. RECORDING RETURN TO:
& SMITH

HIPIARARE

Skagit County Auditor $76.00
§M1/2015 Page 1 of 5 3:56PM

ITY PROPERTY AGREEMENT
RCW 26.16.120

STATE OF WASHINGTON )
) 58
COUNTY OF SKAGIT )

BEVERLY OVERBY being first duly sworn upon oth,'deposes and says:

1. I am the surviving spouse of GORDO?
original death certificate is attached hereto.

2. The decedent and I provided for the dispositio of all.o
under that certain Community Property Agreement dates
Property Agreement of the decedent and the affiant is record

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

nullifying the

4, Title to all property of the community vests immediately in the surviv
either party to the Community Property Agreement.

5. BEVERLY OVERBY and GORDON OVERBY own real property in S
Washington, Whatcom County, Washington and Clark County, Washington as set fo:
Exhibit A attached hereto and incorporated herein by this reference.



# All debts of the decedent and/or the marital community. including, but not limited to all
due to decedent's last illness, funeral and burial have been fully paid. There are no
te succession or inheritance taxes due on account of the death of GORDON

8.

th, the value of all community property of the decedent was
approximately $1,7 -

he wvalue of all separate property of the decedent was

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

9. The statements s
upon by all parties dealing wi

DATED this %M&Ma}f 2

STATE OF WASHINGTON )

)
COUNTY OF SKAGIT )

to me known to be the
ment and acknowledged
% and purposes therein

On this day personally appeared before me BEVERL
individual described in and who executed the within and fore
that she signed the same as her free and voluntary act and deed

mentioned. ‘@‘

Given under my hand and official seal this !‘G day of May 2015.
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EXHIBIT A

rth % of the Southwest % of the Northeast % of Section 9, Township 34
-M., described as foliows:

orner of said North % of the Southwest % of the Northeast Y4;

e true point of beginning;

North, Range 4.
Beginning at the'Se
Thence North 208.8
Thence North 104
Thence East 208.7 fee
Thence South 104.4 fe
nt of beginning;

EXCEPT the West 25.0 feei t f-eonveyed to Skagit County for road purposes by deed
recorded under Auditor’s File.No 40 in Volume 91 of Deeds page 469, records of Skagit
County, Washington.

B&G Properties, LLC (consisting of the following real property)

a) Clark County Tax Parcel 91051024 - #35 #160 #178 & #179 Sec 35 T4N, R2E, WM. 12A
b} Clark County Tax Parcel 228982000 - #15 3. F4N, R2E, W .M. 14.07A

c) Clark County Tax Parcel 229000252 - #25

f) Whatcom County Tax Parcel 61292 / 3709 Beal S reet, Be
g) Whatcom County Tax Parcel 26298 / 5003 Samish-W:
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GvEN Nakes: GORD
. LAST NAME: Wm%’f

COouNTY OF DEATH:  SKAG PLACE {F DEATH: HOME . - - N
- DATE OF DEATH: “z“? 03,20 . FACILITY OR APDRESS: 1317 N..LAVENTURE RD. APT E
Houa OF DEATH: . :E’ N . _ CITY, STATE, 1IP: M(}UHT VERNON , WMSHINGTUN 98£13
SEX: MAL .
AGE: 3) YEARS' : RESIDENCE STREET 1811 N LAVENTURE Rl) L34 2 :
S0CTAL SECURITY Nuusm: . CITY, STATE, I1P: MOUNT UERNON, WASHINGTON 98273 .
: IuswE Ciry LINITS? YES - ,
HISPANIC ORTGIN:™NG,: NOT HISPANIC COUNTY: SKAGIT -
RACE: WHITE . - - TRIBAL RESERVATION: NOT APPLICAELE
- LENGTH OF TIME AT RESIDENCE 1 VEAR:

© BIRTHOATE: w ‘ 4 FATHER: THOMAS UERBV
BIRTHPLACE » GTON MOTHER: EDITH
MARITAL Sm‘us. MARRIED : METHO?D OF msrosnwu (:REMATIOM -
© .+ - SPOUsSE: BEVERLY MANELY PLACE OF D1SPOSITION: HAWTHORNE. CREMAfOEV
_ C1Tv, STATE: MOUNT VERNOM, WA~ -~
OccuraTion: TEACHER : ' D1SPOSTTION DATE AUGUST 07,2012
INDUSTRY : EDUCATION )
: ~ EDUCATION: MASTER'S DEGREE FUNERAL FACTLITY: HAWTHORNE . FuNERAL HOHE
US ARMED Foacss? YES ADORESS:. PO BOX 39§
L C17v, STATE, 21P¢ MOUNT VERNON WA 98273 _
TNFORMANT KRISTIE MINKOFF _ ! RECTOR! KIRK 5. DUFFY o

' RELATLONSHIP:. DAUGHTER .
Avmss. 19355 HEATﬂER I.ANE ROGERS. MN, 55374

-CAUSE or 1JEATH
. A, SENILE DEMENTIA
INTERVAL 7 VEARS

Imegm !
INTERVAL: -
INTERVAL:

OTHER CONDITIQNS CON:FRIBUTING TO DEATH:

DATE OF INJURY: _ MANNER OF DEATH: NATURAL

Hour ‘0F INJURY: . AuTarsyY: NO . : o

IHIURY AT WORK? _ AVATLABLE T courLETE : HT NOT APPLICABLE
PLACE OF INJURY:.- g :

LOCATION OF TWJURY:

CITY, STATE, 11P: . - . : B TITLE: PHVSICIAN
T CounTty: . CERTIFIER
PESCRIBE HOW INIJURY OCCURRED: . ADDRESS: 1990- HOSPITAL DRIV
: S ' 01Ty, STATE, 11t SEDRO WOOLLEY WA 98284
S1GNED: Aususr 08, 2012 :
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