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AFFIDAVIT IN SUPPORT
OF
COMMUNITY PROPERTY AGREEMENT

STATE OF WASHINGTON )
) ss.
COUNTY OF SKAGIT C)

STEVEN C. OLSON, being first duly sworn, on oath, deposes and says:

1. This Affidavit provides information for the record regarding that certain
Community Property Agreement dated March 30, 2012, executed by STEVEN C. OLSON
and LEIGH A. OLSON, husband and wife (the "Agreement"), which was recorded with the
Skagit County Auditor on April 5, 2012 under Auditor’s File No. 201204050019, a copy of
which is attached hereto as Exhibit “A” and incorporated herein by this reference. The
statements set forth in this Affidavit are representations of fact which may be relied upon
by all parties dealing with the property commonly known as 16751 Donnelly Road, Mount
Vernon, Washington 98273 (Skagit County Assessor’s Parcel Number: P21854 (340314-0-
015-0004)), and legally described as follows:

That portion of the Southeast Quarter of the Northeast Quarter of Section 14,
Township 34 North, Range 3 East of the Willamette Meridian, described as follows:

Beginning at a point 20 feet North of the Southwest corner of said subdivision;
Thence East along the North line of the County road 69.81 feet;

Thence North parallel with the West line of said subdivision 311.89 feet, more or
less, to the North line of the South Half of the South Half of the Southeast Quarter of
the Northeast Quarter;

Thence West along said North line 69.81 feet;

Thence South 312.04 feet, more or less, to the point of beginning.

Situated in Skagit County, Washington.

2. LEIGH A. OLSON (the "Decedent") was one of the parties to the Agreement
and died on April 30, 2022, as a resident of Skagit County, Washington. The Decedent’s
Death Certificate was recorded with the Skagit County Auditor on November 15, 2022,
under Auditor’s File No. 202211150052, a copy of which is attached hereto as Exhibit “B”
and incorporated herein by this reference.

3. The parties to the Agreement were legally competent at the time of the
Agreement and executed no subsequent Wills or agreement which would have the effect
of abrogating or nullifying the Agreement.

Affidavit in Support of Pirkle Law Firm, Inc. P.S.
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4. The Decedent left no separate property.

5. All obligations of the community composed of the Decedent and the affiant
owing at the date of the Decedent's death have been paid in full, and all expenses of last
illness and for funeral and burial services of the Decedent have been paid.

6. The Decedent was survived by the following persons:

Name and Address Relationship Age
STEVEN C. OLSON Spouse Legal
16751 Donnelly Road

Mount Vernon, WA 98273

TESSA L. FLOWERS Daughter Legal
601 12th Street

Davenport, WA 99122

SADIE R. LAWLESS Daughter Legal
1271 SW Hayter Street

Dallas, OR 97338

RACHEL A. OLSON Daughter Legal
510 Central Street

Sedro Woolley, WA 98284

8. I, STEVEN C. OLSON, affirm that I am the sole and rightful heir to the
property legally described above.

9. That the transfer of this property is exempted from the real estate excise tax

pursuant to WAC 458-61A-202(6)(a).

[Signature Page Follows]

Affidavit in Support of Pirkle Law Firm, Inc. P.S.
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DATED this_Z©__ day of b e ,2023.

o

STEVEN'C. OLSO

SIGNED AND SWORN to before me this ?\Ou\day of [ 22 Cﬂ_ﬂ_(/gg , 2023.

AMELIA L. SALE

Al # fabk

License No. 21037491 NOTARY PUBLIC in and for the
PUBLIC State of Washington,

Residing at Mount Vernon
My Commission Expires: 11/1/25

Affidavit in Support of Pirkle Law Firm, Inc. P.S.
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EXHIBLT A MR

Skagit County Auditor
4/5/2012 Page 1 of 311:36AM

After Recording Re

Steve and Leigh Olso
16751 Donnelly Road
Mt. Vermnon, WA 98273

( PROPERTY AGREEMENT

THIS AGREEMENT, made this 30 day of March, 2012, by STEVE C. OLSON

(“Husband”) and LEIGH A. OLSON ( (“Wife” s, bothsof whom are domiciled in the State
of Washington, residing in Skagit County. In’ ‘considération of their mutual agreements
set forth below, the parties agree as follows: "™

1. Property Covered: ~ This Agreement shall apply t6 all commmuty and separate
property now owned or hereafier acquired by Husba.nd and Wife or either of them (except
for assets for which a separate beneficiary designatiorr has.zbe_ Of'is,

Husband and Wife and approved by the other spouse) even.though some items may have
been or may be purchased or acquired by one or the other or both or. may have been or
may be registered in the name of one or the other or both. "All “such pfoperty is declared
to be community property of Husband and Wife and is referred to-in this Agreement as
the “described community property”.

