MATHEY
TiTLE: PHYSICTAN
CERTIFIER
ADDRESS: 2000 HOSPITAL TRIVE
CITY,STATE,2IP: SEDRO WOOLLEY WA 98
DATE SIGNED: SEPTEMBER 24,2014 .

CASE REFERRED Tﬂ ME/CORONER ﬁo
_ FILE MUMBER®
~ ATTENDING PHYSICTAN:

. NOT APPLICABLE

: 'Loan ﬂE?urv REGISTRAR- .
+:"" MEL-PEDROSA. ° : .
DATE REBEIUEB: SEPTEMBER ES 2014
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