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Grantor {Husband): _7&
Grantee (Wife): _ V

and __ QL EA[\‘FE}%T_E(E? )/

side in the State of Washington,
In consideration of their mutual agr

8] C_ﬁz ,,,,,,,,,, (“Wlfe”), Hushand and Wlfe both of whom re-
¢d into on ,,Ef-l}af WG ,,,,&Qj:h_j____ 20t

| below, the parties agree a$ follows:

1. Property Covered. This Agreement sha ly to all property now owned or hereafter acquired by
Husband and Wife (except assets for whic ite beneficiary designation has been or is hereafter made by

become and be considered community property vested a5 of nt of his death, and if Wife dics and Husband
; the tme of her death {except assets for which

Wife has made a separate beneficiary des1gnat10n other than«%a«y
property vested as of the moment of her death.

2. Vesting at Death of a Spouse. If Husband dies and Wifé
vest in Wife as of the moment of his death. If Wife dies and Husban
property shali vest in Husband as of the moment of her death,

to the dlsahled spouse and to the guardlan(s) if any, of the person and of the estai
purposes of this paragraph, a spouse shall be deemed disabled if the disabled spouse
available, and if not, any physician duly licensed to practice medicine in the State of W
declaring that the spouse is unable to manage his or her own affairs,

person. For the
ing physician, if
5 a4 statement

4. Powers of Appointment. This Agreement shall not affect any power of appointmers
after given to Husband or Wife or both of them, nor shall it obligate Husband or Wife or both of ¢
such power of appointment in any way.

(OVER)

Form No, 63 — Community Property Agreament EQ
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Revocation of Inconsistent Agreements. To the extent this Agreement is inconsistent with any provisions
ommumty property agrcement or other arrangement previously made by the parties thal affects the described

_________________

Husband : Wife
STATE OF WASHINGTON, Céim§ of 52 ¥- .4 % ) s,
I certify that I kn sf tory evxdmce that __ ‘&LJ Tt TA NDOOVAL diend
and _NARSs R Gr WOmeven L -——_ are the individuals who appeared before me, and who

acknowledged that they signe
purposes mentioned in the instruri

DATED ___C £ oeunc

t and acknowledged it to be their free and voluntary act for the uses and

My appm ment expires _____ 4" a0 \r]
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FEE NuKsER:, 0000000029

COUNTY OF vtmn

DATE OF DEATH:

HOUR OF DEATH:

SEX:

AGE!

SOCTAL SECURITY NUMBER:

HISPANIC ORTGIN: NO, NOT HISPANIC *
RACE: WHITE

PLACE OF DEATH: HOME
FACILITY OR ADDRESS1 4929 MONTE VISTA PLACE
CiTy, STATE, 1IP: MOUNT VERNON, WASHINGTON 98273

RESTDENCE STREET: 4929 NMONTE VISTA PLACE
CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 38273
INSIDE CITY LINITS? YES
CouNTy: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESIDENCE: 24 YEARS

FATHER/PARENT: EDWIN MOORE
MOTHER/PARENT: RUTH

68 VEARS

BIRTHDATE:
BIRTHPLACE: LONGVIEW, WASHINGTON

MARITAL STATUS: MARRIED
Seouse: VALERIE DUTHIE

METHOD OF DISPOSITION: CREMATION

PLACE OF DISPOSITION: HAWTHORNE MEMORTAL PARK CREMAT
i CITy, STATE: MOUNT VERNON, WA
DISPOSITION DATE: FESRUARY 15,2017

OCCUPATION: PATROL SGT.
INOUSTRY: FISHERIES DEPARTMENT
EDUCATTON: BACHELOR'S DEGREE
US ARMED FORCES? NO

INFORMANT: VALERTE MOORE
RELATIONSHIP: WIFE
ADDRESSt 4929 MONTE VISTA PLACE MOUNT VERNON, WA 98273

FUNERAL FACILITY: HAWTHORNE FUNERAL HOME
ADDRESS: PO BOX 398

CITY, STATE, 11P: MOUNT VERNON WA 98273

FUNERAL -GIRECTOR: KIRK 8. DUFFY

CAUSE OF DEATH:
A. UNSPECIFTED NATURAL CAUSE
INTERVAL: 8 HOURS

B.

INTERVAL s
c.

INTERVAL:
0.

