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After Re'g_b_:rdi.hg Méi_l_to:

Name ._-STIL'ES & STILES, INC.. P.S.
Address: P. 0. Box 228

City/State: Sedro-Woolley, WA 98284

Document Title{s): (o t_ra'n'éact'ions contained herein)

1. Community Pr“tjper:ty.hs.ufyiimrship Agreement of
Stanley Nelson Jr., deceased and Ann Nelson, deceased

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:

[ ] ADDITIONAL REFERENCE NUMBERS ON PAGE __
.. “OF DOGUMENT

Grantor(s): (Last name, first name and initialé)f e
1. Stanley Nelson Jr., deceased

2. Ann Nelson, deceased -
[ 1 Additional names on page _ of document

Grantee(s}): (Last name, first name and initials):
1. Ann Nelson, surviving spouse
2. The Estate of Ann Nelson, deceased
[ ] Additional names on page _ Dfdocument ,

LEGAL DESCRIPTION (Abbrewated |e lot, block, plat or quarter, quarter, secuon townshlp and rangc):‘.-"

pPortun of Nwltig4se Iq- 20 -35 ~ 5§

ASSESSOR’S PARCEL/TAX I.D.NUMBER: Pli1é 72 &

[ 1 TAX PARCEL NUMBER(S) FOR ADDITIONAL LEGAL(s) ON PAGE OF DOCUMENT L |



COMMUNITY PROPERTY SURVIVORSHIP AGREEMENT

il THIS AGREEMENT, made and entered into this t;z day of(ﬁ€%1~

’ 1983, by and between STANLEY NELSON, JR. and, ANN NELSON, husband and
wife, pursuant to the provisions of Section 26.16.120, Revised Code of
Washlngton, prov1d1ng for agreements between husband and wife for fixing of
the status and dlSpQSltlon of community property to take effect upon the
death of elther.v

WITNESSETH:

That, in cdusiéstation of the love and affection that each of the
parties has for theféthst;xgnd in consideration of the mutual benefits to
be derived by the partiss hsfeto, it is hereby agreed, convenanted and
promised as follows: ! “. )

FIRST: That alitétopésﬁg}of whatsoever nature and description
whether real, personal or u£;é§;7sndiwheresoever gsituated, now owned or
hereafter acquired by them Ofiéitﬁsfrof them shall be considered and is
hereby declared to be communityaéfQPErty._

SECOND: That upon the dssth of sither of the parties hereto,
title to all community property as deflned 1n the preceding paragraph shall
immediately vest in fee simple in the surv1vor of them,

IN WITNESS WHEREOP, the saii STAWEEY NEESON, JR.and ANN NELSON,

husband and wife, have hereunto set their hands and seals this xBﬁf day of

@uj/ , 1983,

{(Witnesses)

STATE OF WASHINGTON )
) S5.

counTy oF SKAG(T )

or )
This certifies that on the 3= day of CIJJ{§ASbe 1983
personally appeared before me STANLEY NELSON, JR. and ANN NELSON, husband

and wife, to be the individuals described in and who executed the fore901ng
instruemnt and acknowledged the same as their free and voluntary act:and
deed, for the uses and purposes therein mentioned, (e .
WITNESS my hand and official seal the day and year 1nf“'“
certificate first above written, :

7%6Q;j;'ff ;f .
MARNRRORENN e e
201402040051 of Washington, resﬁln.gma“t-" :-s =.--1-7.
Skagit Colmty Auditor $75.00 SQM (Dw&j% ) - LA R .

