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GRANTOR(S): - EUGENE KRUSE and JUDYRAE KRUSE
GRANTEE: WGENE KRUSE

REFERENCE NUMBER OF

RELATED DOCUMENTS: N/

PARCEL NUMBER: P6633!

ABBREVIATED LEGAL: LAKE CAVANAUGH SUBDIV 1 LOT 54 BLK 1

STATE OF WASHINGTON )
) ss.
COUNTY OF SKAGIT )

1. This Affidavit is for the purpose of supp!
to the Community Property Agreement executed by ™W
JUDYRAE KRUSE, husband and wife, dated July 9,
Agreement is being recorded simultaneously with this Affid
JUDYRAE KRUSE, deceased, one of the parties to said Agréemt

upon by all parties.

2. JUDYRAE KRUSE died on April 4, 2017 in Stanwoodg
Washington, and was at the time of her death a resident of Stanwood, $
Washington. (See Certified Copy of the Death Certificate Attached Hereto)
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3. The parties to the Community Property Agreement entered into no subsequent
oryAgreements which would have the effect of abrogating or nullifying the above
mmunity Property Agreement.

AND LOT 31, BLOCK 2, LAKE CAVANAUGH
JON #1, AS PER PLAT RECORDED IN VOLUME 5 OF

6. mmunity owing at the date of death of decedent have

. expenses of last illness and for funeral and burial

7. The decedent is su his spouse, WAYNE EUGENE KRUSE, who
resides at 34046 North Shore Drive, Mount Vernon, Washington.

3. No inheritance tax or estate’tax is
the United States.

“to either the State of Washington or to

Dated this 9" day of June, 2017.

g E g
WAYNXE EUGENE

KRUSE.

Wity .
& s Y Y LA F2e 4 -

F ¥ <HZLZ—MEGAN A HONT

§ c_:':g gom;?y o :-'...__ Notary Public in and for the

XA UBUQ &  State of Washington

g‘} NO,::'“:!’- " <§' ; Residing ir{ S‘Fanwooc!

f,‘,,' W;ST{.\\‘\Q\‘\\ My Commission Expires: 04/15/2018
Togpn .
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CERTIFICATE OF DEATH
LOCAL FILE NUMBER: 1498

COUNTY OF DEATH: SNGHEHIS
DATE OF DEATH: APRIL (4, 201
HOUR OF DEATH: 09:30 PM
SEX. FEMALE

SOCIAL SECURITY NUMBER: _

HISPANIC ORIGIN: NO, NOT SPANISH/HI
RACE: WHITE

BIRTH DATE:
BIRTHPLACE: SEATTLE, KING COUNTY WASHINQTQN

MARITAL STATUS: MARRIED
SPOUSE: WAYNE EUGENE KRUSE

OCCUPATION: JOURNALIST

INDUSTRY: NEWSPAPER

EDUCATION: HIGH SCHOOL GRADUATE OR GED COMPLETE
US ARMED FORCES: NO '

INFORMAKT: WAYNE EUGENE KRUSE
RELATIONSHIP: SPOUSE

ADDRESS: 34046 NORTH SHORE DR, MOUNT VERNON, WA 98274 - '

CAUSE OF DEATH:
A, LUNG CANCER
INTERVAL: T YEAR
B: TOBACCO USE
INTERVAL: UNKNQOWN
C:
INTERVAL:
23
INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF INJURY:

HOUR OF INJURY: UNKNOWN
INJURY AT WORK: UNKNOWN
PLACE OF INJURY:

LOCATION OF INJURY:

CITY, STATE, ZIP;
COUNTY:
DESCRIBE HOW INJURY OCCURRED:

. IF TRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE

DATE ISSUED: 05!04!2017
FEE NUMBER: 310517

 PLACE OF DEATH: NURSING HOME/LONG TERM CARE FACILITY

FACILITY OR ADDRESS: JOSEPHINE SUNSET HOME
CITY, STATE, ZIP: STANWOOD, WASHINGTON 98292

RESIDENGCE STREET: 34046 NORTH SHORE DRIVE

CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 98274
INSIDE CITY LIMITS: YES COUNTY: SKAGIT

TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 21 YEARS

FATHER/PARENT: MARSDEN EDWARD HARDESTY
MOTHERPARENT: LOLA GERTRUDE I

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: SEATTLE SERVICE GROUP CREMATORY

