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DOCUMENT TITLE: AFFIDAVIT REGARDING COMMUNITY PROPERTY
GRANTOR: KAREN JOAN MOE; ARNOLD MOE, JR., deceased
GRANTEE: THE PUBLIC

ASSESSOR’S PARCEL/TAX NUMBERS: P57956; 3804-010-016-0003

LEGAL DESCRIPTION: LOTS 14, 15 and 16, BLOCK 10, .M. MOORE'S ADDITION TO
ANACORTES, as per plat recorded on Volume 1 of Plats, page 32, records of Skagit County

AFFIDAVIT

STATE OF WASHINGTON )
) ss.
COUNTY OF SKAGIT )

Karen Joan Moe, being first duly sworn, upon oath, deposes and says:

That I am the surviving spouse of Arnold Moe Jr. (the Decedent), who died September 25, 2015,
at Seattle, King County, Washington. At that time, Decedent and I were both residents of
Anacortes, Skagit County, Washington,

This Affidavit is for the purpose of supplying information pertaining to the Estate of Arnold Moe
Jr. and it is intended that the statements set forth herein shall be considered representations of
fact, which may be relied upon by all persons dealing with the real property described herein and
with any other community property.

That at the time of the death of Arnold Moe JIr., there was in full force and effect, a Community
Property Agreement, executed by myself, Karen Joan Mcee and Amold Moe Jr., on March 28,
1979. The original signed and notarized copy of that Agreement is attached hereto. The
Agreement specifies that all property of myself, and my late husband, whenever acquired from
any source and including all property to be acquired after the date of the Agreement shall be
considered to be community property. The Agreement further provided that in the event of the
death of either spouse, all community property, whether real or otherwise, would immediately
vest in and become the sole property of the survivor spouse.

The Decedent also executed a Last Will and Testament, but no probate is planned, in view of this
Community Property Affidavit.

That all expenses of the Decedent’s last illness, funeral and costs of administration have been
paid and [ know of no unpaid creditors of the Decedent or of our former marital community,
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That among the property that the Decedent and I held as community property was the following

described real estate:
LOTS 14, 15 and 16, BLOCK 10, J.M. MOORE'S ADDITION TO ANACORTES, as per plat

recorded om Volume 1 of Plats, page 32, records of Skagit County

The Decedent’s estate is not subject to estate tax for the federal government or the State of
Washington, as the surviving spouse is a citizen of the United States, with an unlimited marital

deduction.

Dated thish | day of May, 2025,

%GU\AU/L Qoo Woge

Karen Joan Moe, s&viving spouse

S+
SUBSCRIBED AND SWORN to before me this ‘ da%my, 2025.

\\\\\\\\\\“"
SSUENIS o iy
= ‘.‘\\\\\\\\\n"" 3 I,, " \I/
= __.:“\-.»5‘;" G,',‘;'I,” 72 Alexis C.u) es
Z 2§83 s ".‘g’f; ’2 NOTARY PUBLIC in and for the State of
z =z z . P .
Z 0% 2?.:232'79 I _f ‘Washington, residing at Anacortes, Washington.
5 AY a4 = - .. .
A I My commission Expires June 19, 2027.
Y w0 T
Iy, OF wase® &

U]
i
h I “\“\“\\\



= W N

[&)]

10
11
12
13
14
15
16
17
:18
19
20
21
22

24
25
26
27
28
29
30
31

32

202506040038

06/04/2025 11:49 AM Page,3 of 6
s RINTe o
FUFYbuFFQ&JDPY
J'i]"‘CI‘rﬂ Uffon

COMMUNITY PROPERTY AGREEMENT

i

THIS AGREEMENT made and entered into this 3§ nday of

N i D) , 1979 , by and between ' ARNOLD MOE, JR.

and KAREN JOAN MOE ’ , husband and wife, of

éz PO N Washington, pursuant to the provisions of

RCW26.16.120, proviaing 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,

WITNESSETH: -

For and in consideration of the love and affection that each
of the parties has for the other, and in consideration of the mutual
benefits to be derived by the parties hereto,

IT IS HEREBY AGREED as follows: )

1. Aall property:of whatsoever nature or description whether

real, personal or mixed and wheresoever situated, now owned or

hereafter acquired by the parties or either of them including aﬂy
separate‘property shall be considered and is hereby declared to

be community propefty, and each hereby conveys and quit claims to
the other his of her interest. in any separate property he or she

may now or hereafter acquire, so as to convert the same to com—

munity property. ) y

2. Upon the death of either of the parties hereto; 1it1e to
all community property as defined in the preceding paragraph-shall
immediately vest in fee simple in the survivor of the parties’
hereto. -

3. This agreement may be unilaterally revoked by either
party at the option.of either party upon; (a) notice given in
writing to the other party ten .(10) days in advance of such revoca-
tion, or (b) incompetency of either party whether declared by a
court of competent jurisdiction or not, upon notice given in
writing by the cbmpetent party to the incompetent party and to any

ANDERSON & ANDERSON

1011.8TH ETREET
P. D.BOX 727

COMMUNITY PROPERTY AGREEMENT ARACORTES. WASKINGTON §8221

TELEPHONE 293-3177
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guardian of said party if one has been appofnted or to the

supervisor of any institution or other hospital wherein said

incompetent party is resident. -

WITNESS whereof the said “ARNOLD MOE, JR. : - and

KAREN JOAN MOE - ’ have hereunto set their hands and

seal this a?? day of \77700 524 , 1979 .

