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DOCUMENT TITLE: =SUPPORT OF COMMUNITY PROPERTY AGREEMENT

i Ptn Govt Lot 4, $25, T33N, R4E, W.M.
TWP 33 R04 SEC 25

th BNRR R/W AF#8702180078
P33R 04 SEC25

LEGAL DESCRIPTION ON PAGE 2
TAX PARCEL NUMBER(8): 1)

STATE OF WASHINGTON )

COUNTY OF WHATCOM }

October 12, 2014 (see Certificates of Death attached hereto); having';

disposition of all community property as between them under a Co"\mh‘ Lty F

County Auditor's office under Auditor's File No. 201507310021.

co-Personal Representative of the Estate of Elizabeth Ann Reece.



There are no unpaid creditors of Harold K. Reece or Elizabeth Ann

their former marital community, nor any unpaid funeral expenses or

expense of ladt illness.
s parties to the Community Property Agreement referred to above

i Road, Mount Vernon, Washington, and legally
described as foll

A tract of land in Gove ot 4, Section 25, Township 33 North, Range 4
East, W.M., described ;

327 64 feet south and 1309.81 feet east of the
center of said Section Said point being the southwest corner of
Lot 10, "Hull's Waterfront.Tracts," according to the plat recorded in
Volume 7 of Plats, page 33, recerds of Skagit County, Washington;
thence Southerly along a lin ich ig 30 feet Easterly and parallel to
the Easterly right of way lin -

point which is 877.64 feet south-an
of said Section 25, said point being
said plat;, thence east along the noril
of Lake McMurray; thence northerly alo
south line of said Lot 10; thence west al
point of beginning.

Beginning at a poini

(b)  Parcel No. P17206 located in Mount Verngn,
described as follows:

That portion of the Burlington Northern Railroad Comp:

conveyed by deed recorded under Auditor's File No. 87021800
Skagit County, Washington, Iymg easterly of the main tract”
recorded December 26 1890 in Book 13 of deeds, page 566

north line of Lot 11 of said plat



This affidavit is also made to induce any title company to issue its policy
ce on real property passing to Elizabeth Ann Reece by virtue of the
rerty Agreement upon Harold K. Reece's death and reliance on the
rth in this affidavit.

.. day of Sé!m%en/éa;n_ﬁ , 2015.

Clis A

DOUG’LAS[ E. REECE

STATE OF WASHINGTON )
COUNTY OF WHATCOM )
the person who appeared before me, and said pé’r*é

this instrument and acknowledged it to be his free and A
purposes mentioned in the instrument.

Dated: Sepff’hﬂbﬁf od . 2015,

(Seal) | |
NOTARY PUBLIC My appointment expires:
MY COMMISSION EXPIRES
02-15-2019
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Affidavit for Correction
1hu isa iegal document. Complete inink and do not alter.

#.0. Box 47814
Qlymapia, WA 28604-7854
. 380-258-4300

T STATE OFFICE USE ONLY

Pﬁﬁfﬁl;er” ] llnmals C Date

Mail to:  Center for Health Statistics

iAﬁidavil Mumber

Required information must mateh current information on record

WBirth "] Death [] Marriage ] Dissolution (Pivorce)

2. Date of Evenl:

3. Place of Event:

iSpcuse A for Marriage or Dissolution)

5. Mother/Parent Full Birth Name {Spouse B for Marriage or Dissolution}

palinbey

Relationskipte [ Self [ Guardian

L] nformant [] Hospital

Person on Record: [ Parentfs) [0 Funeral Qirector ] Other {spediiy)

7. Return hailing Add

Email Address:

Talephome Murmner
1

I The true fact is:

9
I — .
0. 11,
2 T s B

qE, T
!

T ldeclare under pensity of perjur

16a. Signatura:

JDaté‘

v for Tore information

Reguired ¢ dccumomhr,: proof mis st be swb"ﬂlted with the 'lfﬁdawtmg ¥
= BithMarriagsiDivorce tecord 2 Biltary yecord {DR-214)
»  Cerificate of Nsturaization +  Pospralmedical racord
*Birth Certificates
1. Only & parent{s}, legai guardtan (if the child is under 15), ar the named (rdividu

2. The proof{s) must match the asserted fact(s). For example, if the affidavi

Mary Ann Doe. :

3. Documentary proof must be five or more years old or estab'ished within fiv
Shild yncter 18
»  Iflegai guardian(s). inch.de ce

i« Upto age one, I5st name can be changed once to sither parents’ name .

