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Grantor(s): _éﬁﬁ[[lzg_:!;ié@ Erﬁﬁﬁkll%,%ﬁx__é A [d’ﬁ(_g;_éﬁy&@-rﬁ/_gﬂ’@_éid_
Grantee(s): /Z?ﬁl-’m__d_-_%zc_lmm IrUST /fl’lﬂ-’é--lxsa E,__‘f/_'ééﬁjfaﬁ_
Abbreviated Legal Description: (Z/BRALTER ANNEX _hpt Ho, Aot 37, Hled< bnds i front Lot 36p-3"7
Assessor’s Property Tax Parcel or Account No: P 73 ¢ Yo " P734;L/ [, P73642

Reference No(s) of Documents Assigned or Released:

_Qéﬁ_e_(m;__Iéaqfé,Jsb_c_l:_lfzy_/_a%é@.&.@flﬂéé&’fgdﬁ_cc_q,ir_:_af ____________________

, Grantor,

for and in consideration of love _and a-ection

conveys and quitclaims to (,/ﬂ”/a e J‘ \Sa\ll re /é/l/ //1? Tm5f/ (ﬁ]ﬁgitdc_ﬁ;ﬁgﬁéﬁjﬂﬂittc

, Grantee,

all right, title and interest in the following described real estate, situated in
County, State of Washington, together with all after acquired title of the Grantor therein:

Lot 3, GIBRALTER ANNEXK

Al the +1delancs daf};admf o hol 3¢, GIBEALTER ANNEK

foT 37 GIBRRTER A ’NE/L, anct lfre—rde lands indrord oF said ot
as PCF plat recorded /n Wolun 7 of Plats JFaq 9 Kecord of Skac,T Cowats
'\A/dﬁhthgrfoh, Situaty jnlhe é&nfy orF5//a?’; r Sj?crfe ce,MD/ 5}’5;’)5,“011 ‘ﬂ wa

DATED 4-16-1§ . % (77

STATE OF WASHINGTON, County of Kaax ) 5.
I certify that I know or have satisfactory &hdencg that _Qcﬁmt\n@‘__f)ﬂ&_ ICOAN 74

1s/yre the individual(s) who appeared befd
acknowledged that heey signed this instrument and acknowledged it to be his/her/their free and

for the uses and purposes mentioged in the jnstrument.
as ggton

DATED _3@}(2&(}\_@ _______ O
' .. u;lent vxpire ___l.C)‘_/_J_fQ:QD_-_«l ________

PUBLISHER’S NOTE: If a corporate grantor, complete and attach Form No. 68, Corporate Acknowledgment.
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Grantors: Ian Graeme Sayre and Catherine Jean Sayre
Grantees: lan Graeme Sayre and Catherine Jean Sayre

COMMUNITY PROPERTY AGREEMENT
KNOW ALL PERSON BY THESE PRESENTS:

WHEREAS, the undersigned Ian Graeme Sayre and Catherine Jean Sayre are
husband and wife, and they desire to avail themselves to the provisions of Section 26.16.120 of
the Revised Code of Washington, or any successor thereto, and to set forth their agreement as to
the status, disposition and succession of property now owned or hereafter acquired by either or
both of them.

NOW, THEREFORE, in consideration of their mutual love and affection, and
the mutual agreements contained herein, the parties agree as follows:

All of their property, real, personal or mixed, and wheresoever situate, now
owned or hereafter acquired by either or both of the parties, including separate property, shall be
deemed, treated and known as and is hereby declared to be community property, irrespective of
how or in whose name such property or any interest therein was acquired or hereafter is
acquired.

Upon the death of either party, if the parties are still married and have not
permanently separated, and if neither party has commenced a legal proceeding to dissolve their
marriage, the then community property, whether heretofore existing, or as herein declared, or
hereafter acquired, immediately shall vest in fee simple in the surviving party, provided that he
or she shall survive the deceased party by at least thirty days.

If either of the parties shall be declared incompetent by a court of competent
jurisdiction, or upon application by or on behalf of one of the parties for Medicaid or any similar
public assistance program where eligibility may be determined based on the resources of either
party, then each party appoints the other as his or her special attorney-in-fact to, at his or her
election, execute and record a mutual revocation of this agreement both as to the status of
property and as to the disposition of property at death.
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Each party recognizes that he or she has a right to be represented by independent
counsel in arriving at this agreement and hereby waives said right. Each party has fully
disclosed to the other all assets which he or she now owns and the value thereof.

