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AFFIDAVIT IN SUPPORT OF
MUNITY PROPERTY AGREEMENT
RCW 26.16.120

Abbrev Legal Descriptions: Mobile —.1995 Moduline 56x42 Serial Number 114598 Little
Mountat ey e Home Park Space Number 38

STATE OF WASHINGTON )
) ss

COUNTY OF SKAGIT )

o known as JERRY DEAN
ertificate is attached hereto.

2. The decedent and I provided for the disposition of al
under that certain Community Property Survivorship Agree
Community Property Survivorship Agreement of the decedent
as filed in Skagit County Auditor’s File No. 8401270023.

yperty of whatever nature
uary 26, 1984. The
ant is attached hereto

3. The parties to the agreement were legally competent at the timé o
executed no subsequent will or agreement that had the effect of abrog
agreement.

agreement and
tlifying the

4, Title to all property of the community vests immediately in the survivor y
either party to the Community Property Survivorship Agreement.

5. BETTY J. JEWETT and JERRY D. JEWETT owned a 1995 Modulir
manufactured home, serial #114598 located at 2610 East Section Street, Little Mountain Estat



e Home Park Space Number 38, Mount Vernon, in the County of Skagit and State of
pgton. Skagit County Assessor’s Tax Parcel No. P104805 / XrefID 340428-2-004-0038.

hts of the decedent and/or the marital community, including, but not limited to all

f medical assistance. A copy of this Affidavit and its attachments

services, or any oth
inancial Recovery on the 11™ day of December 2014.

has been mailed to th

8. As of the date
approximately $380,000:
approximately $0.00.

9. The statements set forth in
upon by all parties dealing with real

STATE OF WASHINGTON )
)
COUNTY OF SKAGIT )

me knOWn to be the
fient and acknowledged
and purposes therein

On this day personally appeared before me BETTY J.
individual described in and who executed the within and foregoi
that she signed the same as her free and voluntary act and deed i

mentioned. A’L‘

Given under my hand and official seal this _{ i’day of

\\\\\\\'\\\“ '
§\\<‘ JONS&“'[ W [
FE N, Y, NOTARY P\UKQJC in and/f
Z DI PR B, 2 The state of n\)lfr%
z é}é*,-“g %%2 Residing at: V-
7'4 %,,’ pueV B F H My commission expires: 2, [/
5 O 340 FS = -
/41, )-‘q ;. "l\3\\\\\\\\\‘ 5Q§. =
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REGLEbi OF

ity Property ﬁurmnnralpp Agreement

ade and entered into this bl day %’%"’ \ 19? 5/ , by and between
,and_BEITY ThivE c.oeﬂ- ,husband and wife,

ereby mutually agreed:

\,_t prior to such death, all propeﬁy, real, personal and mixed, of

IN WITNESS WHEREOF, the parties het

1wl

STATE OF WAS TON
COUNTY OF ' sz

N On this Fad day of %_, 19& , personally appears
Goe Tt and [/ +A ,to me

L4
who executed the foregoing instrument, and they acknowledged to me tha
voluntary act and deed for the uses and purposes therein mentioned.

written.
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ERRY..DE
LAST NAKE: TJEWETT

"COUNTY OF DEATH:. RKAGIT+
DATE OF DEATH: NOVEH
‘ S Hour OF DEATH: 03:
_ : SEX: MALE
Nl AGE: B0 YEARS
i SOCIAL SECURTTY NUMBER: 537-28-146

HTSPANIC ORIGING NO. NOT HISPANI
RACE: WHITE

BIRTHPATE: FEBRUARY 05,1934
BIRTHPLACE: LYMAN, SKAGIT CNTY, WASHINGTON:

MARITAL STATUS: MARRIED
Spouse: BETTY IZETT

OCCUPATTON: STORE MANAGER
_ INDUSTRY: GROCERY. STORE
.7 FEpucaTION: HIGH SCHOOL GRADUATE OR GED COMPLETED
Al Anuzn ForcES? VES

INFGRMAHT BETTY JEWETT
RELATIONSHIPt WIFE

ADORESS 2610 EAST SECTION UNTT 438, MOUNT VERNOH. WA 98274

" CITY, STATE,

Dafe Tssuev: 11/26/2014
“Fee, NUNBER;, 0000000029

PLACE OF DEATH: ‘HOSPITAL
FACILITY OR APDRESS: SKAGTT VALLEY HOSPITAL
C1Ty, STATE, 1iF: MOUNT VERNON, WASHINGTON 98274

RESTDENCE STREET: 2610 EAST SECTION 38 -
CrTY, STATE, 11P: MOUNT VERNON, WASHINGTON 98274
Tustoe CITy LIMITS? VES
County: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESIDENCE 20 VEARS

FATHER. CHARLES JEWETT
MoTHER: NELLTE MCDERMOTT

METHOD OF DISPOSITION: CREMATION

. PLACE OF D1SPOSTTION: HAWTHORNE -MEMORTAL PARK CREMAT

C1TY, STATE: MOUNT: VERNON, WA
D15POSTTION DATE: NOVEMBER 95,2014

FUNERAL FACTLITY: HAWTHORNE FUNERAL HOME
AppresSsS:. PO BOX 398 -

I1Ps MOUNT VERNON WA 98273

FUNERAL-RIRECTOR: KIRK S. DUFFY.

