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COMMUNITY PROPERTY AGREEMENT
\

Uh
Indexing information required by the Washington State .lu\ﬁla';/imxdw't OfBice, {(ROW 36 18 and RCW £5.04) 1/57: {please prist last name Krsy)

Reference # (If applicable):
(Fi;ﬂ Pah_v_):
(Sei:ond Party). _
Legal Deseription (abbreﬁaled}. a
Addr. legal is on g ___Assessor's Property Tax Parcel FAccount ¢

KNOW ALL PERSONS BY THESE PRESENTS: .
This agreement, mage and enfered into this =) day of M L i dd 5 « Aov {. by and
between Ra H. Drews i c and Haami D, Drews .
busband and wife. of ___Skamania - County, State of Washington i . pursuant o the
pruvisions of §26.16.120RCWY, permilling agreements between husband and wife fixing the status and disposition of commu-
nity propenty to take effect upon the death of either, Witnesseth: That, in consideration of the love and affection that each of us

has for each other, and in consideration of the mutual benefits to be derived by cach of us, it is hereby agreed, covenanted, and
promised as follows:

Frg 1ol /

o e
‘pomrad UM _4
TpE

Lt
i

¥y

) L
Thatall property of whatsoever nature or‘des&iplion whether real, personal or mixed and wheresoever situated now owned
»shallbe considered and i

1L -
That upon the death of either of us, title to all community property as herein defined shall immediately vest in fee simple in

the survivor. ‘
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IN WITNESS WHEREOF, we ___ _Raymond H. Drews - and

o

Nacmi D. Drews : have hereunto setour han-ls this -3 O _dayof ‘\)0 ertoer:
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Witness

OREGON
STATE OF YODRDINOIO0!

$s. (INDIVIDUAL ACKNOWLEDGEMENT)

County of __Hood River

" fcentify that Lknow or have satisfactory evidence that Rayrond H. Orews | -
and Naomi D. Drews. hushand & wife who appeared before me,

and said individuals acknowledged that L;he_\' signed thisinstrument and acknowledged it to be their free and voluntary act for
the uses and purposcs mentioned in the instrument.

Daledthirsjo dayol__ NSovemboor s : -
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Print Name

Notary Public in and for the State of Oregon

My appointment expires:
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