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FFIDAVIT IN SUPPORT OF COMMUNITY PROPERTY AGREEMENT

Community Property
K. HARPER and ]
Agreement was re
Washington on the sa
this Affidavit are represenfa
with the real estate located i
forth below., :

fact which may be relied upon by all parties dealing
it County, Washington and more fully described as set

+*Decedent”) was one of the parties to the
ident of Skagit County, Washington.

2. RICHARD K. HARPER {
Agreement and died on April 11, 2

gally competent at the time of the
eement which would have the effect

3. The parties to the Agreement wer
Agreement and executed no subsequent Wills-
of abrogating or nullifying the Agreement.

4. The real property owned by the Dec e affiant is as follows:

5100-002-108-0000 (P128829

Lot No. 108, Survey of Shelter Bay Divis
27, 1969 in official records of Skagit C
Auditor’s File No. 728258.

5. The Decedent left no separate property.

6. All obligations of the community composed of the D& " d‘_the affiant
owing at the date of the Decedent's death have been paid in full, aid’ pen
illness and for funeral and burial services of the Decedent have been pai

7. The Decedent was survived by the following persons:
Name Address
JANET M. HARPER 108 Lummi Drive

LaConner, WA 98257



NA LYNN SPURGEON 10611 - 176th Ct. NE Daughter
Redmond, WA 98052

14809 — 16th Ave. SE Daughter
Mill Creek, WA 98012

408 Frederick St. Daughter
Steilacoom, WA 98388

DATED this Ma{v L 2016.

/’gam,eé/’ﬂ Lpipcr

JAKET M. HARPER '

eme this (Z% day of _fhay _, 2016.

SIGNED AND SWORN to bef:

SKAGIT COUNTY WASHINGTON
REAL ESTATE EXCISE TAX
2016 1365
MAY 12 2016

Amount Paid $ &
Skagit Co.Treasurer

By B Deputy
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Community Property Agreement
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COMMUNITY PROPERTY AGREEMENT

GREEMENT made this 1st day of ]uly, 2014, between RICHARD K. HARPER

commur{ity prop
signed by both.

; 'shall become and be considered community property
upon the death of the party owt eparate property All such community property

is referred to in this Agreementas|

C. Vesting at Death. On'.the
property shall vest in the survivor of

D.  Disclaimer. Upon the dedth of
disclaim any interest passing under this Ag

pouse, the surviving spouse may
iy whole or in part, and the interest
any validly executed Will which
the decedent may have executed, and in defautdt.tt cording to the laws of intestacy

as governed by the statutes of the State of Washingt:

E. Automatic Revocation. In the absence of.gtherevid nce indicating the party's

pleading for dissolution of their marriage or divorce, o ourt of competent
jurisdiction dissolving the marriage or granting a decreesof e Or separate
maintenance to either of them.

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

Community Property Agreement Lawrence A. Pirk
Page 1 Attorney at La

O R g 8 '! H A L (360) 336-6587




disability to exercise such power. Such termination shall be effective upon the
of written notice thereof to the disabled spouse, and to the guardian, if any, of the

adequately examined the disabled spouse. An adjudication of
urt of competent jurisdiction shall also be proof of a spouse's
this paragraph.

A ointment. This Agreement shall not affect any power of
r hereafter given to either party, nor shall it obligate either of
of appointment in any way.

herein, the term “survivor" or "survivorship” shall
(30) days following the death of the first of the

STATE OF WASHINGTON

e g g

COUNTY OF SKAGIT

On this day personally appeared before me, RICHARD K. HARPER and JANET
M. HARPER, to me known to be the individuals des d_irt-and who executed the
within and foregoing instrument, and acknowledged that gned the same as their
free and voluntary act and deed for the uses and purposes.thereiny mentioned.

" State of Washington
Residing at Mount Vernon
My Commission Expires: 5/7/1

Community Property Agreement Lawrence A, Pirkl
Page 2 Attorney at La
(360} 336-6587



DATE ISSUED: 04/147/2016

FEE NukBER: 0000000029

Glven NaRES: RIEH
LAST NAME: HARP

PLACE OF DEATHI NURSING HOME / LONG TERM CARE FACILITY
FACILITY OR ADDRESS: FIDALGO CARE CENTER
C1vy, STATE, 21P: ANACORTES, WASHINGTON 98221

RESTDENCE STREET: 108 LUMMI DRIVE *
C1TY, STATE, 21P: LA CONNER, WASHINGTON 98257 Y
INSTOE CITY LIMITS? NO
COUNTY: SKAGIT
TRIBAL RESERVATION: SWINOMISH RESERVATION
LENGTH OF TIWE AT RESIDENCE: 22 YEARS

FATHER/PARENT: LABAN CONOR HARPER
MOTHER/PARENT: ETHEL Ny

couurv ‘0F DEATH:.
DATE OF DEATH: APR
HOUR OF DEATH:

. SEx: :

AGE: 83 YEARS

SOCTAL SECURITY NUKBER: _

HISPANTC ORIGIN: No, NOT HISPANIC **
RACE: WHITE ;

sirrioate: [N
BIRTHPLACE. LONGV‘[{U. ‘WASHINGTON

METHED OF DISPOSITION: BURJAL o
PLACE OF DISPOSITIONS PLEASANT RIDGE CEMETERY s
CiTY, STATE: LA CONNER, WA N
DISPOSITION DATE: APRIL 15,2016

