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P.O. Box 228 . B Skagit Co. TreasDurer
Sedro-Woolley, WA 98284 Y G Dy
Legal: Ptn of W ¥z of NW ¥4 of Section 14, Township 35 N, Range 5 E.W.M.
Tax Parcel # P39056
Xref ID: 350514-0-019-0007
Legal: Ptn of W 32 of NW Y4 of Section 14, Township 35 N, Range 5§ EW.M., AKA

TR 1
Tax Parcel # P39053
Xref 1D: 350514-0-016-0208

AFFIDAVIT RE: COMMUNITY PROPERTY AGREEMENT

STATE OF WASHINGTON ) ss.
COUNTY OF SKAGIT )

Rita L. Farris, being first duly sworn, deposes and says:

1. That affiant is the surviving spouse of Cloice E. Farris, who died at Sedro Woolley,
County of Skagit, State of Washington, on August 15, 1997, having provided for the
disposition of all community property as between affiant and said deceased spouse
under a Community Property Agreement dated April 22, 1975, which agreement was
previously been recorded on April 25, 1975 under Skagit County Auditor's File No.
816582. A copy of the decedent’s death certificate is recorded simultaneously with this
affidavit under the records of the Auditor for Skagit County, Washington.

2. That there are no unpaid creditors of said decedent or the former marital community
nor unpaid funeral expense or expense of last illness, except for:
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NONE

3. That the value of the community estate as of the date of death, including all real and
personal praperty, was over $10,000.00, and the value of all separate property of said
decedent was $0.00 as of the date of his death. Among other items of community
property was the following described real estate:

Address: 28129 Minkler Road, Sedro Woolley, WA 98284
Tax Parcel # P39056
Xref ID: 350514-0-019-0007

That portion of the west ¥z of the northwest % of Section 14, Township 35
North, Range 5 east W.M., described as follows:

Beginning at a point 866.3 feet south and 523.4 feet east of the northwest
corner of said section; thence south parallel with the west line of said
section to the north line of a paved highway; thence easterly along the
north line of said highway to a point which is 689 feet east of the west line
of said section; thence north to a point due east of the point of beginning;
thence west to the point of beginning, EXCEPT right of way conveyed to
Puget Sound and Baker River Railway Company by deed recorded July
30, 1907 in Volume 62 of deeds, page 605.

EXCEPT Easement including the terms and conditions thereof recorded
under Auditor's No. 184886.

Address: No situs
Tax Parcel # P39053
Xref ID: 350514-0-016-0208

A portion of the west half of the northwest quarter of Section 14, Township
35 N., Range 5 E., W.M, described as follows:

Beginning at a point which is 866.3 feet south and 689 feet east of the
northwest corner of said section; thence south parallel with the west line of
said section to the north line of the paved highway; thence easterly along
the north line of said highway to a point which is 711 feet east of the west
line of said section; thence north parallel with said west line to a point
which is 22 feet east of the point of beginning; thence west to the point of
beginning.

Situate in Skagit County, Washington.
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4. This affidavit is made to induce any title company to issue its policies of title
insurance on real property passing to the affiant as surviving spouse by virtue of said
community property survivorship agreement in reliance upon the representations
hereinabove set forth.

paTE:. May 22 [ 2NTS R R Fondy
' Rita L. Farris

State of Washington } ss.

County of Skagit )

On this day personally appeared before me Rita L. Farris, who executed the within and
foregoing instrument and acknowledged that she signed the same as her free and
voluntary act and deed for the uses and purposes therein mentioned.

GIVEN UNDER my hand and official seal on _./Ydt J 22,2025

ey 0, Wonaly A {roglidle

oTARY % Z NOTARY RUBLIC in and for the
G .Z:z State of Washington, residing at

P e8I ool

Commission Expires;_ 19 -{—27

\ \“\\

BT TITON

""flmm\\\‘
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' . LOGAL FiLE NUMEER CEHTIFICATE OF DEATH STATEFLENTAMBER ¥

1 NAME First Middle Last 2. SEX(M /F) - |3 OEATH DATE (Mo, Day. Yq)

© _ _CLOICE EUGENE FARRIS Male | August 15, 1997

4, AGELAST BIRTH- | 5. UNDER t YEAR T 5. UNDER 1 DAY, 6 BIRTHPLACE 9. WAS DECEDENT EVER 10. COUNTY OF DEATH
[ DAYS HOURS NS (City, Stz of Foreign Country) IN W.5. ARMED FORCES?

