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COMMUNITY PROPERTY AGREEMENT

Agreement made in Goldendale, Washington on this 5; day of
1998, between GERALD F. TITCHENAL (“Husband”) ;md THERESA M. TILCHENAL
(“Wife™), husband and wife, both of whom are domiciled in the State of Washington. In
consideration of their mutual agreements set forth below, the parties agree as follows:

1. Property Covered. This Agreement shall apply to all property (community and
separate) now owned or hereafter acquired by Husband and Wife (except for property for
which a separate beneficiary designation has been or is hereafter made by Husband or
Wife and approved in writing by the other spouse) even though some items may have
been or may be purchased or acquired by one or the other or both or may have been or
may be registered in the name of one of the other or both, which shall be considered and
is hereby declared to be the community property of the parties. This Agreement shall also
not apply to any separate property now owned or hereafter acquired by either spouse
which is the subjéct matter of any Gifl by Separate Writing teferenced in either spouse’s
Will, whether the same shall be probated or not. All such property is referred to in this
Agreement as the “deseribed commuinity property.” Either spouse may disclaim in whole
or in part any interest in property hereafter acquiréd which would be the separate property

of the other spouse except for the provisions of this sectii)n 1. In the event of such a
disclaimer, the interest disclaimed shall be and remain the separate property of the other
spouse. Such a disclaimer shall not affect the right of the disclaiming spouse to receive

all, any part of, or interest in such property of the other spouse by a later gift or

inheritance.

£
m
s+
=4[y
oD
&
th
[y
o
Tal
&
M
(]




2. Vesting at Death of a Spouse. If one spouse dies and the other spouse survives
by ten days, all of the described community property shall vest in the surviving spouse as
of the moment of death of the first spouse. In the event that the surviving spouse acquires
separate Or community property hereunder which is the subject matter of a Gift by
Separate Writing of the deceased spouse’s Will, whetherprobated or not, such property
shall descend in accordance to that Will provision which is herewith fully incorporated.

3. Disclaimer, Upon the death of either spouse, the surviving spouse may
disclaim any interest passing under this agreement in whole or in part, Or with reference
to specific parts, shares or property. The intérest disclaimed shall pass as if the provisions
of section 2 above had been revoked as 0 such interest with the surviving spouse entitled
to the benefits provided by any alternate disposition applicable to the disclaimed interest.

4. Automatic Revocation. The provisions of section 2 above shall be

]
d

automatically revoked

(a) upon the filing by gither party of a petition, complaint or other pleading for

separation, dissolution or divorce, or

(b) upon the establishment of a separate domicile ouf of the State of Washington
by either party, or

(c) immediately prior to death, if neither party survives the other by ten days.

5. Optional Revocation by One Party. If either party becomes disabled, the other

party shall have the power to terminate the provisions of section 2 above. The

termination shall be effective upon the delivery of written notice thereof to the disabled

spouse and to the guardians, if any,

Each party designates the other party as attorney-in-fact to become effective upon

of the person and of the estate of the disabled spouse.
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disability to agree to the termination. For the purposes of this paragraph, a spouse shalil
be deemed disabled if a person duly licensed to practice medicine in the State of
Washington signs a statement declaring that the named spouse is unable to manage his or
her own affairs.

6. Powers of Appointment. This Agreement shall not affect any power of
appointment now held by or hereafter given to Husband or Wife or both of the, nor shall

it obligate Husband or Wife or both of them to exercise any such power of appointment in

2

any way.

7. Revocation of Inconsistent Agreements. To the extent this Agreement is

inconsistent with the provision of any community property agreement, will or other
arrangement previously made by either or both of the parties that affect the described

community property, the terms of this Agreement shall be deemed to revoke such prior

provisions to the extent of the inconsisiency.

STATE OF WASHINGTON)
) ss.

COUNTY OF KLICKITAT )

On this day personally appeared before me GERALD F. TITCHHENAL and
THERESA M. TITCHENAL, to me known to be the individuals described in and who
executed the within and foregoing Community Property Agreement, and acknowledged
that they signed the same as their free and voluntary act and deed, for the purposes therein

mentioned. 2
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Notary Publie
State of Washington
JESSICA D GRIFATH

My Appoirtment Expires Nov 25, 19090

9 40 g alieg

£9086515002 § 1




s S b weidA QTN
N T e bl o

: 6 Cpunty Qf Death
Skaman;a N

3. S¢ . pal Age basl B.nhdéy b, Under‘erar
. Female <72 _ Pnine Y " Dgd
7. Bidhdale o Ba. Blrlhplace {City, Town of County) Bh. (Statgor quejgn Coumry)
11/09/1931 I Oreono - 0| Mainei:r t ¢

