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. AFFIDAVIT RE: COMMUNITY PROPERTY AGREEMENT

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

BEVERLY H::HAGG;“Eeing first duly sworn on oath deposes and
1. NAME OFZDﬁéEDEﬂf. That affiant is the surviving spouse
of TORSTEN M. HAGG[t”Who-Laied at Anacortes, Skagit County,
Washington, on the 7tﬁfdayt5f February, 2009. That at that time
they were regsidents of Anacortes Skagit County, Washington. That
certified copy of Certlflcate of Death issued by the Washington
State Department of Health 1s attached hereto, marked Exhibit "A"

and by reference made a part hereof

2. EXECUTION OF AGREEMENT;' That on the Z day of
ﬂ?ﬁi?ﬂﬁ/ ' /65%3, and while hﬁSband,and.wlfe, the affiant and

the said TORSTEN M. HAGG executed an agreement entitled "Community
Property Agreement." That since theaexecutiqn_thereof, the said
agreement has not been altered, modifiéa}fﬁevoked, renounced or
abandoned in any way, nor has any instrumentginconéistent therewith
or contradictory thereto been executed. Thét“thé"éaid Community
Property Agreement is attached hereto, marked:Ekhibit'"B" and by
reference made a part hereof. t_t"ftf'ﬂ

3. PAYMENT OF DEBTS. That all expenses oﬁjlést_illness,

burial and funeral and costs of administration haﬁé'beeh;paid or
provided for. _ f_ g ,ﬂ
4, STATUS OF PROPERTY. That as of the time as a result of

the execution of said agreement, and at all times subsequent

thereto, all property, real and personal, owned by them,dor-lnlh
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whlch they had any interest, became and remained community
property _

5.4 INHERITANCE AND ESTATE TAXES. That said estate is not
subject to stateglnherltance taxes or federal estate tax, being
below curreﬁt"ekeﬁptions in effect as of the date of death.

6. REAL ESTATE That all of the real estate listed and
described on EXhlblt "C " attached hereto and by reference made a
part hereof, was at the time of death the community property of
decedent and has now passed to the affiant, as his surviving
spouse. e
7. PURPOSES OF thIﬁAﬁIT. This affidavit is made to induce

all title insurance companieevdealing with said real property to
issue policies of title iﬁsuraace upon real estate passing to the
surviving spouse, and affiaﬁttherein,ﬂby virtue of said community
property survivorship agreementr:fand in reliance upon the
representations of fact hereinabeve set forth. This affidavit is
further executed for the purpose df[giviqg’netice of the existence

and effectiveness of the Community Prpperty?Agreement.

HAGGC/: Z

B VE?J:‘Y

SIGNED AND SWORN to before me this 25th day of February, 2009,

by Beverly H. Hagg.
Prizziﬁﬁﬁgiﬁij;argaret Boss

Notary Public in and for the State of
Washington, re51d1ng at Burlin ton
My appointment expires: QSkf_ :

1NMl‘\?‘lv!’mﬂmjvmzlmﬂl!w(')m E)!Iﬂ!m s,
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: aIName (gnmce»\fm angr Flrst S

Sy e \71\ el Brinday _lg_ppgerwear R T TR —
LHake 0o g ears onths 7 Days TR E il B ‘. t
. B - a. Birthplace (Cily, Town, or Gourty) . (Siate or Foreign Godntry) - ;|8 Decedent's Edura tion 2
1] Vancouver, B.C. Camada &~ - % ngh School Graduate - :
" 1u.was Decedéni pris.pahic Crigin? (Yes or No) 1f yes, specify. 14, Decedent’s Race(s) . T Was Decadert averm U 57
) - NO hite . Armed Fa:oes7 Yes .
a|3a. Reszdenoe Numherand Street(eg 624 SE 57 St} (Include Apt. Nay) : j : : [13b. City or Town
'gt 56 34th. Street hac ortes :
13, Resmfam:e Couniy 3d, Tribal Reservation Name {if applicable) [ 3e. Slate or Foreign Country 13f. Zip %Dg§+ 4 g insnde Clty lelzs?
i kagit R ashington ; Yes {1 No DU,,,‘
4. Estimated lengih of fime 5t resldence 5, Marital Status al Time of Death  {16. Surviving Spause’s or Domestic Parlner's Name (Gwe name pnar o ﬂrs1 mamage}
o 60 Years Married Beverly Hermime Cassell _ .
BT, Usual Occupslion ilndvcatetypeof\rm dane dyring most of working life. (0o NOT uSE RETRED).[18. Kind of Business/industry (Du nat use Company Mame)
< Catalytic Operator Petroleum & Refinery : s
§1 9. Father's Narse (First, Mistle Cast Rufici -7 i . Mother's Name Before First Mﬂ) o L
£ Magnus Bernhard Hagg™ ™ ™. Viola Cecelia _ L
BT, elammant's Mare 2, F\elamonshxp o Decedent WiNg AddJess: Numberand Sireet or RFD No - Ep
2! Beverly Hagg _-F Wife: '23 1518 34th Street, Anacortes, WA 9%9.521
n";-‘ 4. Place of Death, if Death.Oceufred in 2 HnSpftaJ 3 Place of Death, if Death Occmed Somewhere Other lhan 2 Hospal:

! . Decedent's Residence

25, Facility Name (if rol afacility; give nurmber & slreel or locauan) . . " [26a: City, Town, or Location of Death 6h. sza[e B g Cﬁ
1516 34th Street P : Anacortes WA 8791
e, Metlmd of Dispasition 9. Ptmeoi Fiﬁa'- [isposition (Name of cemeatery, crematory, oller prace) . Location-CityfTown, anid State . v~
‘Cremation ¥y Lre -;ﬁﬁ"‘S@ruces r Kent, lfashlngton o o :
_/B1. Name and Complete Addréss of Funeral Fadility 2. Date of Disposifion. = .-~ = | © ..
Affordable Buriall& Cremgiion U.d 1791{) SR 536, Mount Vernon, WA 98273 ‘Feb. 10, 2009 . o | e

- _.433_ Funeraf Dirgctor Signatur —MW

fthat initiated the evints resulling in c. e : ; ) )
dearh]LAST Due tn tur_gs a_uonsequt_ar\o'a of): ] ;lnte%\inlbeMSEn Onset & Death
5 e R .‘
[35. Cther significanl conditigns contributing te death but not resulting in the underlying cause given abuve oL P, Autopsy? 7. Were autopsy i ndu'lgs avallabie ta
5l : B - feomplete the Calse of Death?.
g a Yesydo I:]Yes g o :
B8, Marmer of Dgalh W famale _ T Ao, i obadco vse combule,
Z 18 Natural . [] Homicide [ Not pregnant within past year [ Not pregnant, but gregnani within 42 days before death ito death?
3 L] Accident [ Undetermined [ Pregnant at tima of death O Mot pregnant, but pragnant 43 days o 1 year before death - 0 Probabry
B ;L Suicide Pending " [0 Unknown if pregnant within theé past year © ] Unknown
E. 41, Date of Injury MDDy 2. Hour of Injury (24hrs) 3. Place of Injury (e.g., Decedent’s home, omsm:uon sile, reslauranp wooder areal k4. Injury.at Work? o
3 . . R . DOyes Ohe unk .’
ey (@45, Location of injury:  Number & Strest: . i N e Apt No. o B
= : . . B
& ity or Town, County: State: le Cnde* 4
6. E_Jescribe how injury ocoumed ) 7, lf‘lransportallm injLiry, specify.:
: * | O DeiverOparatgr: L] Pedestrian :
0 Fassenger - .- IZ] ng_ar Specnfy}. . e

W {3ee instructions and examples) i

34 Enter the chgan of evenis — diseases, injuries, or camplicafions ~that:di y caused the death. DO NOT enter terminal events such as cardlac arrast, iespnratory arrest, or
rentricular fibrilation withowt shawing the eticlogy. 0O NOT ABBREVIATE Add additional lines if necessary.
L dnmnpai between Gnsel & Death

MMEDIATE CAMSE {Final disease ar }“{/’ﬁ y L" t ‘)/(.. \‘ !rC O o,
feondition Tesulting in death) R A 2 ; 1ntenal mm Heat

Duetto (aras & ponsequance of)

Sequentiaily list conditions, if any, teading b. P \/‘t W"\ pﬂj’ L"' k : % o s r%
' !

fo the cause listed on fine a. Erter the - m = -| - eron EI&Dealh
WNDERLYING CAUSE (disease or injury e te: {or 25 2 cansaguence of): T Aterial b -

ician-To the Dest of My knoeiody: Seal sdlured 3l We Tme, sale. 300 K8b. Madical Examiner!Coronsr - O e dasis a0

T Ine chasels) aga marnet shted. opinior, death nourred arthe ime, date and
~
T X

tion andgion inwestinaten, in my
«_] A0 manner sisteg

48 Name and Address of Ceriiier - Physician, Medical Exarminer or Coraner (Type or Print} _50_ Haopr DfDEZ“‘f [24hr51

L - Dr, Robert Raish, M.D,, 1211 24th Avenue, Anacortes, WA 98221 ) 1825 Hours,

I51. Naie and Title of A:tenélng Physician f other than Certifier [Type or Print) . 82, Crate; 8|gned {MMDRYY;
Féeb.. 9, 2009

155. ME/Coroner File Number 56, Was case rehferr,ed to ME.'Ccrcner‘>

NJA# 69-062 By O

3. Titie of Cel‘tiﬂer
:C1a11

4. Licensa NE: x c\

8. Date Received pmimpyyyyy: -

W

Skagit County Auditor

2/25/2009 Page 4 of 712:13PM



P . Olympia, WA 58507-9709
This is a legal Document. Complete in ink and do not alter, (360 2364300

STATE OFFICE USE ONLY
State F(Ie Number o Fee Number Initials 'Date Affidavit Number