Upon the death of either party, the survivor may disclaim any interest passing
under this agreement in whole or in part, or with reference to specific parts or shares thereof, in
which event the interest disclaimed shall pass as if the provisions of this agreement had been
revoked as to such interest with the surviving party being entitled to the benefits provided by any
alternate disposition.

The provisions of any prior agreement regarding the status of property as separate
property or community property are hereby revoke to the extent of any inconsistency with this

agreement.

This agreement shall be binding upon and shall inure to the benefit of the parties
and their respective heirs, administrators, successors and assigns.

IN WITNESS WHEREOF, Ian Graeme Sayre and Catherine Jean Sayre have
executed this agreement this 7th day of December, 2004.

Jan Graeme Sayre

Catherm Jeqn Sayre
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SERVING WITH THE UNITED STATES ARMED FORCES AT NAVAL AIR STATION
WHIDBEY ISLAND, SS:

On this day personally appeared before me Ian Graeme Sayre, known to me to be
the individual described in and who executed the aforesaid instrument, and acknowledged that he

had signed as his free and voluntary act and deed for the uses and purposes therein mentioned.

Given under my hand and official seal this 7th day of December, 2004.

I, the undersigned officer, do hereby certify that I am, on the date of this
certificate, a person with the power described in Title 10 U.S.C. 1044a of the grade, branch of
service, and organization stated below in the active service of the United States Armed Forces,

and that by statute no seal is required on this certificate, under authority granted to me by Title

) .. .
‘gﬂ‘fﬁc?r and Position: William Doyle, Legalman Second Class
e d,.:B'r._a‘nC‘h of Service: United States Navy

Command or Organization: NLSO NW BROFF Whidbey Island

SERVING WITH THE UNITED STATES ARMED FORCES AT NAVAL AIR STATION
WHIDBEY ISLAND, SS:

On this day personally appeared before me Catherine Jean Sayre, known to me to
be the individual described in and who executed the aforesaid instrument, and acknowledged that
she had signed as her free and voluntary act and deed for the uses and purposes therein
mentioned.

Given under my hand and official seal this 7th day of December, 2004.

I, the undersigned officer, do hereby certify that I am, on the date of this
certificate, a person with the power described in Title 10 U.S.C. 1044a of the grade, branch of
service, and organization stated below in the active service of the United States Armed Forces,
and that by statute no seal is required on this certificate, under ority granted to me by Title

e

'Nargdg 95@?@_@&% { :cmi Position: William Doyle, Legalman Second Class
Grada;,gmdﬁfBr‘ fch of Service: United States Navy

Command or Organization: NLSO NW BROFF Whidbey Island
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STATE OF ARIZONA
DEPARTMENT OF HEALTH SERVICES - OFFICE OF VITAL RECORDS
CERTIFICATE OF DEATH State File NO. 102- 2017-041945

1. DECEDENT'S LEGAL NAME (FIRST, MIDDLE, LAST) 2. AKA'S (IF ANY) 3. DATE OF DEATH

IAN GRAEME SAYRE 09/25/2017
4. SEX NUMBER: 6. DATE OF BIRTH UNDER UNDER 1 DAY
8. MONTHS 10. HOURS 11. MINUTES

MALE
72 PLACE OF DEATH - HOSPITAL: 1. PLACE OF DEATH OTHER THAN HOSPITAL:

CInpATIENT [ ER/OUTPATIENT [] DEAD ON ARRIVAL | [ Nano NS HOME OR LONG TERM e gipeNcE [JHOSPICE FACILTY [JOTHER
74. FAGILITY NAME (OR STREET ADDRESS IF NOT A FAGILITY): 15. CITY, TOWN & ZIP CODE OR LOCATION OF DEATH: |16, GOUNTY OF DEATH:

5437 S SIOUX AVE SIERRA VISTA 85650 COCHISE
17. BIRTHPLACE (CITY AND STATE OR FOREIGN COUNTRY) 18. gé;!q[\l'_‘AL STATUS AT TIME OF 19. NAME OF SURVIVING SPOUSE (MAIDEN NAME IF WIFE)