INTERVAL:

OTHER CONDITIONS CONTRIBUTING TQ DEATH:
SIGNIFICANT HEAD TRAUMA SECONDARY TO A MOTOR VEHICLE COLLTISTON IN 1993 CAUSING eoaumve UVSFUNETION AND GAIT INSTABILIT

DATE OF INJURY: MAY 29,1993 MANNER OF DEATH: ACCIDE
HOuR OF TnJuRY: UNKNOWN Autopsy: NO

INJURY AT WORK? NO AVAILABLE TO CONPLETE THE SE-OF HEAW’ NOT APPLICABLE

PLACE OF INJuRY: INTERSECTION DID TOBACCO USE CONTRIBUTE-T) DEATHE NO- &
PREGNANCY STATUS, IF FEMALE: NOT, &ECABLE i

LOCATION OF INJURYV: HIGHWAY 20 AND SHARPS CORNER e
ME/CORONER: HAYLEY THOMPSO :

C1TY, STATE, 11P: ANACORTES, WASHINGTON 93221 TiTLE: CORONER
CounTy: SKAGIT ME/CORONER

DESCRIBE KW INJURY OCCURRED: ADDRESS: 116 8. 11TH ST
THE DECEDENT WAS STRUCK WHILE DRIVING THROUGH AN C1TY,STATE,ZTP: MOUNT VERNON WA 9827

INTERSECTION BY ANOTHER VEHICLE THAT RAN A RED DATE SIGNED: FEBRUARY 10,2017
L1GHT. THE DECEDENT SUSTAINED A TRAUMATIC BRAIN v
INJURY .

STATUS OF DECEDENT, IF A TRANSPORTATION INJURY:
'DRIVER i

CASE REFERRED TO ME/CORONERE:.FES,

FILE NUMBER: 13'3&005

ATTENDING PHYSICIAN:
NOT APPLICABLE

TOCAL DEPUTY REGISTRAR:
CHERYL PETERSON

Nuusékis): N(JNE mn Rsczwsm mnumv w 2011

mTElS)z HOﬂE
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Affldavit for Correction --Nai\ ta: Cent;;;n;r Health Statistics
F.O. Box 47814

. . A Qiympia, WA 985047814
Th|s is a Ieggl drqcument. Complete in ink and do not alter. AER-B3E4 300

N STATE OFEICE U_S_E ONLY - i
Siat Fes Number Pn ials Date Affidavit Number :
Required information must match current information on record
Reo [ ] Birth [ ] Death [ 1 Marriage {_] Dissolution (Divorce)
§ S MNzme 2. Date of Event: 2. Place of Event:
£
S I Tatron > (Spouse A for Masriage or Dissolution) ; Mather/Parent Full Birth Name (Spouse B for Marriage or Dissaclution)
o |
o

8. Name of Per Relationship i (] Self O Guardian (] infermant L] Hospital

Persor on Recard: [ Parent(s) [ Funeral Directar  [] Gther (spacity)

-Teleg:-f‘r)rm Mumber

7. Return Malng Adoress!

‘fEma'\l Address:

Use the section below for rég ny changes on the record. The record is incorrect or incomplete as follows:
o - The record now sho The true fact is:
8 9
10, o 11.
2 13
T T 15.

i daclare untder panalty of perjury u
“Ba, Signature:

State of Washington that the forgoing is true and correct

- m'1nb Signature of 2 parent (if required;:

infed name: Date:

]
INSTRUCTION + for more information

. s Tocorec

TToohang: aty satic’

Chiid under °8 Adult (1

~ Driver's license, Social Security card ¢
Requirzu documenlany prool must be submitted wilh the alfidavil and
e Girth/MarriagziDivorce recotd 0 Military record (DD-214)
= Certiticate of Nzturalization = Hospital/medical record -
Birth Certificates
1. Ow 5 parents), legat guardian (if the child is Lnder 18), or the named ind
2 ihe proof{s) must mateh lhe asserted fact(s). For example, if the affidavit

fary Ann Doz,

wrneany proon mas e five or more years old or estabished within five years of

spital decoratlve birth certificate cannot be used as proof

e full name and birth date Examples of documentary graof inciude:

+  Social Security Numident Report
= Green/Permmanent Resident card (I-551)

ier) may charge the birth certificate.

A1 ghange his or her birth certificate
missing, three pieces of documentary proof are

o flegal guardiznis), nolude cerlified court arder proving guardiznship .
= L B 15 ame can be changed once to either garents’ name .
on certificate (car be any comaination of the first, middle or last names)* required
= Afterage ais, a court order s requrec to change the last name s i the first, mid
o Noproof oired 1o changs the Tirst or middle name® two pieces of
o  Togor rent's infarmatior, one documentary proof s required = Tocorrect zan
e sex of the crild, one dacumentary proof fram a medical is requirsd
pioveder IS re Tss

ame is misspelled, or date of birth is incorrect,
of are reguired
of birth, or name, one documentary groot

me ¢f a CI* 4. signatures from both parents listed on the Lertlflcale are required. If onre Lbmit a death cartificate with roquest

farm DOH 422:032)

 Death Cortific
1 Dnaly g iaf

gt e funeral director. or exccutors/administrators (if evidence confirming such position is
nake changes If requested by a family member not listed as tng informant on,
=i, sibling or adult child or stepehild). The informant may change marital statu

Copy 0f 3 cout G fsm“eo ne oiher wn the infermant is requesting the change.
2. The nedica information (sause of deatn) may be changed oniy by the certifying physician or the coroner/medical
M magt—‘u[)lss rlistion (Dwnrce‘ Certlflcates

change the non-medical
ity members are spouse or
| status requires a certified
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