ITY, STATE: SEATTLE, WASHINGTON

DISPOSITION DATE: APRIL 05, 2017

FUNERAL FACILITY: NEPTUNE SOCIETY - LYNNWOOD

186TH ST SW - STE. C
YNNWOOD, WASHINGTON 88036
R: J_OAN A. BIRMINGHAM

- MANNER OF DEATH: NATURA

AUTOPSY: NO

CAUSE OF DEATH: NOT APPLICABL
DID TOBACCO USE CONTRIBUTE TG DK
PREGNANCY STATUS IF FEMALE: NO RE

" CERTIFIER NAME: H EDWIN STICKLE, MD

TiLE: PHYSICIAN

' CERTIFIER ADDRESS: 1980 HOSPITAL DRIVE, S41TE 260

CITY, STATE, ZIP: SEDRO WOOLLEY, WASHINGT@N 95284
DATE SIGNED: APRIL 05, 2017

CASE REFERRED TO ME/CORONER: NO

FILE NUMBER: NOT APPLICABLE

ATTENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: JULIE MARTIN
GATE RECEWED: APRIL 05, 2017 o




Affidavit for Correction Mailto: Center for Health Statistics

P.0. Box 47814

[ ini Olympia, WA 985047814
This is a legal document. Complete in ink and do not alter. e L Sy |
STATE OFFICE USE ONLY .
Fee Number Initials Date Affidavit Number
Required information must match current information on record
] Birth ["] Death L] Marriage [ ] Dissolution (Divorce)
r2. Date of Event: 3. Place of Event;
e {Spouse A for Marriage or Dissolution) 5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
Relationship to 1 Self [1 Guardian [J Informant [ Hospital
Person on Record: [_] Parent(s) [ Funeral Directar [] Other (specify}
7. Return Mailing Address:
ITelephone Number: Email Address;
(2
Use the section below for r any changes on the record. The record is incorrect or incomplete as follows:
The record now shigws The true fact is:
8. 9.
10. - 11.

12. 13. o
14, 15, ]
| declare under penalty of perjury und the State of Washmgton that the forgoirng is true and correct

16a. Signature: 16b. Signature of 2" parent (if required):
finted name: Date:

INSTRUCTIONS™ go'tosdvww. doh.wa.gov for mere information
Driver’s license, Social Security card or haspital decorative birth certificate cannot be used as proof
dge full name and birth date. Examples of documentary proof include:
» Binh/Marriage/Divorce record = Military record {DD-214) Schoaol tra? » Social Security Numident Report
s Certificate of Naturalization » Hospital/medical record ¢ Passpy « Green/Pemanent Resident card {1-551)
Biith Certificates /
1. Only a parent(s), legal guardian (if the child is under 18), or the named indit

der) may change the birth certificate.

2. The proof(s) must match the asserted fact(s). For example, if the affidavit say&ih should be Mary Ann Doe, the proof must show the name to be
Mary Ann Doe.
3. Documentary preof must be five or more years old or established within five years of
Child under 18 Adult (18 véars or olds ri
+ If legal guardian(s), include certified court order proving guardianship +« Only dult cgh ﬁange his or her birth cemrcate
* Upto age one, last name can be changed once to seither parents’ name + [fthe first ¢
on certificate (can be any combination of the first, midale or last names)* required
« After age one, a court order is required to change the last name » [f the first, midd
» No proof is required to change the first or middle name* two pieces of
« To correct parent's information, one documentary proof is required. = To comrect par
« To correct the sex of the child, ohe documentary proof from a lTlEdlCEI is reguired

provider is required
FTo change any par of the name of a child, sighatures from both parents Ilsted on the certificate are required. If ane

This affidavit cannot be used to add a father to a birth certificate (use paternity ackn wledgm

Death Certificates
1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is presents

registered domestic partner, parent, sibling or adult child or stepchild). The informant may change marital status:
copy of a court order if someone cther than the informant is requesting the change.
2. _The medical infarmation {cause of death} may be changed only by the cerifying physician or the coroner/medical
Marriage/Dissolution (Dworce) Cerhfucates
1.
2.

Certificate not valid unless the Seal of the State of

Washington changes color when heat applied. 014197 8 5