an certificete (an ba ary combiration of the firsk midd'e o last names) required
»  After age one. a vourt order is requircd (o change the [ast nane v [fthe firg
»  NC proof is requiced w0 change the firsl or migdle name* bwo pieces,
»  Tacarract parect’s infomation, oos documentary proof 18 reguired. + Tocosract
»  Tocorect the sex of the chilz, one docurnentary proct rom a medicat is required
i pravider is reguired
lfTO any pat of i

coun order preving guardianship

spital decor:mve _birth certificate cannot be used as proof

de full name and birh date, Examples of documantary proof include:

Sehoo) ranserinis -« 3ptiad Secunity Mumident Report

v GreanfPermangrt Residert card (1-557)

nay change the tirth certificata.
be Mary Ann Doeg, the proof must show the name te be

5 or her birth certificate
issing, three pioces of documentary proof are

rm DOH 422:032)

| Death Certificates
1. Only the infarmaznt, the funzral direclor. or exgevtors/administrators {if evidence confirming such pos

copy of a court grder il someona olher than the infarmant s requesting ihe change
2. The medizaf informalion fnause of death) may be chanyged or: I{ y b

| wformation. Prool is sequirad 1o make vharges § requested by & family reereber notisted as e informant o ihe el
i registeled domrestic partner, parenl. siblng or aduit crild or sigpehild). The infarmant may GhangP marital status

iange the non-medical
‘tamily MeMDErs are spous

Marrizge/Dissolution (Divarce) Gertificates
1 Feisongl facts (minor spellirg changss in name, date or plac
he dzte or | o or digsolution, he o

name is misspelled, or date of bidh is incorrecl,
roof are required
&S birh, or name, one documentary proct

submil 8 ceain centifica'e will request.

e ar

.
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Affidavit for Correction F.0. Box 47814
Olympia, WA 955047814
This is a legal document. Complete in ink and do not alter. 360-236-4300

e e wviw.doh ya goy
} STATE OFFICE USE ONLY ] .
Fea Mumber llm!ﬁ s Date | Affidavit Number

|

WMail o Center for Health Statistics 1

_Usethe section below for requestmg any changes on the racord
[ Death [ Marriage ) (1 Bissolution )
2. Date of Event: 3. Place of Event:

['5. Mother/Parent Full Birth Name ' !

"""""""""""" ?hEiFﬁe'fa'éffé""'"""'“"""'"""""J
- . .. Thetruefacti i ‘

E)

1] Guardian [ informant Telephane Nurnber:

|:] Hier {Speciiy)

'_ the S’zate of Washmgton 1hat the fergoing is true and correct.
16, Date: 17, Address:

il declare | declare upder },erahy of peijury undier+ untirawr
15, Sign: Sighalure:

Pnnlsd h.e.ne

A Aal records are registered as received. Most changes mis
VWe da ot zcuept & driver's Heense, Soclal Security card o : i cnranve birth cemficale as documen!ary proof

Birth Record Full § Schoch Transcripts {(Otcialy
:Exaiiples of acceptable  Certificata of Nefuralizalion Ma %a Alien Rengistralion {frent and back)
|dcr:um:nl-w proct: Military Record {(DD-214)  Life Insyed Hospital/Medical Record
Passpoﬂ

Birih Cortificates
Cnly a parert, lsgal guardian (it twe child is under 183, or tha nam
The proof(s) must match exactly llie asserted true faci(s). For exa
io be idary Ann Doe. Mary A Cos or M. A, Doa does not prove tha nams is Mary
3, Child under 18

Y Guardian must submit certified court arder giving theny althority to act on
’ bahe!f of child(ren),

[y

= Lpto age one, the last name of the child can be changed once, fo the
mothet/parant full birth naime, fathsi/parent 1Ll birth name {if prasent on the
cenliicaiz) of any combination of the twe. ARET age ane a court ardsred legal
rzme chang2 is reguired.

= Parant{s) may change the child’s first or migdle name by completing this
afidavit of correciion. Mo proof is needed.

=+ Toorrect parent's information, one documentary proof is required, Proof must

ba five {or mcre] years old ar have heen ssteblished within five yesrs of birth,

' correct the sex of the child, submit cne proof from a megical provider,

sz ffdr.wt cannol e used to add 5 father Lo a birth certificate, (Use Lhe paternity acknowled

sith O

1. Only the i‘nformanl, the funeral director, or executorsiadministralors {if evidence confiming such pos

information. Procf (s required lo make changas if requested by a family member not fisted =5 the inform

registered domestic pariner, parent, sibling or adull child o stspehild). Marital slatus requires a certified

informant is requesting the change.

{he medica) miurr.ahon
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