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EIDAVIT OF SURVIVORSHIP

OMMUNITY PROPERTY
Tax Parcel No. P38971
Abbreviated Legal: TAX 64
W & 153.8'N OF THE 1/16 C
OF SD D.B. MINKLER RD 20
ALG THE SHORE LI OF SD LA

BAAP 0N S LI OF THE B.D. MINKLER RD 175 WHICH IS 1601.9’
2 E LI OF THE NE1/4 OF SEC 13 TH W ALG THE S 1.1
“FHE N SHORE L1 OF MINKLER LAKE THELY
£ TE T THAT BEARS S 0 DEG 02' W FR THE POB THN 0
DEG 02' E TO THE POB EXC ANY PTK FHEREQF LYING W OF ALITHAT IS 1772’ W OF &
PARL TO THE E LI OF SD SEC 13 &8 OF Fi{AT CERTAIN TR CONVEYED UND AUD. FILE
NO. 529458 & ALSO EXC THAT PTN QX PREMISES [F ANY LYING WI{THIN THE BDY OF
THE FOL DESC TR BEG ON THE S LI GFTHE B.D. MINKLER RD AT A PT 60¢' W OF THEE
LI OF SD SEC TH S PARL WITH THE E LEQ@F THE SE€ A DIST OF 633' TH W'LY PARL WITH
SD MINKLER RD 1000' TH N PARL WITH THE E Lt GF. FHE SEC TO THE S LI OF SD RD TH
E'LY ALG SD RD LI TO THE POB TOGETHER W1 4B N 125FT OF W 125FT OF FDT
BAAP W HIS 600FT W OF E LI 35-5 ON S LI MINKLERRD#175 TH IN SLY DIR PLT E TWP LI
633FT TH WLY PLT SD MINKLER RD 1000FT TH-NL WP LI TO RD TH ALG SD RD
TPB

STATE OF WASHINGTON )

COUNTY OF STEVENS )

ETHEL RAE ADAMS, being first duly sworn on oaf es and states:
I am the surviving spouse of RICHARD RAY ADAMS;.y
Vernon, Washington on the 9™ day of October, 2016.

During our marriage, we entered unto a Community Property A
the 4th day of November, 2013, which agreement is recorded contempotra
herewith.
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" Qur Community Property Agreement provides that, upon death of either spouse,
atl community property shall immediately vest in the survivor.

mmunity estate as of the date of death, including all real and personal
expenses, is solvent.

had an interesg_.s
pass to me as th
Washington State pr.

Parcel “A”

The North 125 feet ofithe'West 125 feet of that portion of the
Northwest 1/4 of the Northeast, 1/4 of Section 13, Township 35 North,
Range 5 East W.M., described § follows

Beginning at a point on the Sou
known as the B. D. Minkler Road) 600-feet
Section: thence South parallel with the Ea
thence Westerly parallel with the Souther

the State Highway (also
st of the East line of said
aid Section 633 feet;

Highway to the southerly line of said Highw?iy;
said Highway to the point of beginning.

Parcel “B”

Township 35 North, Range 5 East W.M., described as follow

Beginning at a point on the Southerly line of the B. D.-}
Road No. 175, which is 1,601.9 feet West and 153.6 feet North
1/16th corner on the East line of the Northeast 1/4 of said Sectiot
thence Westerly along the Southerly line of said Road 200 feet to
Northeast corner of that certain tract conveyed to Robert C. Tyler ¢
by deed recorded May 4, 1956 under Auditor’s File No. 535571; then
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" South to the North shore line of Minkler Lake; thence Easterly along the
shore line of Minkler Lake to a point that bears South 0°02' West from
int of beginning; thence North 0°02' East to the point of beginning;

CEPT that portion of said premises, if any, lying West of a line

incorporated hereby this reference.
No probate has been filed.

inheritance tax limits allowed by the State of Wask 1,
inheritance tax is due.