2/4/2014 Page 20of 4 1:39PM =




‘TrrEOR PFuN‘E w PEHMANENTBMCK INK

[

8435 o

. __LOGAI. FILE:NIJMBEH

K Healih

CERTIFICATE OF DEATH

146

STATE FILE MUMBER

Cremation

Aug 27,2001

Mount Vernon Crematary

1. NAME Middla Last 2. BEXM /P 3. DEATH DATE (Mo, Day, Y1)
STA&LEY - NELSON MALE AUGUST 24, 2001
4. .BES(L{STBIRTH 5. UNDER 1'YEAR % 6."UNDER 1 DAY 7. BIRTHOATE Mo, D2y, Yry | & WF s Conriry) 9 \"‘n";ﬁs%%? 13. COUNTY OF DEATH
) WS DAYS 3 HOURG - MINS - State or Fonsgn ;
86 G Ballard, WA et No KING
| e, mwnomocmmomsnm 12. PLACE OF DEATH — K] 50X FOR PLACE THEN GIVE OFL INSTTTUTION NAME 13, SMOKING IN LAST
1.CTHOME 2. [ IN TRANSPOAT 3. [ EMERG. RM/OUT PTN 4.LZMI0SP. 5. CINUR HOME 5. 1 OTHER PLACE 15 YEARS? (Yes / No)
H SEATTLE _ UNIVERSITY OF WASHINGTON MEDICAL CENTER No
CE: 14. MARITAL STATLIS — Manfed, 1_5.'SLHWWNGSFDUSE(HMIB,9MMM¢ 18. SDCIAL SECURITY NO. 17. DECEDENT'S o)
E Dworcedm(s;uﬁfyw] < . Ey . mmwmw
: . Elamentary/Sacondcary (0-12) Cohege {1 54
 Married (Ann_ Stiles I 3
B ey 1o 100 O P T e S S B LN | 2 e
Owner/Operator ~Avutomobile Dealership  (Yes/Noj Specity: No Cavcasian
22. RESIDENCE — MUMBER AND STREET 23 CITY.‘TOWN ORLOCAHDN 24. IRSIDEGITY ] 254 COUNTY 25B. LENGTH OF| 2b. STATE 27. 4P CODE
: IJMI'I",E"iO) RES. N CO.
6533 Seaview Ave NW Seattle Yes King 43 yrs WA 98117
- 28. FATHER'S NAME - FIRST, MIDDLE, LAST 29. MOTHER'S NAME — FIj
B Stanley Nelson, Sr. R Ger‘tr‘udeW
: E 30. INFORMAMNT -~ NAME 31.:_MmNGAwRESS STREET OR AFD NO. CITY OR TOWN STATE Fal
4 Ann Nelson 6533 Seaview Ave N Seattle, WA 58117
[l 32. BURIAL, CREMATION 33. DATE {Ma, Day, Y1) 34, CEMETERY/CREMATORY — NAME 35. LOCAHON--CSW.’TDWN,SYKTE
.l FEMOVAL, OTHER (Specity) \ 3
8 & Mount Vernon, Washington
4

RAL DIRECTOR SIGNATURE

37. NAME OF FACHLITY

Lemley Chapel

38. ADDRESS OF FACILITY

1003 3rd St

Sedro-Woolley WA 98284

TOBEGOMPLETEDMYBI’MM

_ TOBE COMPLETED ONLY BY MEDICAL EXARMNNER OR CORONER

30, 1O THE BEST OF MY

MY KNOWLEDGE, DEATH OCGURRED AT THE TIME, DIATE AND FLAGE

43. ON

THEB&‘SISDF EXAMIMATION AND/OR INVESTHRATION, IN MY OPINION DEATH OCCURRED AF
THEﬂME.[MEANDPLACEANDWkSDUEmTHECNJSE(S) STATED.

AND WAS DLUE Ti E CALISE(S) STATED.
. E‘ X .. e - x b
- A 40 DATE SIGNED (Mo, Day, Ti 1. HOUR OF DEATH {24 Hrs) 44 DATE SIGNED (Mo, Day, Y1) 45, HOUR OF DEATH (24 Hre}
W o08/2u/01 1345 hrs e
) é 42, NAME AND TITLE OF ATTEMDING PHYSICLAN IF OTHER THAN CERTIFIER (Type or Print) 46. PﬂONOUNGED_DEADMu.Dhy.S'q 47. HOUR PRONOUNCED DEAD
| ALAN S PEARLMAN, MD X o pav

49. ME/CORONER FILE NUMBER

48, NAME AND ADDRESS OF CERTIFIER — PHYSICIAN, MED!GALEIAMlNERORDCHDNEHmDBWM

MAY H HAN, MD £g@.-02U4l 1959 NE PACIFIC ST SEATTLE WA 98195

50. ENTER THE DISEASES, INJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH:
IMMEDIATE CALSE (Finel disearse o7 | wmm«smmo
conditon: resuiting i1 death LACUTE RENAL FAILURE i
8 E m&%ﬁmgﬁ DUE TO, OR A5 A CONSEQUENCE OF:. Imﬂ.mmm
AS “n
2 ﬁwﬁﬁﬂﬂm“ DUE TO, OFLAS A CONSEQUENGE OF: T 1 INTERVAL BETWEEN ONSET AND)
- | DEATH
Ny e Saquentally kst condéors, fam, | MV DISEASE 9
o o b aust Enter ‘ -
— UNDERLYING CAUSE (Dissase o DUETO, OR AS A CONSEQUENCE OF - = ] INTERVAL BETWEEN ONSET AND
] S
EO“'E in death) LAST. o, l
) E“"“ko 5 51, OTREA SIGHIFICANT CONDIIONS ~— CONDITIONS CONTRIBUTING TO mfu:g,r THE UNDERLYING CAUSE GIVEN ABOVE: | S2. g?ng]w 59, WAS CASE REFERRED 1O
e ' RO . coRonEmOs/ha O
! %ﬁo 54, AGC. SLHCIDE, HOM., UNDET., | 5. INJURY CATE (o, Dary, ¥1)
S OR PENDING INVEST. iSpecity}
== 5
==c 2
[ T g .
— g O [ o wona 59 FLACE OF IJGRY — AT HOME,
e . F RN TLU Y BLDG., ETC. {Specth
f=——y & n . . .
S g :‘ a1 necommummoummm 63. DATE RECEIVED Mo, Day, Y6
_ S & N “DOCLWENTSRY  © FEVEWEDEY . : : .
- N :
o e}
& 3
ﬁ o~

-
7




AFFIDAVIT FOR CORRECTION

' USE BELOW FOR REQUESTING OFFICIAL CHANGES ONLY
ANY CHANGES MADE BELOW VOID THIS CERTIFICATE, A NEW CERTIFICATE MUST BE 1SSUED TC VALIDATE CHANGES.

