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DOCUMENT TITLE(S) {or transactions contained hersin).

Affidavit Re: Comn’i'u'nihty' i':?.robé'rty.Agreement, Community Property Agreement, Death Certificate

REFERENCE NUMBER(_S) of Ddc;um'ents Assigned or Released:

GRANTOR(S) (Last name, ﬁrsf’ﬁ'éﬁn__é 'ar}&-"fnftfafs):
1) Rex McCleary B
2)
O Additional_ Names on Page of Document
GRANTEE(S) (last name, first name and initialsy, .~
1) Barbara A. McCleary o
2)
N Additional Namés onPage . of Document

LEGAL DESCRIPTION (abbreviated: i.e., lot, block, plat or QUé_rtén sectioh,_ township, and
rangey: ET R

THE RIDGE AT MADDOX CREEK A CONDOMINIUM, PHASE 1, AF#200309120222, BUILDING
1, UNIT 103, BEING A PORTION OF LOT B-12, LOCATED IN NE 1/4 OF SECTION 28.

[]  Additionai Legal(s) on Page 1 and ZofDocument
ASSESSORS PARCEL / TAX ID NUMBER: e e
4822-001-103-0000; P120823

] Tax Parcel Number(s) for additional Legal(s) on-P_z_a_g'e"'_: o
of Document B



AF FIDAVIT RE: COMMUNITY PROPERTY AGREEMENT

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

Barbara A. McCIeary, being first duly sworn, deposes and says:

That affiant is the _SiJririVing- spouse of Rex McCleary, who died at Mount Vernon,
Washington on February 132009, haﬁfihg provided for the disposition of all community property
as between affiant and said dece_é_ise'd" spouse under a Community Property Agreement dated August
22,1997 and duly recorded in the"'-dfﬁce__ of the County Auditor at Skagit County, Washington, on

V2 ])-v ' / / D , 2009 as No. - "L'0¢=‘}"c‘>"—{ } oo Band also for the estate of Rex

McCleary, deceased one of the parties to sald Agreement.

That there are no unpaid creditors of- said decedent or of the former marital community nor
unpaid funeral expenses or expenses of last illnes_s.':" -~ | _

That the value of the community estate as of the -dér_ej_of death, including all real and
personal property, exceeded the amount of all creditors; cla1msand expenses incurred by the former
marital community, and that there was no scparate prope:’r-t_y-._of the cieqed_ent.

That all taxes, both inheritance and federal estate, havebeen paid and releases filed with the
Clerk of Skagit County. . W

That under the terms of said Community Property Agreement upon the death of either of
the parties to the marital community, title to all community real estate sheuld_ _1mr_r__1ed1ately vest in
fee simple in the survivor. Among other items of community property was __the f@llﬁ\;fing described
real estate: R

Unit 103, Building 1, THE RIDGE AT MADDOX CREEK A CONDOMINIUM

PHASE 1, according to the Declaration thereof recorded September 12, 2003 under -

Auditor’s File No. 200309120223, and Survey Map and Plans thereof recorded __ ¢ -

September 12, 2003, under Auditor’s File No. 200309120222, records of Skaglt County,

LT
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Washington; being a portion of Lot B-12, Maddox Creek P.U.D. Phase 3 according to
the plat thereof recorded August 14, 2000, under Auditor’s File No. 200008140137

| records of Skagit County, Washington
Assessor’s Tax/Parcel No.: 4822-001-103-0000; P120823

Subject'to Restrictions, reservations and easements of record

That the approximate value of the aforesaid real estate as of the date of death of said

decedent was approximately $184,000.00
insurance on the aforesaid rea."l..estate passing to the surviving spouse by virtue of said Community

Property Agreement in reli"aﬁce_ __updn -thé representations herein set forth
Barlﬁara A McCleary

Subscribed and sworn to before me thlS 7 day of April, 2009.

NNy t
E," § ) l
RN W
Nétary Public in and fo%s}@on
, WA
-7/

;-.-"“Q-, SR 'lu. “,
. ;""‘ 2%“; ’!4
Residing at - ?:w e
<o
My commission explres ( e

This affidavit is made to induce a title insurance company to issue its policy of title

fy A,
RNy
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WHEN RECORDED RETURN TO:

JAMES E. ANDERSON P.S.
P.0. BOX 727 . . .
ANACORTES, WA 98221 .

