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Agreement as to Status of Community Property \

After Death of One of the Spouses
‘ —a——

Knew Au‘Men by These Presents:

That, in consideration of the love and effection that each of said parties has for the other, and in

consideration of the mutual benefits to be derived by the parties hereto, it is hereby agreed, coven-
anted, and promised:

1.

That all property of whatsoever nature or description whether real, personal or mired and where-
soever stluated now owned or hereafter acquired by them or either of them shall be considered and
is hereby declared to be community property.

II.

That upon the death of either of the aforementioned parties litle to all community property as”
herein defined shall immediately vest in fee simple in the survivor of them.

_____________________________________________ have hereunto set their hands
and seals this__________ day of ________________ May __19.175.
5 1975 “‘\\l,\\||lall0l;',"' .
A JUNZ 226/ ADuIAS Y,
ED FON BUORR T VL b0y
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STATE OF WASHINGTON,

County of .. Letv?>
: . . AU
This is to certify that on this_-_eg_f___:;.-_day of = e 78 . , 1975 before me
- . -~ - ° -
;Z?E{?:f?f.'f_‘:'.é’f_é.___%lﬂ_{__ﬁ _______ a Notary Public in and for the State of Washington

_ Y >
duly commissioned and sworn, personally came_-__AKZ:/Z‘.‘!__‘./(_‘{)"_’Kfff_C_/.__’_Q_Z_ZQ: ________
and .Z.’V.fl.{'{ﬂ_.d/.é'%_;_;i ¢ A2 1 ____husband and wife, to me known to be the individuals
described in"and who eiecuted the within instrument, and acknowledged to me that they signed
and sealed the same as their free anc voluntary act and deed for the uses and purposes therein
mentioned.

WITNESS my hand and official seal the day and yeaz.jn this certificate first above written. (N

veck, U,

<

. - . [ 3
- This blank is guaranteed against successhul alteration, which guaranty is insured ’ VUL, 1 D b PAGE é 88
V{!shin!lm l.g_g;_l Blank €o., Seattle. (Community Irterest Agreement) Form Mo. 3. N
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COCAL FRLE i CERTIFICATE Ol'-‘ DEATH STATEFLE adcA

Frst WMidde . Last ] 2 SEx M [F) ] erDAT[MD.i, iy
Arthur Raymond Parker Hale September 12, 199

S WNOERITEAR | & LAOER 3 DAY ¥ BIRTHOAIE (Ma Oay Y} L} Blﬂhﬂ)ct $ WAS DECEDENT EVER ¥ COUNTY OF DEATH
wos oars MRS s . Stoafeuv" Courty) . WUS ARMED FOMCES?

I Oct 21; 1929] Ryderwood, WA fresifo) No Cowlitz
11 CITY. TOWN OR LOCATION OF DEATH 12 PLACE OF DEATH - I8 BOX FOR PLACE THEN GIVE ADORE 55 OR INGTTUTION NAWE 13 SMORFIG N LAST
VUMM 20 MTRNGHR! 3 O EWSRGRMOULPTS aX 405 § [ MFHOVE § D P48 PACE 18 YEARS? (Yes 1

Longview - St. John Medical Center _ Yes
14 MARITAL STATUS. Mar~ed. 15 SURVIVING SPOUSE {f whe. gve maden name) 16 SOCWAL SECUNITY MO 17 DECEDUNT S EDUCANION

Never Martied, Widowsd, (Specy oy heghesst grade cormpleted)
Drvaiced (Specly)

Married Evalyn May Coleman _ E"‘r,'?wvnpwi Comege {140 5+)

18 USUAL QOCUPATICRN (Grra kind of work gone 19 KIND OF BUSINESS OR tNOUSTRY 2 Wummdw:qmum(‘!wﬂﬁmﬂ 21 PACE (Specy)
durng Most of working We DO NOT USE RETIREDY Yot o No B Yes spech; Ciban, Mericar, Pusno Fcan, e |

Heavy Equipment Oper.] General Construction (Yes/No) Specdly Ny White
22. RESIDENCE —NUMBER AND STREET 23 CITYTOWN OR LOCATION |28 INSIOE QY| 25A. COUNTY ]258 LENGTHOF | 25 STATE T JW CODE
Laars? ! RES B OO

38 Northwood Longview o™ 1 Cowlitz ' 12yrs | WA 98632
28 FATHER'S MAME—7 IRST, WDOLE. LAST 29 BOTHER S NAME - ‘ﬂs' WHODLE, MD&NW

Arthur Curtis Parker - Jessie Ada Alexander
30 HFORMANT - M 31 MALING ADDRESS STREET OP RFDNO CITY OR TOWN STATE w

Evalyn Parker o "P.O. Box 1779 Longview WA 98632
3 CEMETERY/CREMATORY - MAME 3B LOCATION - CATY/TOWN, STATE

Doss Cemetery Mossyrock, WA
¥ M T AORSSHFICUT p 0. Box 1003
Brown Mortuary Service, Inc. Chehalis, WA 98532
. TDKCM[TEDMIBYNMNM

43 Ol THE BASIS OF EXAMINATION ANDVOR INVESTIGATION, N MY OPINION DEATH OCCURRED AT
THE TIME. DATE AND PLACE AND WAS DUE 10 THE CAUSE(S) STATED

[SIGNATURE ANG TITLE
¥ X _ ]
?C / 41 HOUR OF DEATH (2¢ Hry ) M DATE SIGNED (Mo Day Y1) a5 HOUR OF CEATH (24 )

0530

M‘IMUAHMWMFOWCEFTFU[YmnH«] 46 PROMNOUNCED DEAD (Wo . Osy ) A7 HOUR PRONOUNCED DEAL
24 Hra}

‘ ’

s

- MWMSSGCERM—HWW F.Wlfiﬂmm(-ﬂ(fmuﬁﬂ) 43 WLCORONER FILE NUMBER
Neal Kirkpatrick, M.D. 1706 Washington Way Longview, WA 98632
¢ ENTEH“'ED!SEASEa NWWCOMPLCATDONS CAlﬁEDMDEATH
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