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COMMU ROPERTY AFFIDAVIT
STATE OF WASHINGTON )
)
COUNTY OF SKAGIT )

JANET B. CLARK, being first duly sworn, oath deposes and says:

1. I am the lawful surviving spouse of STEPHEN
November 25, 2015 at Anacortes, Washin

1-CLARK ("Decedent”), who died
At that time and at all times referenced in
kagit County, Washington.

2. On April 19, 2009, Decedent and I, while m an agreement entitled
"Community Property Agreement" ("the Agreem nz‘ : s attached hereto. The
Agreement provides that all property owned at the time o Agreement or thereafter

i i vd that such property vests in
the survivor immediately upen the death of either &pbus We were legally competent at the
time of the Agreement and have executed no subsequient”
would have the effect of abrogating or nullifying the Agres

¥ty s
death was the following described real estate, situated in the Ca
Washington:

LOTS 1 THROUGH 4, BLOCK 4, DAVIS’ FIRST ADDITION/]
OF ANACORTES, ACCORDING TO THE PLAT THEREOF RE RB
VOLUME 3 OF PLATS, PAGE 49, RECORDS OF SKAGIT COUY
WASHINGTON.

5, All expenses of Decedent's last illness, funeral, and costs of administration
paid, and there are no unpaid creditors of Decedent or of the former marital ¢
Decedent's estate was not subject to state or federal transfer taxes, because it
value as of the date of Decedent's death was below the applicable exemption thr:
effect at that time.

6. Decedent executed a Will on the same date that the Agreement was executed, April 19
2009. The Will designates me as the beneficiary of 100% of Decedent’s estate. No
proceedings have occurred, nor are any proceedings contemplated, to probate deceden
estate. I am aware of no objection or proceeding relating to the estate of the decedent.



This affidavit is made to induce any and all title insurance companies to issue policies of

\ title insurance on real property passing to me as the surviving spouse of Decedent, whether
cquired as community property or converted to community property by operation of the
greement, in reliance upon the representations herein set forth.

day of /nmr(,%f%/k’ , 2016,

JAN@ CLARK

~

affirmed) to before me this é day of N CVém L’ < 2016.

VR
S

NOTARY PUBLIC in and for the State of

hington, residing at Anacortes.

[1-29-i§

SUBSCRIBED and SWORK &

AARON M. RASMUS
NOTARY PUBL
STATE OF WASHINGTOR®
COMMISSION EXPIRES
NOVEMBER 29, 2018

v appointment expires




COMMUNITY PROPERTY AGREEMENT

All property of whatever nature or description; whether real,
lerever located; now owned, or hereafter acquired by the
hall be considered and hereby is declared to be community

Spouses or eithe,n;;
property.

B. Disposition o
other Spouse, all the the
shall vest in and become f

pon the death of one of the Spouses survived by the
isting cemmunity property of the Spouses, real and personal,
erty of the surviving Spouse in fee simple.

¥ be terminated upon mutual, written agreement
(s)-in<fact. In the absence of other evidence
this Agreement, it shall, nevertheless, be
her force or effect upon the occurrence of one

C.  Termination. This Agreg
of the Spouses or their acting Atto
indicating the Spouses’ intent to te
deemed mutually terminated and of
or more of the following events:

D.  Optional Revocation by One Spouse. If either Spou
other Spouse shall have the power to revoke this agreemen:
effective upon the delivery of written notice thereof to the incapa
guardians, if any, of the person and of the estate of the incapacitat

any interest passing under this agreement in whole or in part, or with reference t
parts, shares or assets thereof, in which event the interest disclaimed shall pass as if ¢
provisions of paragraph B had been revoked as to such interest, with the surviving Sp
entitled to the benefits provided by any alternate disposition.
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~ Reyocation of Contrary Provisions. The provisions of any community property
agreement regarding the status of property, or any other arrangement made

STATE OF WASHINGTON

COUNTY OF SKAGIT

On this day personaily appeared before
CLARK, to me known to be the individuals

NOTARY PUBLIC

ATE OF WASHINGTON Washington, residing

COMM!SQ ION EXPiRES

. i;(:u:raffe 20 {Um My appointment expires

Fannt A T
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' CERTIFIC

- GIUEN NANES: STEPHEN
LAST NaMe: CLARK

COUNTY OF DEATH:
DATE OF DEATH:
HOUR GF DEATH:
SEX:
AGE: 68 YEARS
SocTAL SECURITY NUMBER:

