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AFFIDAVIT IN SUPPORT OF COMMUNITY PROPERTY AGREEMENT

STATE OF WASHINGTON )
Coe)ss
COUNTY OF SKAGIT ) -~

LARRY B. ALLAN, being first duljz" sworn upon oath, deposes and says:

1. T am the surviving spouse of NONA MAE ALLAN (also known as Nona M. Allan) who
died on December 19, 2006. Her death certificate is attached hereto. The decedent and I
provided for the disposition of all of our community -p?@perty under that certain Agreement as to
Status of Community Property dated March 20, 1972' T

2. The Agreement as to Status of Commumty Property between Larry B, Allan and Nona
M. Allan is attached hereto and was previously recoded in ‘the- ofﬁce of the Snohomish County
Auditor File No. 2236982. : -

3. The parties to the agreement were legally comp.e't.éht' éit the time of the agreement and
executed no subsequent wills or agreement that would have had the -effect of abrogating or
nullifying the agreement. = c

4, The undersigned hereby assumes full and complete respdnsibility"" for any and all
indebtedness of the marital community existing on the date of the death of Nona Mae Allan.

5. Under the terms of the Agreement as to Status of Community Property, title to all real
property of the community vests immediately in the survivor upon the death of either party to the
agreement. Larry B. Allan and Nona M. Allan own real property situated at’ 10570 Vista View
Drive, Sedro-Woolley, WA 98284, bearing the legal description as set forth’ 1n Exh1b1t "A"
attached hereto. Lh e

6. The statements set forth in this affidavit are representations of fact that maybe i-e_li_ed
upon by all parties dealing with said real property and the personal property of the decedent. -~



| DATED this & day of August 2007

LARRY B/ALLAN

STATE OF WASHINGTON )
COUNTY OF SKAGIT ")

On this day personally- appeared before me, LARRY B. ALLAN to me known to be the
individual described in. and who executed the within and foregoing instrument and acknowledged
that he signed the same as hlS free and voluntary act and deed for the uses and purposes therein
mentioned. : T

Given under my hand and ofﬁciél's_é:al this '-;_8”1 day of August 2007,

) ARY PUBLIC in and for
The state of Washington
- Residing at: tJeciiv (oo e
" © My commission expires: __ (7. L9086
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EXHIBIT “A”

Lof 11 "Block 2, “LAMM’S PANORAMA VIEW LOTS:, as per plat recorded in Volume 7 of
Plats, page 39; records of Skagit County, Washington.

Sltuate m the County of Skagit, State of Washingion,

SUBJECT TO Mmeral reservatlons recorded March 22, 1902, in Volume 44 of Deeds, page
412; Covenants, Conditionsand Restrictions recorded June 14, 1955, under Auditor’s File No.
519456 and amended by- document recorded May 11, 1956, under Auditor’s File No. 535987.

Parcel Nos. P67779 / 3965-002-011-0000
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'Wash_ﬂon State Ceﬂiﬁcate‘of Death !  Slaris Mumnsr' :
Yadde - A Dedi Data 1)

MA_E - ALLAN'
A@-e CadlGday W b, Under % Year . go. Underibay ©
79 ,
. a Birthplace iCity, Town, or Cﬁm‘ﬂy) . {State or Foreign Counlry) . Dacedent’s Edugation.

Sutherland Nebraska

onihs Days Hours Hinvtes
High- School Graduate . . R
0. Was Dircedont o HtEpal'Iic Origin? (ves o Nﬂ! i yes, spasify. [11. Decedent's Raceis) . 2 Was Decsdant everinu Vot F e
o - Caucasian o “armed Forosa? NO o
38, Residence: Number and St.reel @13, A4 SE 5 5] fmctote AR oy r 3B Gy or Towr™

1057) Vista View Drive Sedro-Woolley :

