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COMMUNITY PROPERTY AGREEMENT

Reference Number :

Grantor(s): L] additional grantor names on page ___.
1. LYNDA J MCDUGLE SURVIVING SPOUSE OF DONALD BRUCE MCDUGLE, DECEASED

2,

Grantee(s): [} additional grantee names on page__.
1. LYNDA J MCDUGLE

2.

Abbreviated legal description: [ full tegal on page(s) __,

LOTS 8 & 10, BLK 92, MAP OF THE CITY OF ANACORTES, ACCORDING TO THE PLAT
THEREOF RECORDED IN VOLUME 2 OF PLATS, PAGES 4 THROUGH 7, RECORDS OF
SKAGIT COUNTY, WASHINGTON

Assessor Parcel / Tax ID Number: [ 1 additional tax parcel number(s) on page __.
P55559
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AGREEMENT AS TO STATUS OF COMMUNITY PROPERTY
After Death of One of the Spouses

KNOW ALL MEN BY THESE PRESENTS:

That this agreement, made and entered into this _/S5¥ day of
éhsgﬂéi , 1980, by and between BRUCE MC DUGLE and LYNDA MC DUGLE,
hus¥and and wife, of Anacortes, Skagit County, Washington,

WITNESSETH: That whereas thé said parties are owners of certain
property, all of which, regardless of method of acquisition or source,
they hereby declare to be community property, constituting -all of the
property now owned by said parties, and said parties are desirous that
said property, together with all other property of whatsoever nature,
either real or personal, which may be hereafter acquired or received
by ‘either or both of them, whether by gift, inheritance, purchase, or
otherwise, shall be deemed to be community property, and in the event
either party now owns or hereafter acquires any property which might
otherwise be the separate property of that party, said party herewith
conveys and quit claims to the other party a community interest in
said property, so that the same will be community property, and that th
same shall pass without delays or undue expense upon the death of eithe
to the survivor.

NOW, THEREFORE, for and in consideration of the sum of ONE DOLLAR
{$1.00), the receipt of which is -hereby acknowledged by each party here
to, and also, in consideration of the love and affection that each of
said parties bears for the.other, it is hereby agreed that in the event
of the death of Bruce McDugle while said Lynda McDugle survives, then
the whole of said community property now owned together with all other
community property, real or personal, that may hereafter be_acquired,
shall at once vest in said Lynda McDugle in fee simple; and in the
event of the death of the said Lynda McDugle while the said Bruce
McDugle survives, then the whole of said community property now owned
together with all other community property, real and personal, that
may hereafter be acquired shall at once vest in said Bruce McDugle in
fee simple; and each party conveys and gquit claims tec the surviving
party all said community property and all other property which were it
not for this agreement might be the separate estate of the conveying
party, in compliance herewith,

IN WITNESS WHEREOF, the said BRUCE MC DUGLE and LYNDA MC DUGLE
have hereunto set their hands and seals the day and date first above
written. .

Signed, Sealed and Delivered
in the Presence of:

@MMU &) vhlas

STATE OF WASHINGTON )
:S8
COUNTY OF SKAGIT )

THIS TS TO CERTIFY that on this AL¥ day of 2y 1980, before
me, W. V. Wells, a Notary Public in and for the Statgjof Washington,
duly commissioned and sworn, personally came BRUCE MC DUGLE and LYNDA
MC DUGLE, husband and wife, to me known to be the individuals describec
in and who executed thé within and foregoing instrument, and acknowl-
edged that they signed and sealed the same as their free and voluntary
act’and deed, for the uses and purposes therein mentioned.

.” " -Given under my hand and official seal the day and year in this
certificate first above written.

.o Notary Public in and for the State of
Was ngton, residing at Anacortes

D‘ PQIWU:,Q/ M‘de’ﬂg, (SEAL)
 Lunda o AeDugl - (SEAL)
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vLege! Name ncude s £ anp < First N Migdles ¥ - : ; o CSuffix - . Ceath Date. 7, .. .-‘/
L < T I N - ~ . TN - Ed - s - N
FA g v

A . ~ : o 7 R

s e L, . B a v A .. “
»:Donald ™ . 0 -Bruce. L L ‘Nov 20;32010 c i
“PSex R v HasAgel sl Bithgay db, Under 1 Year -~ - He Under 1Day < ecurity Number * [6. County of Death
N A " BnLh' ~ Da " urs N n i- b ; -

RN R H "By owrs” Mindlas $ ' | sragite
*[f. Birthdate s R a.-Birthiplace (City, Town, ar Counly} FQ.(SIaworEomignCuunrry) » . P Decedent's Education <

NS 1

o - 2 ., P S
ington Some college credit, ho deg¥ae? .
11 Decedent's Race(s) , ) N Vb ~oa [T Was Decddadl ever.in U.S. .

PR .’ Y i ;
Cauéasian Armed Forcag? .

