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LEGAL DESCRIPTION:

Those portions of the South Half of the Southwest Quarter (51/2SW1/4) of Section 32,
Township 33 North, Range 4 East W.M,, described as follows: .~

(P17578)
()

Beginning at the Southwest corner of the Southeast Quarte

feet, more or less, to the Southeast corner of said tract; thence South to the !
said Section 32; thence West to the point of beginning; EXCEPT County r
South line thereof






are representations of fact wi
commonly known as 19253
fully described as follows:

Affidavit in Support of
Community Property Agreement
Page-1

AFFIDAVIT IN SUPPORT
OF
COMMUNITY PROPERTY AGREEMENT

Assessor’s Parcel No's: 330437-0-067150008 and 330432-3-011-0000
Those portions of the South H
Section 32, Township 33 North;

(P17578)

(a) Beginning at the Southwest co
Southwest Quarter of said Section 32; then.
corner of a tract (known as the Cemetery L
Graveyard Association by deed recorded Octobe
Deeds, page 473; thence East 206.25 feet, more o
of said tract; thence South to the South line of said
the point of beginning; EXCEPT County road along

(P17647)

(b)  Beginning at the Southwest corner of the Southeast (Jua:
Southwest Quarter; thence North 660 feet; thence West 528"
South 660 feet to the South line of Section 32; thence East 5258
less, to the point of beginning; EXCEPT County road along
thereof.

of the Southwest Quarter (51/2 SW1/4) of
W.M., described as follows:

the-Squtheast Quarter of the
th'363 feet to the Southwest
to the Scandinavian
3, in Volume 51 of
>Southeast corner
tion 42 thence West to

SUBJECT TO: Easement granted to The Scandinavian Gravey
Association for the purpose of ingress and egress over and across the
16.5 feet of portion described as parcel (a) herein by instrument daté
March 15, 1963, recorded March 18, 1963, as Auditor’s File No. 633363, to
which record reference is made for full particulars.

be relied upon by all parties dealing with the property
ty Line Road, Stanwood, Washington 98292 and more

Lawrence A. Pir
Attorney at Law
(360) 336-6587



owing at the date of the"lJex
illness and for funeral and b

Affidavit in Support of Lawrence A. Pirk

: TERRY G. McKEAN (the "Decedent") was one of the parties to the Agreement
ied.on April 20, 2015 in Skagit County, Washington. The Decedent’s Death Certificate
12d as Exhibit “B” incorporated herein by this reference.

e parties to the Agreement were legally competent at the time of the
cuted no subsequent Wills or agreement which would have the effect

ing the Agreement.

operty owned by the Decedent and the affiant is legally

O separate property.

All oblig ::gﬁs 0 community composed of the Decedent and the affiant
' death have been paid in full, and all expenses of last

rvices of the Decedent have been paid.

7. The Decedent wassutwivéd by the following persons:

Name and Address Relationship Age
JOAN MARIE McKEAN Speuse Legal
19253 County Line Road

Stanwood, WA 98292

JEFF R. McKEAN
292 E. Maude Street
Port Hadlock, WA 98339

MELISSA A. CARPENTER

21614 Lafayette Road
Sedro Woolley, WA 98284

DATED this 4th day of May, 2015.

JOAN MARIE McKEAN

Community Property Agreement Attorney at Law
Page -2 (360) 336-6587
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OTARY PUBLIC in and for the
State of Washington

Residing at Mount Vernon

My appointment expires: 5/7/19

Affidavit in Support of Lawrence A, Pirk
Community Property Agreement Attorney at Law
Page - 3 (360) 336-6587



COMMUNITY PROPERTY AGREEMENT

IENT made this 6th day of June, 1996, between TERRY G.

- d") and JOAN MARIE McKEAN ("Wife"), husband and
m are domiciled in the State of Washington. 1In
heir mutual promises set forth below, the parties

1, If before this date the
cecuted a community property agreement, or any
ther than a Will or trust which is signed by
which specifically provides for the
Y community property at the time either or
heén any such agreement is terminated by

other agregm
both of %
disposition

B. Property Co
community property- !
and Wife. Any separake operty of either, [now owned or
hereafter acquired,] = “become and be considered community
property upon the de of the party owning said separate
property. All such community property is referred to in this

his Agreement shall apply to all

Agreement as the "subjectsprop

C. Vesting at Death. On death of either Husband or
Wife, all of the subject pro 11 vest in the survivor
of them.

D. Disclaimer. Upon the de either spouse, the

surviving spouse may disclaim any
Agreement in whole or in part, a
shall pass under the terms and cong
executed Will which the decedent ma
default thereof according to the laws o
by the statutes of the State of Washing

passing under this
terest disclaimed
of any wvalidly
and in

E. Automatic Revocation. In the absenc
indicating the party’s intent to terminate
shall, nevertheless, be deemed mutually termifiat
further force or effect upon either party’'s filin
complaint or other pleading for dissclution of
or divorce, or wupon a court of competent 3
dissolving the marriage or granting a decree of ¢
separate maintenance to either of them.

