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DOCUMENT TITLE(S):

Community Property Agreement

REFERENCE NUMBER(S) OF PDOCUMENTS ASSIGNED OR RELEASED:

GRANTOR: LINDA §. MACY, SURVIVING SPOUSE OF JAMES W. MACY, DECEASED

GRANTEE:
LINDA S. MACY, AN UNMARRIED WOMAN AS HER SEPARATE PROPERTY

ABBREVIATED LEGAL DESCRIPTION:
Lot 4 & ptn Lot 3, Stittwoed Div, No. 1

TAX PARCEL NUMBER(S):
4343-000-004-0004/P79587

Real Estate Excise Tax
Exempt

Skagit County Treasurer

By Lena Thompson

Affidavit No. 20221808

Date 05/02/2022
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WHEN RECORDED RETURN TO:

JAMES E. ANDERSON P.S.
P.0O. BOX 727
ANACORTES, WA 98221

COMMUNITY PROPERTY AGREEMENT

AGREEMENT made this j-m day of \Jﬁs ZQZHé . 2003,
between JAMES W. MACY, aka JAMES W. MACY, SR. and LINDA S.
MACY, husband and wife, both of whom are domiciled in the
State of Washington. In consideration of their mutual agree-
ments set forth below, the parties agree as follows:

1. Property Covered: This Agreement shall apply to all
community property now owned or hereafter acquired by Husband
and Wife (except for assets for which a separate beneficiary
designation has been or is hereafter made by Husband or Wife
and approved by the other 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. If Husband dies and Wife survives,
any separate property of Husband which is owned by Husband at
the time of his death (except for assets for which Husband
has made a separate beneficiary designation other than by
Will) shall become and be considered community property
vested as of the moment of his death, and if Wife dies and
husband survives her, any separate property of Wife which is
owned by Wife at the time of her death (except for assets for
which Wife has made a separate beneficiary designation other
than by Will) shall become and be considered community prop-
erty vested as of the moment of her death. 211 such property
is referred to in this Agreement as the "described community
property".

2. Veating at Death of a Spouse: If Huspand dies and
Wife survives him, all of the described community property
shall vest in Wife as of the moment of Husband’s death. If
Wife dies and Husband survives her, all of the described com-
munity property shall vest in Husband as of the moment of
Wife’s death.
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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 assets thereof, in which event the interest
disclaimed shall pass as if the provisions of paragraph 2 had
been revoked as to such interest with the surviving spouse
entitled to the benefits provided by any alternate disposi=-
tion.

4, Automatic Revocation: The provisions of paragraph 2
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

b. Upon the establishment of a domicile out of the State
of Washington by either party; or

c. Immediately prior to death if the order of death can-
not be ascertained.

5. Optional Revocation by One Party: If either party
becomes incapacitated, the other party shall have the power
to terminate the provisions of paragraph 2 and each party
designates the other as attorney-in-fact to become effective
upon incapacity to exercise such power. The termination
shall be effective upon the delivery of written notice the-
reof to the incapacitated spouse and to the guardians, if
any, of the . person - and of the estate of the incapacitated
person. For the purposes of this paragraph, a  spouse shall
be deemed incapacitated if a person duly licensed to prac-
tice medicine in the State of Washington signs® a statement
declaring that the person is unable to manage his or her own
property or financial affairs.

6. Powers of Appointment: This Agreement shall not
affect any power of appointment now held by or hereafter
given to Husband or Wife or both of them, nor shall it obli-
gate Husband or Wife or both of them to exercise any such
power of appointment in any way.

7. Revocation of Inconsistent Agreements: To the extent
this Agreement is inconsistent with any provisions of any
community property agreement or other arrangement previously
made by the parties that affects the described community

COMMUNITY PROPERTY AGREEMENT - 2
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property, the terms of this Agreement shall be deemed to
revoke such prior provisions to the extent of the inconsis-

tency.
y@éﬁ’%ﬁ%“%
7’ ;/;7&//)7@/%

LINDA 5. MACY’ i

STATE OF WASHINGTON

)
)} s8
COUNTY OF SKAGIT )

I certify that I know or have satisfactory evidence that
JAMES W. MACY and LINDA S. MACY signed this instrument and
acknowledged it to be their is free and voluntary act for the
uses and purposes mentioned in the instrument.