@MLWQ

C?;ffi/ui»m,/ Qear '}}QL%JL_)
y_ .

STATE OF WASHINGTON )

. ) Sss.
COUNTY OF SKAGIT )
This certlfles that on this EDS;*»day of S)ﬂadgtc_ﬁJ p
1979, personally appeared before me ARNOLD MOE, JR. and
KAREN JOAN ~ MOE ! to me known to be the individuals

who executed the within and foregoing instrument and. acknowledged
that they 51gned the same as their free and voluntary act and
deed for the uses and purposes thereln mentioned.

WITNESS my hand and official seal the day and year in the
certlflcate first written above. )

Notary Public in and for the State of
Washington, residing at Anacortes.
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COMMUNITY PROPERTY AGREEMENT . LAW OFFICES OF

ANDERSON & ANDERSON
1011-8TH STREET
Page 2 P.0.BOX 727
- ANACORTES. WASHINGTON 88221
TELEPHONE 293-3177
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Affidavit for Correction 967042025 11;49.AM. Rade & &f Suanstics

Bt Gt Dyt f P.O. Box 47814

e P Olympia, WA 98504-7814
( Health This is a legal document. Complete in ink and do not alter. 350.336.4300
STATE OFFICE USE ONLY
State File Number Fee Number Initials Date Affidavit Number

Required information must match current information on record

Record Type: [ ] Birth [L] Death L] Marriage [ ] Dissolution (Divorece)
(:l? 1. Name on Record: 2. Date of Event 3. Place of Event'
0 . \ NNV AR
%. 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) (5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
8 ' L. L Lan b anden
6. Name of Person Requesting Correction: Relationship to [ self [ Guardian [ Informant [ Hospital

Person on Record: [_] Parent(s) [ Funeral Director [ Other (specify)

7. Return Mailing Address:

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 now shows: The true fact is:
8. 9.
10, - s - - . Rkt T Fea - - T e — == -
12. 13.
14. 15.
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct
16a. Signature: 16b. Signature of 2™ parent (if required).
Printed name: Date: Printed name: Date:

INSTRUCTIONS - go to www.doh.wa.gov for more information
Driver's license, Social Security card or hospital decorative birth certificate cannot be used as proof
Required documentary proof must be submitted with the affidavit and include full name and birth date. Examples of documentary proof include:
» Birth/Marriage/Divorce record » Military record (DD-214) » Schoal transcripts » Social Security Numident Report
= Certificate of Naturalization » Hospital/medical record » Passport » Green/Permanent Resident card (I-551)
Birth Certificates
1. Only a parent(s}, legal guardian (if the child is under 18), or the named individual {if 18 or clder) may change the bitth 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. Documentary proof must be five or more years old or established within five years of birth
Child under 18 Adult {18 years or older}
» I legal guardian(s), include certified court order proving guardianship » Only the adult can change his or her birth certificate
= Upto age one, last name can be changed once to either parents’ name on = If the first or middle name is missing, three pieces of documentary proof are
certificate (can be any combination of the first, middle or last names)* required
= After age one, a court order is required to change the last name » |f the first, middle and/or last name is misspelled, or date of birth is incorrect,
e No proof is required to change the first or middle name* two pleces of decumentary proof are required
s To correct parent’s information, one documentary proof is required. = To correct parent’s birth date, place of birth, or name, one documentary proof
= To correct the sex of the child, cne documentary proof from a medical is required

provider is required - =~ - - - . —— — - = - m —
*To change any part of the name of a child using this form, signatures from both parents listed on the certificate are required. f one parent is deceased, submit a death
certificate with request.
This affidavit cannot be used to add a father to a birth certificate (use paternity acknowledgment form DOH 422-032)

Death Certificates

1. Only the informant, the funeral director, or executors/fadministrators (if evidence confirming such position is presented) may change the non-medical
information. Proof is required to make changes if requested by a family member not listed as the informant on the certificate {family members are spouse or
registered domestic partner, parent, sibling or adult child or stepchild). Marital status requires a certified copy of a 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 documentary proof

2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissclution) must complete and submit the affidavit

DDH 422-034 January 2015
CermirieD
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Public Health}
Svattle X Kiog Coraaly

STATE OF VASHIHIGTON
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