: Ana tos
panic Origin? (Yes of No) If yes, spocify,
o e, . N .
13a. Residence? Number and Streel (e.q, 624 SE 5 S1) {Indude Apt. No.y

. . Yes
136, City or Tawn:’ ~ S
19 - 15th Street . Ahacortes L LN
i13c. Residence: County 13d. Tribal Reservation Name (f applicable) [13e. Stale or Foreign Couniry |13 L2ip Code +4.  « 13g. Insidq City Lijls?
Skagit, . Washington 98221 C | Mves, OINs [Ounk
f14. Estimaled length of time al residence. !15. Marital Status a! Time of Death™ [16. Surviving Spouse's or Demestic Partner's Name (Give name priof 10 fust mamage) ,
™ e
Yoars Married Lynda Jeanette Benwell
[17. Usual Occupation (indicat type of work dane during most of working (ifa, (DO NOT usE ReTireD: [18, Kind of Busi ¥ (Do not use Conpany Name) .
Builder 5 Boating Industry N -
19. Father's Name [First, Midale, Lasl, Sufixy [20. Mother's Name Before First Mariage (Firs?, Middie, Lasl)

Donald Harold McDugle Marjorie ..
R1. Informant’s Nama rz. Relationship to Decedent I23. Mailing Address:  Numbar o Towe) San . B

Lynda Jeanette McDugle WHife 1319 - 15th Straeet Anacortes wA " 98221
24. Placa'of Death, d Death Oceurred in a Hospital: »Place of Death, i Death Qceurred Somewhers Qther than & Hospitar:
ER/Qutpatient . : -

25. Facility Name {if nol a fagility, give number & street of kacation) lzsa. City, Town, or Locafion of Death  [26b. State !z?. ZipCoda ,° 7
1 _Island Hosp’ital 3 Anacortes . WA 98221 ..
[RB. Method of Disposition E 9. Place of Final Di: ition (Name of. other place) l:!D. Location-City/Town, and State -~ * * »
Cremation Northwest Crematory

[}, Name and Complele Address of Funeral Facility v 32, pata of Disposition .

2
Evans’ Funeral Chagel & Crematory, Ine, 1105 32nd Streat Anacoytes Washington 9822 Novenber 22; 2010

‘B3, Funeral Director Signature X - - N

7 Cause of Death (See Instructions and examples) . N . RN
[34. -Enter the ¢hain of everts — di , injuries, or I ~thal directly caused the death, DO NOT enter terminal events such as cardiac amest; resplratory arrest; or
, [vantricular fibrillation without showing the eliology. DO NOT ABEREVIATE. Add additional lines if necessary. . N '

o - -  lnterval betwee Onset & Death
MMEDIATE CAUSE {Final diséasa or M /’l ) M‘ >
condition resulting in death), > 2

y

Part t completed by Euneral Director :

Anacortes Washington

5

0 the cause listed on line a; Enter the
UNDERLYING CAUSE (disease or injury
hat initiated the events resulting in .

Heath)LAST . Duo 16 {or 23 @ consequencs ofk

Duefa (or as a consequence of): pnierval between Cnsel 8 Doatn

. PR . A
i T =
T fZ’ /_ ue to (8fas a consequence of): f NS Intgrval n Onsel & Dealh
AN - ., ¥ I3 "
ISequentially iis{ conditions, if any, laading b, { (,g‘l/’ M A DM ! §NZ/|,,_/
D [

.

Interval between Onsel & Death

o d. . - .
[35. Other sfgnificant condifiops contribuling lo death but not resulling in Lhe underying cause given above 6. Autopsy? 7. Were autopsy findings available to
’ mplete the Cause of Death? ¢ °
’ [ Yes M No . DOYes: MNo

8. Mprhier of Death (8. If female N . 40. Did tobacco use contribute,
aturat [J Homigide [ Not pregnant within past year [ Not pregnant, bul pregnant within 42 days before death to deatn? s T
2 (O Actident  [J Undetermined [ Pregnant at time of death [ Not pragnant, bul pregnant 43 days to 1 year before death Oves =, [3embably
0 Suicide {1 Pendin, [ Unknewn i pregnant wilkin he past year CONo - [lunknown -
1. Date of Injury paunorrvryy 2. Hour of Injury (24nrs) 3. Piace of Infury (0.g., Decedent's home, constiuction slle, reglourant; wooded area) 4. - Injury ot Work? — -
(¢ §f-2l0 g . i OvYes Ko [Junk
5. Location of fnjury: — Number& Street 7 | " ApiNo. < 7

X

o

“

<.

by

+

Part 2 complete

ity o Tewn: County: Slate: - 2ip Coda+ 4:
6. Describe injury occurred e 7. If transportation injury.’spedity;
M o [ DriverfOparator [ Pedestrian
(A2 ¢ ‘ Ao A P PRl o
5 Ny ['Passenger. O .Other (Specify) .
<« = g
# *48a. Cortilyipg Physldian T /e bestof my geath aceurrnd of o lima, Cate. #d 8b. Msdlcalmﬁe:-on iho basis of gramination, andlor inyostigation, in my -
place. Guerlo ihe Cauy/fs) and ghanner statad. 2 e . opinion. doalh oceur{sgd a1 €4 time, dale, and plags, 2nd-dug 19 the cause{siand mc\nnb',slmsd,,
s . . .