HisPaNtC ORIGIN: NO. NOT HISPANIC
RaCE: WHITE

BIRTHDATE:
BIRTHPLACE: EVANSVILLE, VANDERBURGH CNTY,

MARITAL STATUS: MARRIED -
SPOUSE:  JANET BARCLAV

OecuPATiON: ENGLISH TEACHER
INpusSTRY: PUBLIC EDUCATION
EpucaTION: MASTER'S DEGREE
S ARMED FORCES? NO

INFORMANT: JANET B. CLARK
RELATIONSHIP: SPOUSE
ADDRESS: 1102 G STREET, ANACORTES, WA, 98i1

fDKTE Issntv. lffdlfzdis f
o 3?55 Mrmm aaarmaoaze

PLAcE 0F DEATH: HOME
FACILITY QR ADURESS: 1107 G STREET
Crrr. STATE, UPH ANACORTES, w&suzusron 98221

RESIDENCE STREET: 1102°G STREET ;
CITY, STATE, 117! ANACORTES, WASHINGTON 98521
INSIDE CITY. llHITS? YES
COUNTY: SKAGIT -
TR1BAL RESERUATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 30 YEARS

FATHER® JOSEPH RALPH CLARK -
MoTKER: MARY JUNE I

METHOD OF DISPOSITION: CR£MATIOH
PLACE ¢F DIsPOSITion: LICENSED DIRTCTOR CREMATGRIUH
CITY, STATE: BLAINE, WA
DisPOSITION DATE: DECEMBER 02,2015 .-

FUNERAL FACILTITY: WHATCOM CREMATION § FUNERAL
. ADDRESS: 4202 GUIDE MERTDIAN #106
CITY, STATE; 217t BELLINGHAM WA 98%2%6
FUNERAJ IRECTOR: TIM 0. FOWELL.

CAUSE OF DEATH:

A. NON SMALL CELL LUNG CANCER
INTERVAL: 1T YEAR
INTERVAL:

INTERVAL:
INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF INJURY:
HoUR OF INJURY:
INJURY AT WORK?
PLACE OF INJURY:

LOCATION OF TNJURV:
CITY, STATE, l1P%

~ COunTy:
DESCRIBE HOW INJURY QCCURRED:

-STATUS OF vEcEvENT, IF [y TRANSPORTATION INJﬂRV' .
NOT APPLicABLE N s ,

T ITEu(s] Au&uuev. NONE

MANNER OF DEATH: NATURAL
AUTOPSYS NO
AVALLABLE T0 COMPLET

CERTIFIER MAuE MARK 3. BACK

TITLE: PHYSICIAN
CERTIFIER
: ADDRESS: 113 24TH STREET, ¥
C17y,8TATE, 21P: ANACORTES WA 98281
DATE S16NED: NOVEMBER 21.2015 )

CASE R;rannsv TO/HEICORON
FILE NuusEn=~

*ATTEHDING PHVSchAH- L

NOT &PPLICABLE % §

“Lo%AL 05?07% REGFSTRAR
e MEL. PEDROSA & . ‘
ﬁATE REeEIUEn-W9ECEMEER 91 EOISJ,

e
'Eﬁj%?ﬁ@‘u




Afﬂc_i_a_w_{ for Corre Cﬁ on Mail lo;  Center for Health Statistics
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Thisis a Ieaal document. Complete in ink and do not alter .
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[ : : , —
' “o0 Namber Initials ‘Dale Affidavit Number

; Reguired information must match current information on record

P ~ [_] Death [_| Marriage [ ] Dissolution [Divorce)

ﬂ ,%3 : 2. Date of Event: 3. Place of Event:

L 3

= : S | , —

{2 A {Snoose A dor Mamage or Dissclution) 5. Wother/Parent Full Birth Name (Spousc B for Marriage or Dissatution)
i

i gi’ : : .

i ,& Retalionshis to O gel T Guardian [ Iinfermant [ Hospital

Ferson on Secore: _] Parenifs: ] Funeral Director ] Cther (specify)

=mail Address:

v any changes on the record. The recerd is incorrect or incomplete as follows:
The true fact is:

j}}_»c ;’gcord riow shgi

Freding in ool

%ocual Securlty card of
i with the affdavit and i
« Milita~y recerd (DD-214;
s Heapiolmedica renond

e

S » Social Security Mumident Report
» (reen/Permanent Resident card {I-551)

sheld is under 183, orihs namead ind

r} may change the birth cerlificate
ceoaniod factis), For examsle. o the alfidaviy ;

4 be Mary Ann Doe, the proct muslt show the name ta he Mary|

s yarrs od or estabisked within five years

ange his or her birth certificate
5 missing, three pieces of documentary proof are

. order croving guard. anshis
A If\ el parenis’ nere or
o last narmas)t

21 docareniacy proot is requ
v proof from a medisal . eq;ured

sl asing s o signatures frend foth parents listed on the certificate

ily members are spouse or

|f VRGL Eatml bj & grw\v member not I stp" as g |r*form’mt o
meone other than the

.o sibing or adub shild or stepchild). Marntal status requirss a certified copy of

thy rnay be changsd only by g certifying physican ar the | coroner/medical exg

e, date or place of i
solation, the officiant {

TOr resy

agiad

i CC00229615





