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THIS AFFIDAVIT WILL NgT BrE AfleCsEizl:TE'D l[Jl\IlLF-gs AL'I;AREAE’_'ON-'TALL PAIGIIE%ARE FULLY COMPLETED
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[ Cheek box if ony of the listed parcels are being segregated from another parcel, are part of a boundary Tine edjustment o parcels being merged.

Legal description of property (if more space is needed, you may attach a separate sheet to ach page of the affidavit)

See attache s

Select Land Use Code(s): List all personal property {tangible and intangible) included in selling price,

[Sotoct Land usa codes " H |

enter any sdditional codes:
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Was the seller receiving a property tax exemption or deferral O @- . L i
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the following described real estate, situated in the éounty of Asotin, state of Washington, together with all
after acquired title of the grantor(s) therein:

Lot c] of Valleyview Addition, according to the official plat thereol, filed in Book D of Plats at
Page(s) 8 Official Records of Asotin County, Washington.

Assessor’s Property Tax Parcel/Account Number: 1-125-00-GCH-0000-0000
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COMMUNITY PROPERTY AGREEMENT

This agreement made and entered into this lﬁﬂvday of May, 2016, between
RICHARD EUGENE BOWER and CAROLYN SUE BOWER, husband and wife, both of whom
are domiciled in the State of Washington. In consideration of their mutual agreements set forth
below, the parties agree as follows:

L.

Property Covered: This agreement shall appiy to ail community property now
owned or hereafter acquired by Husband and Wife (except for assets for which a separate beneficiary
designation has been or is hereaﬂér made by Husband and Wife and approved by the other spouse)
even though some items may have been or may be purchased or acquired by one or the other or both
or may have been or may be registered in the name of one or the other or both. All such property is
referred to in this Agreement as the "described community property."

IL.

Vesting at Death of Spouse: If Husband dies and Wife survives him, all of the
described community property shall vest in Wife as of the moment of Husband's death. If Wife dies
and Husband survives her, all of the described community property shall vest in Husband as of the
moment of Wife's death.

I1I.

Disclaimer: Upon the death of either spouse, the surviving spouse may disclaim any
interest passing under this Agreement in whole or in part, or with reference to specific parts, shares or
assets thereof, in which event the interest disclaimed shall pass as if the provisions of paragraph two
had been revoked as to such interest with the surviving spouse entitled to the benefits provided by any

alternate disposition.

Asotin County, WA
Darla McKay Auditor
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CAROLYN S, BOWER
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WILLIAM VERN McCARNN, Jr.
LAWYER
1027 BRYDEN AVENUE
LEWISTON, IDAHC 83501
(208) 7435517



Iv.

Automatic Revocation: The provisions of paragraph two shall be automatically
revoked (a) Upon the filing by either party of the petition, complaint or other pleading for éeparation,
dissolution or divorce; or (b) Upon the establishment of a domicile out of the State of Washington by
either party; or (¢) Immediately prior to death, if the order of death cannot be ascertained.

V.

Optional Revocation by One Party: If either party becomes disabled, the other
party shall have the power to terminate the provisions of paragraph two and each party designates the
other as attorney-in-fact to become effective upon disability to exercise such power. The
termination shall be effective upon the delivery of written notice thereof to the disabled spouse and to
the guardian(s), if any, of the person and of the estate of the disabled person. For the purposes of this
. paragraph, a spouse shall be deemed disabled if a person duly licensed to practice medicine in the
State of Washington signs a statement declaring that the person is unable to manage his or her own
affairs.

VL

Powers of Appointment: This Agreement shall not affect any power of
appointment now held by or hereafter given to Husband or Wife or both of them, nor shall it obligate
Husband and Wife or both of them to exercise any such power of appointment in any way.

VIT,

Revocation of Inconsistent Agreement: To the extent this Agreement is
inconsistent with any provisions of any community property agreement or other arrangement
previously made by the partics that affects the described community property, the terms of this

Agreement shall be deemed to revoke such prior provisions to the extent of the inconsistency.