'COMMUNITY PROPERTY AGREEMENT

AGREEMENT made this ~&. 2. day of ﬁlﬂ)«k_gk&?x‘ .
1997, Dbetween REX MCCLEARY".ahd BARBARA A. McCLERRY, husband
and wife, both of whom are domiciled in the State of Washing-
ton. In consideration of their mutual agreements set forth
below, the parties agree as follows:

1. Property Covered: This Agreement shall apply to all
all community property now - owned or hereafter acquired by
Husband and Wife (except for assets for which a separate
beneficiary designation has been or is-hereafter made by Hus-
band or Wife and approved by the other spouse) even though
some litems may have been or may be purchased or acguired by
one or the other or both or may have been or - may be regis-
tered in the name of cne or the other ‘or both. If Husband
dies and Wife survives, any separate property of Husband
which 1is owned by Husband at the time of his death (except
for assets for which Husband has made a separate beneficiary
designation other than by Will) shall become and ‘be consid-
ered community property vested as of the moment of his death,
and if Wife dies and husband survives her, any separate prop-
erty of Wife which is owned by Wife at the time of her death
(except for assets for which Wife has made a separate benefi-
ciary designation other than by Will) shall become -and. be
considered community property vested as of the moment of her
death. All such property is referred to in this Agreement as
the "described community property.” Lo

2. Vesting at Death of a Spouse: If Husband dies_ah&;; }
Wife survives him, all of the described community property -

COMMUNITY PROPERTY AGREEMENT - 1 0R|G'NAL
LT
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‘ghall.. vest in Wife as of the moment of Husband’s death. If
- Wife dies and Husband survives her, all of the described com-
munity property shall vest in Husband as of the moment of
Wlfe S, death

3., Disclalmer- Upon the death of either spouse, the
surviving spouse may disclaim any interest passing under
this Agreement, in whole or in part, or with reference to
specific parts, shares, or assets thereof, in which event
the interest dlsclalmed shall pass as if the provisions of
paragraph 2 had ‘been revoked as to such interest with the
surviving spouse entltled to the benefits provided by any
alternate dispcSitiong

4, Automatmc Ravocation- The provisions of paragraph 2
shall be automatlcally revoked:

a. Upon the fll;ng“hy,elther party of a petition, com-
plaint, or other pleading for separation, dissolution, or
divorce; or R :

b. Upon the establishﬁeht of a domicile out of the State
of Washington by either party. or

¢, Immediately prior to death 1f the order of death can-
not be ascertained. 5

5. Optional Revocation by oneu~pqrt7:_ If either party
becomes incapacitated, the other party shall have the power
to terminate the provisions of paragraph . 2 and each party
designates the other as attorney-ln-fact to become effective
upon incapacity to exercise such power. The termination
shall be effective upon the delivery of written notice the-
reof to the incapacitated spouse and to: the: guardians, if
any, of the person and of the estate of the incapacitated
person. For the purposes of this paragraph d .“spouse shall
be deemed 1ncapac1tated if a person duly 1lcensed to prac-
tice medicine in the State of Washington signs. 'af'statement
declaring that the person is unable to manage. hlS or ‘her own
property or financial affairs. )

6. Powers of Appointment: This Agreement’ shall ‘not
affect any power of appointment now held by or hereafter
given to Husband or Wife or both of them, nor shall 1t ~obli-
gate Husband or Wife or both of them to exercise any such,“
power of appointment in any way. .

COMMONITY. PROPERTY ACRERMET - 2 WARARI N,
04100086
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.+ .77, Revocation of Inconsistent Agreements: To the extent
.this -Agreement is inconsistent with any provisions of any
'communlty property agreement or other arrangement previously
made by the parties that affects the described community
property, . the terms of this Agreement shall be deemed to
revoke _such prior provisions to the extent of the inconsis-

tency<

"/7{2t4K/}LAQ{EJQZ{L/L—r;;?_ -

REX McCLEARY

- BARBARA A. McCLEARY

”.Wltnesskf;/

STATE OF WASHINGTON )
) ss

COUNTY OF SKAGIT )

I certify that I know or have satisfactory evidence that
REX McCLEARY and BARBARA A. McCLEARY signed this instrument
and acknowledged it to be their free ang voluntary act for
the uses and purposes m ioned in the /ipstrument. -

|

DATED:

OFFICIAL SEAL
JAMES E. ANDERSON
Natary Public - State of Washington
My Commission Expires 1-20-09

tary Pubtlc in andwf;L.the:State
f WaShF$KJ?¥ rii%gég%gat .

