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DOCUMENT TITLE: Community Property Affidavit
GRANTOR: Barbara J. Eédes, Deceased, by Johnny I. Eades, Surviving
Spouse
GRANTEE: Johnny 1. Eades, Surviving Spouse

ABBREV. LEGAL DESCRIPTIONS: S30-T35N-R05E - LOTS 1-12, 39-42, 47-50, BLOCK 1
CENTRAL ADDITION TO SEDRO

ASSESSOR'S TAX/PARCEL ID'S 4156-001-008-0004 / P76378
4156-001-012-0016 / P76380
4156-001-042-0002 / P76388
4156-001-050-0001 / P76392 (Full Legals on Pg. 2)

COMMUNITY PROPERTY AFFIDAVIT

STATE OF WASHINGTON )
) ss.
COUNTY OF SKAGIT )

JOHNNY I. EADES, being first duly sworn, upon oath deposes and says:

1. I am the lawful surviving spouse of BARBARA J. EADES ("Decedent"), who died on April 4,
2023. Decedent's death certificate is attached hereto. At that time and at all times
referenced in this document, Decedent and I both resided in the State of Washington.

2. On October 14, 1985, Decedent and I, while married, executed an agreement entitled
Community Property Agreement ('the Agreement"), the original of which is attached hereto.
In the Agreement, Decedent and I declared all property we then owned, along with any
property acquired thereafter by either or both spouses, to be our community property. The
Agreement further provides that such community property immediately vested in my sole
ownership as the surviving spouse upon Decedent's death. Decedent and I were both
legally competent at the time of the Agreement and executed no subsequent Wills or other
instruments that had the effect of abrogating or nullifying the Agreement.

3. At the time of and as a result of the Agreement, and at all subsequent times, all real and
personal property in which the either Decedent or I had any interest was our community
property.
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Among the items that Decedent and I held as community property at the time of her
death was the following described real estate, situated in the City of Sedro-Woolley,
County of Skagit, State of Washington:

Lots 1 through 8, Block 1, CENTRAL ADDITION TO SEDRO, according to the plat thereof
recorded in Volume 1 of Plats, page 31, records of Skagit County, Washington. (Tax/Parcel
ID No. 4156-001-008-0004 / P76378)

Lots 9, 10, 11 and 12, Block 1, "CENTRAL ADDITION TO SEDRO, WASHINGTON,
1890," as per recorded in Volume 1 of Plats, page 31, records of Skagit County,
Washington. (Tax/Parcel ID No. 4156-001-012-0016 / P76380)

Lots 39, 40, 41 and 42, Block 1, "Central Addition to Sedro, Washington, 1890,"
according to the plat thereof, recorded in Volume 1 of Plats, page 31, records of
Skagit County, Washington. (Tax/Parcel ID No. 4156-001-042-0002 / P76388)

Lots 47, 48, 49 and 50, Block 1, "CENTRAL ADDITION TO SEDRO,
WASHINGTON, 1890," as per recorded in Volume 1 of Plats, page 31, records of
Skagit County, Washington. (Tax/Parcel ID No. 4156-001-050- 0001 / P76392)

Subject to restrictions, reservations, easements, agreements, and all other matters of
record, if any.

All expenses of Decedent's last illness, funeral, and costs of administration were paid, and
there are no are no unpaid creditors of Decedent or our former community estate.

No state or federal transfer taxes were payable in Decedent's estate.

Decedent executed a Will on August 14, 2020, designating me as the sole beneficiary of her
estate. Noproceedings have occurred, nor are any proceedings contemplated, to probate
Decedent's estate.

This affidavit is made to induce any and all title insurance companies to issue policies of
title insurance on real property that passed to me as Decedent's surviving spouse, whether
acquired as community property or converted to community property by operation of the
Agreement, in reliance upon the representations herein set forth.

Y ES
DATED this /o= day of April, 2023.

o Gl —

JOHNNY 1. EADES .
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SUBSCRIBED and SWORN (or affirmed) to before me this ‘day of April, 2023.

g, Q% - %

\‘\\\B“.‘ZA' '35:9'4(,"’//

NOTARY PUBLIC in and for the State of
Washington, residing at M 4. Vevnon

My appointment expires _[ | / 2‘? / 2 é
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COMMUNITY PROPERTY AGREEMENT

THIS AGREEMENT was made and entered into at Seattle,
King County, Washington, on - fO /n/j/ fs/\c;' by and
between JOHNNY ITO EADES and BARBARA JANET EADES, husband and
wife, according to the provisions of RCW 26.16.120 which provides
for the fixing by agreement of the status and disposition of
property of husbands and wives.

" ‘In consideration of the affection each bears for the
other and the mutual benefits accruing hereunder, it is hereby
covenanted and agreed by the parties as follows:

1. All property, of whatever kind and character and
wherever situate, by either of them owned, hereafter acquired in
any manner, and/or accruing to them in any manner, shall be, and
it is hereby, declared, constituted, and conclusively considered
to be community property; and each conveys, assigns, and
quitclaims unto the other his or her interest in all separate
property to him or her now belonging or hereafter acquired, so as
to convert the same, and the whole thereof, into community
property, to the end that title to all such property shall pass to
the survivor on the death of either party, as provided
hereinafter.

2. On the death of either of these parties, title to
all their community property, as defined above, shall at once vest
in the survivor in fee simple.

. 3. In the absence of other evidence indicating the
parties' intent to terminate this agreement, it shall nevertheless
be deemed mutually terminated and of no further force or effect -
upon the occurrence of either or both of the following events:

(a) Upon either party filing an action with a
court of competent jurisdiction requesting dissolution of their
marriage or a decree of separate maintenance.

