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Recorded by and return to
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Legal: LOT 1 S/P sW-a-_92_.§'Ec AF#9209160088 BEING PTN GOV LT 2

IN SW1/4 NW1/4 & SE1/4 NW1/4

Tax Parcel # 350519-0-143-0001 ~ ~ 350519-0-143-0100

P39751 | P117232

AFFIDAVIT RE: COMMUNITY PROPERTY AGREEMENT

STATE OF WASHINGTON ) sS.
COUNTY OF SKAGIT )

Harold S. Pittman, being first duly sworn, depoée's".ahq'.'éa'yS':__'- __

1. That affiant is the surviving spouse of Patsy J. Pittman, who died at Sedro-
Woolley, County of Skagit, State of Washington, on March 18,2014, having
provided for the disposition of all community property as between affiant and said
deceased spouse under a Community Property Agreement dated April.30, 1969,
which agreement has been recorded simultaneousty with this affidavit.and a copy
of the decedent’s death certificate under the records of the Audltor for Skaglt
Washington. e

2. That there are no unpaid creditors of said decedent or the former"-rharité"l: s
community nor unpaid funeral expense or expense of last iliness, exceptfor:. -

NONE

3. That the value of the community estate as of the date of death, including all . } -
real and personal property, was over $10,000.00, and the value of all separate -



o --'fprbperty of said decedent was $0.00 as of the date of his death. Among other

B ~items of community property was the foliowing described real estate:

.~~~ Address: 1035 Polte Road, Sedro-Woolley, WA 98284
¢ ParcelID:  P39751 P117232
. XreflD:  350519-0-143-0001 350519-0-143-0100

Tract 1 of Short Plat No. SW-3-92, approved September 14, 1992
and recorded September 16, 1992 as Auditor's File No.
9209160088.in Book 10 of Short Plats at page 119, records of
Skagit-County, Washington, being a portion of Government Lot 2 in
Section 19,' Toi_ivn”ship 35 North, Range 5 East, W.M.

4. This affidavit is made to mduce 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 survivarship agreement in reliance upon the
representations hereinabove set forth

DATE: W Y, 7—6/%  Heesise )

Harold S. Pittman

State of Washington } ss.
County of Skagit )

On this day personally appeared before me Harold S. Pittman, who executed the
within and foregoing instrument and acknowledged that he signed the same as
his free and voluntary act and deed for the uses and purposes therein
mentioned. _ .

GIVEN UNDER my hand and official seal on
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Agreement as to Status of Community Property

After Death of One of the Spouses

Know All Men by These Presents:

, husband and wife,
County, State of Washington, WITNESSETH:
That, in consideratioﬁ“'bf the love and affection that each of said parties has for the other, and in

consideration of the mutual benefzts to be derived by the parties herefo, it is hereby agreed, coven-
anted, and promised. '

I

That all property of whatsoepef_:_naﬁture”qr description whether real, personal or mired and where-
soever situated now owned or 'herq_aﬁte?f_:'g.c't;uired by them or either of them shall be considered and
is hereby declared to be community.p?qperty.

Il

That upon the death of either of the"'aforementioned parties title to all community property as
herein defined shall immediately vest in }ﬁ.{ée“ simple in the survivor of them.

IN';I%S
P
and <
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County of .__2#<<F <Y T
This is to certify that on thzs--f_@b:_ _day of . Cot g~z < . _____._-IQé‘) gbefore me

__-';____M Z;____ (=2 zi o/ . ___a Notary Public in and for the State of Washmgton
duly commissioned and sworn, personally camewg__ﬁ_;~-_ Z.

and - S = husband and wife, to me known to be the mdzmduals
descnbed in and Abho e:r:ecuted the within instrument, and acknowledged to me that they signed
and sealed the same as their free and voluntary act and deed for the uses and purposes therem
mentioned.

- WITN. f..r. my hand and official seal the day and year in thi

certificate first above wr:&_ten_.

' 3
"iﬂr EA

Tl This bfank is guaranteed against successful alteration, which guaranty is insured.
Washimgtorr Legal Blank Co., Seattle. (Community [nterest Agreement} Form No. 63,




. CERTIFICATENONBER: 2014-006432

: GWEN. NMAES PATSVJHNE

g L{tsr' NAME: PITTMAN

‘COUNTY oF 0EATH SKAG

DATE OF DEATH! 3
‘HouR OF DEATH: 5‘5 lf).l'B 014

SEx: FEHALE
AGE: 16 YEARS
Soc1aL SECURITV NUMEBER :

