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RETURN TO:

Patrick M. Hayden
Attorney at Law
P.O. Box 454
Sedro-Woolley, WA 98284

DOCUMENT TITLE(S) (or transactions c d herein):

AFFIDAVIT RE: COMMUNITY P RTY AGREEMENT

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:

GRANTOR(S) (Last name, first name and initials);
1. Arnold, Marlene L.

GRANTEE(S) (Last name, first name and initials):
1. Arnold, David L.

LEGAL DESCRIPTION (Abbreviated: i.e., lot, block, plat or quarter, quarter, ser

Lot 2, Hill Country Sub-Div

ASSESSOR’S PARCEL/TAX 1.D. NUMBER:

4161-000-002-0005 / P76478



AFFIDAVIT RE: COMMUNITY PROPERTY AGREEMENT
OF
DAVID L. ARNOLD and MARLENE L. ARNOLD

STATE; 'ABHINGTON )
‘ : 88,

COUNTY OF )

ing spouse of Marlene L. Armold, who died June 24,
te is recorded herewith;

That at the time of
they provided for the dispot

Property Agreement all property owned by
Arnold;

THAT there are no unpaid creditors of
community, nor unpaid funeral expense or expe

ne L. Arnold or of their marital
ofilast illness;

N

David Liﬂtrnold

Subscribed and sworn to before me thi z day of July, 20

Notary Public in and for the

T N State of Washington, residing at
PR Sedro-Woolley, Washington.

- : : : i : qi'|L 7&

My Commiss 5xpir

Print name:




ORIGINAL

OMMUNITY PROPERTY AGREEMENT
OF

the date set forth below, between David L. Arnold and
ife, both of whom are domiciled in the State of

1. Property Covered. This.ag;
or hereafter acquired by Husband and’
designation has been or is hereafter m

ent shall apply to all community property now owned

e (except for assets for which a separate beneficiary

/ Husband or Wife and approved by the other spouse)
12y be purchased or acquired by one or the other or

registered in the name of one or the other or"both
separate property of Husband which is owned by,

d dies and Wife survives, any

t the time of his death (except for

ignation other than by Will) shall
oment of his death, and if Wife

' eficiary designation other
ested as of the moment of

2. Vesting at Death. On the death of either Husband or:Wif | e subject property
shall vest in the survivor of them.

executed, and in default thereof according to the laws of intestacy as govcmell
the State of Washington then in effect.

4. Automatic Revocation. In the absence of other evidence indicating the p:
terminate this Agreement, it shall, nevertheless, be deemed mutually terminated and o;
force or effect upon either party's filing a petition, complaint or other pleading for dissofltio
their marriage or divorce, or upon a court of competent jurisdiction dissolving the marriage ¢
granting a decree of divorce or separate maintenance to either of them.




come effective upon disability to exercise such power. Such termination shall be
-the delivery of written notice thereof to the disabled spouse, and to the guardian, if
n and of the estate of the disabled person. For the purpose of this paragraph, a
deemed disabled if such spouse's regularly attcndmg phiysician signs a statement

6. Surv ivérship
mean living for a perlo
parties to die.

ed herein, the term "survivor", "survive", or "survivorship" shall
days following the death of the first of the aforementioned

DATED this

STATE OF WASHINGTON )
: ss.
COUNTY OF SKAGIT )

otary Public in and for
avid L. Arnold and
executed the
and voluntary

This is to certify that on the date set forth below, befor
the State of Washington, duly commissioned and sworn, perso
Marlene L. Arnold, to me known to be the individuals described-i
within instrument, and acknowledged to me that they signed the sam
act and deed for the uses and purposes therein mentioned.

Witness my hand and official seal this , 2016,

B Notary Public in and for the/
A : L Washington residing atS
My Commission Ex

Print Name




DATE Tssueo: 0b/87/2016 ©
 FeE NUMBER: 0000000029, -

GIVEN NAMES:
LAST NAME:

COUNTY 0F DEATH: ,
DATE OF DEATH: JYNE~
HOUR OF DEATH! bls'g

Sexs FEMALE

AGE: 74 VEAR
SOCTAL SECURIFY NUMBER: *

HISPANIC ORIGIN: NO, NOT HISPANIC
RACE: WHITE

PLACE OF DEATH: HOME
FACTILITY OR ADDRESS: 914 BEACHLEY ROAD
CITy, STATE, 11P: SEORO WOOLLEY, WASHINGTON 98184 '

RESTPENCE STREET: 914 BEACHLEY ROAD
C1Ty, STATE, 117: SEORD WOOLLEY, WASHINGTON 98284
INSTDE CITY LIKITS? YES
COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESIDENCE: 40 YEARS

sirThoate: [N
BIRTHPLACE: MOUNT VERNON, SKAGIT CNTV, usmmou

MARITAL STATUS: MARRIED
SPOUSE: DAVID ARNOLD

OCcCUPATTON: HIME MAKER
INDUSTRY: JUN HOME
EDUCATION: 9-12TH GRADE, NO DIPLOMA
US ARMED FORCES? NO

INFORMANT: DAVE ARNOLD
RELATIONSHIP: SPOUSE
ADDRESS: 914 BEACHLEY ROAD SEDRO-WOQLLEY, WA 98284

FATHER/PARENT: MARLIN NOBLE
MOTHER/PARENT: LUCTLLE-

METHOD OF DiSPQSITION: CREMATION ,
PLACE OF DISPOSITION: MOUNT VERNON CREMATORY

CITY, STATE: MOLUNT VERNON, WA
PISPOSITION DATE: JUNE 27,2018

FUNERAL FACILITY: LEMLEY CHAPEL
ADDRESS: 1008 THIRD ST

_ C17v, STATE, 21p: SEORG WOOLLEY WA 98784
FUNERAL-DIRECTOR: RICK B, LEMLEY

CAUSE OF DEATH:

A. CONGESTIVE HEART FAILURE
INTERVAL: 2 VEARS

8. CORONARY ARTERY DISEASE
INTERVAL: UNKNOWN

C.

