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COLMUNITY PROPERTY AGREEMENT

. : A
Agreement made in Stevenson, Washington on .Apdizx //,

'i979, between GEORGE W. PETERSON (Husband) and LOUISE S. PETERSON
(Wife), hushand 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:

1. Property Covered. This agreement shall apply to all

property (commurity and separate) now owned or hereafter acguired
by Huskand and Wife whether now or hereafter registered in the
name of one or the other or both parties ov whether acquirad by
one or the other or hoth, which sitall be conrldered! and is de~
clared to be the community property of the parties.. All such
property ls referred to in this Agreenent us the "described com-
munjity property."”

2. Vesting at Death of a Spouse. If Husband dies and Wife

syrvives him by tén days, all of the described community property
‘shall vest in Wife. If Wife dies and Husband survives her by ten
days, all of the described community property shall vest in Hus~

‘band.

3. Automatic Revocation. The provisions of paragraph 1

regarding after acquired properiy and the provisions of paragraph
2 shall be automatically revoked if

(a) Either files a petition, complaint or other plead-
ing for separation, dissolution or divorce; or

(b} The parties move their domicile to another juris~
diction.

4, Optional Revocation by One Party. If either party becomes

disabled, the other party shall have the power to terminate the
provisions of paragraph 1 regarding after acquired property and
the provisions of paragraph 2 and each party <designates the other
as attorney-in-fact to become effective upon disability to exer-
cise such power. The termination shall be effective upon the del-
ivery of written notice thereof to the disabled spous¢ and to the
guardians, if any, of the person and of the estate of the dis-
abled person.
: ’
5. ‘PoWgrs of Appointment. Tals agreement shall not affect
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any power of appointment that is now “old or is hereafter given
\ o Hugband or Wife or both of them, nor shall it obligate Husband
‘ox Wiﬁe or both of them to exercise any such power of appointment

in any way.

6. Revocation of Incomsistant Agreements. To the extent this
Agre%ment is inconsistant with the provisions of any community prop-
erty agkeement or other arrangement previously made by the parties
aff@éting the described community property, the terms of this Agree-
ﬁenﬁ shall be deemed to revocke such prior provisions to the extent

of the inconsistancy.

;i L

- STATE OF WASHINGTON)
. ) ss
County /OF SKAMANIA )

On this day persorally appeared before me GEORGE W. PETERSON
and LOUISE S. PETERSON, husband and wife, to me known to be the
individu~ls described in and who executed the within and foregoing
Communi ?roperty Agreement, and acknowledged that they signed
the san: .8 their free and voluntary act and deed for the uses and
purposes cherein mentioned.

Giver under my hand and official g

and
of Washington, resid
Stevenson.

e
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CERTIFICATE OF DEATH

146

BTA. S FILE NUMBER

1, NARE Fiee?

George

Middis

Walter

Last
PETERSON

2 Se(M IR

M

3. DEATH DATE (Mo, Day, Y1}

May 31, 1999

4. AGELASTRliv% [ &, UNDER | YEAR |

8. UNDER 1 BAY | 7. BIATHDATE thio, Day, Y1)
8 gAV v DAYS

™ " l11/07/1913

{
12 PLACE OF DEATI—30 BOX
1. K v 2030

29

T1. GiTY, TOWH OF LOGATION OF GEATH

Carson

i —
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TRANSPOAT 3, ) EMERG, RMOUT FTH 4 3 1059, § 0 MIEOME 0 €1 ONiER PLACE

TEVER
FORCES?
es

9. WAS DECEDEN
INUS. ARMS
{Yes / No)

19. COUNTY OF DEATH

Skamania

13. SMOKING IN LAST
15 YEAZIS? (Yas | No)

Yes

51 Dogwood

G SPOTEE S

14, MAPNTAL STATUS—-Macried,
Nevet Mania . Widowed,
Oivoread (Braciy)

Marriad Loulse Ann Suilwell

16. SOCIAL SECURITY NO. 17. DECEDENT'S EDUCATION

{Spacly only highest prade compleied)

ElsmantaryfGcondary (0-12) College {14 0 69)

18, USUAL OCCUPATION (Give kind of work cone. 19, KF'0 OF BUSINESS O INDUSTRY
#urog most of working He. O NOT USE RETIRED)

Superintendant

Focd Processing

1537=20~1633 12
.. 'Was Decadent of Hipenic origin or descent? {Ancosiy) (Specity 21, RACE (Spacty)
Yas of No. # Yos, specity Cuban, Mexican, Puarta Rican, st )
W

(Yos /No) Spacily: N g nite

20, FESHIENCE ~NUMBER AND STREET

51 Dogwood

Carson

23. CITY(TGHN, OR LOCATION lz«\ wgg Cievlzen. CounTY
(Yo oy
| "No

{250, LENGTH OF|
{ RES.INCO,

kamania ! 24yp

2. BTATE

WA

27, 2P CODE

96610

28, FATHER'S NAME—F]] [ MIDOLE, LAST
Walter Inguar Peterson

| Elizabeth Frances Swan

8. MOTHER'S NAME—FIFIST, WOOLE, MAN IRNANE

30; INFORMANT= NANE 1 MAILING ADDAESS

Loulse Peterson

PU "Box 37

GYAEET OR AFD NO. CITY OR TOWN STATE

Carson, WA 9860

32 DATE (Mo, Doy, Yr) B CEMETERYCREMATCHY-HAME

Win-gquatt Crematory

25, LOCATION—CITY[TOWN, STATE

The Dalles, Oregon

2. PUALCHEMATION
e R
%, FUERAL Gl )

37, NAME OF FACILITY

—Gardner Puneral Home

8. ADDRESS OF FACILITY POB 3 90
Wilte Salmon, WA 98672
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AND WAS DUE TO THE CAUSE(S) STATED.

»
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43, ON THE BASIS OF EXAMINATION AND/OR INVES! IGATION, iN MY OPIMION DEATH OCCUKSED AT
THE TIME, (TE AND FLACE AND WAS DUE T0 THE CCAUSE(S) STATED,

SIGNATURE AND TiTLE

BIGNATURE TINE
&1, HOUR OF DEATH (24 Hra)

Wm?}foy’f 7' 1100

44. UATE SIGNED (M, Day, Yr) 45. HOUR OF CEATH (24 Hrs)
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4. MEACORONEN FILE NUMBER

hite Salmon, WA 98672
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