HispaNiC ORIGIN: NQ, NOT HISPANIC
RACE: WHITE

BIRTHDATE: MARCH 03 1938 -

BIRTHPLACE: SEORD. WOOLLEY, SKAGIT CNTY, WASHINGTON -

HARITAL STATUS‘ MARRIED
- . Spouses HAROLD 5. PITTMAN

0eCUPATION: SECRETARY
TuousTRY: SCHOOL DISTRICT

EDUCATION: HIGH SCHOOL GRADUATE OR GED COMPLETEtJ

US ARMED FORCES? NO

. INFORMANT: HAROLD:S. PITTMAN
RELATIQNSHIP: HUSBAND
ADDRESS: 1035 POLTE ROAD,” SEDRO- wOOLLEv. WA 98784

, m Iﬁ,sufﬁ 03/!5‘!20]4
g m NugER: 030000009

ﬂAMOFDHW:HmE . i .
FACILITY OR ADURESS:' 1035 POLTE ROAD :
CITY, STATE; Z1P: SEDRO WOOLLEY, HISHINGTON 98284

RESIDENCE STREET: 1035 POLTE ROAD :
C1TY, STATE, 1l1P: SEDRO NOOLLEV, wASHINGTON 93284
Instve C17Y Limivs? YES -
CounTy: SKAGIT .
TRIBAL RESERVATION: NOT &PPLICABLE
LENGTH OF TINE AT RESivENcE‘ b VEARQ

FATHER: -LELAND SVLVESTER CABE
MoTHER: ELTIABETH JEANETTE

METHOD OF ﬂISPOSITION' BﬂRIAL

PLACE oF DISPOSITIONt UNTON CEHETEﬁv i

CITY, STATE: SEDRD WOOLLEY, WA~
0ISPOSITION_DATE MareH. i§ 2014‘ "

FUNERAL FACTLITY: LEMLEY- CHAPEL
ADDRESS: 1008 THIRD ST : -

C17yY, STATE, 21P: SEDRO WOOLLEY WA 9&234

FUNERALrﬂiRECTOR. 9OUGLAS E. HUTTER

. CAUSE DF DEATH:
A. METASTATIC PANCREATIC CANCER -
INTERVAL: 9 -MONTHS

* INTERVAL:
INTERVAL®
INTERVAL:

OTHER CONDITIONS CONTRIBUTING TQ DEATH:

DATE OF TNIURY:
-Hougr OF INJURY:
INIURY AT WORKY
PLACE OF TNJURY:

LOCATION OF INJURY:

CITY, STATE, I1P:
CounTy:
DESCRIBE HOW INJURY. OCCURRED:

' STATUS OF DECEDENT IF k) TRANSPDRTATION 1n:unv~ o
NOT hPPLIChBLE o ) L

b L

, :'Irru[s)&ﬁufunfp 000 \-¢3;

7 NuustRis] v 2014067620
? “DATE(s): 03/24/201

MR
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MANNER 0F DEATH: NATURAL
AuTgrsy: NO
AVAILABLE TO couPLETE THE CausE aF DE&IHV NoT APPLICABLE
DID TOBACCO USE CONTRIBUTE-TQ. DEATHT PROBABLY
PREGNANCY STATUS, 1F FEMALE: NOT APELICABLE

CERTIFTER: NAME: BRUCE C. MATHEV, MD
TITLE: PHVSICIAN ;
CERTIFIER
ADURESS: 2000 HDSPITAL DRIVE. . .
CITY,STATE,11Pt SEDRG WOGLLEY WA 98284 o
DATE SIGHED: MARCH 24,2014 -

casz REFERRED TO Mticonouen MO
~FILE NUMBER® HJAK” A

ATTENDING,PquICJAu, : R

. NOT kPPLICABi.E

4

LOGiL PEFHTV REGISTRKR
- CHERVL PETERSON . .o |
DATE RECETUED« Mazca 7, 2914




Affidavit for Correction Crenter for Hea ih Statistics

Grywnia, WA GE404-78 12
Tnig is a legal Dogcument. Compiete in ink and do not alter. (360) 236-4300

_ STATE OFFICE USE ONLY

~Cawe Affidavit Number

J:ﬂ:;‘;)e sectlon below for regm st ng any "hanges on the record.
Theath i "] Disselution
3. Place of Event: ( (Cily or County)

Svenl
|

can Name Fore 1hy; Spouse BAVife for Marnage or ;

sasehsion P Mol

ftormant Telephone Number:

@ and correct.

= {Oficlal)
tration Card [if .t bears an effective data)

Alein Fogistration Card (freat and back)

ce v hirt s carldi

W S L»‘r\» Ana Tne the

5 0f Thore

Fe aidavii s 1-he groof must show the name Lo be Mary

8 vears of older)
aduit tremselves car oi-ange tha birth cartificate.
-idedle rame s shoenl, three pieces of docuirontary proof

or widdle name is mizspeled, two piecas of documentary

e vears old ar have been established

.ej! ey uha Age the non- -medical informalion.
afital statusteqiires a cerlifiec copy of a court order if

BEN s"r"v ot (?'w‘r:ngew

Birtiyar L.)h’fon
L \l"i rl'h

o JQH»LH‘Q 073a January 2013
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