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COMMUNITY PROPERTY AGREEMENT

(Conversion at Death)

This is an agreement dated this &4Q§ day of January,
2004, between TEAL L. POTTER and MARGARET-MARY POTTER, 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. That the parties do not intend by this agreement to
change the status of any of their property at this time.

2. Upon the death of either of the parties hereto, all
separate property owned by either of them shall become community
property at which time all property of the deceased shall vest in
the survivor.

3. 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
the absolute ownership and title of all such property shall vest
immediately in the survivor of the parties hereto as provided
herein.

4. This agreement shall terminate and become void upon the
happening of any of the following events:

a. Mutual abandonment of this agreement by the parties;

b. Filing of a petition for dissolution of the
marriage by either party;

Community Property Agreement 1
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c. Living separate and apart either by conduct or by
court decree.

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

M

Teal L. Potter

T hsmsod- m/w 772

Margar)ét lﬂry Potter

STATE OF WASHINGTON )
COUNTY OF SKAGIT )

I certify that I know or have satisfactory evidence that TEAL
L. POTTER and MARGARET-MARY POTTER, husband and wife, are the
persons who appeared before me and said persons acknowledged that
they signed this instrument and acknowledged it to be their free
and voluntary act for the uses and purposes mentioned in the
instrument.

DATED : \/Ww/i% 077 , 2004.

Thintans ). %/Lccdf

NOTARY PUBLIC
BARBARA A. SCHILDTI

(Print or Type Name of
My Appointment Expires

PREPARED BY:

Law Offices of
JACK R. WALLACE
A Professional Corporation
P.O. Box 372
Burlington, WA 98233
360/757-6153
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@ ngaiwih Affidavit for Correction toiage Boa :
y e . e Ol ia, WA 98504-7814
v This is a legal document. Complete in ink and do not alter. 36’63%2_4300
DOH 422-034 August 2019

. STATE OFFICE USE ONLY
State File Number . Fee Number Initials Date Affidavit Number
Required information must match current information on record
Record Type: [ Birth [] Death [ Marriage [] Dissolution (Divorce)
g 1. Name on Record: 2. Date of Event: 3. Place of Event:
- First Middle Last MM/DD/IYYYY (City or. Gounty)
g— 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) |5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
é First Middie Last/Maiden First Middle Last/Maiden
6. Name of Person Requesting Correction: Relationship to O self [ Guardian [ Informant [ Hospital
Person on Record: [ Parent(s) [ Funeral Director (] Other (specify)

7. Return Mailing Address:
PO Box or Street Address City State Zip
Telephone Number: Email Address:

( )

Use the section below for requesting any changes on the record. The record is incorrect or incomplete as follows:

The record currently 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 2nd parent (if required):
Printed name: Date: Printed name: Date:

INSTRUCTIONS — go to www.doh.wa.gov for more information
Required proof documentation must be submitted with the affidavit and include full name and birth date. Examples of proof documentation include:
» Birth/Marriage/Divorce record s  Military record (DD-214) e School transcripts e Social Security Numident Report
¢ Certificate of Naturalization o Hospital/medical record » Copy of Passport/ Enhanced ID e Green/Permanent Resident card (I-551)
You cannot use a Driver’s license, Social Security card, or hospital decorative birth certificate 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 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 Doe.

3. Proof documentation must be five or more years old or established within five years of birth.
4. This affidavit cannot be used to add a parent to a birth certificate (use Acknowledgment of Parentage form DOH 422-159).

Child under_18 Adult (18 years or older)
e If legal guardian(s), include certified court order proving guardianship. e Only the adult can change his or her birth certificate.

e Up to age one or up to one year following the filing of an Acknowledgement o If the first or middle name is missing, three pieces of proof documentation are
of Parentage form, last name can be changed once to either parents' name required.

on certificate (can be any combination of the first, middle or last names); o If the first, middle and/or last name is misspelled, or month and/or day of birth

thereafter, a court order is required to change the iast name. is incorrect, two pieces of proof documentation are required.
e No proof is required to change the first or middle name.* e To correct parent’s birth date, place of birth, or name, one proof documentation
e To correct parent's information, one proof documentation is required. is required.

e To correct the sex of the child, one proof documentation from a medical
provider is required.

*To change any part of the name of a child using this form, signatures from both parents listed on the certificate are required. If one parent is deceased, submit a death
certificate with request.

Death Certificates .

1. Only the informant may change the non-medical 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, sibling, 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 place of birth, or residence) may be changed by the person with one piece of proof documentation.

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

*CERTIFIED*

JuL 02 2021

vy LERMATIN

Certificate not valid unless the Seal of the Sfate of Skagit godnty Health Departuicat 044997509
Washington changes color when heat applied. Howard Leibrand M,D., Health Offtcer
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