e, Under.Day. H-
Hagrs\ ;\ . Mlnutes

i 12 ‘Was Decedent ever mUS

,?410 Was Decadent of Hispanic Orlgin? (Yaes or No)ifyes spaciry o, Decedents Race(s) . .
-l No ] Wh;l.ﬁe e ey Armed Forgés? NO
13a. Residence: Number and Straet (e.g.. 624 SE 5™ St.) {Include Apt. No.) - R : BN ““ 13b C|ty of Town 2 "
| 72 Deerfield L Ca . ‘: Wlllard . : y
2l [13c. Residence: County 13d. Tribal Reservation Name (if applicable) 113e. State or Foreugn Country I (k1 Z|p Code + 4 i 139, Inside c;ny lelts? i ’
Skaman " Washington - : 98605 : s DYes 25‘_"'FN0 EIL[nK -
114, Estimated Iength of time al residence, [t5, Marital Status at Time of Death  ]16.-Surviving Spouse s Name {Gwe name prlor fo flrsl marnage} n : 1 - N . < N
K 34 Years Married . ‘Gerald Titchenal. : - : :
117, Usual Occupation (Indicate type of work dond during most of working life. (D0 NOT UsE REYIRen;. [18, Kind of Business/industry (Do ot use Company Name) . .
i i Techpician ' Fisheries  ° .. T S S !
M9, Father's Name (First, Middie, Last, Sulflx} : [20. Mother's Name Before First Marnage (First, Middla, Last) . . e . R
i sanford Martin Stevens Josephine Victoria Boucher : . . . .
21, Informant's Name 2, Reiationship to Decedent  [23, Mailing Address: numberg$uest or RFD'No. Gty or Town: State “Zip N
Gerald Titchenal Husband 72 Deerfleld Wlllard WA 98605 ‘
i [24. Placa of Deaib, if Dagth Occurrad In a Hospital; Flace of Death, f Death Occurred Somewhare Olher than a Hcspllal ] - N o h . n '
" . N -~ i

: "~ Decedent"s Home - e R et
. J26a. ity Town, or'Locah_priigSf,Deaih 56 State . {27. Zip Code R A -
Wlllard il WA, - ‘9'8605 ¢ . ' "B

30, Locatlon-CltyFF own, and State” - N N
Wh:l.te Salmon, Washa.ngton i

l‘25. Facility Name (If not a facliity, give number & straa;}_ "
it 13 .
.5[28. Method of Disposition
4 Burial ]
g 31, GNamaand Co%pleta Addriss[_c[:f Funeral FPaClg j B2, Date of D|5p05|t|on
: a ome
araner uner 06/02/2004

4 33 Funeral Director Slgnatly/(—/é/ﬁ/i T e M T T R . R
¢ R 1 . - B . N oo R
— . " 8

Cause of Ueath (See Imstructlons and examples)

4. Enter the chain of events — diseases, injuries, or complications — hat directly caused the death. DO NOT enter tefmmal evems such as cardtac
arrest, respiratory arrest, or ventricular fibrillation without showing the etiology. DO NOT ABBREV!ATE Add addmonal lines it necessary

JIMMEDIATE ‘CAUSE (Final disease or a. Q)\AA’(LZU\ D.( og‘\’L‘

S

nterval belweer; Onsal & Death ¢

s

ondition rasulting in death) > Dus'lo {oras a :aﬁsequsnce of): : J P | B — : ;Inter’val betwean On%el & Deaih : -
Saquentially list conditions, if any, leading b A’GV"{\ [ 6{-@"0(" VS . . S i ) E o
o the cause listed on line &, Enter the ‘Due fe (or as a consequence of): B . interval between Onset &Death | .0 o)
UNDERLYING CAUSE (disease or injury : . S . el - RN T
hat initiated the events resulting in c: - Bie 1o {or 25 2 cosaqanoe o) . :l - \ib — ‘f& = RN Do ~
3 eath)LAST . . quence o)l ] ; - L ,. ,_:I:I\SNE R een Onsel GB.t.h ; .
5. Other significant ditlons sontributing t¢ death but not resulting in the underlying cause given above 36. Autapsy?' 37, Weré autopsy findings' ‘_* -
L b [ I:I . .E. o4 available to complete the -~ [0 s o
. ) , ’ i f YesTINo | Calseof Death? - ST
D“«,Lt?itb M{/LLV wa o L T S DYes ONe oo
i138. Manner of Death 39, If female . A p Lo Lol . #0. Did-tobacco use contrlbule : &
aturad 0 Homiclde m pregnant within pastyear - [J ol pregnant, but pregnant within 42 days befére death, : [~ to death? . R . .
E ‘0O Accident [0 Undetermined gnant at time of death -0 Not pregnant, but pregnant 43 days to 1 year before death Ny %\;es R Probably T
il [ Suicide I Pending 3 Unknowniif pregnant within the past yéar- - - A Ne- . T Unknown T =
141, Date of Injury (mmiooryvy) 42, Hour of Injury {24hrs) 43, Place of Injury (e g., Decedenls hoire, mnstrucllon sita,- restaurant wooded arsa) dd.. v Injury at Work? - s BRI 1
3 | A -
: : ; ] Yes - [JNo’ "‘[JUnk « : o
; 5. Location of Injury:  Number & Stroat: R . T . i Api Ne. - _: L S E an
ity or Town: Counly: ) : "~ sigle; - L le Coderd: . N . E r'"
1148, Describe how injury occurred ) i ) L T T, Iftranspartatlén injury, spegify, hSE - an
5 . . B g DnverIOperaior D Pedestrian | ) . iy
i ’ L 3 D Passenger | |:| Other (Speclfy) J I i
H4Ba, Cartifying Phygiclal-To the best of my knowisdge, death occurrad ai the time, aiaf#- #n |nerICoroner Cn the basis of examination, aniffor fvetigation, in my ’ N . l.ﬂ
2 ptace and’dle to e causp(s) and manner slated. rggi i jifh rred at the nme dqle .and ;)'ace an:ﬁ due o lhf& c‘au«e;s) and manner stamd - G
By e P Jyﬁﬁ 0 : < - .. o
4149, Name and AQUT8ss of Criifier - Physiclan, Madical Examiner or Goroper (Tyngfbr Pri & 0

| Greg Zuck, M POB 1519 White Salmon,\WA B
51. Neme and Title of Anendmg Physnclan if other than Cenlfier (Type or Prlnt) N

< s

: T &] -
? R\eglstrar Slghalura\x
9. Reco:dAn?endment A