Masac Co., IL (YesINo) v o Skagit
+1. CITY. TOWN OR LOCATION CF DEATH - 12. PLACE OF GEATH—® BOX FOR PLACE THEN GIVE ADDRESS OR INSTITUTION NAME 13. SMOKING IN LAST
LY R 200 TSP X O ENERG RWIUTPTH 4 ) WO, 500 HURHOME 6 0 OTHER RUACE 15 YEARS? (Yes / No)

Sedro-Woolley " 2611 Minkler Rd. Yes

14, MARITAL STATUS—Married, 15. SURVIVING SPOUSE [ wile, give maicen name) 18. SOCIAL SECURITY NO. 17. DECEDENT'S EDUCATICN
Mever Married, Widowed, {Specity anly highes1 grade compteted)

Divoread (Specily}
Elemantany/Secondary (0-12) Coilega {14 or 5+1
-Married Rita Berg

18 USUAL OCCUPATION (Give wind of work done 19. XIND OF BUSINESS OR INDUSTRY 20.. Was Oecadent of Hispanic origin or cescenr? (Ancesiry) (Specity |21. RACE (Specity)
during mogt of working ite. DO NOT USE RETIRED) Yes or Ng, (| Yos, spacity Cuban, Mexican, Puero Rican, elc }

Systems Operator Public Utility (ves / No) Specity: No White

22 RESIDENCE—NUMBER AND STREET 73 CITYMOWN, ORLOCATION [24. INSIDE CITY|258. COUNTY . 1258 LENGTHOF| 26 STATE 27. 2P CODE
LMTS? | RES.mCO

-iznonnnu

. {Yex/No) .

2611 Minkler Road Sedro-Woolley No Skagit 129 yr | WA 98284
28. FATHER'S NAME--FIRST, MIDDLE, LAST 29, MDTHER'S NAME—FIRST, MIDDLE. MAIOEN SURNAM!
Rufus Farris Lura

30, INFORMANT—NAME 1. MAILING ADORESS STREET QA RFD NO. CITY OR TOWN STATE 2P
Rita Farris 2611 Minkler Road Sedro-Woolley, WA 98284
A2, BURIAL,CREMATION 33, DATE (Mo, Day, Y1} 24, CEMETERY/CREMATORY—NAME 35. LOCATION—CITY/,TCWN, STATE

REMOVAL OTHER (Specity)

Burial Aug 20,1997 Union Cemetery Sedro-Woolley, Washington
ERAL DIRECTOR SIG URE 37. NAME OF FACILITY 33, ADDRESS OF FACILTY
XQ‘MMH Lemley Chapel 1008 Third Street| Sedro-Woolley, WA 98284

TO BE COMPLETED ONLY BY I:El‘ﬁFTIII:I PHYRICIAM 10 BE COMPLETED ONLY BY EX oR

29. YO THE BEST OF MY KHOWLEDOE DEXTH OCCURRED AT THE TIME, DATE AND PLACE 43, ON THE BASIS OF EXAMINATION AND/OR INVESTIGATION, IN 84Y OPINION DEATH OCCURRED AT
AND WAS DUE TO THE C. THE TIME, DATE AND FLACE AND WAS DUE 0 THE CAUSE(S) STATED.

SIGNATURE AND TITLE SIGNATURE AND HTLE
X X

0. .DATESIGNED (Ma., Dar. Y1} # y HOUF OF DEATH (24 Hra.} 44 DATE SIGNED tMas Oay, ¥r) 45. HOUR OF CEATH {24 Kra)

August 18, 1997 1205 hrs

42. NAME AND TITLE OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Tyoe of Print} 46. PRONOUNCED DEAD (Mo., Day, ¥e) 47. HOUR PRONOUNGED DEAD
{24 Rrs.}

Zo-+4-woDw-o|l nmZImMBE LD

48 NAME AND ADORESS OF CERTIFIER—PHYSICTAN, MEDIGAL EXAMINEA OR CORONER [Typa or Print) 49, MEfCORONER FILE KUMBER
F.H. Stutz, M.D. 1415 E. Kincaid, Mount Vernon, Washington NJA-275

s0 ENTER THE DISEASES, INJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH:

IMMEOIATE CAUSE {Fin! grezse or . Mzmm. BETWEEN ONSET AND
o s DEA

condilan resuting in dea. A B Y OA Y W\.@){"H’&—Q_Q,‘E < i ’ e
DO ROT ENTER THE MODE OF INTER\M.LEI ONSET AND

