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AFFIDAVIT RE: COMMUNITY PROPERTY AGREEMENT
OF
IVAN E. BILLSON AND RITA M. BILLSON

55.

M e S

Ivan E. Billson, st duly sworn, deposes and says:

1. I am the survivin e'of Rita M. Billson, who died on November 7, 2016.
2. Rita M, Billson
on December 28, 2011
between ourselves. Th
and will be recorded with th

F and and wife, executed a Community Property Agreement
ich previded for the disposition of all community property as

inal Community Property Agreement is attached to this Affidavit

agit County Auditor’s Office.

3. The Community Property Agr
on the date of Rita M. Billson’s dea

as validly executed, and was in full force and effect

4. By virtue of the Community Prope
passed to me as sole owner.

eement, all property owned by Rita M. Billson

5. There are no unpaid creditors of Rita M. Bil.
of last illness. No state or federal estate tax is d

6. This Affidavit is made to induce a title company to
real property passing to the surviving spouse, and to in
funds or securities, by virtue of said community property-agres
representations set forth above. ‘

institutions to transfer
it in reliance upon the

Ivan E. Billson

Subscribed and sworn to before me this 1% day of December, 2016 b

s, —, £
,
S waii, Cern Jahte Jas
_.'.E' é, 2, \','.‘-::._ Notary Public in and for the Sta
g i § of Washington, residing at Lalonwns
".‘5‘5 § § My Commission Expires: & ] 12 I 200
AN O
“% NS
‘l" o Asw“\\
W
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Community Property Agreement

GREEMENT is made December Q& , 2011, at La Conner, Washington, between

iltzon (“Husband”) and Rita M. Billson (“Wife”), husband and wife, both of
whor are domiciled in the state of Washington, pursuant to Section 26.16.120 of the

vised Code of Washington. In consideration of their mutual agreements set forth

: ’ ree as follows:

perty. All property (including, but not limited to, property owned
riiage, property received up to the date of this Agreement by gift,
nheritance, or proceeds, income, rents, issues, profits, gains
roperty) of every kind, whether titled in the name of
yuses, wherever situated, now owned by Husband and Wife,
ecafte '"acqulred during the existence of the marital community,
community property.

2. Disposition of Com nity Property at Death. If one spouse dies and the other
spouse survives by ten (10) ddys,- described community property shall vest in the
surviving spouse as of the momiiit th of the first spouse to die

3. Exception to Agreement: arties agree that if either spouse creates a list
of tangible personal property, either in agcordance with RCW 11.12.260, or with the
apparent intent that the listed items shall'go to persens specified on such a list, the
tangible personal property appearing on the list shial
spouse, to dispose of as he or she sees fit. In-dddition, either spouse may, with the wrltten
agreement of the other spouse, reserve additiona
outside of this Agreement by making a separate bene
asset, such as an IRA, life insurance policy, or annuif
shall apply only to such designations made after th

ssignation for a particular
y Will. This exception
Agreement.

4 Disclaimer Upon the death of either spouse, the g spouse may

¢ or in pa ox. with references
to spec1ﬁc parts, shares or assets thereof. Any interest so distlain:
provisions of paragraph 2 had been revoked as to such interest, wi
entitled to the benefits provided by any other disposition.

5. Powers of Appointment. This Agreement shall not affect
appointment that is now held or is hereafter given to Husband or Wife,
obligate Husband or Wife to exercise such power of appointment in any w

6. Revocation of Inconsistent Agreements. To the extent this Agreeme
inconsistent with the provisions of any community property agreement or other * "
arrangement previously made by the parties affecting the described community property
the terms of this Agreement shall be deemed to revoke such prior provisions to the ex
of the inconsistency.
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7. Optional Revocation By One Party. If either party becomes disabled, the
r_party shall have the power to terminate the provisions of paragraph 2. The
ion shall be effective upon the delivery of written notice thereof to the disabled
o the guardian(s), if any, of the person and of the estate of the disabled
e purpose of this paragraph, a spouse shall be deemed disabled if two
lans state in writing that the spouse is unable to manage his or her own

their marriage, for divorce or for the annulment of their
) Feilewmg such Termmatlon property thereafter acqmred by

als property in equal shares. Any property which
was community property at ion shall not cease to be such merely by reason

of the Termination.

s had an adequate, fair and full
i volved in this Agreement.