; " 7.

INTERVAL:
INTERVALS

OTHER CONDITTONS COMTRIBUTIKG TO DEATH:
CHRONTC OBSTRUCTIVE PULMONARY DISEASE

DATE OF INJURY: MANNER OF TEATH: NATURAL'
HOUR OF INJuRY: AUTOPSY: NO 3

s INJURY AT WORKY AVATLABLE TQ COMPLETE HE.. Qws i)F REKTH? NOT APPLICABLE

NG PLACE OF INJURY: DI0 TOBACCC USE CONTRIBUTE-LA SEATHE PROBABLY
PREGNANCY STATUS, IF FEMALE: MUT PRLECARLE
LOCATION OF TW3URY: .
CERTIFIER NANE: H EDWIN STchL
CITY, STATE, 21p: TITLE: PHYSICIAN £

COuUNTY: CERTIFIER
PESCRIBE HOW INJURY OCCURRED: : ADDRESS: 1990 HOSPITAL DRIVE), suITE ,w
C1TY,STATE,21P: SEORO WQOLLEY WA mu g
w-,.,””‘ STGNED: JuME 24,2016

CASE Reremzv. 70 _ME/CORONERY.RO

STATUS OF DECEDEMT, IF A TRAMSPORTATION THIURY: FiLE “q‘BEll NJ&*

%
e
o

] NOT APPLICABLE ATTENDING : PHYSTCIANS
i - NOT Amtcme :
i

Loc;\L DEPurv Rzorsrma~ :

ITEM[S) AMENDER: uous P
_ ) MEL, . PEDRDSA .-
vnz Rscamo: Juus 27;2016 3,

NUHBER (8] NONE ©
DATE(S]t NONE - @



—

7}Yfﬁdavit for Correcti_c;; Wello Center for Health Statistis *|

P 0. Box 47614 .

Dy piz, WA 98504 T8 14 .

o ThIS:S akzgitjocument Complete in ink T_d do;rjit“al'f-rnﬁr e —l
_ i STATE OFFICE USE ONLY e
"Foe MNonboer [nitigis Dale Affidavit Number |

i |
Required information must match current information on record
.| Birth [ | Death [_] Marriage [ | Dissolution {Divorce)
D It of Event; JS_ Place of Event:

f

(Spouse A for Marriage or Dissoluticn) 5. Mather/Parent Full Birtn Name {Zpouse Bfm rv arriage or Dissolytion)
P

|
Remationship to L Sefl D Guardian IV Informant ] Hospital
Person on Reaord: [ Parenis) [ Fureral Diresior T Gther (specify)

ing Addross:

i?‘. Return Mz

@epm e Bumse’ ‘"F_m al Adidress:

Use the section below ' : stimhy, any changes on the record. The record is incorrect or incomplete as follows:
‘ The true fact is:
- L |

F’rm"ied nams.

P I —

equired documen: Jrj [ 60

I . wamr" . L -seurty Nuwd.—:nt Repon

e & = Gresr/Parmanent Resident card {1-851)

- Birth Cemﬂcate i -

!1, Orly a sarantis: ] ey may changa the birtn cerlificate. I

12, The proof{s) st matei the as should be kary Ann Dee, the proof mast show the name fo be f
I Mary Ann Doe
3. DD(.»L MGNary pr

Child unger 1

P i court order proving guardianship ¢ 1ge his or ey 2ith certificate /
e be changed orce to either parents’ nams . is missirg, three pliaces of documentary proof are

aninaron of the frst. muddle or last names)” required
d 10 shange ing last name = Ifthe frsl, midd
st or miodle namsa~ twis pisces
coumontary proof is -eguirea s Tocores
MENANY Dot Trom & risdicsi i reyguind

e Afterage o
i NoprooTs -
Yo Torarrent
[EEAOHT:

3 rogdve

Mo is misspeled or date of birh is incorrac:, |
{ are requirat :
of pirth. or name. ane documentary proot I

bt & deaty cerifivate with request, |

i form DOH 422-032)

fiee. gignatuies from both parents listed on the cemfmate are required. | one.

Death C.ertfflc*?#e
Dy the

r.our cxecutorsfadministrate s (if evidense confirming such position 1s"we

=l o

o Lo change the non-medical I
I informatioan. [—' i make changes il recuasted by g family member not listed as the informant on't family members are spouse ar
i registered ng or adult cnild or stepchild). The informant may change marital siats status requires a certified
i copy o' a -'.‘war the ‘nfﬂrmant is requeq*irq the chanc:e

2. The miedica Hiony

Warrlal_:—]EDisscLu* -
V1. Forsenal [acks

e T

orr‘p‘u r‘emflr,ate:, '

spe! g Chfﬂg(“s r rnmu, dﬂ 2 or plave cf hirlh ar *esfniervsc; ey hr ch mge(‘ bv ths-‘ DArSDIT W urnentary proaf, J

Wouohe 7a15

rhmfz* MD. Health Oﬂ" cer

GGO00GC5275