COMMUNITY PROPERTY AGREEMENT 2

WILLIAM VERN McCANN, Jr.
LAWYER
1027 BRYDEN AVENUE

-"a_C, ' P LEWISTON, IDAHO 83501
(b (208) 7435517



DATE ISSUED
FEE NUMBER :

1/ . 5o -e ’, K N , .
COUNTYOF DEATH; ASOTIN U s PLACE OF DEATH: HOME
DATEOFDEATH m ; R EACILITY OR-ADDRESS: 1872 14THST . N
HOUR.OF DEATH: /12 BAM. y ;\_- Pl : CITY, STATE, ZIP; CLARKSTON WASHINGTON99403~ .
'SEX: MALE<” - -+, "wr T AGE: 72YEARS ;‘\ N -] S
SOCIALSECURI‘I'YNUMBER m Wy e -"RESIDENCE STREET: 1872 4THST . . .
' ~,f" ' ;. 73eCITY, STATE, ZIP: CLARKSTON, WA 89403
- HISPANICOR!G1N NO NOT SPANISHIHESPANICILATINO INSIDECITYLMITS: NO - . COUNTY: ASOTIN
' RACE\WHITE sy e e .. e r77 .l F0 TRIBALRESERVATION: NOT APPLICABLE | & 7
3. e L . ’ ’ ‘LENGTH oF TIMEATRESIDENCE 43 YEARS
BIRTHDATE MARCH12 1947» Ty St T
: BIRTHPLACE SPOKANE T :FATHER GAYLE BOWER R
T ;. RN U el 'MOTHER ‘MARGARETCUTLER - * ° %< ¢
MARITALSTATUS MARRIED - 7 N7 - S S5 © ety
“~ SURVIVING SPOUSE CAROLYN HENDERSHOTT DLy e NETHOD OF DISPOSIION: REMOVAL FROM STATE. .
: ¢ R R A PLACEOFDJSPOSHION MOUNTAIN VIEWCREMATORY .
.. occupATIoN: TEACHER e 4 _: ; s TR i
% “.INDUSTRY: EDUCATION SE T B CITY, STATE:- LEWISTON, IDAHO
> » EDUCATION: BACHELOR'S DEGREE . - . T, DISPOSH’ION DATE: NOVEMBER 05, 2013
USARMED FORCES; NO-"...." /Y '~ s -
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. INFORMANT: CAROL BOWER ;' LR o
2 %" RELATIONSHIP;, SPOUSE -4 ST VL ADDRESSPO; BOX107 s
Bd - AnoRess: 1672 4TH ST, CLARKSTON Wa; 99403 P e . CTY,STATE, 21> CLARKSTON, WASHINGTON 93403

CAUSE OF DEATH RS
A: METASTATIC: LUNG CANCER
INTERVAL: ‘2 YEARS

CINTERVAL: T

e MANNEROF DEATH: NATURAL
. B - . : AUTOPSY: ND* -7
.- A SR ey WEREAUTOPSYFINDINGSAVA1LABLETOCOMPI.ETE

g

# ‘DATEOF[NJURY RN ;. X . DTOBACCOUSECONTRIBUTETODEATH YES
% HOUR 8F INJURY v e T e : wREGNANCYSTATUSIFFEMALE NO RESPONSE; ,
: INJURY AT WORK: S =
PLACE OF INJURY ;
1% . S S Tk LTm.E PHYSICIAN :
AN LOCATIONOFINJURY ot Lt R e ¢_CERTIFIER ADDRESS; 1271 H[GHLANDAVE STEB
X s - AT e AT ,, CITY;:STATE; 2IP; CLARKSTON, WA 99403, :
CITY;STATE 4 ¥ * DATES!GNED NOVEMBER 04,2019 . ..
! CouNTY: % o "l SN ) T . 3
® DESCRIBE HOWINJURY OCCURRED s : . "% CASE REFERRED TO ME/CORONER' NO* - -
i . : ) v fe e FILENUMBER: NOT APPLICABLE ~ #
' ATTENDING PHYS!CIAN NOT APPLIQABLE
= s - h\' > Py
T "LOCALDEPUTY REGISTRAR: MAURINEL NICHOLSON-. .
7 g DATERECENED NOVEMBERos 20107 5 e