#{113c. Residence: Caurity N 113d, Tribal Reservation hame {f applicavie; (136, State o Fareign Country 3, Zip Code + 4 134. Inside: City Limits? .
2l Skagit C Washington 98284 - Oves Kine [um |
214 Estimated length of fime at resldent.s 5. Marital Status at Time of Death 18, Suniving Spouse’s Namé-(Give name prior to first memage) : : . o

4 10 years : Married. Larry Allan _
3"17 Usual Occupation (Indlcale ) c\t wurk Gone csunng moﬁ of wianing ife. (D@ NoT usEReTRED)[1B. Kind of Business/indusiry {Ds not use Cumpany Name}
Z| Home Maker . Own_Home : :
_g"lg Fathat's Narne (First, Midtle, Last, Sulf) 7 7 ) l20. Mather* i arfiage (First, Middla, Last)
#1 Vance Vanarsdall T Katie
8 21. Infarmant’s Natme o R Relationship to Decedent |z Mamng Address:  Number and Strest o RFE No, iy or T Glae
%l _Larry Allan -Hushand - 105?0 Vista View Drive . Sedro-Woollev, WA 98284
4, Place of Oearh, f Deafh Ooowred moa Hospiat & 7 7 S ’ " iPlace Flacs of Daxt, ¥ Daath Doerred Someihers Dther Maf hosprral >
In-Patient _ T : .
~J28. Facility Name (il not 2 facility, give: numet & stretho iucamn; o Ba. City, Town, or Location of Death

'{ Skagit Valley Hospital Mount Vernon

|78, Method of Dieposition 129. Piace of Fina) Tisposition [Name of cemetery. crematory, other place) 0. __anatinn—CitSflT awn, and St_:a_te ;
- Lremation | Moumt Vernon Cremato Mount Vernon, Washington ™

“B2. Date of Disposition

December 20, 2006
—

‘B, Rame and Complete Address of Funeral Facifity

Lemley Chapel 1008 Third Street Sedro-Woolley, WA 98284

Cause afDEath {Sen Instrugtlons and examiles]
4. Enter the chain pf evenis — diseases, infiries, or complications - that dlreclly caused the daath. DO NOT enter terminal evenls such as cardiac a:rest respiratory amsst o

entrizular fibrllation without showing he etichogy. DO NOT ABBREVIATE. Add agdifional lines if necessary
‘lntervaf betweeh Onset & Death

[MMEDIATE CAUSE (Final dscase o1 A Q\D‘S = P o

: pofdition resuiting in death) Dus to (of as _a_no'nsgqu_@_ncg of}; . Interval-between OHBI & Deoath
{Sequentially st condifiens, if amy, leading 1, Q . = o I R
lo the cause listed on lina &. Enter the X AN LN %DUE T (.38 8 consequencs off - - Jymwal St
UNDERLYING CAUSE {diszase or injury . L S o L 0{ .
That inftated the events resuling in c. Q_ Y S ; . C \ [y
dealh)LAST Due to for as A consequarice gk " ',tmama’- betwsen
- ~{35. Other significant condilicns comributing to death but not resulting in tha undedyiog cause given abole - LB, Autopsy? 7. Were au!opsy findings available io
3 : il E omplele ihe Cause of Death? :
_‘-‘E 3 ves K] No . Oves Tine
o - . : )
B8, Manner of Death 9. If female . P 8. DJd tobacco use contnbute
3 atura ] Homigide - E.}’F.f:»t pregnant withio past year [ Nat pregaart, buk pregnant vithin 42 days peforg déath . to death?
] ] Accident O] Urdatermined [l Pregnant at time of deeth [ Not pregnant, but pregnant 43 days 10 1year beiore- death ) D Yas m] F’robably
‘w1 E] Suicide [3 Penuing | [J Unknown if-pregnant within the pas! year [ Mo L nknown
. %rﬂ Date of Injury praton e Wz Hour ot jury (24hrs; ]43 Place of injury fe g Decedent's home. cofstruction sfe” restaurant, wooﬂed arsa] M4 injury al Work?
g ' ' OvYes” EMo OUnk .
i 45, Location of Injury.  Number & Street: AptNe. ; T ]
é_“ ity or Tow: : Counly: Stane; 27 Zip Codeda:

7. mnsmnamn ingury, spacify;
[ DtiverfOpecatar - [1 Pedestian

A ether {Spedify)

6. Describe how injury occumad

{0 Passer\ger

2, cealt coogodg 27 he e ks, e 8b. Madmal Examinar/Coronor
apinici, deail sarured 80 et

8a, Certifying Ph

e ot g

e =

8; Name and ‘ass of Certifier - Physi;cian‘ Medial Examiner or Caronar (Typa or Prind) ’ ’ '50 Hour OfDeath {24hrs) g

Avham Shneker, MD 1400 B Kincaid ~ Mount Vernon, WA 98273 : 0137 hrs

1. Name and Title of Attending Physician H other than Gettifier (Type o Pinty S «[B2 Daty: Sagwed (MM.Dm'wn o
December-19, 2006

3. Title of Carlifier 54, License Number

Thysician MO U\ 8 3‘?

57, B, !s!rarSlgnatur

. Amendments
S A —

o case referrad 1o’ ME.’C‘gmner” i
Elves - CNa

I58. Date Recewed (MMDDAYYYY)

"OEC 20 Laos

200708 WMMW
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Olymipia, WA BES07-9709

’ﬁs‘“’l”mﬁ Affidavit for Correction PO Boxara e
’ ea t ThIS |s a Iegal Document Complete in mk and do not alrter {360) 236-4300

State F’lle Number o ]Fee Number lmtials JDate [Aﬂ!davit Nurnber
Hecord TYPe D Bmh [:l Death D Marnage [_] Dissolution
1. Name on record j] —_— 2. Date of Event: 3. Place of Event: (City or County)
4. Father's Full Name (For Bir‘-th).‘_ {Husband for Marriage or Dissolution) 5. Mother's Fuil Name (For Birth): (Wite for Marriage or Dissolution)
. The Record is Incorrect or Incornplete as follows:
The Record now. shows. The True fact is:
6. Y 7.
10, = — 7
14. | represent the person as: [} Self [ Parent G Guardian {1 Informant Telephone Number:

(i Funeral Director "] Other (Specify)
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
15. Signature: 6. Date: - - |17 Address:

Alt vital records are registered as received. An item may be chan‘g'éd-by _afﬁdavit only once. Subsequent changes must be made by court order. The incorrect
certificate must be returned within one year of the date it was issued to réceive a replacement copy free of charge.

All changes must be established by documentary proof submitted with the affidavit

Examples of documentary proof:  Certificate of Naturalization " Medical Record School Record
Hospita! Records © Military Record {DD-214) Voter's Registration Card (if it bears an
fnsurance Records Birth Hecord - . effective date}
Marriage/Divorce Records Pass'porf B Alien Registration Card (front and back)
Birth Certificates: S
1, Only a parent, iegal guardian (if the child is under 18), or the aduit themseWes (li 18 or ulder) may change the birth 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 Do,
3. Proof must be five (or more) years old or have been established within five years’of birth. ;
4 Up to age one, the parant(s 8) or legal guardian may change the child's last name with an afﬁdawt for correction, provided:
- This is a one time only change. Subsequent changes will requive a certified copy of & court ordered-name change,
- The new last name may be the mothers maiden name or father's name (if present ofi the certificate) or.any combination of the wo.
- After age one, last name changes require a certified copy of a court ordered name change Minor spelhng changes may be made with an affidavit and
documentary proof.

5. Parent(s) may change their child's first or middie name by completing and signing an aﬂ:dawt for correctron {untit their child's 18th birthday].

6. This affidavit cannot be used to add a father 1o a birth certificate. {Use the paternity afidavit - form DOH/CHS 021)

Death Certificates:

1. .. Onlythe informant, the funeral director, ar executars/zdministrators it evidence confirming such po p_;;mon is Jgregeniecﬂ may ghange the non-medical
information.