(b) Upon the simultaneous death of both parties
(as defined in their Wills).

(¢) In the event either party hereto shall become

A | e
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incompetent, this agreement may be voided or cancelled at the
election of the competent party.

ATE: /’0/f75%25’ 5 - 4£:2

JOANNY ITO EADES

N

DATE: &9,//#7@%5" k zjld([{_cj;;¢é§£x<3

SR g = -Btlfijl}RA JANET EADES ,
)

STATE OF WASHINGTON '

ss:
County of King )

THIS IS TO CERTIFY that on _;/ 4C§Zé§:: ______
personally appeared before me JOHNNY ITO EADEY an BARBARA JANET
EADES, husband and wife, to me known to be the individuals
described in and who executed the above instrument, and who each
upon oath acknowledged to me that they signed the same as their
free and voluntary act and deed for the uses and purposes therein

stated.

RIS

GIVEN under my hand and official seal on;t%@mdgﬁe
stated above in this certificate. > p;sf"“nj,

Notary Public in and for “the.State

of Washington, residing athSeattle. -

il
HTTT LA

/’T"
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T A AD MIDDLE NAME(S) BARBARAJANET
'LAST NAME(S): EADES

COUNTY OF DEATH: SKAGIT T PLACE OF DEATH: DECEDENT'S HOME
DATE OF DEATH: APRIL 04, 2023 L4 Ty So U FACILITY DR ADDRESS: 907 ALEXANDER STREET *.
HOUR OF DEATH; 10:12 AM ©I iy G CTY,STATEZp: SEDRO-WOOLLEY, WASHINGTON 86284 .

$EX: FEMALE CTGYEARS - o e
OCIAL SECURITY NUMBEHE ST e . RESIDENCE STREET: 907 ALEXANDER STREET.
N " CITY,STATE, ZIP: SEDRO WOOLLEY, WA 98284

HISPANICORIGIN NO, NOTSPANISHIHISPANIC/LATINO LS T INSIDE CIFY LMITS: YES COUNTY: SKAGIT
\RACE: WHITE. BN " “TRIBAL RESERVATION; NOT APPLICABLE %
. - LENGTH OF TIME AT RESIDENCE: 17 YEARS

s BIRTH DATE: -
2 B_’RTHPLACE ANACORTES, WA v FATHER:. JOHN ALVIN

; i  MOTHER: JUNE EDITHW
R AR[TALSTATUS MARRIED A e

SURVIVING SPOUSE: JOHNNY | EADES .S s T Tme. METHODOF DISPOSITION: CREMATION

i  PLACE OF DISPOSITION: MOUNT VERNON CREMATORY
QCCUPATION: PROGRAM MANAGER ca -
‘INDUSTRY: EDUCATION RN . GITY, STATE: MOUNT VERNON, WASHINGTON

L“EDUCATION BACHELOR'S DEGREE & - DISPOSITION DATE: APRIL 10, 2023
Y US ARMED FORCES: NO A E .

: _FUNERAL FACILITY: LEMLEY CHAPEL
FORMANT: JOHN EADES Y & .
RELATIONSHIP HUSBAND v ADDRESS 1008 .THIRD ST
RESS: 907 ALEXANDER STREET, SEDRO- WOOLLEY WA 98284 .. CITY, STATE, ZIP: SEDRO WOOLLEY, WASHINGTON 98284
FUNERAL DIRECTOR DOUGLASE. HUTTER )

METASTATIC BREAST CANCER
*“INTERVAL: 12 YEARS

: MANNEROFDEATH NATURAL
+ AUTOPSY: NO :
WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE:
CAUSE OF DEATH: NOT.APPLICABLE
S 4% 7 DIDTOBAGCO USE CONTRIBUTE TO DEATH: NO
"HOUR'OF INJURY: - N S PREGNANCYSTATUS IF FEMALE: NO RESPONSE“"
JURY AT.WORK: N Ny
CERTIFIER NAME: ANITA M. MEYER, MD *
IR R TITLE: PHYSICIAN R
LOCATION OF INJURY: . . CERTIFIER ADDRESS: 227 FREEWAY DRIVE, SUITEA T
. : 3 RN CITY STATE, ZIP: MOUNT VERNON, WASHINGTON 98273 N
\ CITY, STATE, ZIP: SR e DATE SIGNED: APRIL 04,2023 - :

SCRIBE HOW INJURY OCCURRED: LN o CASE REFERRED T0 MEICORONER: NO
R SFILE NUMBER:-NOT APPLICABLE
: ATTENDIN PHYSICIAN: NOT APPLICABLE
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( wmx.mmmwj Affidavit for Correction ?4/1%/40%3 0%&5&10?'23%,%?:%%:% Statistics
. o Olympia, WA 985047814
Healt This is a legal document. Compilete in ink and do not alter. 35’6'."2%24300
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 L] Marriage [ ] Dissolution (Divorce)
g 1. Name on Record: 2. Date of Event: 3. Place of Event:
= First Middle Last MM/DD/YYYY (City or County)
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)
& First Middle 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. 11.
12. . 13.
I 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 e  Military record (DD-214) e School transcripts o Social Security Numident Report
o Certificate of Naturalization o Hospital/medical record o 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 [f 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 ‘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 either parents’ name required.

on certificate (can be any combination of the first, middie or last names); ¢ 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 last name. is incorrect, two pieces of proof documentation are required.
e No proof is required to change the first or middie name.* « 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 requlred 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.

Certificate not valid unless the Seal of the State of
Washington changes color when heat applied.
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