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EFIDAVIT IN SUPPORT OF
UNITY PROPERTY AGREEMENT
+ RCW 26.16.120

Abbrev Legal Descriptions: Ptn SW,;
Assessor's Tax Parcel No.: P45666 /3

STATE OF WASHINGTON )
) ss
COUNTY OF SKAGIT )

SHIRLEY B. SHEPARD being first duly sorn upeti eath, deposes and says:

1. I am the surviving spouse of GENE F. &
original death certificate is attached hereto.

who died on November 16, 2013. An

2. The decedent and I provided for the disposition af all :
under that certain Community Property Agreement dated-N
Property Agreement of the decedent and the affiant is attached hereto.

ur property of whatever nature
‘6, 2008. The Community

3. The parties to the agreement were legally competent at-th
executed no subsequent will or agreement that had the effect of!
agreement.

“of the agreement and

4. Title to all property of the community vests immediately in the survi 7_ e death of
either party to the Community Property Agreement. '

5. SHIRLEY B. SHEPARD and GENE F. SHEPARD own real propert;
County of Skagit and State of Washington as set forth in Exhibits A attac
incorporated herein by this reference. SKAGIT COUNTY WASHING'

REAL ESTATE EXCISE TAXT@W
Q075 76 2.
MAR 1 2 2015

Amount Paid $&r

Skagit Co. Treasurer



~ All debts of the decedent and/or the marital community, including, but not limited to all
e§sdue to decedent's last illness, funeral and burial have been fully paid. There are no

ices, home and community-based services, hospital or prescription drug
ype of medical assistance. A copy of this Affidavit and its attachments

approximately $400,6(
approximately $0.00.

‘The value of all separate property of the decedent was

s affidavit are representations of fact that may be relied
erty and the personal property of the decedent.

9, The statements sef fork

upon by all parties dealing wit I

2015.

b1, . §ﬁwwe

LEY B/ SHEPARD

DATED this 7 day of March

STATE OF WASHINGTON )

)
COUNTY OF SKAGIT )

D, to me known to be the
iment and acknowledged
s¢§.and purposes therein

On this day personally appeared before me SHIRLEY B:
individual described in and who executed the within and foregoing instry
that she signed the same as her free and voluntary act and deed for

mentioned. "

Given under my hand agd\b‘fﬁ\nﬂ,ﬁeal this day of March 2015,
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That porties
Section 30

Starting at the 1,
Section 29; Th@
Section 30; Thence So
Old State Highway; Fh
true point of beginning of
less, to the North line o
Thence North 14°15" West 4«

Thence westerly along said south

Situate in the County of Skagit, State

Assessor’s Tax Parcel No. P45666 /

EXHIBIT A

outhwest Quarter of the Northeast Quarter and of Government Lot 2, of
5 North, Range 10 East, W. M., described as follows:

r of the Northeast Quarter of Section 30, between Section 30 and
arth R9°57° West along the 1/16™ line, 2640 feet to the centerline of
182.5 feet along the centerline of Section 30 to the south side of the
) 87°30° East 531.5 feet along said OlId State Highway to the
erein described; Thence South 14°15 East 250 feet, more or
te Highway; Thence easterly along said North line 350 feet;
more or less to the south line of the Old State Highway;
e to the true point of beginning.



MUNITY PROPERTY AGREEMENT

and Husband survives her, all of the described Community property shall ve
moment of Wife's death.
3. Disclaimer. Upon the death of either spouse, the surviving spouse may d

interest passing under this Agreement in whole or in part, or with reference to specific parts,

-1-



rty, in which event the interest disclaimed shall pass as if the provisions of section 2 had
ked as to such interest with the surviving spouse entitled to the benefits provided by any
'dispasition, applicable to the disclaimed interest.

Qmatlc Revocation. The provisions of section 2 above shall be automatically

revoked:
g filing by either party of a petition, complaint, or other pleading for

tgsolution, or divorce; or

affairs.

6. Powers of Appointment. This Agreement shall not affect an
now held by or hereafter given to Husband or Wife or both of them, nor shall it oy

Wife or both of them to exercise any such power of appointment in any way.



Revocation of Inconsistent Agreements. To the extent this Agreement is inconsistent

7.
provisions of any Community Property Agreement, Will, or other arrangement previously

IRLEY B. SHEPARD

STATE OF WASHINGTON )
) ss.

COUNTY OF SKAGIT )

On this day personally appeared before me GENE BEPARD. and SHIRLEY B.

SHEPARD, to me known to be the individuals described in
mstrument, and acknowledged to me that they signed the same, a:

deed, for the uses and purposes therein mentioned.

GIVEN under my hand and official seal this ;" day of No
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- CERTIFFCATE NUSBER? 2073-021719

GIVEN NANES: GENE. .
’iiif ﬁ:ii‘- gﬁgm* R*" KLIN,

COUNTY OF DEATH:.