CAUSE OF DEATH:
© . A. CARDIAC ARREST PULSELESS ELECTICAL ACTIVITY CARDIAC ARREST
: INTERVAL: 20 MINUTES
B. POST SURGICAL SPLENECTOMY
; IKTERVALY 44 HOURS
C. ACUTE ON CHRONIC ANEMTA
INTERVAL: 24 HOURS
?. WARM ANTIBODY AUTOIMNUME HEMOLVTIC ANEMIA -
CINTERVAL: & MONTHS

OTHER CONDITIONS CONTRIBUTING TQ DEATH:

H

11008

§76.00

4 of § 2:45PM

PROSTATE CAMCER, HYPERTENSION, HYPERCHOLESTEROLEMIA, BURGER'S ﬂISEASE

DATE OF INJURY:

o Hour 0F INJuRry:

~ INJURY AT WORK?

| _ - PLACE OF THIURV:

LOCATION OF INJURY:
CITV, STATE, 11r

S COUNTY:
;9ESCRIBE HOW INJURY OCCURRED:

STATuS 0F. DECEDENT. 1F A TE&NSPORTATION INJuRV-. C g
NGT APPLICABLE : ~ _

\“IYEnts) AﬂEuDEo NAME.NO NAHE

- i NnusER[s! 2014056001
N ﬁATEls!: 1t/25/20t4

" MANNER OF DEATH: NATURAY

AUTOPSY: NO

AVATLABLE TQ COMPLETE NOT APPLICABLE

CERTIFIER NAME: STEPHEN M. ALTRIC
. TITLE: PHYSICIAN
CERTIFIER
‘ABDRESS: PO BOX 465 :
CITY,STATE,I1P: BURLINGTON WA 98233
DATE SIGNED: NovfuBERﬂ24.2014

N : FILE NUMBER: -
‘ ATTENDING PﬂvsrcIk»-
NOT A?PLICABLE ‘e

Loc«L DEPuTv Raslsrgxg- ,2
=7 MEL-FEUROSA . ’
DAIE:RECETVED. Nouauaen 25 2014




This is a legal document. Complete in ink and do not alter. 360-236-4300

wiww.doh wa,qov

T BB et S Mailto: Center far Health Statisti
Affidavit for Correction O Box drass e
Olympia, WA 085047814

STATE OFFICE USE ONLY

Fee Number | Initizes iDate - Affidavit Number

|
Use the section below for requesting any changes on the record

Il Death _ | Marnage _ [] Dissolution

1. Name or {: 2. Dale of Event: 3. Place of Event;

5. Mother/Parent Full Birth Name

Thj; true fact is:

6. 7.
R ’ B 9.
i 4 -
3.
Parent [ Guardian [J Informant ?Telephone Number:

(] Other (specify)y : -
State of Washington that the forgoing is frue and correct.

i15 u|qncjure 5. Date: |17 Address:
i

Lo e e

 (Frinted Name)

fAH vital records are regisiered as received. Most changes blisheg by documentary proof submitted with the affidavit.
We do not accept a driver’s license, Social Security card or hospifal isssfeg.decorative birth certificate as documentary proof.

Birth Record Full Nu [ /Sccial Security Administration)  School Transcripts (Official)
Examples of acceptable  Certificale of Naluralization  Marriage! g Record Adien Registration (frent and back)
documantary proof: Military Record (DT-214) Life insura Hospital/Medical Record

Fassport

Birth Certificates
1. Gniy 2 parent. egat guardian {if the child is under 18), or the named indbvdual (i
2. The proo¥{s) must malcn exacily the asserted true fact(s). For example, if 1
to ba Mary Ann Dos. Mary A Doe or M. A. Doe does not prove the name

S30 Child under 13

c e Guardian must submit certified cours arder giving them authority to act on
D e 2 ast name of the child can 2e changed once, to the
| ather/parent Uil birth name (if aresent on the . ¥ . s and/or last name is misspelied, or date of birth is
; celrii or any combinaton of the two, Aler age one a court ardered legal incdy ‘red af documentary proof are required.
! rAE changes 1w eguied. .
-

rmay change the child's first or middle name Sy compieting this

of correcticn. Mo proof is necded. »
bw o o cormse parent's information, one documentary proof is required. Proof must
se five {(or morg) vears old or have bean established within five years of birth.

To L.DIICC'L tbe sex of lhe chiid, submit one proof from a medical providpr

2-034 June 2014

T
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