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Poolman, Lyle R. {deceased)

Grantee(s) (Last Name, First Name, Middle Initial)
Poolman, Andrea F.
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LOT 73, THINDERBIRD, V'L 9, PGS 34-35, SKAGIT COUNTY, WASHINGTON
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Assessor’s Tax Parcel ID Number  37620000730004 P54546
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to verify the accuracy and completeness of the indexing information provided herein.
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1 understand that the recording processing requirements may cover up or otherwise obscure some parts of
the text of the original document. Fee for non-standard processing is $50.
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RECORDING REQUESTED BY-

AND WHEN RECCRDED MAIL TO:

Order No.:
Escrow No o
APN: o T T 5fAcE ABOVE THIS LINE FOR RECORDER 3 USE
AFFIDAVIT OF DEATH
Community Property with Right of Survivorship

. Spouse
STATE OF M )
countv or _ i ; >
Andres F. Pociman of lenal age, being first duly sworn, deposes and says:
1. Lyle R Poalman is the decedent mentioned n the attached certified copy of
Certificate of Death, who died on 1/23/2008 . at Skagit Vailey Hospial {insert

place of death).
2. | am the surviving spouse of Decedent and was married to Decedent on the date of death.
3. Decedent and | are the same persons who are named as grantees in that certan deed dated

9/11/20G2 . execuled by RobertJ. Salie and Nancy £. Salie

in favor of the grantees as community property with right of survivorship. racorded or
9MB/2002 . as Instrument No. 200209160148 ., Officiai Recoras of
Skagit . County, WA . describing the following real property:

See attached Exhibit "A"

. ) ‘ Yy
o 3]0 | 3007 «_tdioa. 12 ¥20lmae

=

Subscribed and sworn to (or affirmed) before me on this

/5 _dayof 23wy Notary Public
AT T e State of Washington
_Anchin T, foslman - MARISA K. PHILLIPS
proved 1o me on the basis of satisfactary evidence to be License #22016631
the person(f) who gppeared befgre me. My Commission Expires
Signature /(%ﬁﬁ May 22, 2026

Name /SAF'/( p&/los

Hyped of gricteds /

(Arga reserved for official notanal seals

ATTACH CERTIFIED COPY OF DEATH CERTIFICATE
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Community Property Agreement

THIS COMMUNITY PROPERTY AGREEMENT is made and entered into by and between
LYLE R. POOLMAN and ANDREA F. POOLMAN, husband and wife, both of Skagit County,
Washington.

Witnesseth:

‘WHEREAS, the parties hereto are the owners of certain property situated in the statc of
Washington, consisting of real and personal property; and

WHEREAS, the partics contemplate acquiring more property in the future; and

WHEREAS, the parties are desirous of all of their property passing to the survivor without delay
or expense in the event of the death of either of them;

NOW, THEREFORE, we, and, for and in consideration of the love and affection that we have
one for the other, do hereby mutuaily agree as [ollows:

1. That all property now owned by us or either of us, and all property acquired in the future by
us or either of us, whether separate or community, and whether real or personal, is declared to be

community property.

2. That upon the death of the first of us io die, the whole of the community property shall at
once be vested in the other, real property in fee simple and personal property absofutely as their

sale and separate property.

3 This agreement may be amended or revoked by written instrument executed and
acknowledged by the spouses. No such amendment or revoeation by mutual consent of the spouses
shalt become effective except by written revocation or amendment.

4, If prior to the death of either spouse a legal guardian is appointed over the property of one
of the spouses on account of incompetence, the legal guardian may join with the competent spouse
in a petition to the court having jurisdiction over the guardianship procecdings for permission to
enter into a modification or revocation of this agreement. Hearing on the petition shall be held
after giving such nofice to all interested parties as may be ordered by the court. If, after the
hearing, the court deems the proposed modification or revocation to be fair and equitable and
affords reasonable protection toward all partics concerned, it may authorize the guardian to execute
such modification or revocation on behaif of the incompetent spouse.

