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Know Ali Men by These Presents: . : -
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' That this agreement, made and entered into this . ‘g2
by and between Raymond A W11kes

| - FILE? . - 220R0
o Repistered. Agreement as to Status of Commumty Property -
© - Andexsd, Ui é

Wilma L. Wilkes - i 3 .husband and wtfe
of 7 . . ,7

Cowzly, State of Washingion, WITNESSETH:

. That, in conszdemtwn of the love and affection that each of said partzes has for the other, and in

conszderatton of the mutual beneﬁts Io be demed by the partzes hereto, it is hereby agreed, coven-
am‘ed and promased ;

I :
That all properly of whatsoever nature or description whether real, personal or mired and where-

soever situated now owned or hereafter acquired by them or e:ther of them shall be conszdered and
_is hereby declared fo be community property.

1.

That upon the death of either of the a!orement:oned parties tllle io all communily property as
herem def-ned shall zmmcdzately vest in fee szmple i the survivor of them

L

Raymm d A, Wi lkes

IN WITNESS  WHEREOF, the said

wllma L. W11kes

26th day of .- ____ August

14571

0P r0 R/ & epol 29

_____ (SEAL)

ij Parcel ¢
0T L

Glenda J, Kimmel, skameania County As3ussor

By:

and

husband and wife, to me known to be the individuals
described in and who executed the within instrument, and acknowledged to me that they signed

and sealed the same as their free and vo!untary act and deed for the uses and purposes therein
mentioned. :

" WITNESS my hand and official seal the day and year in this certificate ﬂrat above written.
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S guasanteed lqc st wusam alteratica, whith gudrasty it .nnred
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