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COMMUNITY PROPERTY SURVIVORSHIP AGREEMENT

THIS AGREEMENT is made and entered into this3gth day of wJifLy, 1982,
by and between Shirley M. Cummings, and Raymond C. Cummings, husband and wife,
pursuant to the statutes of the state of Washington in such case made and pro-
vided, for the purpose of establishing the status of all property owned by the
parties upon the demise of either;

NOW, THEREFORE, in consideration ef the promises of each toithe other,
and also in consideration of the love and affection that each bears to the
other, it is hereby mutually agreed:

»

That upon the death of either of them, but not prior to such deatk,

all property, real, personal and mixed, of whatsoever kind or nature,‘Lowned by
the parties, and whether originally acquired as separate property or cpmmunlty
property, and all property hereafter acquired by the parties from anyks_ou:me
whatsoever, shall be considered as community property and shall, upon such death,
immediately become the sole property of the survivor of them.

IN WITNESS W’HEREOF, the parties hereto have hereunto set their hands
this 30th day of July, 1982,

Gary H. Martin, Skamania County Assessor
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1. NAME Fiest

- Raymoﬁd

Middfe

Charles

Last

CUMMINGS

CATE OF DEATH.

2. SEX{

‘M

MIF}

3. -DEATH DATE {Mo. Day. ¥n

Aug. 16, 2001

© 4, AGE LASY BIRTH-

5. UNDER | YEAR | 6. UNDER 1 DAY

MOS HOURS

608\‘ {Yrs) -

DAYS. :

MHS

7. BHRTHDATE (Mo, Day, ¥n

4/24/1933

8. BIRTHPLACE
(City, State ar Foreign Country)

Carson,

9. WAS DECEDENT EVER
N US. ARMED FORCES?
{Yes / No)

Ye

10. COUNTY OF DEATH

Skamania

S

1
11. CITY, TOWN OR LOCATION OF DEATH

Stevenson

12, PLACE OF DEATH —EIBOX FOR PLACE THEM GIVE ADDRESS OR INSTITUTION NAME
BOMOME 2.0 TRANSPORT 3.0 EMERG. RMOUTPIN 4 C1HOSP. S.ChHUA HOME 6. [ OTHER PLACE

1165 Ryan Allen Road

13 SMOKING 1N LASTY
15 YEARS? [Yes/ Nn)

No

14, MARITAL STATUS — Marded,
Never married, Widowad,
Divoroad (Specity)

Married

15. SURVIVING SPCUSE (Il wite, give maiden name}

Shirley Mae Perron

18. USUAL CCCUPATION [Give king of work dona
during most of working life. 0O NOT USE RETIRED)

19. KINO GF BUSINESS QR INDUSTRY

16. SOCIAL SECURITY NO.

V7_DECEDENTS EDUCATION
{Specify onty highest giade completed)

Elementany/Secondary (0-12}

Collegn (1-4 or 54}

20. Was Decedenl of Hispanic origin or descent? {Ancasin] (Specity
Yes o1 No. Il Yes, speciy Cuban. Mexican, Pueno fiican, elc.}

21 RACE {Specity}

“Shirley Cummings

1, MAWLING ADDRESS

PO Box 41

STREET OR AFD NG

Stevenson,

Logger Timber {Yes /No) Specify: "j\f White
22. AESIDEMNCE — NUMBER AND STREET 23 CITYTOWHN, QR LOCATION |24 INSIDE CITY[ 25A. COUNTY T256 LENGTH OF 26. STATE 21 ZiP CODE
- }_y;:l:,s;o) ‘l fIES N CO
1165 Ryan Allen Rd. | Stevenson |Yes Skamania 1.8 yrs| WA 98648
. 28. FATHER'S NAME — FIRST, MIDULE, LAST 29. MOTHER'S NAME — FIRST, MIDDLE, MAIDEN SURNAME
Charles Edward Cummings Dora Bell Small
30. INFORMANT — NAME .

CITY OR TOWN

WA . 98648

STAIE e

32. BURIAL, CREMATION 33. DATE (Mo, Day, Y1}
REMOVAL, OTHER (Specily)

Cremation

e}

8/22/2001

34. CEMETERY/CREMATORY -— NAME

Win-quattl Crematory

35. LOCATION — CITY/TOWN, STATE

The Dalles, OR

36 FUNERAL DIHECT?R E ‘ .
ST
—

.37. NAME OF FACILITY
e ——

Gardner Funeral Home

38. ADDRESS OF FACILITY -~

|: white Saimorn, WA 98672

POB 390

. TOBE tfo;[lPLETED ONLY ¥ CERTIFYING PHYSICIAN

TO BECOMPLETED QLY BY MEDICAL ERAMINER OR CORONER - .

= AND WAS DUE TO THE CAUSE(S) STATED.