Community Property Agreement - Page ! of 3
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5. This agreement shall be deemed 10 be mutually reseinded and of no further force and effect
should the spouses live separate and apart within the meaning of RCW 26.16.140. The status of
living separate and apart is conclusively, but not exclusively, established by either spouse
commeneing a proceeding secking dissolution of marriage, a decree of invalidity, a decree of legal
separation, or a decree of scparate maintenance, and also by the parties execuiing a separation
contract as defined by RCW 26.09.070. The rescission of the agreement terminates the
characterization of [uture assets as community property which would have been separate property
excepl for the agreement. The rescission of the agreement also terminates the provisions of
paragraph 2 of this agreement. However, the rescission of the agreement shall not operate to
recharacterize assets which were characterized by virtue of the agreement prior to ifs rescission.

6. Unless otherwise revoked or modified, this agrecment shall remain in full force and effect
regardless of the state of residence and/or domicile of the spouses at the time of the death of either
or both.

Datedthis | asyor (M % . 2005
LYLYA, POOLMAN AN"DREA F. POOLMAN

IN WITNESS WHEREOF the parties have hereunto set their hands this ___ / " dayof

ﬁ? ek , 2005,

STATE OF WASHINGTON )
) ss.
COUNTY OF SKAGIT )

On this day personaily appeared before me, LYLE R. POOLMAN, to me known 10 be the
individual described in and who exccuted the within and foregoing Community Property
Agreement, and acknowledged to me that he signed the same as his free and voluntary act and deed
for the uses and, purposes therein mentioned.

Given under my hand and official seal this /5~ dayof ﬁﬁgﬁ 52005,

Community Property Agreemeni - Page 2 of 3
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'STATE OF WASHINGTON )
) ss.
COUNTY OF SKAGIT )

On this day personally appeared before me, ANDREA F. POOLMAN, to me known to be the
individual described in and who executed the within and foregoing Community Property
Agreement, and acknowledged to me that she signed the same as her free and voluntary act and
decd for the uses and, purposes therein mentioned.

Given under my hand and official seal this /= dayof ‘_@éé___, 2008,

N% Public infind for die state of Washington,

Community Property Agreement - Page 3 of 3
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Part 1 completed by Eunerat Direcior

File NumDE(Dq OE

Washington State Certificate of Death State File Nurnber
1. Legal Naend (nowge Akas i oy First Middie LAST Saffix _Death Date
Lyle K. POOLMAN Jan 23, 2008
[3. Sex {wF) 8. Age - LastBirtrday [db, Under 1 Year Me. .Under 1Day ] 16 Colnﬁjnly of Death
M 63 onlte Days ours Mingtes Skagit
7] . Birthplace: (Cily, Town, or County)  [Bh. (Stale or Foreign Couniry . Decedent's Educalion
Everett Washington Bachelor's Degree

Mo

10, Was Deceden( of Hispanic Origin? (ves or Noj i yes. speciy.

Caucasian Armed Forces? Y8

[11. Denedant's Racefs) |12‘ Was Decedent averin U S.

13a. Residence” Number and Streel ie g 524 SE 5" SU) {Include Apt. Mo.) [13h. Cily or Town
2801 Irogqueis Dr. Mount Vernon
43c. Residence: County [13d. Tribal Raservation Name (i applicable) (132. Stata or Foreign Counlry M3f. Zip Code + 4 13g, Inside City Limits?
Skagit Washington 98273~ \jgv DNnY O unk

Years

4, Estimates length of lime at residence.

15. Marital Status at Time of Dealh

[16. Surviving Spouse’s Name (Give name pror lo firs| marriage)
HMarried

Andrsa F. Dygert

Juvenile Court

H7. Usual Occupation (lndicate ype of work done during mos| af werking life. (00 HOT USE RENIRED; [18. Kind of Businessiindustry (Du nol use Company Name)

Adminstrator Skagit County

Kenneth Poolman

(9. Falher's Name {(First, Middle, Les!, Suffia)

