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A#ter recording please return to:

Diane C. Russell

9569 Glenwood Acres Rd.

Sedro Woolley, WA 98284

RECORDING COVER PAGE

DOCUMENT TITLE: AFFIDAVIT RE: COMMUNITY PROPERTY AGREEMENT
GRANTORS: CLIFFORD A. RUSSELL and DIANE C. RUSSELL

GRANTEES: THE PUBLIC

PARCEL NO.; 3919-000-009-0013

LEGAL DESCRIPTION: Lot 9, “GLENWOOD ACRES” as per plat recorded in Volume 7 of
Plats at Page 95, in the records of SKAGIT County, State of Washington.

Situate in County of SKAGIT, State of Washington

TOGETHER WITH that certain Manufactured Home 2002 Skyline Lexington Model 6726CTC
Serial Number. 279/0 4/4%/ P

GIT COUNTY WASHIN




202108230146
08/23/2021 04:26 PM Page 2 of 6

AFFIDAVIT RE: COMMUNITY PROPERTY AGREEMENT

State of Washington }
} ss
County of Skagit }

Diane C. Russell, being first duly sworn, deposes and says:
1. 1 am the surviving spouse of Clifford A. Russell

2, Clifford A. Russell and I, as husband and wife, executed a Community Property Agreement
on May 16, 1976. This Community Property Agreement has been recorded with the Whatcom
County Auditor’s Office. A certified copy of the Community Property Agreement is attached to
this Affidavit.

3. The Community Property Agreement was validly executed, and was in full force and effect
on the date of Clifford A, Russell’s death.

4. By virtue of the Community Property Agreement, all property owned by Clifford A.
Russell passed to me as sole owner.

5. There are no unpaid creditors of Clifford A. Russell, nor unpaid funeral expenses or
expenses of last illness. No state or federal estate tax is due on his estate.

6. This Affidavit is made to induce a title company to issue its policies of title insurance on
real property passing to the surviving spouse, and to induce financial institutions to transfer funds
or securities, by virtue of said Community Property Agreement, and in reliance upon the
representations set forth above.

Dated: 5733/

Wesoe o Kot/

Diane C. Russell, Claimant

Subscribed and Syeun it };efore me this 2%  day of August, 2021, by Diane C Russell,
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STATE OF WASHINGTON,

13871

12560044 .
Agrecment s to Status of Community Property
After Death of Onc of the Spowses
Know Al Men by These Presents: , _.
That thls agreement, made and entered info ma-,;{_f ..... day of.. folla, p4 L 12,
§ ena peteen. Crrons A Rysseee amo Diwe C. foggese
.y - e . — P
v Evensons , WV HATCON County, State of Washington, WITNISSETS:

That, tn consideration of the luove and affcclion thdt cach of snﬂ parties has for the gm_q, and tn -

consideration of the mutual benefits to be derived by the parties hereto, it ix hereby agreed, eoven-

' anted, and promised: .

L

" That all property of whatsoever nature or description whether real, pérsonal or wilted o
soerer situated now cwned or hereafter acquired by them or either of them shall he-pomsi
R ‘ n ¥

is hereby declared to be community property. X e or
. -I!" ’ " e .
That wpon (he death of cither of the aforementioned parties titie to all gy
herein defined shail immediately vest in fee simple in the survivor of them, 'cv",f y 13 :ls
3Ix5 :';::‘J

: : =~ ss
Connty of... WHATCOR. . . - _

This is fo certify that on this___ Lo . ___dayof MA.;! ................. , 191 befors me
__.z{;a'_\:‘l_tl_-a'___ﬂ-_-lfv_gﬂnu a Notary Public tn and for the sm of Waskington
duly commissioned and sworn, personally came__ .g!-_i_ﬁﬁeﬂe-lﬂ_..-fy;n‘» S 4
end Diane € Apu.f;u.u- _Ausbaxd and wife, to me known to be the individuals

&exerided in and who executed the within instrument, and acknowledged o ms that they sipned
and sealed the same as their jree end voluntary cct and deed for the uses and purposes therein
mentioned.

WITNESS my hand and official seal the day and yearhlthis, te first above wriilen,

4

/' v ’
Notary Public in and for the State of Washington residing a.lSE Lt .f.-e’.e::t.--__.l_‘l_/d-.-

Tao bast .t st st m it e o [ . . VUL 3 4 BPAGE 639 '

Srrme | 1) ¢ e - g et Ggeeit P8 % M)
ARtV SRR e L TR i ot
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THIS IS TO CERTIFY that the foregoing is a true copy of the
Auditor's File No. 1256044 as the same appeared when
recorded on 6/27/1977 in the office of the Colinty Auditor,

Whateom County, Washington.