i i i Mail ta:  Center for Health Statlstics *
/(/ g Sebontng Affidavit for Correction Cente for Hesl
Olympia, WA 98504-7814
;’ Health Thls is a legal document. Complete in ink and do not alter. ___360-3364300
L S STATE-OFFICE USE ONLY ~ - o e 3
State Flla Number Fee Number Initials Date Affidavit Number
e e T o Y Required information mustmatch current informationcnrecord . " L U
I Record Type: [1 Birth [ ] Death . [] Marriage L] Dissolution (Dworce)
§ (1. Name on Record: 2. Date of Event: 3. Place of Event:
0 First Middie Last MRM/DDAYYYY City or County
g 4. Father/Parent Full Legal Name {Spouse A for Marriage or Dissolution) [5. Mother/Parent Full Birth Name (Spouse B for Mariage or Dissolution)
_t‘D} Fust hidgie tasvMaidan First Midole Last/laden
g=h
. IB. Name of Person Requesting Correction: Relationship to ] Seif L[] Guardian L] Informant L] Hospital
. Person on Record: [ Parent(s) [0 Funera! Director [ Other (specify)
7. Return Mailing Address: R AR
P.0. Box or Strest Addrass Cily Sizte Zip
Telephone Number: Email Address:
() : R
_Use the section below for requesting any changes:on the record. The record is incorrect or incomplete as follows:
The record now shows: The true fact is:
8. 9.
10. 11.
12, 13,
14, 15.
1 declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct
16a. Signature: 16b. Signature of 2 parent (if required):
rinted name: — Date: rinted name: Date:

INSTRUCTIONS — go to www.doh.wa.gov far more information
Driver’s license, Social Securlty card or hospital decorative birth certificate cannot be used as proof
Required documentary proof must be submitted with the affidavit and include full name and birth date.. Exarnples of decumentary proof include:
+ Bith/Marriage/Divorce record = Military record {DD-214) ¢ School transcripts * Social Security Numident Repart
o Certificate of Naturalization + Hospital/medical record ¢ Passport s Green/Permanent Resident card (1-551)
Birth Certificates
1. Only a parent(s), iegal guardian (if the child is under 18}, or the named individual {if 18 or clder) may change the birth certificate.
2. The proofi(s) must match the asserted facl(s). For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name to be
Mary Ann Doe.
3. Documentary proof must be five or more years old or established within five years of birth.

Child under 18 Adult (18 vears or older)
+ |flegal guardian(s), include certified court order. proving guardianship ¢ Only the adult can change his or her birth certificate
+ Up to age one, last name can be changed once to either parents’ name ¢ Ifthe first or middle name is missing, three pieces of documentary proof are

on certificate {can be any combination of the first, middle or last names)* required

= After age one, a court order is required to change the last name » [f the first, middle and/or last name is misspelled, or date of birth is incarmrect,
= No proof is required to change the first or middle name* two pieces of documentary proof are required
» To correct parent’s information, one documentary proof is required. « To correct parent’s birth date, place of birth, or name, ane documentary proof
+ To correct the sex of the child, one documentary proof from a medical is required

provider is required
['To change any part of the name of a child, slgnatures from both parents listed on the certificate are required. If one parent is deceased, submit a death certificate with request.
This affidavit cannot be used to add a father to a birth certificate (use paternity acknowledgment form DOH 422-032)

Death Certificates

1. Only the informant, the funeral director, or executorsfadministratars {if evidence confirming such position is presented) may change the non-medical
information. Proof is required to make changes if requested by a family member not listed as the informant on the certificate {family members are spouse or
registered domastic partner, parent, sibling or adult child or stepchild). The informant may change marital status with proof. Marital status requires a certified
copy of a court order if someone other than the informant is requesting the change.

2. The medical information (cause of death) may be changed only by the certifying physician or the coronet/medical examiner.

Marriage/Dissolution (Divorce) Certificates

1. Personal facts (minor spelling changes in name, date or place of birth or residence) may be changed by the person with one piece of documentary proof.

2. To change the date or place of marriage or dissolution, the officiant {marriage) or clerk of court (dissolution) must complete and submit the affidavit.

CERTIFIED
e e ;:j;ﬂ; IOV R

Washington changes cofor when heat applied. Dr. Glenn Houser 01220784
Health District Officer
6 a"‘I [ (o ~ Gartfteld County Health District