[20. Mother's Na i rrizge (First, Middle, Last)
Evelyn

21. Inlormant’'s Name
Andrea F. Poolman

Cay or Towin 120

Mount VernonWA 9é27 3-

2. Relalionship ta Decedent  R3. Maimg Address  ruriber and Sirzel or FED tho
Wife 01 Iroqueis Dr.

Inpatien

24 Placzof Déalh. it I%ealh Ozcurred 0 a Hospital;

«Place of Dealh, if Death Ocrurred Somewnere Other than a Hospilal

25, Facility Name {f ned o tacility. giwe numben & sircet or laeation}

Skagit Valley Hospital

Fﬁa. City, Town, or Lacalion of Daath

6l Slata 27. Zip Code
Mount Vernon 8274

128, Method of Digposition
Cremation

29. Place of Final Disposilion (Mame of comelary. crenatory. olher place) 30, Lacation-City/Tawn, and State
Hawthorne Memorial Pazk Mount Vernon, Washington

31. Name and Complele Addres:
Hawthorne Funeral

33, Funeral Director Signature X

s of Funeral Facily
Home 25 l-: College Way Mount Vernon. W.?\ 98273-0398

32 Date of Disposiuon

Jan. 28, 2008

Part 2 compleled by Certifig

34, Enter the chann of pverits

jcondilicn resuiting in death}

death)LAST

35, Cther ¢

y ¥
- dagises. mjur’c
entricylar fibollation witt.out showing the etiglogy. DO NOT ABBREVIATE. Add addilional lines if necessary

IMMECAATE CAUSE (Final disease or

[Sequantially fist conditions. if any. leading
o |he cause lisled on ling a. Enler the
INCERLYING CAUSE (disease or inury
hal nibated lhe evants resulting

4 Cavse of Death (Ses indtrmctions and examples)

o cotmplications  hal direclly caused he dealli. DD NOT erter luhinmal svants such s Catdise anest mspiralony arest, or

drtarval helyeen Onsel & Dealh

T s (ar\cw;-\ we hesrt Jodwre . L Sugars
Due 16 10r A% & corsequenive of) nleral befween Onset & Dealh
E_____Lsc\w.mir_ Cardlio paonathy- Ll {ovesrs

Due 1o lor a5 & consequence of) Imeral belweer NSt & Death

1o
Ie

dnlerval hetweer Onsat & Dealh

‘
_

{36, Aule psﬁ‘?

137. Were aulopsy findings avanable to

| of conmples the Cause of Qealb?
+ O3 Ves T e [ ves Riey .
CLeD, renal v\‘;‘-\‘Qz‘;Lth{\v} L . | - |
38. Manner of Oeaths 39 I Ternale (0. Didl tobacco use conteibule
& Nalural [ Homicide R Mot pregaant wilhin past year {7 Mt pragnant, but preanant within 42 days vefore deatn 1o dealh?
O Accident 0 Undetermined [ Pregnant at lime of death () Mot pregnant, but pregnant 42 days 1o 1 year halore dealh Yes [ Prabably
O Suickde O Pending 1 Unkrown il pregnant within the past year O ~o [ Unknown
1. Date of lnjury 0o yvi 2. Hour o} lijury (2a8es) 3. Place ol injury te .. Deeedent's home, <onslivchion site restauranl. woaded arcat 44, Inpary al Work?
Oves ONo O unk

|5, Location of Injury.  Humber & Street Apl Na
Cily ¢ Town ounty. State- 2 Conler 4

[6. Dezcribe how mjary accurred

7. I transportalion injury, specify
[] DrveriCperalor O Pedestrian
(i) Passenger 3 Olher (Specify)

8b. Medical Examiner/Coroner -

<

[49, Name and Address of Cendier - Physican Medical Examiner or Coroner (Type or Print)
Erig Stark, M.D.

[50. Hour of Deal (24hs)
WA 9B233 2058

B35 E. Fairhaven, Burlington,

51, Name and Title of Attending Physician if other than Canifier 1Tye or Ponl)

[52. Date Signed w000 e
o1/ 853005 |

B3 Title of Cariliar
Dr.

86, Wax o M’ referred o Ml:f"‘nmner?

‘ Fres 1 o

[54. License Humber

MDIOO % KB

& MEC g A.a Filg Nu..uﬂ-.

57 Regi Sign

X =

53 Dn(UEN vl m

ﬁ?’f/ A

Z i
59. Anmndlmzn{u\tj/

Lo LS D00 Fuzy 240
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*CERTIFIED™

JAN 2 5 2008

mﬂ.c%mﬁ ) e 00198374
Howard Leibrand M.D., Health Officer