X . ' X i - : @
8. Mamé find Addreds of Ceriifier - Phiysician, Medical Examiner or Coroner (Tvpe or Pint) - 98221 Fﬁ.uomdroeam @y
Eristine K, Schmaltz,MD 1213-24th St., Suite. 700 Anacortes, WA 0042 .’ aoll

5‘1,'N"ame a°J50e gt Attending jcian it other gcem‘ﬁ r (Type or Print ) [52. Dale Signed pwoorvvy)  y

: /&Iﬁ/ﬁf‘a S W;""‘Af-’ﬁ . Nov 22, 2010 ‘. &%
53, Tivh of Certifior ) . License Number v 5. MEfCoroner File Number 6. Was case referred to ME/Coroner?. -
; . — NJA #564 M Yes O No .ot

. @, DLy A 8. Date Reeeive:sl( 4 2 - 20]0
For N S
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] Funeral Director 1 Other (Specity) : :

| declare under penalty of perjury under the laws of the State of Washington that the forgomg is true and correct.

135. Signature: . |16. Date: 17. Address:

All vital records are registered as received. An ifem may be changed by affidavit only once. Subsequent changes must be made by court order.
All changes must be established by documentary proof submitted with the affidavit " ‘ !

Examples of documentary proof: Cerlificate of Naturalization =~ Medical Record Schaol Transeripts
! ' ‘Hospital Records Military Record (BD-214) « Voter's Registration Card (if it bears an sffective date)
Insurance Records Birth Record Alien Registration Card (front and back) )
Marriage/Divorce Records Passport We do not accept Driver's License, Social Security card or a
[ hospital issued decorative birth certificate.
Blrth Certificates:
Only a parent, legal guardian (if the child is under 18), or the adult themselves (if 18 or older) may change the bll’ﬂ’l certificate.
2. The proof(s) must match exactly the asserted true fact(s). For example, if the affidavit says the name is Mary Ann Doe, then the proof must show the
name to be Mary Ann Doe. Mary A. Doe or M. A. Doe does not prove the name is Mary Ann Doe.
3. Proot must be five (or more) years old or have been established within five years of birth. i
4. Up to age one, the parent(s) or legal guardian may change the child’s last name with an affidavit for correction, provided:

- This is a one time anly change, Subsequent changes will require a cerlified copy of a court ordered name change.

-The new last name may be the mother's maiden name or father's name (if present on the certificate) or any combination of the twa.

- After age one, last name changes require a certified copy of a court ordered name change. Minor spelling changes may be made with an affidavit
and documentary proof.

Wakingir St . A H H H 01/29/2025 01: zéenanrHe thrcs
e Dgetnet] Affidavit for Correction . FO. Box 4764
Health Olympla, WA 98504-7814
This is a legal Document. Complete in ink and do not alter.  (260) 2354300
STATE OFFICE USE ONLY
State File Number Fee Number |fnilials . lDale IAfﬁdavit Number
a . .. ... ... Usethe section below for requesting any changesontherecord. = .= ... . . . ._ .. . |
Hecord Type. [:I Birth ‘ ] Death (1 Marriage - [ Dissolution
1. Name on record: 2. Date of Event: 3. Place of Event: (city or Caunty)
4, Father's Full Name (For Birth): {Husband for Marriage or Dissolution) 5. Mother's Full Name (For Birth): (Wife for Marriage or Dissolution)
The Record is Incorrect or Incomplete as follows: :
The Record now shows: The True fact is:
6. . 7.
8. 9.
10. 11.
™2 7 13, . — = -
14. | represent the person as: (] Self (lParent  []Guardian (J Informant iTelephone Number:

5. Parent(s) may change their child's first or middle name by completing and signing an affidavit for correction {until their child’s 18th birthday).

6. This affidavit cannot be used to add a father to a birth certificate. (Use the paternity affidavit - form DOH/CHS 021)

_Death Certificates: .

1. " Only the infoimant, the funeral diréctor, o execulors/administiators' {it eVidence confirr confnrmlng such pesition 1§ prasentsd) may change thenoh-madical™
information.

2. The medical information {cause of death) may be changed only by the certifying physician or the coroner/medical examiner.

3. it itis [ess than sixty days from date of death please contact the county health department where the death occurred ta make changes. .

Marriage/Dissolution (Divorce) Certificates:

1. Personal fact(s) (minor spelling changes in name, date or place of birth or residence) may be changed by affidavit (with proof) by the person.

2. To change the date or place of marriage ar dissclution, the officiant {marriage) or clerk of court (dissolution) must sign the affidavit.

DOH/CHS 023a €/11/10

KPERTIEIENK
NOV 29 2010 |
| anallers Uu00006861

‘ Skagit County Health Department' .
. Howard L lbmnd M.L, Health Officer _ .