Dated this 23rd day of Augu% 2021 -

Y7 A

","' o *v".

i* *}
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N i Webli Wiitmer - Deput
Ve =/ hiter - Deputy
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Local File Number 4//.,7— Washington State Certificate of Death ~, __State Fils Number
1. Leyal Name (ircuse AAS fany) Firs! hdd'e LAST Suffix [2. Death Date

CLIFFORD ALVIN RUSSELL april 16, 2007 .
B. Sex &n&fF) ra. Age - Lgs;BinnuayF: Under 1Year_ c. Under 1 Day. B B. County of Death

nths Da Gurs Mifutas r ‘Whatcom

T Bl a. Birlhplace (City. Town, or Courly) Bh. (Slate o Forelgn Counlry) .
Everson Washington High School Graduate

H0. Was Decedent of Hispantc Origin? {ves or No) If yes. spocty. [H. Decedent's Race(s) 12. Was Decedenl everin U.S.

No Caucasian Amed Fates? N
3a. Residence: Number and Sireet (e g.. 624 5E 5™ 5L) (Induds ApL No.) f13b. City or Town
9569 Glenwood Acres Road Sedro-Woolley
H3c. Residence: County 13d. Tnbal Reservallon Name (if pplicable) [13e. Slate or Foreign Country |13 . Zip Code + 4 |13w. Inside City Limits?

Skagit Washington 98284 OYes N DOum
[14. Estimaled length of time 2t residence. [15. Marital Slatus at Time of Dealh  [16. Sunviving Spouse’s Name (Gwa name prior ko first marriage}
6 Years Married Diane Carol Hamilton
[17. Usual Occupation {Indicale typa of work dane duting most of working kfe. {00 ~OT use RETRED) [18. Kind of Business/Indusiry (Do not use Company Name)
Driver Trucking

HE. Frlher's Neme (Firc, Mukde Last, Suffir) [20. Mother's Name Beh e (First, Middhe, Lasl)
Orville Russell Dorothy

21. [nformanl’s Name 2. Refatipnship to Decedent 3. Mailing Address. Humber and Staelor RFDINo Culy of Toram sos
Diane C. Russell r Wife |2 9569 Glenwood Acres Road, Sedrou‘Woollev, WA 98284
[24. Piaca of Death, o Dealn Ocoumed 1n a Hospilal +Placa of Death, 1 Desth Occurred Someshere Qther than a Hospital:
Inpatient ;
5. Facility Name {lf not a taciity, g va number 8 streel or locabon) '6a. Cily Town, or Location of Dealh 6b. State 7. Zip Code
St. Joseph Hospital r Bellingham F WA r 98225
[28. Melhod of Disposition 8. Place of Final Disposifion (Name of camstery. crematory, other placa) 0. Location-City/Town, and Slate
Burial Kendall Cemetery Kendall, WA
31. Kame and Complele Address of Funeral Facilily laz. Data of Disposilion

Moles — Bellingham, 2465 Lakeway Drive, Bellingham, WA 98229 April 19, 2007

53, Funeral Directer Signature X /) ) / V %;maﬂzg

Giese of Doath (Ses Instruclians and examples)
[34. Enter the chain of evenls — injuries, or - I.hal direclly caused the death. DO NOT enler lerminal events such as cardiac arvest, respiratory arrest, of
lentricular fibrillation without showing the eliclogy DO NOT ABBREVIATE. Add eddilional lines if necessary

Part 1 completed by Funeral Direclor

Inferval between Onsel & Dealn

MMEDIATE CAUSE (Final disea: ° H
(Fi 58 Or He.n_.’}' [“" D 36 ey

kcondition resulting in death} 5 R - f ;
Due to (of a8 & conseguencs ofy !nterﬁl behween Daset & Death

[Sequentially list conditions, if any, leading 1, Loz F o pous /_ e h J‘ A ,{_' ' Aee ety L me Le g

0 the cause listed on line a. Enter Lhe 7 Dielo m, asa m,équem,a .,() ‘nlgrval between Onset & Dealh
LUNDERLYING CAUSE (disease or injury . '

hal initiated the evenls resutting in 3 L(F-‘{ QMA/,,, jer“_,‘}' Covorsny oo fosipim ! [P Ay Py
eath)LAST Dueto (or asa rmsauuundz off Fi ‘Interval between Onsat & Death

d.
[35. Other significant conditions contributing {o death bul not resulting in the underying causs given above 6. Autopsy? [37. Were aulapsy findings available to
complete the Cause of Death?
[ Yes ® No ClYes [ONo

8. Manner of Death B9 If femala 0. Did tobacco use contnbute
Matura! [ Homicde [ Not pregnant within pas! year [ Mol pregnant, Lut pregnant within 42 days before death to dealh?
Accident [0 Undetermined O Pregnant at tme of death [ Not pregnant, but pregnant 43 days to | year before dealh O Yes K] Probably
[ Suicide 1 Pending [ Unknown if pregnant within (he past year [ No 1 Unknown
[41. Date of Injury petoparrey) 2. Hour of Injury (24hrs) 3. Plane of Injury (e .. Dacadanr's hame, consiruclion si, resiautant, wooded area) (44, Injury at Wark?
r Oves OWo Ounk

45, Localion of Injury:  Number & Sueer Apt No,

Part 2 comnlated by Cerifier

City or Town: 3 Stale Zip Codg+ 4.

M8, Describe how injury occurred M7. I transporiation injury, specify:

O DriverfOperalor [ Pedestrian

[ Passenger O Other {Specity)

Mda. Cenlfying Physiciarn: L - 8h. Medical Examiner/Coroner - Qu =+t s

R I I | PR

X

49. Name And Addness of Certfier - Ph¥zlcian, Medical Examiner of Coroner (Type or Print) J50. Hour of Death (2shrs}
Jgifes R. Lohse, M.D., 3015 Squalicum Pkwy., Bellingham, WA 98225 0713

[51. Name and 11l of Aliending Physician il other than Certiker [Type or Print) 152, DE‘W 7 f 7&007

O yes & No

57. Registrar Signalure : . F " ki ‘i,T 58, Date Recaived avopmivy)
&

- . MRl

53. Title of Certifier ’54 License Number 56. Was case referred lo ME/Coroner?

X
Eﬁ. Amendments
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%, ﬁ““’i”'"h# Affidavit for Correction E:i‘;;i"éﬁ:“““ Statisties
mpia, 7-9709
7ied t This is a legal Document. Complete in ink and do not alter. (:;50)2364:?0%550
. y . . STATE OFFICE USE ONLY e
State File Number Fee Number llnitia!s IDate Affidavit Number
Use the section below for requesting any changes on the record. o
Record Type: [Birth [ Death ] Marriage [ Dissolution
1. Name on record: 2. Date of Event: 3. Place of Event: (Gity or County)
4, Father's Full Name (For Birth): (Husband for Marriage or Dissalution)|5. Mother's Full Name (For Birth); (Wife for Marriage or Dissolution)
The Record is Incorrect or Incomplete as follows:
The Record now shows: The True fact is:

6. . 7.
8. 9,
10 11.
12. 13.
14. [ represent the person as: [1Self [ JParent [ Guardian [informant Telephone Number:

[ Funeral Director ] Other (Specify)
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
15. Signature: 16. Date: 17. Address:

All vital records are registered as received. An item may be changed by affidavit oniy once. Subseguent changes must be made by court order. The incarrect
certificate must be returned within one year of the date it was issued to receive a replacement copy free of charge.

All changes must be established by documentary proof submitted with the affidavit

Examples of documentary proof:  Certificate of Naturalization Medical Record School Record
Hospital Records Military Record {DD-214) Voter's Registration Card (if it bears an
Insurance Records Birth Record effective date)
Marriage/Divorce Records Passport Alien Registration Card (front and back)
Birth Certificates; )
1. Only a parent, legal guardian (if the child is under 18}, or the adult themselves (if 18 or older) may change the birth certificate.

2 The proof(s) must match exactly the asserted true fact(s). For example, if the affidavit says the name is Mary Ann Dos, then the proof must show the
name to be Mary Ann Doe. Mary A. Doe or M.A. Doe does not prove the name is Mary Ann Doe.
3. Proof must be five (or more) years old or have been established within five years of birth.
4 Up to age one, the parent(s) or legal guardian may change the child's last name-with an affidavit for correction, provided:
- This is a one time only change. Subsequent changes will require a certified copy of a court ordered name change.
- The new last name may be the mother's maiden name or father's name (if present on the certificate) or any combination of the two.
- After age one, last name changes require a certified copy of a court ordered name change. Minor spelling changes may be made with an affidavit and

documentary proof. ! At
5. Parent(s) may change their child's first or middie name by completing and signing an affidavit for correction {until their child's 18th birthday).
6, _ This affidavit cannot be used to add a father to a birth certificate. {Use the paternity aftidavit - form DOH/CHS 021) L L
Death Certificates: i
1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is presented) may change the non-medical
information. .
2. The medical information {cause of death) may be changed only by the certifying physician or the coroner/medical examiner,
3. If it is less than sixty days from date of death please contact the county health department where the death occurred to make changes.
Marriage/Dissolution (Divorce) Certificates: .
1. Personal fact(s) (minor spelling changes in name, date or place 6?5 ‘.quésrﬁgli’cg)' ay be changed by affidavit (with proof) by the person,
2 To change the date of place of marriage or dissclution, the officiant (marriage) drelEtk of court (dissolution) must sign the affidavit.
DOH/CHS 023 (Rav. 9/2002)\\‘ o Y VoA LU COUJNTT
R . HEALTH DEFPARTMENT
RN - Do HOT DESTROY
: co T APR 18 2801
A .7 -

MD
£G STERN, M.D.

HBALTH OFFICER

0000463007