The Decedent did not receive assistance from the State of.
Department of Social and Health Services for subsistence or medicz

firm or corporation interested in the property described herein, to treat sai
having passed to me, Ethel Rae Adams, as the surviving spouse named he
myself, my heirs, executors, administrators, and assigns, and I covenant to ind
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uch person, firm or corporation for any loss arising from the reliance on a
emnent of fact herein.

k‘day of January, 2017.

o S

Ethel Rae Adams

SUBSCRIBED and efore me this o5 ™ day of January, 2017.

\_4/ Q

. ZWL&J?ZJX@:MMM
NOTARY PUBLIC in and for the State
of Washington residing in.7» )

y Commission expires

/- AR
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GIVEN NAMES: RT
LAST NAME: ADAMS

County OF DEATH: SKA
DATE OF DEATH:
HOUR OF DEATH

AGE 36 YEARS
S0CTAL SECURITY NUMBER:

RISPANIC ORIGIN:
RaCE: WHITE

BIRTHPLACE: '
MARTTAL STATUS: MARRIED
Spouse: ETHEL MOt

MO, NOT HISPANIC

OccuraTioN: TRUCK TRIVER
INDUSTRY: LONG HAUL TRUCKING
EDUCATION: 9-12TH GRADE, NO UIPLOMA
US ARMED FORCES? YES

INFORNANT: ETHEL ADAMS
RELATIONSHIP: SPOUSE
ADDRESS: 79700 LYMAN HAMILTON HWY SEDRO-WOOLLEY, WA 98184

DATE Iésué%: ihft?/iofé 3

FEE NUMBER: 0000000029 -

PLACE OF DEATH: NURSING HOME / LONG TERM CARE FACILITY
FACILITY OR ADPRESS: MIRA VISTA CARE CENTER
C1TY, STATE, I1P: MOUNT VERNON, WASHINGTON 98274

RESIDENCE STREET: 29700 LYMAN HAMILTON Huwy
CITY, STATE, 11P: SETRO WOOLLEY, WASHINGTOM 982284
InstDE CiTY LIMITS? NO
County: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESIDENCE: 41 YEARS

FATHER/PARENT: ALBERT RAY ADAMS
MoTHER/PARENT EVELYN I

MeThoD OF DiepastTioN: CREMATION
PLACE OF DISPOSITION: MOUNT VERNOM CREMATORY
C1T¥, STATE: MOUNT VERNON, WA
PISPOSITION DATE: OCTOBER 13,2015

FUNERAL FACILITY: LEMLEY CHAPEL

AvorRess: 1008 THIRD ST
CIty, STATE, I1P: SEURO WOOLLEY WA 98234
FUNERA RECTOR: RICK B. LEMLEY

CAUSE OF DEATHI
A. IGG4-RELATED SCLERQSING DISEASE
INTERVAL: WEEKS

INTERVAL!
INTERVAL:
INTERVAL:
OTHER CONDITIONS CONTRIBUTING TO DEATH:
SYSTOLIC HEART TATLURE

DATE OF THIURY:
HOUR OF INJURY:
INJURY AT WORK?
PLACE OF TNJURY:

LOCATION OF INJURY:

CITy, STATE, 11P:
COUNTY:
DESCRIBE HOW TNJURY QCCURRED:

STATUS OF DECEDENT,

IF A TRANSPORTATION INJURY:
NOT APPLICABLE -

Ireu(s) Autuvtn~ NONE

o

NuuaERtsl
’ NONE

ﬁArE(sl

MANNER OF DEATH: NATURA
AuTorsyYt NO

AVATLABLE T0 COMPLETE ¥
DID TOBACCO USE CONTRIBUT
PREGMANCY STATUS, IF FEMALE:

RICO ROMANO, M2
PRYSICIAN

7 NOT APPLICABLE

CERTIFIER NAME:
TITLE:
CERTIFIER
ADDRESS: 1990 HOSPITAL TRIVE
C17v,STATE,ZTIP: SETRO WOOLLEY WA 932
DATE SIGNED: QcTOBER 12,2016

CASE REFERRED T ME/COROMER:

ATTENDING PHYSICTAN:
NOT APPLICABLE

\Lochg DEPUTY REGISTRAR?
CHER¥L PETERSON




Centor for Health Statistics, |
PG Box 7814 }
Crympia, WA 9B504-7814 ‘
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