ORIGINAL



\\gitlonal Revocation by One Party.

s Agreement may be terminated by either party acting
by delivery of a written notice of revocation to the
party or the other party’'s legal representative, and by
ng such revocation with the 8kagit County, Washington,
r's Office where real property transactions in Skagit

r to terminate this Agreement, and each party
other as attorney-in-fact to become effective
to exercise such power. Such termination
e upon the delivery of written notice thereof
gpouse, and to the guardian, if any, of the
state of the disabled person. For the
graph, a spouse shall be deemed disabled
regularly attending physician signs a
Nat such spouse is unable to manage his
if such spouse has no regularly
uch a statement is signed by two

person an&
purpose of t
if such sp
statement decliexr
or her own aff

spouse.
competent Jjurisdict
disability for purpos

»f incompetence by a court of
1 also be proof of a spouse’s

G. Powers of Appointm

y ©or hereafter given to
ither of them to exercise

H. Survivorship. As used h#g the term "survivor
survive," or "survivorship" shal ean diving for a period of
thirty (30) days following the ‘deast he first of the
aforementioned parties to die. "

TERRY G p McKEAN

Do mn WA

JOANf MARIE McKEAN




nd acknowledged that he signed
free and voluntary act and deed for the uses and
n mentioned.

GIVEN under tay and official seal this 6th day of June, 1996.

Lawren A. Pirkle L~

i

NOTARY PUBLIC in aKd for the
State of Washington

Residing at Mount Vernon

My Commigsion Expires: 5/7/99

On this day persbof WARp¥éared before me, JOAN MARIE McKEAN,
to me known to be the indtvidual destribed in and who executed the
within and foregoing instrument, 1 acknowledged that she signed
the same as her free and volunta d deed for the uses and
purposes therein mentioned.

GIVEN under my hand and official seal h day of June, 1996.

State of Wa
Residing at Mou
My Commission Expi
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Aff'da\”t for Correctlon Ml fni Canter for Health Statistics

= Box 27514
Clympia, WA 88504-7812
R360-236-4300

This is a legal document. Compiete in ink and do not alter.

) STATE OFFICE USE ONLY

| Fee Mumber initials mmmﬁéte | Affidavit Number
|

Required information must match current information on record

[ ] Birth [ ] Death [ ] Marriage [ 1 Dissolution (Divorce)

2. Date of Cvart; 3. Piace of Event:

(Zpouse A for Mardage or Dissoiution; 5. Mather/Parent Full Birth Name (Spouse B for Marriage or Dissolution)

Relaiinnshio to 1 Sef L] Guardian 1 infarmant ] Hospilal
Ferson on Record: [ Parent(s) [ Funeral Dirsctor [ Other (speaify;

e of Parson

7. Returr Mailing Azdrezs:

Emaii Addrass

ny changes on the record. The record is incorrect or incomplete as follows:

The true fact is:

State of Washington that the forgoing is true and correct

167 Signsiure e of 2" parent {if requirod):

RECHSH L ot

Frinsed name: nted name: U '}Da:e‘

INSTRUCTIONS - o v Gof wa.gov for more informe

" Driver's license, Social Security card or
y proo’ st oe submittad with the affidavit and in

pitai decorative birth certificate cannot be used as proof
full name and, birth date. Examples of documentary proof include:

dred doclimen::

: it Macriag vorce recard » Mililary record {DD-274) + Schodt tragscripts = Social Securily Numident Report
te Certificate of hawralization =« Hospital/meadical record » Green/Permanent Resident card (1-667)

F!ler Certificates
Ginly g parent(s), legai guardian {if the child is under 18}, or the named indiv
Tre procf{s] must mateh the asserted faci{s) For example, il the affidavit say

)y ray change the oirth certificate
a Mary Anr Doe, the proof most show Ihe name to be Mary

’\]-

b Ann Doe
13, Documantary prool must be tive or more years oid or established within five vears of b
il L.I’Tl’1-f' ; Adull (1
s Only hange his ar her hirth certificate

“EITe CAn be rh ngod once to e\the\ parents name on = {f the first 158ing, three picces of documentary oroof are
¢ ; combination of the first. micdle or last names)” required
. js one. a cout order is required 'o change the last name » If the first, midd 5 misspelled, or date of pirth is incorract,
. reguazd to change the first or middle name* two pieces of d 2] qu uired
. t parent’s irformation. ona documentary proof is reguired. » Tocorrect pare of hirth, or name, one documentary proof
. T“ co. ieft the sax of the chid, eng documentary proof fram a medical I8 reauired
3 required ¢ _
of 1he nurse of & enild Laing s forar, signatures from both parents iisted on the certificate a i i parent is deceassd, submit a death

DOH 422-032]

| the freral dired tgr o1 s;wcutcrsﬂadmm strators ¢ |f evidanoce wn[irmir el surr flmiiim i5 ore gz the non-medical

one othar than the

G -;:aﬁ.ﬂcr. par’ent. ':ih ng or adutt child o Stepr.,hl\d), Marta. qtdtus requires a emf ec! "opy of
caresting the charge.
infom atior {cause of dp tm may be changed only by the certifying physican or the conansi/medical exa

aroary 2015

zveffrpy 'S Duthln MB

10774
Public Health

seattle & Kipg County
STATE OF WASHIMGATON
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dily membars are spouse or:





