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of o County, State of Washington, pursuant to the provisions of §26.16.120RG\Y,
permitting agreements between husband and wife fixing the status and dispostion of community poperly totake
effect upon the death of cither. Witnesseth: That, in consideration of the love and affection that each of us has for
cachother,and inconsideration of themutual benefits to be derived by eachofusiit is kercby agreed.covenanted,
and promised as follows:
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That all property of whatsoever nature or description whetlier real, ]wrsumlanRnY\'ﬁ.a?n%smﬂ!souu}r
situated now ewned or hereafter acquired by us or either of us, including separate propesty, shall be considered
andis hereby declared to be communily property, and each of us hereby conveys and quit claims to the other his
or her interest in any separate property’ he or shediow owns or herealler acquires so as to convert the same 1o
communily property.
II.
That upon the death of either of us. title (o all community praperty as herein defined shall immediately vest
in fee simple in the survivor.
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known i be the individuals described in and who executed the within instrument, and acknowledged tomethat O
they signed the same as their free and voluntary act and deed for the uses and purposes therein mentioned. .
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