2. The medical information (cause of death) may be changed only by the certifying physician or the coroner}medlca| éxaminer.

3. I it is less than sixty days from date of death please contact the county health depariment where the death occurred 'to make changes.

Marriage/Dissolution (Divorce) Certificates: : :

1. Personal fact(s) (minor spetling changes in name, date or place of birth of residence) may be changed by aﬁidavnt (W|th proot) by the persai.

2. To change the date or place of marriage or dissclution, the officiant (martiage) or clerk of court {dissolution) must sngn the affldavrt
DOH/CHS 023 (Rev. 9/2002) . .
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Agreement as to Status of Community Property

After Death of One of the Spouses

Know A!lMenby These Presents:

That th:s agreement made and entered into thzs___g_q_??____day of  March , 1972
by and between-': -':':__":_;'-__7__“-__________________I'f“r;_r_'yl_:@:,f‘}}fm.- _______________________________
and _h,_...___.;__;:';;;';:__Z'-:___':";L_,___,_,_,_,__________'__I'I_O_n_"‘f_Ig:_f;‘},a:ri _____________ , husband and wife,

_ 'résid'i'ﬁgﬁ1n_;;i;_slr’icf13§1§_1§? _______ P _County, State of Washington. T

WITNESSETH, That whereas the said parties hereto are owners of certain community property,
and are desirous that said property, together with all other community property, either real or per-
sonal, that may hereafter be acqmred shall pass, without delay or expense, upcn the death of either,

to the survivor.

NOW, THEREFORE, for and in ccmszdemtwn of the sum of One ($1.00) Dollar, the receipt of which
is hereby acknowledged by each party hereto, 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 eveni of the dealh of

said __berry_B. Allen while said___liona sie. #Aldan

survives then the whole of said commumty property now owned together with all other community

property, real or personal, that may he-reafter be a,cqmred, shall at oncevest insaid . _____

_.._in fee simple; and in the event of the death of said

: while the said_Jaxry B. Allan . _______
survives then the whole of said commumty pmperty now owned together with all other community

property, real and personal, that may h.ereafter be ch_yge_d, shall at once vest in sabd- ...

_______ .L&-'C‘I_‘Y_B_-__A_llaﬂ_,_,_-_______-___..___;;'“___-L"___-_f;;“____in fee simple.

and _ .. NEDA e ATLE - e
and seals the day and date first above written. . C

Signed, Sealed and Delivered in the Presence of.

54

CDLu

__This is to certify that ongﬁ.ﬁ,*ﬁ%h,__ f=Rm I

,_ _..A"KA_Z';[ é,/l//// z‘f?ﬂ_fof ___________ a Notary Public in and for the State of Wa,shmgton
duly commissioned and sworn, personally came__/é_/ﬁg_ﬁ}/ 2 /2/_4_4'_{7.1 M _________________
and _/M.A/ afl_-l)/ A}.;_Z_:Z_/?_{J:/_ _________ husband and wife, to me known to ve. the individuals

described in and who erecuted the within instrument, and acknowledged lo me that they signed
and sealed the same ds their free and voluntary act and deed for the uses and purposes therem

mentioned. PR
WITNESS my hand and offzczal sagk\ﬁ%cdéy agfd, ,year in this certificate first above wrztten

*-f.z‘«‘-*.:... 3% e A
—y &y "‘_‘.‘:' Mj
=2z LTl .o :
BTN el il -
.’;J“ -j’! i 4 '_k‘ :
u‘ - 2. T /

Wl L L
shm.g;qg residing at -

i [

Notary Public in and for the State m‘ ¥

1:::

“‘"3%8

This biank is guaranteed against successful alteration, which guaranty is insured In LLOYD'S, London - Pat.

Skagft County Auditor

Feond.

7((:2}:0

. B veos  SE7

L4
Fs

Washington Legal Blank Co., Seattie. {Commanity Irterest Agreement) Form No. 63. L - 8/14/2007 Page 8 of & 2:42PM