DATED: /- 38-03 ,

/ ,C/l./ﬂ./ Ct W

et e e b otary Public in and &r the State
JO ANN C. RYAN f washington, residimg at Anacortes.

NOTARY PUBLIC appointment expires: 9-35-05 .

STATE OF WASHINGTON
COMMISSION EXPIRES
SEPTEMBER 25, 2006

ta Jaln e i i pp—

At
. i S e o
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L FIRST iND MIDDLE NAME(S) JAMES WADE
. LAST NAME(S):

COUNTYOF DEATH SKAGIT .
{DATE OF DEATH: OCTOBER 14, 2021
HOUR OF DEATH: 01:00PM : .
CSEXMALET o i AGE: ssvms
N SOCIALSECURTFYNUMBER
HISPANICORIGIN NO NOT SPANISHIHISPANICILATINO
‘RACE WHITE ¢ .
" BIRTH DATE:-
‘BIRTHPLACE JOLET, .

MARITAL smus ‘MARRIED
", SURVIVING SPouSE: ‘LiNDa STANE1T LEWIS

. OCCUPATION ENGINEER !

" INDUSTRY:" OIL INDUSTRY

N EDUCATION BACHELOR'S DEGREE
‘USARMED FORCES YEs

INFORMANT LINDASMACY .
RELATIONSHIP “WIFE.

A LUNGCANCER | _
N NTERVAL 2YEARS

OTHER CONDITIONS GmT RIBUTING TO DEATH: CONGESTIVE HEART FAILURE,
PRESUMED SUDDEN CARDIAC EVENT, CHRONIG OBSTRUCTI‘JE PULMONARY
DISEASE WITH PROFOUND HYPDXIA i

‘ DATE OF INJURY

".HOUR GF IN.IURY
INJURY AT WORK ]

8 PU\CE OF INJURY:

N

\LOCATION OF INJURY‘

CITY STATE P
COUNTY S F '
\DESCRIBE HOW lN.IURY OCCURRED;

202205020095

LACE OF DEATH: DECEDENT'S HOME .
FACLITY OR ADDRESS 3018 MALLARD POINT I}RNE
CITY STATE ZIP ANACORTES, WASHINGTON 98221 A

RESIDENCE STREET 3913 MALLARD POINT DRIVE

. “CITY, $TATE, ZIP. ANACORTES, WA 95221

INSIDE GITY LiMIS: YES COUNTY SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE: U
LENGTH OF TIME AT, RESIDENCE 18 YEARS .

FATHER CALVIN WADE MACY
MCTHER: NARIE

MEI'HOD oF DISPOSI‘HON BURIAL
PLACE OFDISPOSITION GRAND VIEW CEMETERY

ey, STATE ANACGRTES WASI'IINGTON
DISPOSITION DATE OCTOBER 21 202 - 3

ADDRESS: 110532ND STREET :
CITY, STATE, ZIP- ANACORTES, WASHINGTON 98221
FUNERAL DIRECTOR: : JOSEPHJ.WAHAM\ N

MANNER OF CEATH; . NATURAL .

AUTOPSY NO

WERE AUTQPSY FINDINGS AVAI.ABLE TD COMPLETE
GAUSE OF DEATH: NOT APPLICABLE . °

DIt TOBACCO USE CONTRIBUTE TODBEATH: UNKNOWN
PREGNANCY STATUS IF FEMALE: NO RESPONSE g

CERTIFIER HAME: AMITA M. IJIEYER, MD
TITLE. PHYSICIAN . ;

. CERTFIERADDRESS: 227 FREEWAY DRIVE, SUTEA .
. CITY,STATE, 2 WOUNT VERNON, WASHINGTON 09373 - *

ATE SIGNED: OCTOBER 15, 2021

CASE REFERRED TO ME/CORONER: NO"~

;FILF. NUMBER:. NOT APPLICABLE

ENDNG PHYSICIAN NOT APPLICAELE

BOR 423132,
sl
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@ ﬁwbﬁﬁ Affidavit for Correction  05/02/2022 O2i2 FoP e giofigistios
3 ea This is a legal document. Complete in ink and do not alter. ?5"3.“2%'2;4‘:3098504'7814

DOH 422-034 August 2018

STATE OFFICE USE ONLY: N
State File Number - Fee Number Initials Date Affidavit Number

o o oh o Required information must match current information on record - ¢ .

