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Affidavit No. 20237755
ELDER LAW OFFICES OF Date 08/21/2023
MEYERS, NEUBECK & HULFORD, P.S.
2828 Northwest Avenue
Bellingham, WA 98225-2335

AFFIDAVIT IN SUPPORT OF

COMMUNITY PROPERTY AGREEMENT

GRANTOR: GEORGE A. SMITH, deceased

GRANTEE: TONI KAY SMITH, as her separate property

PARCEL NUMBER: P19954

LEGAL DESCRIPTION: Section 5, Township 34 North, Range 2 East, W.M. (Additional legal found on
page 2)

REFERENCE NUMBERS: 8802250009 (Previous Deed)

202307270209 (CPA)

STATE OF WASHINGTON )
) 58,
COUNTY OF SKAGIT )

TONI KAY SMITH, being first duly sworn on oath, deposes and says:

1. This Affidavit is for the purpose of supplying information for record pertaining to
the Community Property Agreement executed by GEORGE A. SMITH and TONI KAY SMITH,
husband and wife, dated March 15", 2019. The Community Property Agreement is being recorded
simultaneously with this Affidavit and also for the Estate of GEORGE A. SMITH, deceased, one
of the parties to said Agreement. It is intended that the statements set forth herein shall be
considered representations of fact which may be relied upon by all parties.

2. GEORGE A. SMITH died on June 30" 2023, in Anacortes, Skagit County,
Washington, and was at the time of his death a resident of Anacortes, Skagit County, Washington,
as evidenced by the Certified Copy of the Death Certificate attached hereto as Exhibit A.
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3. The parties to the Community Property Agreement entered into no subsequent
Wills or Agreements which would have the effect of abrogating or nullifying the above mentioned
Community Property Agreement.

4. The decedent left no separate estate.

5. Among other items of community property is the real property commonly known
as 7176 Aqua Lane, Anacortes, Washington, and legally described as follows:

THE SOUTH 147.5 FEET OF THE WEST 250 FEET OF THE FOLLOWING
DESCRIBED PROPERTY IN THE NORTHWEST % OF SECTION 5, TOWNSHIP 34
NORTH, RANGE 2 EAST, W.M., DESCRIBED AS FOLLOWS:

BEGINNING AT A POINT ON THE WESTERLY LINE OF STATE HIGHWAY NO.
536, AS CONVEYED TO THE STATE OF WASHINGTON BY DEED DATED
AUGUST 23, 1956 AND RECORDED OCTOBER 1, 1956, UNDER AUDITOR’S FILE
NO. 542252, RECORDS OF SKAGIT COUNTY, WASHINGTON, WHERE IT
INTERSECTS A LINE DRAWN PARALLEL WITH AND 864 4 FEET SOUTH OF
THE NORTH LINE OF SAID SECTION 5; THENCE SOUTHERLY ALONG THE
WESTERLY LINE OF SAID STATE HIGHWAY TO A POINT ON SAID
WESTERLY LINE WHICH IS 1442.3 FEET SOUTH OF THE NORTH LINE OF SAID
SECTION 5;THENCE WEST PARALLEL WITH SAID NORTH LINE 800 FEET,
MORE OR LESS, TO A POINT 660 FEET EAST OF THE WEST LINE OF SAID
SECTION 5; THENCE NORTH PARALLEL TO SAID WEST SECTION LINE 577.8
FEET, MORE OR LESS, TO A POINT WHICH IS 864.4 FEET SOUTH OF THE
NORTH LINE OF SAID SECTION 5;THENCE EAST TO THE POINT OF
BEGINNING.

TOGETHER WITH A NON-EXCLUSIVE EASEMENT FOR INGRESS, EGRESS
AND UTILITIES OVER THE SOUTH 30 FEET OF THE MAIN TRACT ABOVE
DESCRIBED AS GRANTED BY INSTRUMENT RECORDED JANUARY 23, 1976
UNDER AUDITOR’S FILE NO. 829158.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON,

6. All obligations of the community owing at the date of death of decedent have been
paid in full or provided for, and all expenses of last illness and for funeral and burial services have
been paid or provided for.
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The decedent is survived by his spouse, TONI KAY SMITH, who resides at 7176

7.
Aqua Lane, Anacortes, Washington.
No inheritance tax or estate tax is due to either the State of Washington or to the

8.
United States.
Dated this 18" day of August, 2023.

e Rt

TONI KAY SMITH

Subscribed and sworn before me on this 18" day of August, 2023 by TONI KAY

SMITH.
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CERTIFICATE NUMBER: 2023-03208%

CERTIFICATE OF DEATH

Ll

DATE ISSUED: 0710612023

| FEE NUMBER:
FIRST AND MIDBLE NAME(S): GEQRGE ANTHONY EXHIBIT A '

LAST NAME(S): SMITH

COUNTY OF DEATH: SKAGIT
DATE OF DEATH: JUNE 30, 2023 FOUND
HOUR OF DEATH: 09:30 AM

SEX: MALE ﬁ 68 YEARS
SCCIAL SECURITY NUMBER:

HISPANIC ORIGIN: NO, NOT SPANISH/HISPANIC/LATINO
RACE: WHITE

BIRTH DA
BIRTHPLACE: ARLINGTON, VA

MARITAL STATUS: MARRIED
SURVIVING SPQUSE: TONI KAY HUMPHREY

OCCUPATION: DEPUTY SHERIFF DETECTIVE

INDUSTRY: LAW ENFORCEMENT

EDUCATION: SOME COLLEGE CREDIT, BUT NO DEGREE
US ARMED FORCES: YES

INFORMANT: TONI SMITH
RELATIONSHIF: WIFE
ADDRESS: 7176 AQUA LANE, ANACORTES, WA 98221

CAUSE OF DEATH:
A: CARDIAC ARREST
INTERVAL: MINUTES
B: CORONARY ARTERY DISEASE
INTERvAL: YEARS
o4
INTERVAL:
D
INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH: DIABETES TYPE 2 ON INSULIN,

MORBID OBESITY

DATE OF INJURY:
HOUR OF INJURY:
INJURY AT WORK:
PLACE OF INJURY:

LOCATION OF INJURY:
CITY, STATE, ZIP:

COUNTY:
DESCRIEBE HOW INJURY OCCURRED:

¥ TRANSPORTATION INJURY. SPECIFY; ydrAePL[CABLE

PLAGE OF DEATH: DECEDENT'S HOME
FACILITY OR ADDRESS: 7176 AQUA LANE
CITY, STATE, ZIP: ANACORTES, WASHINGTON 96221

RESIDENCE STREET: 7176 AQUA LANE

CITY, STATE, ZIP: ANACORTES, WA 88221

INSIDE CiTY LIMITS: NO COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 35 YEARS

FATHER: WESLEY
MOTHER: MABEL

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: NORTHWEST CREMATORY

CITY, STATE: ANACORTES, WASHINGTON
DISPOSITION DATE: JULY 05, 2023

FUNERAL FACILITY: EVANS FUNERAL CHAPEL & CREMATORY, INC.

ADDRESS: 1105 32ND STREET
CITY, STATE, ZIP: ANACORTES, WASHINGTON 98221
FUNERAL DIRECTOR: LEGNARD J. WILLIAMS

MANNER OF DEATH: NATURAL

AJTOPSY: NO

WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
CAUSE OF DEATH: NOT APPLICABLE

DID TOBACCO USE CONTRIBUTE TO DEATH: NQ
PREGNANCY STATUS IF FEMALE: NO RESPONSE

CERTIFIER NAME: JOHN R. MATHIS, MD

TILE: PHYSICIAN

CERTIFIER ADDRESS: 1211 24TH STREET

CITY, STATE, ZP. ANACORTES, WASHINGTON 38221
DATE SIGNED: JULY 03, 2023

CASE REFERRED TO ME/CORONER: YES
FILE NUMBER: 230830-571
ATTENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: ISABEL M. CARBAJAL
DATE RECEIVED: JULY 05, 2023 .
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{;& Health Elyina, WA 98504-7614

Thisis a Iegal document. Complete in ink and do not alter. 360-236-4300
DOH422:034 August 2018 e e ]
A . e _ ) STATE QFFICE USE ONLY _ o
State File Number

; Fee NUmber Initiats Tate ~ ~~ Af'ﬁdavii Number

Reguired information must match current information on record

Record Type: [] Birth (1 Death (] Marriage {| Dissolution (Divorce)
3 1. Mame on Record: 2 Date of Event: L
-
g-: 4 Father/Parent Full Bith Name (Spouse A for Marriage or Digsolution) 5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
‘ & ___H A N i nnlbtian
6 Mame of Person Requesting Correction Relationship to O Seif 3 Guardian O Informant 1 Hospital

L Person on Record: [0 Parent(s) [0 Funeral Director [J Other (specify)

7. Return Mailing Address:
) Telephone Number: Emait Address:
it )

Use the section below for requesting any changes on the record. The record is incorrect or incomplete as follows:
L The record currently shows: The true fact is:
8. g,
0, 1. -
1 : et
112 i13.
i declare under penalty -7 parjury under the laws of the State of Washington that the forgoing is true and correct.

14a, S|gnature 14b Signature of 2M parent (if required):

B - AR Pnntedname B
INSTRUCT!ONS - go to www.doh.wa doh wa gov for more informeation

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  «  Military record (DD-214) + School transcripts ¢ Social Security Numident Report

» Certificats of Naturalization s+ Hospital/medical record » Copy of Passport / Enhanced ID  « Green/Permanent Resident card (1-551)

You cannot use a Driver’s license, Social Security card, or hospital decorative birth certificate as proof documentation.
Birth Certificates
1. Only a pareni{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 estahlished 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 Adull (15 years or oldeed

« If legal guardian{s), include certified court order proving guardianship s  Only the adult can change his or her birth certificate

| = Up o age one of up to one year following the fiing of an Acknowledgement = 1f the flrst or middle name is missing, three pleces of proof decumentation 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,
= No proof is required to change the first or middle name.* + To correct parent’s birth date, place of birth, or name, one proof documentation
+ To correct parent’s information, one proof documentation is required. is required.

+ 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, executarsfadministrators, 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 cerified court arder If someane other than the informant is requesting the change.

2. The medical information {cause of death) may be changed only by the cerifying 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. Ta change the date or place of marriage or dissoiution, the officiant (marriage) or cierk of court (dissoiution) musi compieie and submil the atiidavit

Certilicale nol valid unless the Seal of the State of
Washinglon changes color when heat apnlied.
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