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“AFFIDAVIT OF SURVIVING SPOUSE RE
COMMUNITY PROPERTY AGREEMENT OF
JAMES N GLEESON AND VALERIE A GLEESON AND RE

CLAIMING AN §i:fféiii?\fis?’_?i{f}w":§3-§;%‘:*§Iii) ON INHERITANCE OF REAL ESTATE

STATE OF WASHINGTON § =77

COUNTY OF SKAGIHT }

yosg.

The undersigned Affiant, VALERIE ‘i (;E E‘w{}\ %mw first duly swom on oath
deposes and savs thal: :

1.

! e

et d

Affiant is the 3;11"‘%.1‘%}3”;% spouse of ‘*&?} ‘s W, (z§ EESON {the Decedent), who
passed away on the 31 of August, ”’{}%? as tesident of $kagit County, Washington.

Affiant and the Decedent provided for the disposition of @3{1 COMMuUnIty property
under a Commusity Property Agreement dated ﬁuenﬂxf E“s “{}E‘w recorded under
Skagit Co. Auditor’™s No 201711200158 '

There are no unpaid credilors of the Decedent or of the §<§§*‘ma marilal community
nor unpatd funcral expenses or expenses of last illness. Ls,ﬁd é,i"tw., areno state or
{ederal estate taxes due and owing. -

Any financial accounts, real estate and other property in the name "@ { the Detedent
and the Affiant constituted community property at the date of death of the
Decedent and the disposition of all such property 18 controll iled By the. above,

referenced Community Property Agreement. Such community property specifically
includes real property located at 5209 Maritime Court. Anacortes, WA 98211, . ¢
P120233 (02300 ac) SPINNAKER COVE ADDITION TO THL HH’_ OF 5

ANACORTES, LOT 10, ACRES 0.23.



"5. No proceedings have been instituted to comtest, set aside or cancel the Communiry
- Property Agreement.

< 6. Ahy Washington State title insurance company may rely on this Affidavit to issue

4 ts policy of title insurance on real properly passing (o the surviving spouse by

_ virtye of the above referenced Community Property Agreement and the
" representations set forth in this Affidavit.

STATE OF WASHINGTON < )

COUNTY OF SKAGIT doe,

I certity that | know z,imt V § % ii’;il AL GLEESON signed this AFFIDAVIT and
acknowledged it 1o be her free and mimmz‘x act {or the uses and purposes mentioned m the
mstrument. '

SIGNED AND SWORN 10 baﬁimm me on %?’m
YVALERIE A, GLEESON,

‘a%&%a o 1?\, athum iuida% at g ¢
My fx;,paﬂ;_%m{fm expires: _“?&{ff“* '




CERY ?;Lﬁi*?ﬁ F‘s;‘mﬁgm 2@?? §§?34§

FIRGT AND MIDB! »5 NAME(S). JA%E& HEWHAN
LAST NAME(S): @LE&%Q?% ’

COUNTY OF DEATH, SK&GW
DATE OF DEATH AUGURTIY, 2817
HOUR OF DEATH: 82:00 &M
SEX MALE T AGERTT.YEARS
SOCIAL SECURITY NUMBES: B

HISPFANIC ORIGR. NO, HOT SPANIBHIHI 8}3&?\3 ‘Sé?.ﬁt?
WEQL WHITE

ekt 00 |
BIRTHPLACE: LOUIBYILLE RY

MARITAL STATUS, MARRIED

spouse: vaLerie antomerTe (DN

QUOUPATION. CHEMIST

mpUsTRY: O & CHEMICAL COMPANIES

EICATION: DOCTORATE OR PROFESSIONAL DEGREE
US ARMED FORCES MO

WFORMANT: VALERIE A GLEESON
RELATIONSHIP WIFE
ADDRESS 5200 MARITIME COURT, ANACORTES, WA 88221

CAUSE OF DEATH:
- HMETASTATIC GASTRIC CANCER
WIERVAL 7 YEARS
TERVAL:
WTERVAL

INTERVAL

OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF IRJURY
HOUR OF INJURY:
INJURY AT WORK
PLACE OF INJURY

LOCATION OF INJURY:
CITY, &7ate, 2

CUUNTY:
UESCRIEE HOW IURY DOCURRED,

I TRANSFORTATION auRY, SPECIFY. HOT APPLICABLE

CERTIFICATE OF DEATH

DATE SSUED: T40%2018
FEE NUMBER:

PLACE OF DEATH: HOME
FACLITY OR ADDRESS: 5208 MARITIME COURT
CITY, STATE, 2160 ANACORTES, WASHINGTON 28224

RESIDENCE STREET: 5205 MARITHGE COURT
CITY, BTATE, 7 ANACORTES, WA 88229
HEINE CITY LTS YES COURTY: SEASGIT
? BAL RESERVATION: NOT APPLICARLE
ERGTH OF TIME AT RESDENCE 12 YEARS

FATHERPARENT JOHN MICHAEL GLEESON
poreeresrenT TULA TN

METHOD OF DISPOSITION. CREMATION
FLACE OF DISPOSITION: NORTHWEST CREMATORY

T QITY, STATE: ANACORTES, WASHINGTON
DISPASITION DATE: SEPTEMBER 02, 2017

FUNERAL FACILITY. EVANS FUNERAL CHAPEL & CREMATORY, NG

5"1105 32ND STREET
_ 21p. ANACORTES, WASHINGTON 98221
: %i??\iii?% “%L?%E{j’@?{ LEONARD 3 WILLIAMS

WMANMPR OF ﬁ&ﬁﬁé—% mﬁsma

AUTOPEY. MO

WERE AUTOPSY FINDINGS wa caELE 10 i;’“?f%m»”f
CALSE OF DEATH. NOT APPLICABLE S

D10 TOBAGCO USE CONTRIBUTE TOREATH: "HE
PREGNANCY STATUS 7 FEMALE: NORESPONSE

CERTIFIER HAME, ARITA M. MEYER, MD
TITLE PHYSICIAN T
CERTIFER ADDRESS: 227 FREEWAY DRIVE, s%.z ‘{ﬁ A
CITY STATE, 79 MOUNT VERNON, WA 9827Y 7
DATE SIGHED: SERPTEMBER 01, 2017

CASE REFERRED TO MECORONER: RO
FILE NUMBER: NOT APPLICABLE
ATTENIRNG PHYSICIAN: HOT APPLICARLE

LOCAL DEPUTY REGISTRAR. CHERYL PETERSON
DATE RECEWVED: SEPTEMBER 81, 2017
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