L

Skagit County Auditor

313012017 Page 4 of }77.00

512:52Pm

lease return to:

RECORDING COVER PAGE

DOCUMENT TITLE: AF OMMUNITY PROPERTY AGREEMENT

REFERENCE NUMBER OF DOQCUMENT: N/A
GRANTORS: OTTO LEROY KARESPROM and RUTH ESTHER KARLSTROM
GRANTEES: THE PUBLIC

PARCEL NO.: P129316

LEGAL DESCRIPTION: LOT 561, SHELTER B



&FF‘H}A? ITRE: € {}M’%ﬂ NITY i“Rf)?FRTY A(;Ri&{j&ﬁﬁ\'f

of
ARKST @&Qﬁz@mﬁ o

0110 LILR(}Y mmﬂrmm' and RUTH ESTIIg __
L S REAL FSTATEEXCISETAY
- ; T ”ZN/} ‘Zi}’t

Yoo g EIREE. " Aniount Paid §
TIPS skagaa:@’rm

: Rmhﬁsihm* Karls ;ngfﬁ‘st dzxiv swom, aia HSES fm{i saysy nf\@ m‘w

.§.. i am tilc surviving }i Oiiﬁ ’{,{aRe} Kat]*;tmm who dm{i on Apml ?ih 2{)1 5.

' 2 Otto f,ﬁﬁw Karlstro
CAgreement on July 27, 1

ms%)ﬁmfz and wife; s*:etuifwd a ti {r»m;mm;!y ?mpez‘i}
provided for the disposition of all community property as -
wnity Property Agreement 1s aiftached to this A ﬁ@av;t
“ounty Auditor’s (thu,, o o
3 EE“fe ienznmmw %’wpem Apred
-~ on the date of Otto LeRoy Karlstror

4. By virtue of the Community Prope
- Karlstrom passed to me as sole owner.

OF Lzr%m;{i funeral éi*x{aemc% or
is estale. : '

3. There are no unpaid creditors of Otto LeR
- expenses of last illness, No state or federal esta

. %m’%d‘% ar &twnilea by vi m;e of ‘%ﬁt{i u:vmmumiv pmpcﬁ*y agt:f*@%
L representations f;a,t forth above. : . : :

/{)F /G MN”MW |

Ru ih F’xihu’ Karlstrom

%%’%@% | ‘@x o }_,/) A\ L’“‘& w:)f,,»f ﬁ?}ﬁ

i %&% 3 % - Notary Public in &mﬁ foff the State

- of Washington, residing at (sl o
R Ji;g%@(@* a’%‘ﬁ - My Commission F\p}f{.x 51 m&
K S o

fg}“ﬁiﬂ’;

. é’f

- Affidavit Regarding Community Property Agreement e 0 Pagelofl




ij‘:‘{f}mmm'{'ﬁ_ i’RE}PER’?}’ AGREEMENT

PERSONS B ‘a”i HESE %%aﬁ%iﬁf[‘%

\/fxf{é’f{.

Jbpand

: hu»yi;ami di“i(§ wite,
County, State of 11’ «,h%ug%ml pursuant to the provisions of §26.16.120RCW,
et i fg%mn.{i ard wite fixing the status and dispostion of commmnity property to lake
b, Winesseth: That, Jf‘iinfi%%é?é‘iaiﬁuﬁ of the Iove and affection that each of us has for
Hon of the mutust benefits néwdf rived by each of us, itis hereby sgreed, covenanted,

: othoer, and
and promised

CPhatall” pm;sé éx é}% ufmtmf;mw
situated row owned or hereaftor ace
cand is hereby declared to be communitegisy
- m"} ier intorest in any w;mh 1e };mgmm he
onmunity property

ewns or '% mem%%z*s‘ a r;um 56 a5 m conv (*rt il 18 saIme 1o

' i
'*'§f’}mt u;mgz the death of either of ug, fitle fo ¢
ire feee simple in f:%‘:;.e: survivor,

35\, l‘i’i INESS WHE %x} €}§

W

o Wiiness

COWiness.

}“ %”H {“} W ‘\h?%’“&%“f(?\

L County of S

i%‘uwaﬁm mfm’um?ziw ::2 ; %d& af fiy’” {§ before ms

‘& Notary Public in and for the Statis of W %Emwzm& dulf e mmmm;s}m‘ai a sai SWOITTL, PRTSE
Leroy f‘%:’*f@?ff*zm o anid /f}m‘fé‘? g%‘éﬁif”‘f* ,a%f éﬁ{“&f‘*’#‘_} hst
%mmnguf;z{‘%iwmzinzdzm%w?éw i im and who execitted the within instrament, and a
ii}m sipgnend the same as their [

£ gi’ d‘*r‘*}"{«i\
wtte

ol

arin this cestificate et above written,
- Notaky Publjertn g

d for the Siaie f;% A
My appointfEnt expires: wi/ RGP

WIENESS iy hand andd oifi

Commmunity Mioperly Agvesmont




CERTIFICA

GIVEN NAMES:
Lagr yaaex

cganrv OF DEATH: §§(gg;;
DRTE OE-DEATHS APRTE
 Houk.0F DEATR:. 01230

S AGE: :

s Sﬁcﬁaz SeeuRITY. Nansen

: 3&13?&&1& fefong: %G, ﬁé? ﬁispﬁyie
CoRkpEs ﬁﬁi?ﬁ :

BigTHOATE: m
- SIKTHPLA€5“'S ATTLE, KING ﬁ??, @ﬁSHINGTQE
L MARTTAL STATHE: MARRIED "
RPN SPﬁﬂSEi ﬁETﬂ EETﬁER Kﬁﬁghﬁﬁ .