ATURE AND TITLE
x kS

. 40. DATE SIGNED (Mo., Day, i)

33, TO THE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE TIME, DATE AND

FLACE

43.-ON THE Basis OF EXAMINA TICH

IGYATURE AND FITL

X

THE TIME, DATE AND PLAZIE AN

ANDADH INVESTIGATION, IN MY OPIRION DEATH OCCURRED AT
DUE TO CAUSE(S) ATED. . .

AS DUE

4//

+ Dep. Coroner

41, HOUR OF DEATH (24 Hes.)

44_DATESIGNED (Mo, Day, ¥r) .
Auqust 21,. 2001

45, HOUR OF DEATH (24 Hrs.)

2310

42. NAME AND TITLE OF ATTENDING FHYSICIAN IF QTHER THAN CERTIFER (Type of Pring)

46. PRONOUNCED DEAD (Mo, Day, Yr)

August 16, 2001

47. HOUR PRONOQUNCED DEAD

2318

48. NAME AMND ADDRESS OF CERTFIEA — PHYSICIAN, MEGICAL EXAMINER QR CORONEF {Typa or Prim}

Peter Banks, Dep. Coroner PO Box 790 Stevenson;

49. ME/CORONER FILE NUMBER

2001-1698K

50. ENTER THE DISEASES, INJURIES; OR COMPLICATIONS WHICH CAUSED THE DEATH:

WA 98648

IMMEDIATE CAUSE (Final disease or
c0n50n resulting in death).

L,MEDICAL COMPLICATIONS RELATED TO MUTTIPLE

I INTERVAL BETWEEN GNSET AND
DEATH .

|9 Yts.

DO NOT ENTER THE KOOE OF
DYING, SUCH AS CARDIAC OR
RESPIRATORY ARREST, SHOCK, OR
HEART FAXLURE. LIST ONLY ONE

DUE TO, OR AS A CI

ONSEQUENCE OF:

Y BELOMA TANCER

l INTERVAL BETWEEN ONSET AHO
DEATH

CAUSE ON EACH LINE.

c

DUE TO, OR AS A CONSEQUENCE OF:

Gary H. Martin, Skamania County Assessor

UNDERLYING CAUSE [Disease or
injury which infiated events resulfing
in death) LAST.

0.

/P Y14

|
INTERVAL BETWEEN DNSET AND
| ceatu

0d

: 2
DUE TO, OR AS A CONSEQUENGE OF- _ Date _@:Wmﬁfﬁ%—-

" INTERVAL BETWEEN ONSET AND
I CEATH
L

- 51. OTHER SIGNIFICANT CONDITIONS — CONDITIONS CONTRIBUTING TO DEATH BUT NOT AESULTING IN

ACC. SUICIDE, HOM., UNDET .,
OR PENDING INVEST. (Spacity)
Natural

INJURY AT WORK? 59. PLACE OF INJURY — AT
BLOG. ETC. (Specify)

HOME. FARM, STREET, FAS

RECOAD AMENDMENT {Registiar use any)

1TEM DOCUMENTARY REVIEWED &Y
EVIDENCE - :

61,

E UNDEALYING CAUSE GIVE ABOVE:

52. AUTQPSY?

{¥es /Moy

53. WAS CASE REFEARED TO
MEDICAL EXAMINER OR
CORONERT? {Yes / Mo)

. 63. DAYE RECEIVED {Mo., Day. Y1}
i

- ¥ jo ¢ afieg
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‘by-deed dated ‘Dacember 27, 1910, -and- reeordeﬂi!lnhmw tpage. 36 -
of ook N .of Dewds, Records of Skamanla:Ciumty, Vashington, $aid traect Be- -
ingz bounded on the west by & -J4ne dvdwn south from -the .center of the north -

in

A t;ract[_oj" :J.—'and‘;];o-em-:é& in theFelixQ. Imn i,

| -Beginmtig ‘at- the gntersection of tis northerly ims Gf :the comnty Tou S
known and-designated an the Red Hlaff Road with the ueaverly line-of the - .-
s i 3 -Frank B, Morrfgon =

East Ralf (B3). of that certatn tratt of laid - bo

; 1911, ‘at‘page. 36

¥

line of the tract conveyed to the gaid :F:‘rmkf‘rﬁ.‘?}iarriam:-tﬁenqg ‘north 160
feet; thence north:81° 29! east to a ‘pdim;'-zﬂ:a:éfqe.t*e&stpf the first de-
scrihed course; ‘thence north. 81° 29* east 40 féet; thence south 160 feet,

more ar less, to the northerly line of -said Red Bluff Road; thence Follow—
ing the nprtherly line. of ‘said read gouth 81% -29‘-’-.wes'g;:jm*£eet.,-mre or

less, to the point of beginming.” - - Y sa. M

et e i
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