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COMMUNITY PROPERTY AGREEMENT

This is an agreement dated this 43 day of é%éxﬁ;&b .
1992, between RICHARD W. TJERSLAND ("Husband) and IRLEY q..
TJERSLAND ("Wife"), husband and wife, pursuant to the provisions
of RCW 26.16.120, providing for agreements between husband and

wife for the fixing of the status and disposition of community
property to take effect upon the death of either,

IT IS HEREBY AGREED AS FOLLOWS:

1. Pxoperty Covered., This agreement shall apply to all
community property now owned or hereafter acquired by Husband and
Wife (except for property for which a separate beneficiary
designation has been or is hereafter made by Husband or Wife and
approved in writing by either spouse) even though some items may
have been or may be purchased or acquired by one or the other or
both or may have been or may be registered in the name of one or
the other or both. All such pProperty is referred to in this
agreement as the "described community property."

2. Vesting at Death of a Spouse. If one spouse dies and
the other spouse survives by 10 days, all of the described
community property shall vest in the surviving spouse as of the
moment of death of the first spouse to die.

3. Disclaimer. Upon the death of either spouse, the
surviving spouse may disclaim any interest passing under this
agreement in whole or in part, or with reference to specific
parts, shares or property. The interest disclaimed shall pass as
if the provisions of Section 2 above had been revoked as to such
interest with the surviving spouse entitled to the benefits

provided by any alternate disposition applicable to the disclaimed
interest,

4., Property Held in Joint Tenancy. Property held by the
parties in joint tenancy, and any transfer or attempted transfer
of community property into joint tenancy form, shall not change
its status as community property. Holding of such property in
joint tenancy, or any transfer or attempted transfer, shall be
deemed to be for the convenience of the parties only and such

property shall be community property and ownership and title shall
vest as provided in Section 2 above,

5. Automatic Revocation. The provisions of Section 2 above
shall be automatically revoked:

a. Upon the filing by either party of a petition, com-

plaint, or other pleading for separation, dissolution or divorce,
or
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b. Immediately prior to death if neither party survives
the other by ten days.

6. Optional Revocation by One Party. If either party
becomes disabled, the other party shall have the power to
terminate the provisions of Section 2 above., The termination
shall be effective upon the delivery of written notice thereof to
the disabled spouse and to the guardians, if any, of the person
and of the estate of the disabled spouse. Each party designates
the other party as attorney-in-fact to become effective upon
disability to agree to the termination. For the purposes of this
paragraph, a spouse shall be deemed disabled if a person duly
licensed to practice medicine in the State of Washington signs a

7. Revocation of Inconsistent Agreements. To the extent
this agreement is inconsistent with the provisions of any
community property agreement, Will or other arrangement previously
made by either or both of the parties that affect the described

community property, the terms of this agreement shall be deemed to
revoke such prior provisions to the extent of the inconsistency.

IN WITNESS WHEREOF, the parties hereto have executed this
agreement the day and year first above written.

P ,,_A,

RICHARD W. TJ/E/RS D

SHIRLEY J.

STATE OF WASHINGTON )

88
CCUNTY OF SKAGIT )

I certify that I know or have satisfactory evidence that
RICHARD W. TJERSLAND and SHIRLEY J. TIJERSLAND, husband and wife,
signed this instrument and acknowledged it to be their free and
voluntary act for the uses and purposes mentioned in the

instrument.
DATED: </ // 3 / P2 %ﬂ,% —

NOTARY PUBLIC, State of Washington
My Appointment Expires: Z—po~2Y
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CERTIFICATE NUMéEﬁ- 2017-050224

FIRST AND MIDDLE NAME(S) RICHARD WILLIAM
LAST NAME(S): TJERSLAND-

COUNTY OF DEATH: SKAGIY -
DAYE OF DEATH: NOVEMBER 19, 2017
HOUR OF DEATH: 12:47 AM :