ﬂecuVarzca: ?ﬂLITIQ%L SQIE&TIST

- IHOUSTRY s GOVERRMENT :
T C EDLCATION: POCTORATE ﬂR PREFESSEQNAL ?EGREE -
. ﬁ& %RHE? ?02%55? VES | .

o ?ﬁ?%ﬁﬁ&ﬁ?’ RE KA%L&?R&&
O RELATIgHEHIPT WIFE
' iﬁ?ﬁ%gs 561 Kiiﬁﬁrg w&v, iiééﬁﬁik WA - ?825?

T IRE!?E_EI?V Linirs? No-

CTRIBAL RESERVATIONT
CLENGTH.OF TINE AT RESIDENCE: 35 VeARs

FﬂNiﬁ%&'?ﬁﬂibI?V'

1TV, STATE, 11Pt
- FUNERA

O oare ssuroe 0570772015
Fee NuMsER 0150507152

?LACE ﬂF ﬁE&?E” H@&E

-Fscrasxv OR AUDRESS: 541 KLAMATH WAY

CiT¥, STATE, 117t LA CONNER, wasﬂmsréx ?325?

551 KiAﬁATK GAY:

‘ResToENcE STREET‘ - S
LA c@nngn, @iSﬁINGfﬂ& ?EEE? s

G1ry, STATE, I1Ps

BKABIT.
NeT i??iiﬁ%&Lﬁ

CounTys

Fsyxzn4 o R KARLSTRﬁ%

© MoTHER: ALVA £ NN

“Metigo oF Preposition: ﬁREERTiﬂM .
v ?aaaz OF TI8POSTTIONS MOUNT vExnéﬂ aREﬁ&TﬁR?

CORITY, BTATEr MOUNT &Eﬁﬁéﬂ, %A y
ﬁisPﬁSITIOK DaTER MA? 0y 15 '

746" NE WIDWAY BLVD
QAK. HARBOR WA 98477
PAUL T KUZINA .

AODRERSE
TRECTOR:

WEIGB§V MEHORTAL FuﬂERﬂL 5 CREHATIGN SERViCE INQ

o CAnsa oF BearEe
Ay ?Rﬁ@ﬁfﬁSIV% QUAﬂﬁi?LEGI&
JUTERVALY . 13 YEARS

i E $§?£§£ CERVICAL ZPINAL STEQQSIS ﬁiTﬁ QﬁﬂgiﬂiL oRp ATR@?H?'

o TuTERVAL: 13 VEARS
g ﬁERﬁIEAL TRAUMA - 7

Tl INTERVELT 13 VE&KS
Ph ¥aLL INIURY.

INTERvaL, %3 ?Eiﬁs

'_ ﬁrxaz éﬁxszzfsﬁs ﬁéﬁ?ﬁiﬁﬂ??ﬁﬁ Tﬁ ?ﬁﬁ?ﬁa _j_'
DATE OF Tnaukv: URKNOGN

CHOUROF TRIgRY: . :

L THIBEY AT RoRKT '

. ?Liff oF Iksﬁxv, FALL 1%3&2? 1& Pﬁﬂiiﬁ 2#52
a&x&e@w

ﬂ&KN@%N

_LQBRTIﬁﬁ 5? I%i&ﬂ?’

LTV 3?&75, ZI?:
= o LAUNTY Y S
: vissﬁzaﬁ i THIURY QQQK%REGQ

STATUS OF ﬂiCﬁéENf;:

: 16 & TRANSPORTATION TNTiRY: -
CNoTApeLgeRsie T

'f;'ﬁaxﬁzﬂ OF DEATH: NA?GRAL
ChUTOPSY: RO -

“FEEGﬁiﬁﬂv 3?&?&3; 1F. FEﬂiLE*-N

" CeRTIFIER NaE: CHARLES V. icem,_

AVATLABLE 10 QﬂﬁPiETE
DIy TOBACCH USE CONTRIBUTE 79 ?AT ?

* KOT APPLICABLE

. TITLE: PHYSICIAN
CERTIFIER -
. ATORESS: 912-3IND S?EEEI; 3&1?

LITY,SIATE TP s ANACORTES WA 98727

BhiE S!%§£ﬁ2'§i¥ §§;§§§§

':ﬂiSE Ezrﬁaaﬁv o ME!CGEQHERK-
FILE- ﬂnxsaﬂ: 2
ATTENDING ?Eyszcias. .
ﬁaT &P?LIGA&L&

iﬁt&t ?£?ﬂ¥v ﬁz@tsTﬂaa
o CUMEL PEDROSA o
o ﬂarf Recfrvaﬂ ¥




. -”%’!—»4«.‘ L
ok Brad Thomas, MO Hag
stand County Reaith Dept.

~ 'BB000BOEA3






