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DOCUMENT TITLE:
ATTACHED)

GRANTOR(S): urbpw (Deceased)

GRANTEE(S): Public

TAX PARCEL NUMBERS: 340429-2-053—06@5
340429-0-340-0002 (P2
3730-006-005-0003 (P

LEGAL DESCRIPTION:

Tax Parcel Number: 340429-2-053-0005 (P28628)

The North 123 feet of the West 106 feet of the South 223 feet of, s
the SE 1/4 of the NW 1/4 of Section 29, Township 34 North, Range
EXCEPT Roads.

Part of the SE 1/4 of the NW 1/4 of Section 29, Township 34 North, Rarg
the W.M,, described as follows:

TOGETHER WITH: Beginning at the point on the East line of said subd1
223.0 feet North of the SE comer thereof; thence North along the East line of-gaic
subdivision 31.5 feet; thence West 213.0 feet; thence South 31.5 feet; thence East 21

feet to the point of beginning.



el Number: 340429-0-340-0002 (P28534)

0 feet of the South 223 feet of the East 213 feet of the SE quarter of the
ction 29, Township 34 North, Range 4, East of the Willamette
“South 131.5 feet of the East 219 feet of the SE quarter of the NW

29; Township 34 North, Range 4, East of the Willamette Meridian,
: eet thereof and ALSO EXCEPT the South 30 feet thereof.

Tax Parcel Numbe 39"-096—005-0003 (P53243)

Tract “G”, Hillcre -Addition to Mount Vernon”, according to the plat
recorded in Volumie '6,0f-Plats, page 8, records of Skagit County, Washington,
EXCEPT the North 77.G feet thereof

ALL PARCELS TOGETHEI

‘ AND SUBJECT TO: All covenants, conditions,
restrictions, reservations, agree

essments and easements, if any.




LACK OF PROBATE AFFIDAVIT
IN
SUPPORT OF COMMUNITY PROPERTY AGREEMENT

Affiant is the surviving spouse of CECELIA E. CURBOW,
3, 2017, in Skagit County, State of Washington, then being a

The North 123 feet of the West
feet of the SE 1/4 of the NW 1/4 of S
East, WM., EXCEPT Roads.

Part of the SE 1/4 of the NW 1/4 of SectiGrt Lowriship 34 North, Range 4,
East of the W.M., described as follows:
TOGETHER WITH: Beginning at the point.
subdivision, 223.0 feet North of the SE corner t
the East line of said subdivision 31.5 feet; thenc
South 31.5 feet; thence East 213.0 feet to the point of-b

ast line of said
; thehce North along
0 feet; thence

Tax Parcel Number: 340429-0-340-0002 (I?28534)

The North 91.50 feet of the South 223 feet of the East 213 fe
of the NW quarter of Section 29, Township 34 North, Rangé
Willamette Meridian, and the South 131.5 feet of the East 219 §
quarter of the NW quarter of Section 29, Township 34 North, Rang;
the Willamette Meridian, EXCEPT the West 113 feet thereof
EXCEPT the South 30 feet thereof.

Tax Parcel Number: 3730-006-005-0003 (P53243)

Tract “G”, Hillcrest Park Addition to Mount Vernon”, according to the
plat recorded in Volume 6 of Plats, page 8, records of Skagit County,
Washington, EXCEPT the North 77.0 feet thereof.



ALL PARCELS TOGETHER WITH AND SUBJECT TQ: All covenants,
onditions, restrictions, reservations, agreements, assessments and
ements, if any.

irs at law of decedent, including spouse, natural or adopted children,

Relationship Age
Spouse Legal
Daughter Legal

Sedro Woolley, WA

4, All the debts of the de
limited to, all expenses due to de
federal and state succession or inhey

and/or the marital community, including but not
's485t illness, funeral and burial and all applicable
xes, have been fully paid.

5. The decedent had never received, from.the State of Washington, assistance
consisting of nursing facility services, home~and. community-based services, related

6. As of the date of death, the value of+all

approximately $___n/a . The value of all roperty of decedent was
approximately $__ n/a . The combined ass cedent and CECELIA E.

CURBOW were under the State of Washington and Eeder
any Estate tax returns to be filed.