KAYLONG, WEST VIRGINIA MARRIED CATHERINE MUNRO
20. DECEDENT 'S USUAL RESIDENCE STREET ADDRESS: 21. CITY AND COUNTY: 22 STATE

5437 S SIOUX AVE SIERRA VISTA, COCHISE ARIZONA
25, WAS DECEDENT OF HISPANIC ORIGIN? 26 DECEDENT'S RACES).

I NO, NOT SPANISH, HISPANIC OR LATINO ® WHITE ] OTHER ASIAN (SPECIFY)
0 YES, MEXICAN, MEXICAN AMERICAN, CHICANO| 5 B0k, ARRICAN AMERICAN
O YES, PUERTO RICAN O ASIAN INDIAN [ OTHER PACIFIC ISLANDER (SPECIFY) DDITIONAL TRIBE
O YES, CUBAN O CHINESE

0 YES, OTHER (SPECIFY) E ,Ij:,lALéinosE

O GUAMANIAN OR CHAMORRO 1 OTHER (SPECIFY) ADDITIONAL TRIBE
[0 UNKNOWN g 5%52%55 _
28. OCCUPATION: O SAMOAN ADDITIONAL TRIBE

LIEUTENANT O AMERICAN INDIAN OR ALASKA NATIVE

29. FATHER'S NAME (FIRST, MIDDLE, LAST)

ANDY MCKEEFER SAYRE
31. INFORMANT'S NAME 33. INFORMANT'S MAILING ADDRESS:

CATHERINE SAYRE ' 5437 S SIOUX AVE, SIERRA VISTA, ARIZONA 85650
34. NAME AND ADDRESS OF FUNERAL FACILITY: . 35. FUNERAL DIRECTOR: 36. LICENSE

JENSEN'S SIERRA VISTA MORTUARY 5515 SOUTH ‘ NUMBER:

VISTA, AZ PAMELA COPE, FUNERAL DIRECTOR F1168
37. METHOD(S) OF DISPOSITION: 3 39. NAME. AND LOCATION OF 2nd DISPOSITION FACILITY:

CREMATION NONE
MEDICAL CERTIFICATION'SECTION CAUSE OF DEATH:PART 1

IMMEDIATE CAUSE  [40.A 41. APPROXIMATE INTERVAL.:

OF DEATH
CA MINUTES
DUETOORASA _ [42B 43. APPROXIMATE INTERVAL:

CONSEQUENCE OF:
BRAIN CANCER DAYS

DUETOOR AS A 44.C 45. APPROXIMATE INTERVAL:
CONSEQUENCE OF:

DUETOORAS A 46.D 47. APPROXIMATE INTERVAL.:
CONSEQUENCE OF:

CAUSE OF DEATH PART I}

8. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING 49. INJL!HV? 50, INJURY AT WORK? 51. MANNER OF DEATH|52 TIME OF DEATH
IN THE UNDERLYING CAUSES GIVEN ABOVE:
NO NO NATURAL DEATH 1345

53. WAS AN AUTOPSY PERFORMED? 54. WERE AUTOPSY FINDINGS AVAILABLE TO
COMPLETE THE CAUSE OF DEATH?

- CAUSE AND MANNER OF DEATH CERTIFICATION

X Certifying Physician/Nurse Practitioner/Physician’s Assistant - To the best of my 55. NAME OF PERSON COMPLETING CAUSE OF DEATH: 56. DATE CERTIFIED
knowledge. death occurred due to the cause(s) and manner stated.

m] Medical Examiner/Tribal Law Enforcement Authority - On the basis of examination, :
and/or investigation, in my opinion, death occurred at the time, date, and place, and
due 10 the cause(s) and manner stated. PARAG RASLIK PATEL, M.D. 09/27/2017

57. CERTIFIER'S ADDRESS: 58. NAME OF REGISTRAR: 59.DATE REGISTERED
126 S. CORONADO DR., STE.B SIERRA VISTA, AZ 85635 DONNA ROTHBAUER 09/28/2017

DATE ISSUED: 09/29/2017

’
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This is a true certification of the facts on file with the Arizona Department of - - R <
"’ﬁRYS

X -
; TAL COLBURN
SISTANT'STATE REGISTRAR

LT L

Health Services, Bureau of Vitat Records, PHOENIX. ARIZONA. oy
Revised 07:2016 'Jﬁg
-