$EX: MALE SEENMGE: 85 YEARS
SOCIAL SECURITY NUMBEI—

HISPANIC ORIGIN NO, NOT SPANISH!HISPANICILATINO
RACE: WHITE

‘8 TH DATE:
. BIRTHPLACE: BURLINGTON , WA

MARITALSTATUS MA‘ RIED .-
SPOUSE: SHIRLEY JEAN' NIELSEN

OCCUPATION: HEAVY EQU MENT OPERATOR

EDUCATION SOME'GOI EGE CREDIT BUT NO DEGREE
US ARMED FORGES: YES o

INFORMANT: SHIRLEY J TJERSLAND
RELATIONSHIP: SPOUSE
ADDRESS: 17638 GREENACRES ROAD MOUNT VERNON WA 98273
CAUSE OF DEATH: O
A: PARKINSON'S DISEASE
INTERVAL: YEARS
INTERVAL:

INTERVAL:

INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH: LEWY-BODY DEMENTIA,
ORTHosmnc HYPOTENSION

T Sty 1 g e

- CERTIFIGATE OF DEATH

2020061 80111
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DATE ISSUED: 11127.'2017
FEENUMBER; &

PLACE OF DEATH: HOME

* FACILITY CR ADDRESS: 17638 GREENACRES ROAD -

CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 9_82]3

. RESIDENCE STREET: 17638 GREENACRES ROAD ="+,
" GITY, STATE, ZIP: MOUNT VERNON, WA 98273 . °*
 INSIDE GITY LIMITS: NO
' TRIBAL RESERVATION: NOT APPLICABLE
e LBIGTH Or TimE AT RESIDENCE: 30 YEARS

COUNTY: SKAGIT

i ¥ FATHERA'-'ARENT HENRY WILLIAM TJERSLAND
" MOTHERIPARENT: BERNICE MARI_

7 METHOD.OF DISPOSITION: CREMATION o
", PLACE OF DISPOSITION: MOUNT VERNON CREMATORY

CITY, STATE: MOUNT VERNON, WASHINGTON
_EI!SPOSITIC)_N DATE: NOVEMBER 28, 2017

i FUNERAL FACILITY: KERN FUNERAL HOME

_ADDRESS: 1122 8, 3RD STREET

CITY, STATE, ZIP; MT. VERNON, WASHINGTON 98273

. FUNERAL'DIRECTOR: REX E, WATT

MANNER OF DEATH: NATURAL
AUTOPSY: NO

 DATE OF INVURY: -

" HOUR OFINJURY:

£ INJURY ATWORK:
, PLACE OF INJURY

. LOCATION OF BRY:
© CITY, STATE, ZiP::

COUNTY: :
L Descmes HOW iNJURY OCCURRED

iF TRAYSPORTATION INJURY, SPEGIEY: NOT APPLICABLE

CAUSE OF DEATH: NOT APPLICABLE

DID TOBACCO USE CONTRIBUTE TG DEATH: NO
PREGNANCY STATUS IF FEMALE: NO RESPONSE

CERTIFIER NAME: ANITA M. MEYER, MD

© TITLE: PHYSICIAN

CERTIFIER ADDRESS: 227 FREEWAY DRIVE, SUNE A
CITY, STATE, ZIP: MOUNT VERNON, WA 98273
DATE SIGNED: NOVEMBER 22, 2017

CASE REFERRED TO ME/CORONER: NO
FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN: NOT APPLICABLE

‘LOCAL DEPUTY REGISTRAR: LESLIE GOFF
. DATE RECEVED: NOVEMBER 22, 2017

WEREAUTOPSY FIRDINGS AVAICABLE TO'COMPLETE ™~~~
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Affidavit for Correction °m"3—ﬁ§ VLR RSl statistics

not élter.

P.O. Box 47814
Olympia, WA 98504-7814

Wint dem gt Dsnamhf

BHealth

Thisis a Iégal document. Complete in ink and do

360-236-4300 .

. STATE OFFICE USE ONL

Initials ' Afﬁdaﬁii Num.b‘er"

State File Number

.Fae N&fnber ‘

Da‘e i

T Requirad Tnformation mist mateh current Information onrecord.

