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Recorded by and return to
Stiles & Stiles, Inc., P S

P.O. Box 228 '
Sedro-Woolley, WA 98284

Legal: Summer Meadow, Lot 34 Map book 15, Map Page 176-178
Tax Parcel # P107018 '
AFFIDAVIT RE: COMMUNITY PROPERTY AGREEMENT
STATE OF WASHINGTON ) ss.
COUNTY OF SKAGIT )
Elizabeth Ekblad, being first duly sworn, deposes and says.
1. That affiant is the surviving spouse of Eric J. Ekblad; who died at Mount Vernon,

County of Skagit, State of Washington, on June 7, 2013, having provided for the
disposition of all community property as between affiant and said deceased spouse

under a Community Property Agreement dated July 6, 2012, which- agreement has been
recorded simultaneously with this affidavit and a copy of the decedent s death certificate

under the records of the Auditor for Skagit, Washington.

2. That there are no unpaid creditors of said decedent or the former mantal commumty
nor unpaid funeral expense or expense of last illness, except for: ' L

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 property.of. sald
decedent was $0.00 as of the date of his death. Among other items of commumty
property was the following described real estate:



" _Address: 915 Presidio Place, Sedro-Woolley, Washington 98284
-+ Parcel ID: P107018

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

DATE: C:,/}
State of Washington )ss:.
County of Skagit Yy

On this day personally é‘h;iéa_red':béfore me Elizabeth Ekblad, who executed the within
and foregoing instrument and acknowledged that he signed the same as his free and
voluntary act and deed for the___u'__se_s-ah_d"purposes therein mentioned.

GIVEN UNDER my hand and official seal on LW T 2003
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RECORDED AT'THE-REQU_EST OF:

Stiles & Stiles, Inc., P S.. e
P.O. Box 228 e
Sedro-Woolley, Washlngton 98284

COMMUNITY PROPER’_I:'Y__.'fS‘;URVIVORSHIP AGREEMENT

THIS AGREEMENT made and entered into by and between Eric J. Ekblad and
Elizabeth Ekblad, husband and wife, pursuant to the provisions of Section
26.16.120, Revised Code of Washington,-providing for agreements between
husband and wife for fixing of the status and dlsposmon of community property to
take effect upon the death of either. i

WITNESSETH:

That, in consideration of the love and affection that eaéh_ of tﬁe_parties has for the
other, and in consideration of the mutual benefits to be derived by the parties
hereto, it is hereby agreed, covenanted and promised as follows o

FIRST: That all property of whatsoever nature and descnptlon whether real,
personal or mixed, and wheresoever situated now owned or hereafter-acquired
by them or either of them, shail be considered and is hereby declared to be
community property. A

SECOND: That upon the death of either of the parties hereto, title to all .
communrty property as deﬂned in the precedlng paragraph shall tmmed|ately vest_g

AN
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. . |N WITNESS WHEREOF, Eric J. Ekblad and Elizabeth Ekblad, husband and
" w < have hereunto set their hands and seals on

o

|

EricJ. EKblad -

Elizalgeth Ekblad

STATE OF WAs'i-'liNG'"r'oN ) ss.
COUNTY OF SKAGIT )

This certifies that Enc J Ekblad and Elizabeth Ekblad, husband and wife,
personally appeared before me-and known to me to be the individuals described
in and who executed the foregoing instrument and acknowledged the same as

their free and voluntary act and deed for the uses and purposes therein
mentioned. W

WITNESS my hand and official .:gea--;_;an ?—1 ggé; L L 2/
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Gweu NAMES ERIC JOHN
 LAST NAue: E{(BLA‘D

COUNTY oF DEATH.
DATE OF DEATHZ Ji) 91 2013
HOUR OF DEATH: 110 ;' i
SEx: MALE
AGE: 67 YEARS
© 80CIAL SECURITY NUMBER:

HISPANIC ORIGIN: HU, NQT HISPANIC
RJ\CE* WHITE

~ BIRTHOATE: May 10,1946
BIRTHPLACEs NEW VORK, NEW YORK -CNTY, NEW VORK

MARTTAL STATUS: MARRIED
SPOUSE: ELI?.ABETH ANNE GILBERT

QceuraTion:  JOURNEVMAN CARPENTER
INDUSTRY: RESIDENTIAL AND COMMERCTAL CON i
EpucaTion: SOME COLLEGE CREDiT BUT NO DEGREE
US -ARMED F¢RCES?T VES

INFORWANT: BETTY EKBLAD

{ . RELATIONSHIP: WIFE

ADﬂRESSQ 915 PRESTDIO PL&QE, SEﬂRﬂ WOOLLEY, WA 984

: BATE lssuEv. 0611142013
" FEE NUKBER: . aoaoanoozq

PLACE OF DEATH: NURSING HOME / LONG TERM CARE FACILITY
FACILITV OR ADDRESS: MIRA VISTA CARE CENTER
L1y, STATE, 11: WOUNT VERNON, WASHINGTON 95114

RESIDENCE STREET: 215 PRESIDIO PLACE
C17Y, STATE, 11p: SEDRO WOOLLEY, WASHINGTON 98284
INSIPE CITY Lig1Ts? YES .
COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESTDENCE: 12 YEARS

FATHER: STIG EMANUEL EKBLAD
MoTHER: DORIS RAGGER

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: MT. VERNON CEMETERY CREMATORY
CITY, STATE: MOUNT VERNON, WA
DISPOSITION DATE: JuNE 10,7013

FUNERAL FACILITY: LEMLEY CHAPEL

ADDRESS: 1008 THIRD ST
CrTY, STATE, 21P: SEDRO WOOQLLEY WA 98784
FUNERAL DIRECTOR: DOUGLAS E. HUTTER

"CAUSE OF. DEATH:

A, INTRACRAMIAL HEHOMHAGE WITH LEFT SIDED HEMIPLEGIA
S INTERUAL: DAYS

" B. DYSPHAGIA DUE TO INTRACRANTAL HEMORRHAGE

: INTERVAL: DAYS.

Y

0.

INTERVAL
INTERVAL:

. OTHER CONDITIGNS CONTRIBUTING TO DEATH:

DATE OF THIURY:
. Hour OF IwJuRry:
INJURY AT WORK?
PLACE OF INJURY:

" LOCATION OF INJURY:
1Ty, STATE, 1IP:

CounTy:
TESCRIBE 40W THIWRY OCCURRED:

STAIUS or uECEDEuT. TF A TRANSPHRTATION INJURy-*_I
MGT APPLICABLE i L :

" ¢ITEMiS! Aufuu£a~ NONE

Nauszk{s}: NONE ;T_ ;"
7 DATE(S) 1, NONE - -

AR
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MANNER OF DEATH: NATuRAL
Autorsy: NO
AVATLABLE TO COMPLETE THE CAUSE 0F. ﬂEATH’ NOT APPLICABLE
DID TOBACCO USE CONTRIBUTE T DEATH? NG -
PREGNANCY STATUS, IF FEMALE: NOT APPLICABLE

CERTIFIER NAuE: SANUEEP BAL, MD ,H
TITLE: PHYSICIAN )
CERTIFIER ) e
ADORESS: 1400 E. KINCAID STREET
CITY,STATE,217: MOUNT VERNON WA 98274 o
werefJATE STGNED: JuUNE 07,2013

CASE REFGRRED T0 MEICQRGNER No R
. . FILE NUNBER: NJA-331
ATTEMvINc PHVSICIAM.

SMIDEEP BAL M

i

) LOCAL DEPUTY REGISTRAR
" MEL PEDROSA™- e
DATE REcEIVEv. JHNE\TU;QOIS ;
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SKagit Cougfy Public Health Department
Howard Ceibrand M ¥: ealth Officer