( Vg g Lt Affidavit for Correction o g Statiaties
Heal th

CLTl A Use the section below for requesting any changes on the record.
Record Type: - [-1Birth (] Death [ Marriage (] Dissolution

1.Nameon record: -~ .- 2. Date of Event: 3. Place of Event: (City or County)
4. Father's Full Nér_he__(qu_ B'ir_th):__(Husband for Marriage or Dissalution) 1 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:
7.
9.
10. R 11,
12. CT 1 13.
14. | represent the person as: | Self [ Parent - .[ 1 Guardian 1 Informant Telephone Number:

] Funeral Director ] Qther (Specify)
| declare under penalty of perjury under the laws of thie State of Washington that the forgoing is true and correct.
15. Signature: 16. Date: - __1'7_-."'Address:

All vital records are registered as received. An jtem may be changed By ; af'fldawt only once. Subsequent changes must be made by court order. The incorrect
cerlificate must be returned within one year of the date it was issued to receive 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
Hospital Records  Military Record {DD-214) Voter's Registration Card (if it bears an
Insurance Records Birth Record ™ effective date)
Marriage/Divorce Records Passport’ - Alien Registration Card (front and back)
Birth Certificates: o A .
1. Only a parent, legal guardian (if the child is under 18), or the adult themseivas (|f 18 orolder). 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 Doe.
3. Proof must be five (or more) years old or have been aestablished within five years:of birth. d
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 only change. Subsequent changes will require a certified copy of a'¢ourt 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 two.

- After age one, last name changes require a certified copy of a court ordered name change. Mlnor spelllng 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 afflda\nt for corraction {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 DQH/CHS 021)
‘Death Certificates: T T e
1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such posmon is presented) may thange the non-medical
information.
2. The medical information {cause of death) may be changed only by the certifying physician or the coroner/medacal exammer
3. If itis fess than sixty days from date of death please contact the county health department where the death oceurred to make changes.
| Marriage/Dissolution (Divorce) Certificates: e T e
1. Personal fact(s) {(minor spelling changes in name, date or place of birth or residence) may be changed by affldavn (w1th proof) by the parson,
2. To change the date or place of marriage or dlsso|utlon the officiant (marriage) or clerk of court (dissolution) must S|gn the affldavlt

DOH/CHS G23 (Rev. 9/2002)

I -
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COMMUNITY PROPERTY AGREEMENT

- Thls .is an agreement dated the o day of Alareer’

19 Q{ ‘between TORSTEN M. HAGG and BEVERLY H. HAGG, husband and
wife, pursuant to the provisions of RCW 26.16.120, prov1d1ng for
agreements between husband and wife for the f1x1ng of the status and
disposition of community property to take effect upon the death of
either:. It is hereby agreed as follows:

1) Upon the-death of either party all property of whatsoever '
nature or description, whether real, personal or mixed, and
wherescever 51tuate, now owned or hereafter acquired by the parties,
or either of them, in any manner, shall be considered and is hereby
declared to be communlty property. For the purpose of constituting
all property community property, each party to this agreement

transfers, conveys and-quit claims to the other an undivided one-half

interest in and to any and all separate property presently owned or
which may be hereafter acquired.

2) Upon the death of elther .of the parties hereto and recording of

this instrument ownershlp and. tltle to all community property, as
defined in the preceding- paragraph shall immediately vest in the
survivor of them.

3) The commencement of an .action for Dissolution of Marriage of
the parties hereto shall automatlcally termlnate this agreement.

4) In the event of mental 1ncompetency of one of the partles
hereto or for any other valid reasoh, either party may petition the
Superior Court to amend or terminate this agreement and the court
shall have the right to take such actibn as~it deems best.

IN WITNESS WHEREOF, the parties hereto have executed this

agreement _N_lq C?xgﬁﬁ
Wltness l}LRSTEN M. HAGG .
/ffi/;gie ‘1f2;;€
Witness 7

STATE OF WASHINGTON)
) ss8:@
COUNTY OF SKAGIT )

On this day personally appeared before me TORSTEN M HAGG and
BEVERLY H. HAGG, husband and wife, to me known to be the . 1nd1v1duals
described in and who executed the foregoing instrument, and . -
acknowledged that they signed the same as their free and voluntary
act and - deed for the uses and purposes therein mentioned. :

I have hereunto affixed my hand and off1c1al
day of Mdarda , 1990. :

“Kodsh =7 7 A
NOTARY @?BLIC for Wadhin ton.
Commisstdn Expires: Li/q

abed 600Z/92/T
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EXHIBIT "C"

Lot B of City of “Anacortes Short Plat No. ANA-96-003, approved
October 9, 1996, recorded October 10, 1996, in Volume 12, Page 153-
154 of Short Plats; under Auditor’s File No. 96101L0007Q0, being a
portion of Southwest 1/4 of the Northeast 1/4, Section 25, Township

35 North, Range 1 East, W.M.

Assessor’s Property Tax PaféeIfAécount Number :
P111803/350125-0-053-0200

TR
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