<. | Record Type: " T Birth [] Death [ Marriage [] Dissolution (Divorce)
? 1. Name on Record: 2. Date of Event: 3. Place of Event:
£ Fand iiluio fagt MDY YV Ly o Cuotrity
g!. A. Father/Parent Full Legal Name {Spouse A for Marriage or Dissolution) [5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
; g ) iz e bz liAsiden st iniichfie: Lastidaiden
“*1|6. Nama of Person Requesting Correction: Refationship to L Self O Guardian [ \nformant [.) Hospital

Person on Record: [J Pareny(s) [ Funeral Director [ Other (specify)

7. Return Mailing Address:
Vol Yo rr et Sadirer Ly e

mail Address:

Finy

Telephonae Number:

w0 Usethe section below for-requesting any changes onithe record, The record-isiincorrect or incomplete as. follows:
The record now shows: The true fact is:

B

9,
10. 11,
12 13.
14, 15.

| deciare under penalty of perjury under the laws of the
16a. Signature:

State of Washln_gton that the forgoing is true and correct
16b. Signature of 2°° parent (if required):

ale: finied name:

INSTRUCTIONS — go to www.doh.wa.gov for more Information

Driver’s license, Social Security card or hospital decorative birth cartificate cannot be used as proof
Required documentary proof must be submitted with the affidavit and include full name and birth date. Examples of documentary proof include:

|Da"t§:

» Birth/Marriage/Divorce record o  Military record (DD-214) s Schoo! transcripts ¢ Soclal Security Numident Report
o _Certificate of Naturalization o __Hospital/imedical record + Passport * Green/Permanent Resident card (1-651)
Birth Certificates k :

1. Only a parent(s), iegal guardian (if the child is under 18), or the named Individuat (if 18.or older) may change the birth certificate.

2. 'The proof(s) must match the asserted fact(s). For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name to be
Mary Ann Dee.

3. Documentary proof must be five or more years old or established within five years of birth,

Chil der 18 Adult (18 vears or older)
o If legal guardian(s). include certified court order praving guardianship © Only the adult can change his or her birth certificate

If the first or middle name Is missing, three pieces of documentary proof are
required

» Up to age one, last name can be changaed once to either parents’ name
on certificate (can be any combination of the first, middle or last namas)*

e After age one, a court order Is required to charige the last name o If the first, middte and/or last name Is misspelled, or date of birth is incorrect,
e No proof is required to change the first or. middte name* two pieces of documentary proof are required )

+ To correct parent’s information, one documentary proof is required. o To correct parent’s birth date, place of birth, or name, one documentary proof
o To corract the sex of the child, one documaentary proof from a medical is required.

wovider is requlrer
To chlnngn' any par 2! the name of & child, slgnatures from both parents Msted on the cortificate are required. If one-parent is daceased, submit a death cortificate with requesi.
This affidavit cannot be used to add a father to a birth cerfificate (use paternity acknowiedgment form DOH 422-032) j "

Death Certificates

1. ‘Only the informant, the funeral director, or executors/administralors (if evidence confirming such position is presented) may change the non-medical
information. Proof is required to make changes i requested by a family member not listed as the informant on the certificate (family members are spouse or
regislered domestic partner, parent, sibling or adult child or stepchild). The informant may change marital status with proof. Marital status requires a certified
copy of a court order if someone other than the informant is requesting the change,

2. _The medicat information {cause of death) may be changed only by tha certifying physician or the coroner/medical examiner.

Marriage/Dissolution (Divorce} Certificates

1. Personal facls (minor spelfing changes in name, date of place of birth or residence) tnay be changed by the person with cne piece of documentary proof,

2.__ Tochange the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complete and submit the affidavit.

"CERTIFIED®

NOV 2 7 2017
/ M&W

wty Health Department
brand M.D., Health Officer

Skagit

Cerlificalo not valid uniess tho Seal of tho Slate of
Howard

Wuslllngton changos color when hoat appHed,

BRI
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