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AFFIDAVIT IN SUPPORT OF COMMUNITY PROPERTY AGREEMENT

STATE OF WASHINGTON )
)ss.
COUNTY OF SKAMANIA )

The undersigned, being first duly sworn, on oath deposesiand says:

1. This Affidavit provides information for the record regatding that certain
Commurity Property Agreement dated the 31* day of August, 1989 and recorded in Skamania
County, Washington on under Auditor's File No. 125G\ . Emett J, Smith
{the "Decedent") was one of the pasfies to the Agreement and died on May 13, 1999, a resident of
Skan aniia County, Washington, A copy of the death certificate is recorded herewith,

2. The parties to the Ag.zement were legally competent at the time of the Agreement
and executed no subsequent Wills or agieements that would have the effect of abrogating or
nullifiying the Agreement,

3 The community property of the parties to the Agreement at the time of the
Decedent's death is listed on Exhibit "A" attached hereto,

4. The Decedent left no separate property.

5. All'the obligations of the marital community owing at the date of the Decedent's
death have been paid in full, and all expenses of last illness and for fineral and burial services of
the Decedent have been paid.in full,

6. The Decedent was survived by tue following persons:

Mame and Address Relationship
Mary Elizabeth Smith wife

632 Skamania Landing Road

Skamania, Washington 98648
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Congstance Joene Wink daughter
Camas, Washington

Roy Edward McCormick
Sandy, Oregon

David Wayne McCormick
Loveland, Colorado

%Q/&XA Q ,‘Lq@m 4

May Elizabeth Smith

SIGNED AND SWORN to before me this 20" day of July, 1999 by Mary Elizabeth Smith.

JAN G, KIELPINSKI
STATE 07 WASHINGTON
NOTARY ~—o— P11 i0 NOTARY PUBLIC {ni.and for
-y Commission Expires ¥y 12, 2002 the State of Washington
M- sommission expizes 5/16/02
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Book 112 PAGE 37

EXHIBIT "A"

Lot 16, Block 1 of Woodard Marina Estates, Inc, described in Auditor’s File No,

60610 at page 114 and 115 of Book A of Plats, Records of Skamania County,
State of Washington,
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