2. Vesting at Death of Spouse:  If Husband dies and Wife survives hm thmy*(30)
days, all of the described community property shall vest in Wife as of the m '
Husband’s death. Otherwise, the said community property shall be distribifed
to Husband’s Last Will and Testament. If Wife dies and Husband survives.hiér bs
(30) days, all of the described community property shall vest in Husband as o
moment of the Wife’s death. Otherwise, the said community property shall be'
distributed pursuant to Wife’s Last Will and Testament.
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/ Disclaimer: Upon the death of either spouse, the surviving spouse may disclaim any
1;1 est passing under this Agreement in whole or in part, or with reference to specific
parts shares, or assets thereof, in which event the interest disclaimed shall pass as if the

»,provxs1 ns-of Paragraph 2 had been tevoked as to such interest with the surviving spouse
entltled to'the benefits provided by any alternate disposition.

4 A omafic’ ﬂevocatnon The provisions of Paragraph 2 shall be automatically
stablishment of a domicile out of the State of Washington by

A g by.either party of a petition, complaint or other pleading for
separation, dissolution-or dlvorce or

(© Immedlatelggpnor t eath, if the order of death cannot be ascertained; or

(d) Ifthe parties ha appllcw for federal or state benefits for the benefit of a
disabled spouse and the non-dlsabled spouse d1es first.

5. Optional Revocation by One Paljg < elther party becomes disabled, the other
party shall have the power to terminaté the provisions of Paragraph 2 and each party
designates the other as Attorney-in-Fakt;solely with, regards to this Community Property
Agreement, to become effective upon dlsablhty thereof to the disabled spouse and to the
guardian(s), if any, of the person and of the estate of the disabled person. For the
purposes of this paragraph, a spouse shall be' deemed disabled if: (a) a physxcxan who
has treated the spouse for at least two (2) years cemﬁes fhat‘the spouse is unable to
manage his or her own affairs; or (b) two (2) mdependent ph s1cnans so certify.

IN WITNESS WHEREOF, the parties hereto have
seals the day and year fiyst above written.

Steve C Olson/ Leigh A. Olson

.set their hands and

WA

Skagit County Auditor
4/5/2012 Page 2 of 311:36AM
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) ed Nmmy Public in and for the State of Washmgton, personally appeared
Steve C. Olson and Lelgh A. Olson, to me personally known to be the individuals

that they exééutcd the same as their free and voluntary act for the uses and purposes
therein mention:

WITNESS my.hand : d official seal the day and year in the certificate first above

AW/ —

H’n and for the State of Washington
ME NV Ermomw, WH
n-éxpires: -‘?;/ /8 ,/ /4

written.

WA

Skagit County Auditor

4/5(2012 Page 3 of 3 11:36AM
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@t Amount Paid§ &~
R Skagit Co. Treasurer
Documen'r Trl'le 2 By L epwy
DEATH CERTIFICATE
Reference Numbe'v - ™
Grantor(s): ,i / /S [ additional grantor names on page __

~/ // -,

1. LEIGH ANN OLSON 4

2.
Grantee(s): - I
Abbrevigted legal description: l_ ~full legal on page(s) -

THAT PORTION OF THE SE1/4 NE1/4 OF SEC 14 Twp 34 RNG 3 DESCRIBED AS
FOLLOWS; BEGINNING AT A POINT 20 FEET, NORTH OF THE SOUTHWEST CORNER OF
SAID SUBDIVISION; THENCE EAST ALONG THE NORTH ‘LINE OF THE COUNTY ROAD
69.81 FEET; THENCE NORTH PARALLEL WITH THE WEST LINE OF SAID SUBDIVISION
311.89 FEET, MORE OR LESS, TO THE NORTH LINE OF THE SOUTH HALF OF THE

Assessor Parcel / Tax ID Number: | additional Tax parcel number'(s) on page __
pP21854 et




coy
/CASE F]LE'NO.
;.

PARENTS

- 18 DECEASED NAME (FIRST MIDDLE,LAST,SUFFIX)
e ciTY, TOWN: ‘OR LOCATION OF DEATH [3¢. HOSPITAL OR OTHER INSTITUTION -Name(if not either, give

’_E RACE (Speclry)

202312260073

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
. VITAL STATISTICS
CERTIFICATE OF DEATH ,_
2. DATE OF DEATH (MalDayear)