My appointment expires:

4

COMMUNITY PROPERTY AGREEMENT - 3 T T .
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Washmgton\State Certlﬁcate of Death
'__mudng v LAST - ; N Su!ﬁa’ >

1 EARY

2069

: N - Feb 13,
o e tinder 19,31,,, L Saclal Sel:unty Number . ] _Ccumyyof Dealh .
‘m4 Days . Hoiirs = © -~ Mindtes. - . Skaglt’ :

a. B!Flhplaée (Cily, Town, or County):  [BB. (State arForeign Country) - Decadent’s Education

Long Mott

Bachelor of Science’ Degxe.g

4

F Texas
s 1. Decedent's Raoe{s)

"

ispanic Ongln'? tYes or M) If yes, 5peufy

2. Was Decadem,em intl5.

F

5 Caucasian - Ly | fmed Fopes? Yes'
[13a, Reﬂdence Number and Streel (e.g., BMEER B J{Include Apt. Ma.j [13b. City or Town
1416 Lindsay Loop’- Unit 103 : Mount Vernon, . L
Bi[13c. Residenee: County : 13d Tribal Reservauun Name (1fapphcabie) 13e. State or Foreign Cauntry 13f. Zip Code +'4 B 13g; Inside City Limits;?_
3] - Skagie - : wWashington . 98274 RYes ONo = unk
4. Estimated length of time at msudsnce 5. Mariiaf Status al Tlme o Deatﬁ 16, Surviving Spouse’s or Dormestic Fartner's Name {Give name prior 1o ﬁrst mamagc)
.4 Years H v Married Barbara Ann

7. Usual Qcoupation (lnmcaxe type of work doner during mast of working fife. (DO NOYT USE RETIRED) ]

1 Electronic Englneer )

18. Kind of Businesséndustry (Cro not use Company. Name)
_Berocnautical Industry

13. Father's Name (First. Middle, Last, Suffix)-
. James Arthur Mccleary

[20. Mothers Name Before First Marriage (Flrsl Middle, Lasl)

Nanay Lucinds Bearden

21 Informant's. Name
Barbara Ann Mccleary

Cite ar Tawn

___Eslatimws‘hip i Decedenl
Wife

3. Mailing Address:  Numoer and Street o RFD Na

- Sate”

1416 Lindsay Leop - $#103 Mount. Vexmn,_ WA 98274

Zip

4. Place of Death, if Dealh Oceurred in & Hcsp»la\ A
‘ Inpatient : k = :

Part.1 éomnle&qd.hy F_'

Placa of Ciealh, if Death Ccourred Somewhera Other thah - Hospﬂal

Z‘ R5. Facility Name (f nof's facilily, give number B stréiet or Ixmmn)
Skagit Valley Hogpital

[26a. City, Town, or Location of Death
Mount Vernon

WA -

Gb. State

27, 7ip Code
98274

128, Method of Dlspcsmon 9. Place.of Flnal Dasposmcn [Nameo(cemelery cremalory; oﬂlerplﬂce]
Cremation Northwest Crematory

. Location-City/Town, and State
'Anacortes ; ‘Washington

. 1. Name and Camplete Address of Funeral Facility :
-Evans: Funeral Chapel & Crematoxy,_ Inc. 1105 32mi gt. Anacortes, WA 98221—

f‘f

Date ofGisposition
February 1§,

2009

i TX Funelal Direttor Signature X

- . i Cause'of Death tSu instructions and examplesy
34 Enter. the chain of avents diseases, njunes, ar com|

ventncula( fibrilgtion without showing the etiology. DO NOT ABEIREV!.A'FE Add additional lines if necessary.

: _,MMEDIATECAUSE (Final disease or -

i fesultng in deal) Upper Gastro:.r;testmal Bleeding

plzcainons —thal diféctly caused the death. DO NOT enter terminal events such as caMlac afrest

re_ép'l@atow arrest,af

N Idnlgwal betwsen Orsat '&_D;zad_-,

12 Hours'

Due fo {or as@ consequence of}
quenhally list conditions. it any, leading T
the cause listed on ling a.; Enter.the:

Interval be_tweqn Onget & Death

JUNDERLYING CAUSE {diseasz or injury e ‘-.‘f fors 8 consegence of
.- that mmated(he events resmhng in ’

R ;lmer\ralbetwsen Dnse« 6 Das[h

= deml'l)LAST Due ta (or as.g consaauenoe nﬁ‘_'

4.

