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COMMUNITY PROPERTY AGREEMENT

THIS AGREEMENT, dated the [Q®' day of 5;?{r , 1987,
between DONALD A. LEACH and ARDELLE E. LEACH, husBand and wife, is
executed pursuant to 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. All property of whatsoever nature or description,
whether real, personal or mixed, and wheresoever situate, now
owned or hereafter acquired by the parties or either of them, in
any manner, shall be considered and hereby is declared to be
community property. For the purpose of constituting all property
community property, each party to this agreement transfers,
conveys and quit claims to the other an undivided one-half

-—- —--interest-in-and te-any-and all separate property presently-owned —-
or which may be hereafter acquired.

2. Upon the death of either of the pafties hereto, absolute
ownership and title to all community property, as defined in the
preceding paragraph, shall immediately vest in the survivor of
them.

) 3. The entry of a Decree of Dissolution of Marriage of the
parties hereto shall automatically terminate this agreement.

4. In the event of mental incompetency of one of the
parties hereto or for any other valid reason, either party may
petition the Superior Court to amend or terminate this agreement
and the Court shall have the right to take such action as it deems
best.

IN WITNESS WHEREOF, the parties hereto have executed this

agreement.

DONALD A. LEA

& S

ARDELLE E. LEACH
STATE OF WASHINGTON )

ss.
COUNTY OF SKAGIT )

on this [ © day of SEPT, , 1987, personally
appeared before me, DONALD A, LEACH and ARDELLE E. LEACH, husband
and wife, to me known to be the individuals described in .and who
executed the foregoing instrument, and acknowledged that they - - -

signed the same as their free and voluntary act and deeﬁ;ﬁﬁor;tﬁg,z"

uses and purposes therein mentioned.

' SR
Notary Public in and for thé?Se§ﬁé“of_K*
Washington, residing at Mt. Verhon. . °
My commission expires: /2 — (% 7.
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PLACEOFDEATH NURSING HOMEILONGTERM CARE FACILITY S
S0l T Uyh > L \FACILITY ORADDRESS: CREEKSIDE CONTINUING CARE COMMUNITY -
" HOUR OF DEATH: 01:30' AM N P CITY, STATE, zP: BURLINGTON WASHINGTON 98233 i
S MALE- . 93 YE, ’ Ll
'RESIDENCE STREET: 400 GILKEY ROAD
NN . N CITY, STATE, ZIP: BURLINGTON, WA96233" :
H"ISP'ANICORIGIN: NO, NOT:SPANISH/HISP: ! R INSIDE CITY LIMITS: YES _ COUNTY: SKAGIT
“RACE: WHITE__ -~ U SR PEVRE S R “TRIBAL RESERVATION: NOT APPLICABLE. S
- MR PR 'LENGTHOFTIMEATRESIDENCE GMONTHS w0
BIRTH DATE:

| sBIRTHPLAC- . UL T v T paTHER: SHIRLEY wieach <
- ‘ SR RS oy o, MOTHER: GRACEE|

OCCUPATION TEACHER\ N R - : . 3
. “INDUSTRY:- SCHOOL DISTRICT:" . A - ey, sme MOUNTVERNON WASHINGTON y
.. EDUCATION: BACHELOR‘S DEGREE Ve OE DISPOSITION DATE: OCTOBER17 2023,
USARMED FORCES YES SN LV S A 3
j I o e FUNERALFACIL[TY HULBUSH FUNERALHOMEAND CREMATION
" INFORMANT: ERIN WALKER _ SIN s T T SERVICES. . :
. RELATIONSHiP: DAUGHTER : ; { . % ABDRESS{ 281SBURLINGTON BLWD

* ADDRESS: 17004 MARLEE DRIVE BURLINGTON WA,)98233 It CITY,STATE, ZP: BURLINGTON, WASHINGTON 98233
1t R N FUNERALDIRECTOR THOMAS CUFLEY - :

CAUSE OF DEATH
\ A SENILE DEGENERATION OF THE BRAIN
o INTERVAL: YEARS

A INTERVAL
INTERVALY .

. INTERVAL

MANNEROF DEATH NATURAL
AUTOPSY NO o N
" WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
Ll : AN ; - . CAUSEOFDEATH NOTAPPLICABLE \
_DATEOFINJURY= €+ ¢ B ' R DIDTOBACCOUSECONTRIBUTETO DEATH: NO'
"~ HOUR OF INJURY:, v 3 J e PREGNANCYSTATUSIF FEMALE: NO RESPONSE
:INJURY AT WORK: § I .
PLACEQEJNJURY:_; N NN LT CERTIFIERNAME ERIKA POPE DO
RN PR ST - TITLE: DO+ B ) .
CERTIFIERADDRESS 227 FREEWAYDRIVE SUlTEA
CITY, STATE, ziP: MOUNT VERNON, WASHINGTON 98273'-\
“\DATESIGNED OCTOBER16 2023 S

N

R CASEREFERREDTO ME/CORONER: ‘N0 °
| FILENUMBER: NOT APPLICABLE- - =
ATTENDING PHYSICIAN: % OT APPLICABLE
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/I ﬁsmﬁ’l/ Affidavit for Correction 0 207 T5BAE A% AothSiaustcs
/4 ea . . Olympia, WA 98504-7814
A This is a legal document. Complete in ink and do not alter. 360-236-4300
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/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)
é First ) Middle Last/Maiden First Middle Last/Maiden

6. Name of Person Requesting Correction: Relationship to O self [ Guardian O 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.
1 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:

o Birth/Marriage/Divorce record e Military record (DD-214) e School transcripts e Social Security Numident Report

o Certificate of Naturalization e Hospital/medical record » Copy of Passport/ Enhanced ID e 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 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. s 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, 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 last 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
o 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 (Rivorce) Certificates

1. Personal facts (mifior-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 cBlor when heat applied.
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