April 30, 2022 _

4281236 2022011040

STATE FILENUMBER
3a. COUNTY OF DEATH

Clark

Leigh Ann

ProCare Hospice of Nevada

6. Hispanic Origin? Spacify
No - Non-Hispanic
9b. CITIZEN OF WHAT COUNTRY[10.EDUCATI

United Statés .12

Las Vegas

s,

p ‘Whlle
52 STATE OF BIRTH (If nol Usica,

Matred Steven OLSON

N 14a. USUAL OCCUPATION (Give Kind of Work Done During Most of 14b. KIND OF BUSINESS OR INDUSTRY lEver in US Armed
1. Baokkeeper CHURCH Forces? No

158, INSIDE CITY
LlMﬂ’S (Spesily Yes
or No) No

) 15¢. CITY, TOWN OR LOCATION
_Skagit Mount Vernon
16. FATHER/PARENT - NAME (First Middle Last Sufiix) SR
David” DOUMA
—
18a. INFORMANT- NAME (Type or Print) .-~ <
Steven-OLSON_—~"~ -
T U i Bt bl
19a. BURIAL, CREMATION, REMOVAL, OTHER (Spaaly)
Cremation | | h
208. FUNERAL DIRECTOR - SIGNATURE (Or-Person Adnq as Such)
RYAN BOWEN_:
SIGNATURE Au‘rnENﬂcA‘rEn
TRADE CALL - NAME AND ADDRESS < < -
e
= 218. To the bast of my Knowledge, Geath occurred.at the time, dale and place and due
to the causs(s) steted {Signature & Titls) S, SIGNATURE AUIH‘N‘I’ICATED
CLEVIS T PARKER MD ./ . - :
21b. DATE SIGNEO (Mo/Day/Yr) 21c. HOUR OF DEATH
May 03, 2022  16:59 .-
21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER s
(Type or Print) ,; -

15d. STREET AND NUMBER

16751 Donnelly Road

17. MOTHER/PARENT - NAME (First Middls
., L Gertrude
*. . [18b. MAILING ADDRESS (StrealnrRFD No, City or Town, Stale, Zip)
16751 Donnelly Road Mount Vernon, Washinaton 96273
190. CEMETERY OR CREMATORY - NAME 15c LOCATION  Cityor Town  Stle
La Paloma Crematory Las Vegas Nevada 89122
205, FUNERAL DIREGTOF| 20c. NAME AND ADDRESS OF FACILITY
LICENSE'NUMBER Simple Cremation - Henderson
FD810 I 129 W Lake Mead Pkwy Ste 21 Henderson NV 89015

— N

225, On the basis of adior investigation, in my opiricn
atthe time, date and place and cue lo tha cause(s) stated (Signature & Title)

22b,'DATE SIGNED (Mo/Day/Yr) 22c. HOUR OF DEATH

220. PRONOUNCED DEAD AT (Hour)

To Be Completed by

CERVIFYING PHYSICIA
To Be Compisted by
JRONER'S OFFICE

S ?Zd PRONOUNCED DEAD (Mo/Day/Yr)
o

23a. NAME AND ADDRESS OF GERTIFIER (PHYSICIAN ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type of Print)
Clevis T Parker MD 8025 Amigo s!reet Las Vegas, NV."89123

NANCY BARRY
SIGNATURE AUTHENTICATED -

23b. LICENSE NUMBER

17763
Z4c. DEATH DUE 10 COMMUNICABLE DISEASE
ves [] no

248, REGISTRAR (Signature)

e —— —————ee———
25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b) AND (l:)]

earti . Stroke

Interval between onsel and death
Weeks

DUE TO, ORAS A IEONSEOUENCE OF:
 YUnknown Etiology

Interval batween onset end death

DUE TO, OR AS A CONSEQUENCE OF:
©

Interval betwesn onsat and death

Intervai between onset and death

1
E Weeks

DUE TO, OR AS A CONSEQUENCE OF:
@ 2 Re . S X :
PART Il OTHER SIGNIFICANT CONDITIONS- Condwxlans wmrmim to doatn butnot rewumgjn the undarlyma cause mven inPan1, 26, AUTQPSY (Specilf27. Fms CASE

RRED YO CORONER |
istory Of Breast Cancer With Chemo induced Card Yos or No) No ‘sp.dp, Y3 or No) No

283. ACC., SUICIDE, DET.
ORPENDING INVEST. (Splu!y)

280. INJURY AT WORK (Specity

Yes or No) building, etc. {Spacify)

STATE REGISTRAR

“CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR -7
OF VITAL STATISTICS, STATE OF NEVADA." This copy was issued by the Southern Nevada Health Dlslnct
from State certified documents authonzed by the State Board of Health pursuant to NRS 440.175. \

This Copy no! valid unless prepared on’engraved border| rerdate, seal and signature of Registrar.
SOUTHERN NEVADA HEALTH DISTRICT - P.O. Box 3802 - Las ega NV 89127 « 702- 759-1010 Tax ID # 88-0151573