’ NUMSEB OFCERTIFICATES | FEE MNUMBER IMITIALS DATE AFFIDAVIT NUMBER
STATE OFFICE USE OMLY STATE QFFICE USE ONLY
. ) Blrth _‘l Marriage J 1. STATE FILE NUMBER
The- record of *Death 4 Dissolution < with for
2 NAME " 3. DATE GF EVENT 4 PLAGE QF EVENT (City and County;
5 FATHEF!'.S FULL NAW: if B‘r{_h},'_HUSEBAND (If tAarr age/» ssoiution) £ MOTHER'S FLLL MAIDEN NAME (If Birth), WIFE {If Mamiage/Dissolution)

THE RECORD IS INCQPHECT OR INCOMPLETE AS FOLLOWS:

THE RECORD NOW SHOWS: ' 7" THE TRUE FACTIS:
7 ST i 8.
] i
T T2
13 14,

I REPRESENT THE PERSCN AS (E.G. SELF. PARENT, GUARDIAN, ETC.) SPECIFY 15

PHOME NUMEER: :
| DECLARE UNDER PENALTY OF PERJURY UNDE3 THE u\ws OF THE STATE OF WASHINGTON THAT THE FORGUING |5 TRUE AND CORRECT.

15. SIGNATURE: L 1.' GATE 18. ADDRESS

DCH 110-007 {Rav 3r0) .-
Al vitd records wre regisiered as received, Changes most be mddu h\- d“ldd\ll Arn item may be changed by affidavit only once. Subsequent changes must be
made by court order. This certilicats must be returned within une }Ld[ af the date it was issued Lo receive a replacement copy free of charge.

Birth Certificates .
. AH changes must be established by ducumentary proof submitted with the affidavit.
2. Only a parent. legal U relian {3t the chilu i under 18), or the adujt It themselves (if:18 or older] may change the birth certificate.
3. The proot(s) must match exactly the asserted true fact(s). For cxumple, 1 the-dffidavic says the name is Mary Ann Doe, then the proof must show the
name to be Mary Ann Doe. Mary A, Doe or MUAL Boe does not prove the. name’is'Mary Ann Doe.

4. Proag must he five (or more) vears old or csrablished within five years.of hirth.
5 Examples of docurnents of proot . A
Certificute of Naturalizution Muarriage Record ., " .-School Record
Census Record Medical Record e AVoter'S Redisiration Card (i it bears an elfective date)
Hospital Revords Military Record (DD-214) Alien-Registration Card (front and back)
Insurance Records Yoeur Child's Birth Record Passport :
é. Up to age one, the pareedis) or legal guardian may change the child's surname with an afﬁdaul for correction provided:
- This is 1 one dme only chapge, ‘xubmqumt changes will require a certified copy.of.a court ordéred name change.
- The new surname may be the mather's niden n naime or father's surname (il present oif the esitificater-or 1 combination of the two.
- After age oile, surname changes requirs a certified copy of a court ordered name chiiige, Mmor cpellmu changes may be made with an affidavit and
documentary proot.
7. Pareni(s) may change their child's first or middle name hy compleling and sigoing an aftlc'ldvn- for Lum.‘utu)n {until their child's 18th birthday).
¥, This affidavit cannot be used to add a tather Lo a birth certificate, (use the paternity difzdm]i - form DOH F10-00 1)

'
Death Certificates ’
1. Ouly the informant, the funeral director. or executorsfudministrators Gf evidence confirming such po‘.éi!i{m IH] ]Jl‘Ch.BnTed) may change the non-Medical

mformaiion.
2 The medical informarion (cause ol death) may be changed only by the artending physician or the (..(JI'UIALI.‘I’I]EdIuL] emmmcr

Murriage/Dissolution (Divoree) Certificates

I Personal fact (minor spelling changes m naroe, date or place of birth or residence) may be changed byt dffldd.’\ it p]us prnclf by the person. See
desuription of proofs in bisths whove. A persun's own birth certificute is also aceeptable proof.
2. To change the date ot place of marriage or dissolution. the vlficiant (marviage} or clerk of court (dissolution) m_u;i <m'_1_ Lb; ¢§f|dg_ut

Please send the proof{s) and this form/certificale 10:

Atin: Corrections

Center for Health Stalistics
{112 Quince Street South
PO, Box 9704

Olympin, WA U8307-9709

This is a legal document.
Complete in ink and do not alter.

‘MZI 1ﬂ£|+|0l2ﬂug|!|0k0l!m ' o ST NTT r_';ot: ;:'H;L:\ s
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