DUE 10, ORASA
DYING, SUCH AS CARDIAC GR DEATH
RESPIRATORY ARREST, SHOCK. 0R | 3, ajiﬁ CQH G-'(‘a\’l G A I 2Zyears

HEART FAILURE. LISTONLY
CAUSE E'IN EACH Llnfb. GHLY ORE DUE 70, CR AS A CONSEQUENCE OF: I:;nmm_ ] EN ONSET AND
Sequenlially fisl conditions, i any, . . I
Leading to immedixte cause, Enter .
UNDERLY{NG CAUSE (Disease of DUE TO. R AS A CONSEQUENCE OF INTERVAL BETWEEN ONSET AND
Injury which initiztzd events redting DEATH
in dezth) LAST. ° |
51, OTHER SIGNIFICANT CONDIT:ONS—CONDITIONS GONTRIBUTING 0 DEATH BUT NOT RESULTING IN.THE UNDERLYING CAUSE GIVEN ABOVE: 52. AUTCPSY? S3. WAS CASE REFERRED TO
(Vﬁ’ Na) MEDICAL EXAMINER O

o - CORONER? (Yes. { No) ves

nmog mwucen

X=“pmOD

54. ACC. SUICIDE. HOM,, UNDET,, | 55. INJURY DAE (Mo, Day. ¥r) S8, HOUROF (NJURY | 57. OESCAIBE HOW INJURY OOCURAED:
OR PENDING INVEST, {Specity} (24 Hrs)

58, INIURY AT WORK? 59, PLACE OF INJURY—AT HOME, FARM, STREET, FACTORY, OFFICE [ & LOCATION—STREET OR RFD NO.. CITYTOWN. STATE 5
Yesiho) . BLDG. ETC. (Specity) bR

5 ~
- ° . SN

[

61, RECCAD AMENDMENT (Ragislist usa only) 62 REGISTRAR 83..DATE RECENED (Mo, Day, ¥r)
ITEM DOCLALBHTARY REVIEWED BY SIGNATURE & o v oS

X Jw ’%MDOM 14 £.20- 77 \

DOH 114-008 (nee e trorrlenty DSHS suse}‘
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/ T Affidavit for Correction 062772025 087} AVLFA08 SllluPstarsucs
Health - . Olympia, WA 98504-7814

This is a legal document. Complete in ink and do not alter. X
DOH 422.034 August 2019 E p 360-236-4300

STATE OFFICE USE ONLY

Stale 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/DDIYYYY (City or County)

E— 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution} |5. Mother/Parent Fult Birth Name (Spouse B for Marriage or Dissolution)
& First Middle L ast/Maiden First Middle Last/Maiden

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

Person on Record: [ Parent{s) [ Funeral Director [ Cther (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:
B.. —— - — c—— — —e B - - =
10. ., 1.
2. 13. K
| 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:

= Birth/Marrfage/Divorce record « Military record (DD-214) « School transcripts = Soctal Security Numident Report

+ Certificate of Naturalization * Hospital/medical record » Copy of Passport / Enhanced ID « Green/Permanent Resident card (I-551)
You cannot use a Driver’s license, Social Security card, or hospital decorative birth certificate as praof documentation

Birth Certificates -

1. Only a parent(s), legal guardian (if the child is under 18), or the named individua! (if 18 or older) may change the birth certificate.

2. The proof(s) must match the asserted fack{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 ald or estahlished within five years of birth, X
4. This affidavit cannot be used to add a parent to a birth certificate {use Acknowledgment of Parentage from DOH 422-159).

Child under 18 Adult (18 years or older

= If legal guardian(s), include certified court order proving guardianship. « Only the adult can change their own birth certificate.

« Up to age one or up to one year following the filing of an Acknowledgment s If the first or middie name is missing, three pieces of proof documentation
of Parentage form, last name can be changed once to either parents' name are required.

on certificate {can be any combination of the first, middle or last names); s If the first, middle and/or last name is misspelled, or month and/or day of

thereafter, a court order is required to change the last name. birth is incorrect, two pieces of proof documentation are reguired.
s 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. o
« To correct the sex of the child, one proof documentation from a medical

provider-is-required; — —_— T e — T e =R st e e S e et oS s e

"To change any part of the name of a Chl|d 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 {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. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complete and submit the affidavit.

This is a true and exact certification of the record cfficially registered

and an file with the Washingten State Department of Health, issued
under the authority of Chapter 70.58A RCW, and at the direction of JUN U 5 2025
Katherine Huichinson, PhD, MSPH, State Registrar.

Faldoli )

Certificate not valid unfess the Seal of the State of .
‘Washington changes color when heat applled.

07803288




