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AFFIDAVIT RE: COMMUNITY PROPERTY AGREEMENT
OF
WALTER R. SPENCER AND SHIRLEY R. SPENCER

55.

first duly sworn, deposes and says:

1. I am the survivin ¢ of Walter R. Spencer, who died on June 17, 2016.

2. WalterR. Spené;:*r ) band and wife, executed a Community Property Agreement
on October 21, 2015, which pro? ed for the disposition of all community property as
between ourselves Th i pamunity Property Agreement is attached to this Affidavit
and will be recorded with the Skagit County Auditor’s Office.

3. The Community Property Agrée as validly executed, and was in full force and effect
on the date of Walter R. Spencer’s

4, By virtue of the Community Propeit ;Xgreement, all property owned by Walter R.

Spencer passed to me as sole owner.

5. There are no unpaid creditors of Walter R. §
expenses of last illness. No state or federal est;

: unpaid funeral expenses or
his estate.

institutions to transfer

funds or securities, by virtue of said Community Propéi'ty,, gre d in reliance upon the

representations set forth above.

Shirley K. Bpencer

oA
Subscribed and sworn to before me this // ~ day of August, 2016 by S

3

Notary Public "’ﬁota%l;ubllc in and féf the State

State of Washington

LUCY A KELLY of Washington, residing at
i i 30, 2047 . .
My Appointment Expires Jan My Commission Explres:_w
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Community Property Agreement

REEMENT is made Octobel_")ZZ, 2015, at La Comnner, Washington, between
pencer (“Husband™) and Shirley R. Spencer (“Wife™), husband and wife, both
domiciled in the state of Washington, pursuant to Section 26.16.120 of the
f Washington. In consideration of their mutual agreements set forth

and apprecmtlon from
or personal, wherev;

roperty) of Whatsoever nature and descrlptlon Whether real
tetd;now owned by Husband and Wife, or by either of them,

et spouse may, with the written agreement of
y and dispose of it outside of this Agreement by

4. Disclaimer. Upon the death of elther Spiutis
dlsclalm any interest passing under this Agreement irs '

5. Revocation of Inconsistent Agreements. To the ext
inconsistent with the provisions of any community property agreeni

of the inconsistency.

6. Optional Revocation By One Party. If either party becom
other party shall have the power to terminate the provisions of paragrap
Termination shall be effective upon the delivery of written notice thereof to th
spouse and to the guardian(s), if any, of the person and of the estate of th
person. For the purpose of this paragraph, a spouse shall be deemed disabled
licensed physicians state in writing that the spouse is unable to manage his or her «
affairs.
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utual agreement of the parties in writing,
ovisions of Paragraph 2 shall be deemed mutually terminated upon the earlier

ination). Following such Termmatlon property thereafter acquired by
all be the acquiring spouse’s separate property, and the income, rents,

pective separate property in equal shares. Any property which
at the Termination shall not cease to be such merely by reason

of the Termmatlﬂon
(1i1) Immediately pri.

DATED as first stated above.

i Py
/4 ’Nl 4 -ff\ila A

Walter R. Speticer
Husband

Acknowledgement of Advice as to Rete

We have both been advised that the foregoing dec
effect on how our property is owned and who may receive a;
been advised by our attorney, Felicia Value, to obtain sepa
respective rights and the effects of this Agreement and all magtes:s nt'to it. We each
decline to obtain such separate counsel, and acknowledge that we
this Agreement freely and voluntarily.

ave a significant
at dut deaths. We have

i 4l — A
f “f,‘—; l A—jfw o T AL
Walter R. Spencér mkgg%%g ASS foN Shlrley R. Spé
Husband éczﬂ Wife

AUG 19 2016

Amount Paid § ‘é
WW g Deputy
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OATE T8uep: oe/wzow _
"_'Fés/Nunaﬁk- 0000090029 P

s

GIVEN NAMES:
LAST NAME: SPENCER

COouNTY OF DEATH: SKAGIT PLACE OF DEATH: HOSPITAL
DATE OF DEATH: Jun FACILITY OR ADORESS: ISLAND HOSPITAL
Hour oOF DE;TH 13% 7 . C1TY¥, STATE, 11P: ANACORTES, WASHINGTON 98221
EX: MAL
AGE: 89 YEARS } RESTDENCE STREET: 306 SNOHOMISH DRIVE
SOCIAL SECURITY NuMBer: 537-10-97 CITY, STATE, 21P: LACONNER, WASHINGTON 98257
; INs1pe CITY LIMITS? NO
HisPANIC ORIGIN: NO, NOT HISPANIC COUNTY: SKAGIT
RACE: WHITE . TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESIDENCE: 26 YEARS

BIRTHOATE: JuNE 15,1927 FATHER/PARENT: RDSS SPENCER
BIRTHPLACE: ANACORTES, SKAGIT CNTY, WASHI MOTHER/PARENT: JESTA OWEN

MARITAL STATUS: MARRIED METHOD OF DISPOSITION: CREMATION
Srouse: SHIRLEY ROBERTS PLACE OF DISPOSTITION: HIAUTHORME MEMORIAL PARK CREMAT
C1Ty, STATE: MOUNT VERNON, WA
OccupaTTON: COMMERCIAL FISHERMAN DISPOSITION DATE: June 20,2016
InpusTRY: FISHING
EDUCATION: HIGH SCHOOL GRADUATE OR GED COMPLET "FUNERAL FACILITY: ALPHA-OMEGA BURIAL § CREMATION
US ARMED FORCES? YES ADDRESS: PO BOX 398
C17y, STATE, 11P: MOUNT VERNON WA 98273
INFORMANT: SHIRLEY SPENCER ECTOR: KIRK S. DUFFY
RELATIONSHIP: WIFE ’ /
ADDRESS: 306 SNOHOMISH TRIVE LACONNER, WA 98257

CAUSE OF DEATH: !
A, HEALTHCARE-ACQUIRED ACUTE BACTERIAL PNEUMONIA DUE TO PSEUDOMON
INTERVAL: 4 DAVS
B. CHRONIC OBSTRUCTIVE PULMONARY DISEASE
INTERVAL: DECADES
C.
TNTERVAL:

+

INTERVALt

(THER CONDITIONS CONTRIBUTING TO DEATH:
CORONARY ARTERY DISEASE, ACUTE MYOCARDTIAL INFARCTION

DATE OF INJURY: MANNER OF DEATH: NATURA

Hour OF INJURY: AuToPsY: ND )

INJURY AT WoRk? AVATLABLE TO COMPLETE THE.CAHS] EATH? NOT APPLICABLE
PLACE OF INJuRY: DI TOBACCO USE CONTRIBUT ' ¢

LocaTION OF INJURY: .
CERTIFTER HAME: CHARLES v. XOT
CiTyY, STATE, 1IP: TITLE: PHYSICIAN
COUNTY: = CERTIFIER
DESCRIRE HOW IMIURY QCCURRED: ADDRESS: 912 JEND STREET, SU
C17¥,8TATE,21P: ANACORTES WA 98221
DATE STGNEDP: JuME 20,2016

e,
e, T, CASE REFERRED TO ME/CORONER 50

STATUS OF DECEDENT, IF A’ TRANSPORTATION, TNIURY: . o A " FILE NuMBER: 46
NOT APPLICABLE o . : s ATTENDING PHYSICTANE :
- LN R . B NOT APPLICABLE

- Trenls) Auewoes: "ONE S A T ; Loclé DeruTy: chzsruan.
NawoeR(s]: NONE o 0o TR DATE RECELOED: ers 0; zm
DArEls} RONE j O o S ‘ . /‘
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