> Tax amount to require

7. I, RONALD E. CURBOW, affirm that I am the sole ‘an,
legally described above.

heir to the property

8. That the transfer of this property is exempted from tk
pursuant to WAC 458-61A-202 (6)(a).

np
DATED the 2 day of August, 2017.

oairt 2.

RONALD E. CURBOW




E OF WASHINGTON )
) ss.
Y OF SKAGIT )

OTARY PUBLIC in and for the
State of Washington

Residing at Mount Vernon

My appointment expires: 5/7/19



' CERTIFICATE OF DEATH

-GOUNTY OF DEATH: SKAGIHT
DATE OF DEATH: MAY 13, 2
HOUR OF DEATH: 03:30 PM:
SEX: FEMALE

RACE: WHITE

BIRTH DATE:
BIRTHPLACE: SMITHLAND, IOWA

MARITAL STATUS: MARRIED
SPOUSE: RONALD CURBOW

OCCUPATION: OPERATOR

INDUSTRY: TELEPHONE COMPANY

EDUCATION: HIGH SCHOOL GRABUATE OR GED COMPLETE
US ARMED FORCES: NO

"INFORMANT: RONALD CURBOW
RELATIONSHIP; HUSBAND

- ADDRESS: 1920 SOUTH 13TH STREET MOUNT VERNON, WA 98274

CAUSE OF DEATH:
~ A CIRRHOSIS OF THE LIVER; NON-ALCOHOLIC
INTERVAL: MONTHS

INTERVAL:
INTERVAL:
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 QCCURRED:

IF-TRANISPORTATION INJURY, SPECIFY: NOT APPLICABLE -

‘ _”'DATEISSUED 05117!201? "
- FEE NUMBER: :

PLACE OF DEATH: NURSING HOMEILONG TERM CARE FACILITY
FACILITY OR ADDRESS: MIRAVISTA
CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 98274

RESIDENCE STREET: 1920 SOUTH 13TH STREET

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

TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 54 YEARS

. FATHER/PARENT: THEQDORE JONAS

motHerRPARENT: RUTH N

METHOD OF DISPOSITION: BURIAL
PLACE OF DISPOSITION: HAWTHORNE MEMORIAL PARK

*, CITY, STATE: MOUNT VERNON, WASHINGTON

DISPCSITION DATE: MAY 1§, 2017

FUNERAL FACILITY: HAWTHORNE FUNERAL HOME

MANNER OF DEATH: NATU
AUTOPSY: NO
WERE AUTOPSY FINDINGS A

-GAUSE OF DEATH: NOT APPL?GABLE

DID TOBACCO USE CONTRIBUTE TO D
PREGNANCY STATUS IF FEMALE: NO.R

CERTIFIER NAME: JOHN 5. DEW, DO

TITLE: DO

CERTIFIER ADDRESS: 1415 E KINCAID

CITY, STATE, ZIP: MOUNT VERNON, WA 9827
DATE SIGNED: MAY 17, 2017

CASE REFERRED TO ME/CORONER: NO

- FILE NUMBER: NOT APPLICABLE

ATTENDING PHYSICIAN: JOHN DEW, PA

LOCAL DEPUTY REGISTRAR: CHERYL PETERSOM

DATE RECEIVED: MAY 17 2017




Affidavit for Correction Mail to:  Center for Health Statistics

P.O. Box 47814

This is a legal document. Complete in ink and do not alter. %;gg%ig;vggogssoa-mm
STATE OFFICE USE ONLY
Fee Number Initials Date Affidavit Number

Required information must match current information on record
] Birth [] Death L] Marriage [_] Dissolution (Divorce)
2. Date of Event: 3. Place of Event:

ie (Spouse A for Marriage or Dissolution) (5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)

paiinbay

Relationship to [ Salf [] Guardian 1 Informant [ Hospitat
Person on Record: [] Parent(s) [ Funeral Director [J Other (specify)

7. Return Mailing Address:

[Telephone Number:

()

Email Address:

Use the section below for reqeiestisig any changes on the record. The record is incorrect or incomplete as follows;
The record now show

The true fact is;

8. 9.

