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FRE: COMMUNITY PROPERTY AGREEMENT

SKAGIT COUNTY WASHINGTON
sg REAL ESTATE EXCISET,
: 20r 585

DEC 29 2015

STATE OF WASHINGF

COUNTY OF SKAGIT

N e

Amount Paid §
worn, deposes and says: Skagit Co, Treasm?g

By Deputy

GEORGE H. JONES, b

Among other items of community property was th
situated in the County of Skagit, State of Washington:

Skagit County Parcel No.: P39559

Legal Description:

A tract of land in the NE1/14 of the NW %4 of Sec. 19, Twp. 35 N
described as follows, to-wit:
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Beginning at a point on the North line of above said subdivision 1640.5 fi. East of
the Northwest corner of said Sec. 19; thence S. 0° 03" E. parallel to the West line of said
19 — 402.25 ft. to the true point of beginning of this description; thence S 0° 03” E —
8:7-1. to the North line of the State Highway; thence N. 52° 59° E, along the North line
Said-State Highway 130.88 ft.; thence N. 0° 03° W. —200.0 ft.; thence West parallel to

he recorded plat thereof in the office of the Auditor of said

Skagit County, y of railway, now county road; EXCEPT roads; and

SUBJECT to easem sérvations of record.

DATED this .,

ore e, the undersigned, a
d and sworn, personally

On the AX4 rd day of /Z,E'I-L oA} A
Notary Public in and for the State of Washington, duly co
appeared GEORGE H. JONES, to me known to be the indiv
instrument and acknowledged that he signed the same as his fre

the uses and purposes therein mentioned.

Witness my hand and official seal hereto affixed the day and year first:
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z P9 W 2% % Notary Plfbhc in and for the
o ~e z -
Zhy e “; =z State of Washington
XN ‘2 5 Residing at Sedro-Woolley.
Yy G - F Appointment expires: 12-2-18
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COMMUNITY PROPERTY AGREEMENT

GREEMENT, made and entered into this 23 day of __fan\ .
ween GEORGE H. JONES and JUDY JONES, husband and wife, of

WITNESSETH

the love and affection that each of the said parties has for
he mutual benefits to be derived by the parties hereto, it

That all property whaisoe
mixed, and wheresoever situated,
them, shall be considered and is h

turg or description, whether real or personal or
méd or hereafter acquired by them or either of
y.declared to be community property.

That upon the death of either of the afofeme:
property as herein defined, shall immediately

ned parties, title to all community
simple in the survivor of them.

IN WITNESS WHEREOF the said GEOR( NES and JUDY JONES

have hereunto set their hands and seals this 23 day o

COMMUNITY PROPERTY AGREEMENT - 1



TE OF WASHINGTON
) ss.
, 204 , appeared

Y OF SKAGIT )

is to certify that on this 23 day of Ao
he undersigned Notary Public, George H. Jones and Judy Jones to me
heindividuals described in and who executed the foregoing instrument and
hat they signed the same as their free and voluntary act and deed for

NOTARY PUBLIC in and for the
State of Washington
Commission Expires _7-7 -1y
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DATE Issutv 09!3#/2016

FeE HUHBER- 0000000029

GIVEN NAMES:
LAST NAME:

PLACE OF DEATH: NURSING HOME / LONG TERM CARE FACILITY
FACILITY OR ADPORESS: LTFE CARE CENTER OF SKAGIT VALLEY
C1Ty, STATE, 11P: SEDRO WOOLLEY, WASHINGTON 98284

RESIDENCE STREET: 215 CARTER STREET
CITY¥, STATE, ZTP: SEURD WOOLLEY, WASHINGTON 98234
INSIDE CITY LIMITS? YES
CouMTy: SKAGIT
TRIBAL RESFRVATION: NOT APPLICABLE
LENGTH OF TIME AT RESTDENCE: &5 YEARS

COUNTY OF DEATH: SKAGI'[
DATE OF DEATH: § g
FEE Y

HOour OF DEATH:
Sex: FEMALE
AGE: 91 YEARS
SOCIAL SECURITY NUMBER:

HisPaNIC ORIGIN: NO, NOT HISPANIC
RACE: WHITE

srrreoate: N
BIRTHPLACE: SEDRG WOOLLEY, SKAGIT CNTY, W

MARITAL STATuS: MARRIED
Spouse: GEQRGE JONES

FATHER/PARENT: QUINBY BINGHAM
MOTHER/PARENT: ANME

METHOD OF DISPOSTTION: CREMATION

PLACE OF DISPOSITION: MOUNT VERNON CREMATORY

CITY, STATE: MOUNT VERNON, WA

OccuPATiON: TELLER PISPOSITION DATE: SEPTEMBER 30,2016
INDUSTRY: BANKING

EPUCATION: ASSOCIATE DEGREE

US ARMED FORCES? NO

FUNERAL FACILITY: LEMLEY CHAPEL : ;*
ADDRESS: 1008 THIRD ST 5

Civy, STATE, 11P: SEDRC WOOLLEY WA 98284 by

INFORMANT: GEORGE JONES FUNERA RECTOR: DOUGLAS €. HUTTER [
RELATIONSHI: SPOUSE T
ApoRESS: 215 CARTER STREET, SEORO-WOOLLEY, WA 98234

CAUSE OF DEATH:

A. WYOCARDIAL TSCHEMIA
INTERVAL: 1 WEEK

B. NATURAL CAUSES
IHTERVALT UNKNOWN

C.
P.

INTERVAL:
TNTERVAL:

OTHER CONDITIONS CONTRIBUTING T DEATH:
ATRIAL FIBRILLATION, SENILE DEMENTIA

DATE OF INJumY: MANNER OF DEATH: NATURA
HOUR OF INJURY: AuToPsy: NO

INJURY AT WORK! AVATLABLE TO COMPLETE
PLACE OF TMJURY: DID TOBACCO USE CONTRIBUT

? NOT APPLICABLE

LecATION OF INJURY: & s
CERTIFIER NAME: H EDWIN STICKLES MY

Civy, STATE, L1p: TITLE: PHYSICTAN
COUNTY: CERTIFIER
DESCRIBE HOW INILRY (QCCURRED: ADDRESS: 1990 HOSPITAL ORIV

CiTy,STATE,21P: SEDRQ WOOLLEY WA 98924
DATE SI1GNED: SEPTEMBER 30,2016

CASE REFERRED TO ME/CORONERE:,
FILE NUMBER:

ATTENDING PHYSTCIANY

:KOI APPLICABLE

STATUS OF DECEDENT, IF A TRANSPORTATION INIURY:
NOT APPLICABLE :

*LéﬁiL PEPUTY R£G1STaah~'“ _%
: MARTA. VIVANCO .
ﬂATE RECEIVEDi SEPTEMBER io Zﬂ16

' IrEu[sl Aueuu£n° NONE

 NUNBER[S): NONE
: :?ayelsl ;MOEE P EA T B
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