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COMMUNITY PROPERTYV‘ACREEMENT F

This agreement made and entered into this jyep day of October, 1996, by and betwoen
DONALDC. NIEDERT and MABEL NIEDERT, husband and wife, residing in Skamania County,
Statc of Washington, pursuant to the provisions of Scc. 26.16.120 of the Reviscd Code of
Washington, permitting agreements between husband and wife, fixing the status and disposition of

- community propcrty to take cffect upon the death of cither,

WITNESSETH:

That in consideration of the love and affection that cach of us has for the othcer, and in

consideration of the mutual benefits to be derived by cach of us, it is hereby agrecd, promiscd and
covenanted as follows: '

Einst:  That all property of whatsoever nature or description, whether real, personal or mixed,
and whercsocver situated, now owned or hercafler acquired by cither of us, including scparatc
property, shall be considered and is hereby doctared 1o be community property, and cach of us hereby
conveys and quit claims to the other his or hier interest in any scparate property he or she now owns
or hereafier acquires so as to convert the same to community property.

Sccond: That upon the death of cither of us, title to all community property as defined in the
preceding paragraph is to vest immediatcly in fce simple to the survivor.

IN WITNESS WHEREOF, we, DONALD C. NIEDERT and MABEL NIEDERT, have
hercunto sct our hands and scals this 11th day of October, 1996,

<

DONALD C. NIEDERT

Plabel Il dord—

MABEL NIEDERT 7 '
REAL ESTATE EXCISE TAX
RE Lo
FEB 12 1997
STATE OF WASHINGTON 2 N b Lozl
County of Skamania ) it Ly

: SKAMANIA COUNTY TREASURER
I certify that | know or have satisfactory cvidence that MABEL NIEDERT is the person who
- appeared before me, and said MABEL NIEDERT acknowledged that she signed this instrument and

DONALD C. NIEDERT and MABEL NIEDERT
Community Propeity Agreement”
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acknowlodged it to be her free and volum'ary act for the uses and purposcs mentioned in the
instrument. :

Dated this 11€h  day of October,

STATE OF WASHINGTON )

ss
County of Skamania )

I certify that | know or have satisfactory evidence that DONALD C. Ni EDERT is the person
who appcared before me and that said person was unable towrite his name or to makc a mark and
is otherwisc competent, and said person orally directed me to write his signaturc on this instrument
on his behalf under authority of RCW 64.08. 100, and ack nowledged it to be his free
act for the uses and purposcs mentioned in the instrument.

, '/,{lz\/g.{m

No.m‘ry blic for Washingt TR
residigg/at White Salmon, therein.  .o3' " U

My commission cxpires:  04-23-2000

and voluntary

Dated this 11th__day of October, 1996

DONALD C. NIEDERT and MABEL NIEDERT
Community Property Agreement
Pagc 2 of 2 Pagces
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