MARTTAL STATUS! MARRIED
SPOUSE:  JANET MARTLYN FARRAR

0CCUPATIONS EXECUT_WE
~ INouSTRY: RETAIL STORES
- EDUCATION: BACHELOR'S 'DEGREE
us M?.MED FoRCES? YES

FUNERAL FACTLITY: EVANS FUNERAL CHAPEL & CREMATORY, INC.
ADORESS: 1105 3ZND STREET
Ciry, STATE, Zrpt ANACORTES WA 98221
INFORMANTT JANET HARPER FUMERAL -DIRECTOR: JOSEPH J. WAHAM
RELATIONSHIP: WIFE® Yo
ADDRESS: 108 LUMMI DRIVE, LA CONNER, UA, 98257

e CAUSE OF DEATH: .
b A. DEMENTIA NOT OTHERWISE SPECIFIED
ol INTERVAL:: YEARS )
B. i
INTERVAL:
C. :
) TNTERVAL:
. - S
INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH:
HYPERTENSTON, CHRONIC SUBDURAL HEMATOMA

DATE OF TH3URY ¢ MANNER 0F DEATH: NATLRAL
HOUR OF TMIURY: Autopsy: NO

INJURY AT WORK? . : AVAILABLE TO COMPLETE *ncé CauSE~DF vzm? NOT APPLICABLE
"y PLACE OF IMJURY: . . _ DID TOBACCO USE CONTRIBUTE:TO.SEATHE NG

b , L ) PREGNANCY STATUS, TF FEMALE: MOT >
LOCATION OF INJURY:

CERTIFIER NAME: NANCY H. LLENEL

1Ty, STATE, 1Pt TITLE: PHYSICIAN
COuNTY: CERTIFIER

DESCRIBE ‘H0W_INJURY. 0CCURRED: '  ADDRESS: PO BOX 190
Y S CI1ry,STATE,21P: LA CONNER WA 98259
: ‘DATE SIGNED: APRIL 13,2016

CASE REFERRED T@ ME/CORONERE.VES <
FILE NUMBER: 251
ATTENDING PHYSICIAN:
NOT APPLICABLE

STATUS .OF DECERENT ;- IF A TR%NSPORIATIOH INJURY:
NOT APPLICABLF.

LOCAL DEPUTY REGISTRAR:
MEL PEDROSA
. DATE RECEIVED: APRIL 14,2016

. nsn(s] Anwnfu' NONE 3

Nuuseaish HONE
DATE{8)} ¥ WNE

BOH 04003 {10745,



Affidavit for Correctio n Mail to:  Genter, for Health Statlstlcs
P.C. Box 47814 LY
This is a legal document. Complete in ink and do not alter. gé%ﬂ*zpajg‘ggo985°4'm“
' _ STATE OFFICE USE ONLY B
Fee Number Initials Date Affidavit Number
Reguired information must match current information on record
[ Birth [] Death [ 1 Marriage [ Dissolution (Divorce)
2. Date of Event: 3. Place of Event:
2 (Spouse A for Marriage or Dissolulion) 5. Mother/Parent Full Birth Name {Spouse B for Marriage or Dissolution}
‘6 Name of Persan Relationship to [1 Seif [ Guardian ] Informant [] Hospital
J Person on Record: [] Parent(s) [] Funeral Diractor  [] Other (specify)
7. Return Mailing Address:
Telephone Number: Email Address:
[ )
Use the section below: g g.any changes on the record. The record is incorrect or incomplete as follows:
: The true fact is:
B o R —
10. i 11, B
12 13 ]
14 15. T
I L I
I declare under penalty of perjury u he State of Washington that the forgoing is true and correct
1Ba. Signature: 16h. Signature of 2™ parent (if required);
oY e T 7= T e = 7= - T 01—

Cyinted Adme: e Date: ]

Required documentary proal must be subm\tted with the affidavit and |

= Saocial Security Numldeﬂt Repor‘t
+ Green/Permanent Resident card (1-651)

Birth/Marriage/Divorce record  «  Military record (DD-214)
Certificate of Naluralization = Hospilal/medical record .

Birth Certificates

1.
2.

3.

= 4 & a

IChi

“To ehange any part of the name of a chils, signatures from both parents listed on the certificate are required I one pg

er) may change the birth certificate.
haouid be Mary Ann Doe, the proof must show the name to be

Oniy a parent{s), legal guardian {if the child is under 18), ar the named ind
The proof(s) must match the asserted fact(s). For example, if the affidavit s
Mary Ann Doe.
Documentary proof must be five or more years old or established within five years of b
ild under 18 Adult {18
i legal guardian{s), mclude certified court order proving guardianship + Only tk
Up to age one, iast name can be changed once to either parents’ name « [fthe firg
on certificate (gan be any combination of the first, middie or last names)* required
After age one, a court order is required 1o change the last name o [fthe first, mid
No proaf is required to change the first or middle name” two pieces of d
Te correct parent's information, one documentary proaf is required. » To correct parenf’ subi
To correct the sex of the child, one documentary praof from a medical is required

provider is required
ubmit a death certificate with request,

This affidavit cannot be used to add a father to a birth certificate {use paternity ack owl 1 DOH 422-032)

1.

2.
M
1.
2.

Beath Certificates

ange the non-medical

Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is freas
ily members are spouse or

information. Proof is required to make changes If requested by a family member not listed as the informant on

registered domestic partner. parent, sibling or adult child or stepchild). The informant may change marital status,

copy of a court order if someone other than the informant is requesting the change.

The medical information (cause of deatn) may be ehanged only by the cerlifying physician or the coroner/medical &%
arnage.’Dmsolut:on {Divorce) Certificates

Personal facts (minor spelling changes in name, date or place of birth or residence) may be changed by the person wi

To change the date or place of marriage or dissolution, the officiant (marrlagej_gr clerk of court {dissclution) must complets

e s

i v A Faey v md
Qe e My Onllin TYaelth h“’ o .

e e o=t EEQ0C87446