10. 11.
12. 13.
14. 15.

| declare under penaity of perjury unger tha.law
16a. Signature: :

State of Washmgton thai the forgoing is true and correct
16h. Signature of 2™ parent {if required):

Printed name: Date:

INSTRUCTIONS ~
Driver’s license, Social Security card o

#ww.dch.wa gov for more information

spital decorative birth certificate cannot be used as proof

Required documentary proof must be submitted with the affidavit and inigldde full name and birth date. Examples of documentary proof include:
» Birth/Marriage/Divorce record  «  Military record (DD-214) “ School » Social Security Numident Report
+ Certificate of Naturalization « Hospital/medical record +» Passp +  Green/Permanent Resident card (-551)

Birth Certificates s

1. Only a parent(s), legal guardian (if the child is under 18), or the named indiy

2. The proof(s) must match the asserted fact(s). For example, if the affidavit say

Qg

3l (if 18 of qider) may change the birth certificate.
mé shouid be Mary Ann Doe, the proof must show the name to be

Mary Ann Daoe. -
3. Documentary proof must be five or more years old or established within five years of bj
Child under 18 Adult (18
¢ Iflegal guardian(s), include certified court order proving guardianship ¢ Oniyt
« Upto age one, last name can be changed once to either parents’ name » [f the firs
on certificate (can be any combination of the first, middle or last names¥* required
« After age one, a court order is required to change the last name ¢ Ifthe first, middls g4
»  No proof is required to change the first or middle name* two pieces of J
« To corect parent’s infermation, one documentary proof is required. » To cormect par
* To correct the sex of the child, one documentary proof from a medical is reguired

provider is required
"To change any part of the name of a child, signatures from both parents listed on the cerlificate are required. If ane ps
This affidavit cannot be used to add a father to a birth certificate (use paternity acknigwle:

Death Certificates
1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is présen #ay change the non-medical
i i ; ificate (family members are spouse or

registered domestic partner, parent, sibling or adult child or stepchild). The informant may change marital statug:
copy of a court order if somecne other than the infermant is requesting the change.
2. The medical information (cause of death) may be changed conly by the certifying physician or the coroner/medical
Marriage/Dissolution {Divorce) Certificates
1. Personal facts {minor spelling changes in name, date or place of birth or residence} may be changed by the person with qrie
2. To change the date or place of marriage or dissoiution, the officiant (marriage) or clerk of court (dissolution) must compleis and ub' t ¢ aﬂ"dawt

*CERTIFIED®

MAY 17 201/

Certificate not valid unless tha Seal of the Statae of Hmsﬁk:é“ nt}' Health Dm ““ ||m "‘M l“““'" Hl“ lm” ‘N

Washington changes color when heat applied., ’ brand M.D., Health Officer 01 4 40 2 6 9




COMMIUINITY PROPERTY AGREEMEINT

GREEMENT, made and entered into this day by and
NALD E. CURBOW , hereinafter referred to as

CECELIA E. CURBCW , hereinafter
IreE, both of Skagit County, Washington;

s the parties hereto have agreed and do hereby

eal, personal and mixed, now owned or held

for property now legallyregi

-

Tenants with Right of Survivo

and the parties heretc are desirous
shall pass without delay or expense, in
the survivors

love and affection
IS MUTUALLY
BAND and while
the WIFE survives, the whole of the community p f the parties
hereto, whether the title ther;eto stands in the nam
or in the name of the WIFE,; or in the name of both, Lspever
kind or characterp or wheresocever situated, and whether 4

them or hereafter acquired, shall at once pass to and vest

in fee simple.



- Fa

HEREOF', the parties hereto hawveg hereunto

and seals, in duplicate, this 7 ~— day of

Anri]

Signed, sealed and
in the presence of:

(SEAL)

Ronald E. Curbow

é&égw ff;m (SEAL)

ecelia E. Curbow

Residing at: Mount Ver

STATE OF WASHINGTON )
)
COUNTY OF SKAGIT - )

On this day personally appeared before

and CECELIA E, CURBOW husb;

instrument, and acknowledged that they signed the"
voluntary act and deed, for the uses and purposes t

GIVEN under my hand and official seal this

19675 o /

Notary Public in” and for
Washington, residing at Mount