Y ]

nlea’val between Onset & Deelh

L3 Olhefssn!ﬁcaﬂt conditions co nmbuhng to death but not resuitlng in the undedymg cause gwen abrnwe . Autopsy? . BT Were aiitopsy ﬁnd?ngs avarlal:ﬂe ta
| o complete H'teDCause of Death -
b= [ Yes-[f Mo Yes: B Na
B BullouS Lung Discas se, Maltiple Myeloma :

- 8. Manner'of Death. . - 39. if female ) - 40 Did inbacca use. cmlr
Z'{ P8 Natural” - {J) Homicide ] [ Mot pregnant within past year [T Mot pregnam but pregnant vathm 42 days before death o i;ieath'-* L
"g O Accident . [ Unoetermined [ Pregnant at umeqfdeaih . Not pregniant, but preginant 43 days Io 1 year befare dea1h Oves 0O F‘robably :
® | [ Buicide L1 Pending - : : . [3 Unkriown if pregnant within the’ past.year Mo O Unknown
g 1. Date of Injiary ronsr B2, Hour of Injury (2ahrsy - 3. Place of In;ury {e.g., Decedent's mrne const.ructlon site, msmurang wm]ded ared) (4.7 In}‘ury at Work?
g . . . : . . < Chyes: [J N 3 Unk
oy M5. Logalion of Injury:  Number & Sweet: K Apl Ma, B
g =t . N
& City or. ann County: State L Epd Code* 4:

ne. Descnbe how injury occurred E 47 If transportauon mjury spec‘,lfy -

: iz} Drlver.'Operator 3-Pedestrian
[T Passengar .- Ei Oihar {Specify)
fi8a. Cenlfying thslstan To g bast of iy, knsylkeps. el ackurrod 31 theime dale ard Bb. Medical Examined/Coroner - G Hhe.pas i

s imannsr statac

e

apEuan, death newured at the lime, dat

149, Name and Address of Cerifier - Physkjn Medical Examiner or Corongr (Type or Print)
Brian A. Kendregan, M,D. 1400 E..Kincaid, Mount Vernun, WA _ 98274

150. Haur or Ueath (24hrs}
18: 20 BM

1. Name and Tnle of Aﬁenmng F‘hysmtan if cther lhBl’l Certifier (Type or Print)

52, Datd Sighed. mwnn;vvvv:
February 185 20 03

3. Tct!e of Cernﬁer . License Number

MDOO047370

[65. ME/Caroner File Nu;"nber

56. Was case referred ¢ MEw‘Coruneﬂ
D Yes

ENQ

Wi

!

4/16/2009 Page
PIFIED
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(’ g D Affidavit for Correction Fo Bt o e
Health

S .. Olympia, WA 98507- 8703
This is a legal Document. Complete in ink and do not alter. 60 26400 + *

STATE OFFICE USE ONLY
State _File._Number s Fee Number Initials lDate Affidavit Number

o , Use the section below for requesting any changes on the record.
Record T%,‘rpe IZI Birth [ ] Death [ Marriage (] Dissolution

1. Name on record e, 2, Date of Event: 3. Place of Event: (City or County)
4, Father's Full Namg_(Fer_ 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:
8. T 9.
10. I g— .
12, A 13,
14. | represent the person as: [] Self TParent [ Guardian O Informant Telephone Number:

[ 1 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: 16. Date: - - 17 Address:

All vital records are registered as received. An tem may be changed by ef-‘fidavit only once. Subsequent changes must be made by court order. The incorrect
certificate must be returned within ane year of the date it was issued fo 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 Rec’crd (DD-214) Voter's Registration Card (if it bears an
Insurance Records Birth Recard ™. -, effective date)
Marriage/Divorce Records Pagsport” i Alien Registration Card (front and back)

Birth Certificates:

1. Only a parent, iegal guardian (if the child is under 18}, or the adult themse!ves (lf 18 or older). may change the birth certificate.
2. The proot(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 established within five years of birth. e
4 Up to age one, the parent(s) or legal guardian may change the child's last name with an affidayit for correction, provided:
- This is a one time only change. Subsequent changes will require a certified copy of a'court ordered. name change.
- The new last name may be the mother's maiden name or father's name (if present én'the certrflcate} or any combination of the two.
- After age one, last name changes require a certified copy of a court ordered name change Mlnor speilmg changes may he made with an affidavit and
documentary proof.

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

6. This affidavit cannot be used 1o add a father to a kirth certificate. {Use the paternity affidavit - Torm DQH}CHS 021)

[ Death Certificates: 77T T S

1. Only the informant, the funeral director, or executors/admlnlstrators (if evidence confirming such posmon is presented) may change the non-medical
information.

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

3. If it is less than sixty days from date of death please cantact the county health department whera the death occurred ta make changes.

Marriage/Dissolution (Divorce) Certificates: P o
1. Personal fact(s) (minor spelling changes in name, date or place of birth or residence) may be changed by afﬁdawt (W|th proof) by the person.

2. To change the date or place of marriage or dissolution, the officiant (marriage} or clerk of court (dissolution) must: srgn the aﬁldawt
DOH/CHS 023 (Rev. 9/2002) - .

Cmn
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