DATED as first stated above.

Ivan E. Billson
Husband
VAN

WA
WA
WA
A
VA

VWA
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Agknowledgement of Advice as to Retention of Separate Counsel
both been advised that the foregoing document may have a significant

ey, Felicia Value, to obtain separate counsel to review our
bects of this Agreement and all matters incident to it. We cach

decline to obtain suc
this Agreement freel

Rita M. Billson

Ivan E. Billson

Husband Wife
STATE OF WASHINGTON )

188
County of Skagit )

Ivan E. and Rita M. Billson are
cach acknowledged that he/she
“fre¢ and voluntary act for the

I certify that [ know or have satisfactory evi
the persons who appeared before me, and said-pe
signed this instrument and acknowledged it to be
uses and purposes mentioned in the instrument.

Dated %c:m Arf}a 20t/

of Washingtor, residing at : -
My Commission Expires: /2 /% 22/3
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‘ 4 ” n ’ : o Fee Nuiapl'ea_zu,odqoi(l,‘“of?'

GIVEN NAKES: éfﬁ
LAST NAME: BTLLY

COUNTY OF DEATH: PLACE OF TEATH: HOME

b DATE OF DEATH: NOUEKBER o‘;,""‘z 16 FACILITY OR ADDRESS: 4802 HARBOR VIEW PLACE
e HOUR OF DEATH: é‘tgni _EFE_ +£0 C1Ty, STATE, 11P: ANACORTES, WASHINGTON 98221
Sexs FEMAL

RESIDENCE STREET: 4802 HARBOR VIEW PLACE
C1TY, STATE, 11pP: ANACORTES, WASHINGTON 93221
INSIDE CITY LIMITS? VES
COUNTY: SKAGIT

AGE:
S0CTAL SECURITY NUMBER: %

HISPANIC ORIGIN: NO, NOT HISPANIC

RacE: WHITE TRIGAL RESERVATION: NOT APPLICABLE
: LENGTH OF TIME AT RESTDENCE: 16 VEARS
P BIRTHOATE: FATHER/PARENT: GUY JEFFERSON
BIRTHPLACE: HASTINGS, MINNESQTA MOTHER/PARENT: MARIE ROSELLA
o MARTITAL STATUS: MARRIED METHOD OF DISPOSITTON: CREMATION
i SPOUSE: TVAN E. BILLSON PLACE OF DISPOSITION: NQRTHWEST CREMATORY

C1Ty, STATE: ANACORTES, WA
DISPOSITION DATE: NOVEMBER 08,2016

FUNERAL FACILITY: EVANS FUNERAL CHAPEL & CREMATCRY, INC.
ADORESS: 1105 3ZND STREET

CI1TY, STATE, 21P: ANACORTES WA 98221

FUNERAL RIRECTOR: JOSEPH J. WAHAM

OCCUPATION: HUMAN RESOURCES
INDUSTRY: AERQSPACE
EvucaTION: BACHELOR'S DEGREE
US ARMED FORCES? NO

INFORMANT: TVAN BILLSON
RELATIONSHIP: HUSBAND
APORESS: 4802 HARBOR VIEW PLACE, ANACORTES, WA 98221

CAUSE OF DEATH:
A. MULTTPLE WMYELOMA
INTERVAL: YEARS

5 8.
INTERVALS
/ c.
o INTERVAL:
B D.
g INTERVAL:
OTHER CONDITIONS CONTRIBUTING TO DEATH:
~ CECAL CANCER, ATRIAL FIBRILLATION, CHRONIC OBSTHICTWE PULNONARY DISEASE
e DATE OF INJURY: MANNER 0F DEATH: NATURA
HOUR OF INJURY: AkTOPSY: NO P
INIURY AT WORK? AVATLABLE TO COMPLETE wu‘é LAUSEAF ve)iiu" NOT APPLICABLE
i PLACE OF INjuRY: DIp TOBACCO USE CONTRIBUTE.TQ .DEATHA NG
b PREGNANCY STATUS, 1F FEMALE: N
o LOCATION OF INJURY: .
p CERTIFIER NAWE: ANITA M. MEVERMD
A C1Ty, STATE, 1Pt TiTLE: PHYSICIAN
7 CouNTY: CERTIFIER
i DESCRIBE HOW INJURY DCCURRED: ADURESS: 227 FREEWAY DRIVE, STTE A ;
CITY,STATE, ZIP: MOUNT VERNON WA 98273° -«
-y DATE SIGNED: NOVEMBER 08,2016
b
B CASE REFERRED 10 MEIcoaoum\ MO