DATE OF DEATH:

HOUR OF DEATH:
Sex: !MLE

AGE
SOCTAL -SECURITY NUMBER ﬂ

HISPANLE ORIGIN: no. NOT HISPANIC
RACE: WHITE

BIRTHOATE! M .
BIRTHPLACE: » TDAHO
MARTTAL STATUS: MARRIED

SPOUSE:  SHIRLEY BETH QWEN

JccurATION: SENTOR WAREHOUSEMAN
INDUSTRY: POWER
EDUCATION: ASSOCIATE DEGREE
US ARMED FORCES? YES

INFORMANT: SHIRLEY B. SHEPARD
RELATIONSHIP: SPQUSE
ADURESS: .PQ BOX 156, ROCKPORT, WA 98283

?A{E I;s»sil_ei) N

n/ery2013 <

" “Fe Nukser: 0000000029 -

PLACE OF DEATH: HOME
FACILITY OR ADORESSt 54632. CONRAD ROAD.

CI7yY, STATE, 11P: ROCKPORT. wASHINGTON‘9siSS

RESTDENCE STREET: 54632 CONRAD ' RGAD .
CITY, STATE, Z1P: ROCKPORT, WASHINGTON 98283
INSIPE CITY LIMITS? NO
COuNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESIvsncsz 5 VEARS

FATHER: WILLIAM BENJAMIN SHEPARD
Mother: CATHRINE PN

METHOD OF D1SPOSITIQN: CREMATIOM

C1Tv, STATE: SEATTLE, GA- .
D12POSITION DATE: NOVEKBER 20,2013

FUNERAL FACILITY: NEPTUNE. SOCIETY

ADDRESS: 19324 - 40TH AVE &, STE A
C1Ty, STATE, 2IP: LYNNWOOD WA 98036
FUNERAL“BIRECTOR: JOAN A. BIRMINGHAM

PLACE OF DISPOSITION: SEATTLE SERVICE GROUP CREMAT(R:

CAUSE OF DEATH:

A. CONGESTIVE HEART FAILURE
IHTERVAL: YEARS

8. ATRIAL FIBRILLATION
INTERVAL: YEARS

C. CORONARY ARTERY DISEASE

) INTERVAL: YEARS

0. HYPERLTPIDEMIA
INTERVAL: YEARS

OTHER CONDITIONS COMTRIBUTING TO DEATH:

HYPERTENSTON, CEREBRAL VASCULAR DISEASE, TRANSITIONAL CELL BLADDER CANCER,- RENAL_IﬁQQFFICI

DATE 0F INJURY:
HOur 0F INJURY:
IHIURY AT WORK?
PLACE OF INJURY:

LOCATION OF INJURY:
CITy, STATE, Z1P:

CounTy:
DESCRIBE HOw INJURY OCCURRED:

STATUS OF QECEﬂENT’ 1F A TRANSPORTATION INJURV!_

NOT APPLICABLE

ITEH[S) A.usuvw: NONE
Q uuuszztsl NONE
Oare(s] NOﬂE

MANNER OF 9EATH narwwv
AuToPSY: N0

AVAILABLE T0 courterc’ (e @RUSE"OF BEKTHT NOT "APPLICABLE

010 TOBACCO USE CONTRIBUTE-To-TEATHT YES/
PREGMANCY STATUS, IF FENALE:D NOI ARPEICABLE

CERTIFIER NAME: DAVID D. SHILLTNGs
TiTLE: PHYSICIAN - 1y
CERTIFIER
ADORESS: T12 8. BURLINGTON BLV
C1TY,STATE, Z1P: BURLINGTON WA 98233 -
DATE SIGNED! NOVEMEER 13.2013 i

CASE Rertanen ro HE/CORONER% NO,+~

ﬁITENﬂINB PHVBICILN'
. NOT APPLICABLE -

. LOCAL DeraTy- RsclsTkkR:
- MEL-PEOROSA; ~

> «DAIE Recztvev. Nouﬁussn 20 2013_;‘\%"




Center for Healll‘l‘StatiShCS
PO Roe 4780
iyrza, WA ’38‘04 7614

| A Toavi Number

Dissolution

[3. Piace of Event: iy or Conty)
i
N
& {For Birth), Socuse BANFe for Marriage or

» true fact is:

Talephone Number:

12 and correct.

r's ch.st!aL. n uard {ifit hears an effective date]
Alizn seqstration Card (front and back)

2 it Dos. then e arcof must shaw the name to be Mary

o arwqe the birth certificate.
L lbree pieces of documentary proof

& rame is misspalled, wo pisces of documentary

nlace of nink or parent's infarmation, one
Tuired
1 vears old or have been establishad

LT LR L s

Se danuary 2013

fifotcerilans 00917311

2t Copfty Public Heultt: Deparauemt
Howard eibrand M.1D.. Health Officer