" *| Record Type: [ Birth [] Death [ Marriage [] Dissolution {Divorce)

"B [, Hame on Record: 2. Date of Event. 3. Place of Event:

= Fist Middle Last RN DIYYYY iCity or Courdy)

' g- 4. FatherParent Full Birth Name (Spouse A for Marriage or Dissclution)  [5. Mother/Parent Full Birth Name {Spouse B far Mamiage or Dissclution)

& First Middie LastiMaiden Firs! ffiddia LzaiMdaiden
~|6. Name of Person Requesling Correction: Relationship to [ Seif O Guardian [ Informant [ Hospital
: Person on Record: [ Parent(s) [ Funeral Director [ Other {specify)

7. Return Mailing Addrass:

PO Box or Strect Address GCitr Stale ]
Telephone Mumber: Email Address:
( )
“Use the section befow for requesting any changes on the record. The record Is incorrect or incomplete ag follows: "
The record currenily shows: The true fact Is:
8. 9.
10. 1.
12 13.
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
14a. Signature: 14b. Signature of 20 parant {if requirad):
Printed name: lDate: Printed name: Date:
INSTRUCTIONS —go to .doh.wa. informali
Required proof documentation must be submitied with the afidavit and include full name and birth date. Examples of proof documentation includs:
+ Binh/Marriage/Divorce record  «  Military record (DD-214) + School transcripts » Social Security Numident Report
+ Certificate of Naturalization « Hospital/madical record + Copy of Passport / Enhanced ID  »  Green/Permanent Resident card (I-551)
You cannot use a Driver's license, Social Security card, or hospital decorative birth cerfificate as proof documentation.

Birth Certificates

1. Only a parent(s), legal guardian (if the child is under 18), or the named individual (if 18 or older) may change the birth cerificate.

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

Mary Ann Doe.

3. Proof documentation must be five or more ysars old or established wilhin five years of birth.

4. Tnis affidavit cannot be used to add a parent io a birth certificate (use Acknowledgment of Parentage form DOH 422-153).

Child under 18 ' Adult (18 vears or older)

» Iflegal guardian(s), Include certified court order proving guardianship. = Only the adult can change his or her birth certificate.

« Up o age ane or up 1o one year following the filing of an Acknowledgement e If the first or middle name is missing, three pieces of proof documentation are
of Parentage form, last name can be changed once to sither parents’ name required.
on certificaie (can be any combination of the first, middle or last namesy, = i the first, middle and/or last name is migspelled, or month and/or day of birth

thereafter, a court order is required to change the last name. is incorrect, two pieces of proof documentation are required.
»  No proof is required to change the first or middle name.* « To correc parent's birth date, place of birth, or name, one preof documentation
¢ To corréct parent's information, one proof documentation is required. is required.

s To corract the sex of the child, one proof documentation from a medical

grnvldr is required.
To change any pant of the name of a chid using this form, signatires from both parents listed on the certificate are required, If one parent Is deceased, submit a death

cartificale with request.

Death Certificates

1. Only the informant may change the non-medicat information without proof documentation. The funeral director, executors/administrators, or a family
member may change the non-medical information with proof documentation. Family members are spouse or registered domestic partner, parent, sibiing, or
adult child or stepchild. Marital status requires a certified court order if someone other than the informant is requesting the change.

2. The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.

Marriage/Dissolution (Divorce) Certificates

1. Personal facts (minor spelling changes in name, date or piace of birth, or residence) may be changed by the person with one piece of proof documentation.

2. To change ihe date or place of marriage or dissolution, the officiant {marriage) or clerk of court (dissolution) must complets and submit the affidavit,

*CERTIFIED®

0CT 19 202

B %
Certificate not valid unless tha Seal of the State of Hlu' I“m“n“N
Washington changes color when heal applied. .
Howes Lot s e 05 18
D. cor
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