FILE NUMBER: uef @P‘PH(:«BLE
ATTERDING PHYSTCTANS
. NOT APPLICABLE

STATUS OF DECEDENT, IF A TRANSPORTATION INJURY: .
NOT APPLICABLE :

. .Lo'm‘ DEmTv"Rfol'smAm
"CHERYL PETERSON :

* TreM(s) Amenvep: NONE -
i ’,Om Rece;veu. NOVENBER o; 2016

' NUMBER(S] + NONE
jparfls) + NONE

TN

'EOH 01603 (10ri5).<
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- Afﬁaa\_”t fg rf:r ﬁ}'re{;t!{;n B o Ml lc,:: .L;.ienter far Health Statlstlcsr l
360-2306-4300 ‘

. Fes Number Tinitizls e T U affidavit Number ’ |
: — - ‘ L
Requnred miformation must match current 1nform"=tmn on record _ _l
L] Duath F Marriage [ D" sclution (Divorce)

3. Place of Event:

G Name of Porso

? 1
]

fizge or Fssoluien) 5 MalkerParent Full Birh Name [(Spouse B for Mamage or Dissolution)

3

=latonsip 10 ] =cek ] Guardiar I Tiniormani {1 Hospitai
Pes an et Reeod: [C Parenisy [ Funeral Director 1] Other (speciiy)

7. Return Mailirg Address:

Telephane Number

()

8. 4
R ]
B T i R | Bt o
A ]

.

3.

1.

2.

1.
12

i det.law !md_er pt.l‘h”ts.l St seenwy 1x

"6a. Signalure.

Requ.‘red dacuments:

Mary Ann Doe

Documentary nool must be Tve or more yoars ofd or established withn ©
IChild under 13

Death Certificates
Qniy the infor
information, 17oof
registered domasi

copy of a couri

The medical i
Marriage/Disselutinr

Personal facls

. _Tochange the ds

s, puof [ ,l b sl

Birth/Marrizge/Divorce moord « wlilitay I'CCO’d H
_ Certificate of Naiurai
[Birth Certificates
Only & pareni{s). legai v
2. The proof{s) must m:

T

(i

rungton that the fs)rgomg |5 true 3 and correct

of 2% paren? ‘.f raaLiredy:

P

; ative bi kirth rertlflgﬂe_agelnnot be _use-d a_ﬂlroof
@ Tl name and bl'*l‘i date. Sxamples of docurentary proof i inciude:
; : +  Zocal Security Numident Report

en/=ermanent Resident card (1-65

_IH§TRUCT|ONS
Bocial Security card o
b7 the affidavit and ify

_)DWZ 14)

ihz should e Mary Ann Doe. the proof must skow the name to be

» flegal guardiznis) e ude cerlien court order proving o e his 07 her bith cerificate ‘

= Uptoags onc | : onca to githar oar anc s migsing, Mree pleces of documentary prool are |
on certificais (i Tigd.e ‘

= After age one, a oo ; me is resspelled, ur cate of birth is incorect,

e Noproof is recured tw pleces of d of are required

»  Tocorrest pdr To car-ect par of buth. or name, one docurmnentary proof ‘

«  Tocorrecitno sex of e chill I5 redquired !
provider is regui-ed

[To change ary part af i > ne=s < e reived. Lo_!'le

: -
& :rn The !
athe uhangﬂ

irg physiclan or s eon

al shtua reguires d u:”taﬂed

23 in nam
iace o s

mentary proof.
e affidavit.
Z Gioger 2015

M.D., Heslth o‘é‘ﬁm

S 6600094287





