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Date: 18/05/2006 B4:58P
Filed by: ERICA CARLSON

Filed & Recorded in Official Records

of SKAMANIA COUNTY

SKRARHIA COUNTY AUDITOR

J MICHAEL GARVISON

Fes: 435,08

Return Address: REAL ESTATE EXCISE TAX

Pceox. ogocc‘rlson 0“0305
oc'r - 5 2006

t)320 Flat Creek Rel.
Nerthport, Wa 99457

Document Title(s) or transactions contam
Ccon 13h7he
Death cerhificale I1[30/94

GRANTOR(S) (Last name, first name, middié initial)

Car/son} Kobert D,

I 1 Additional names on page of document.

GRANTEE(S) (Last name, firstniame, middle initial)

Cay‘/&on) Frea K.

[ 1 Additional names on page of document.

LEGAL DESCRIPTION ¢dbbreviated: i.e., Lot, Block, Plat or Section, Township, Range, Quarter/Quarier)
7’/5::.,1!/00/-71‘!00 &1(‘ :ﬂ/w_ 5‘,_91;1%;)!&51( QOAKJC/‘ o1{ 1‘%: 50(:# L.SCS“I( Qua_r‘tlc{‘ 01(' -Mt?_
Southuest. Quarter (SWW SO Yy Sty ) of Section Il Townstup 3 Worth,

Qo.nj& 7 E WA
£ Complete legal on page 2 of document.

REFERENCE NUMBER(S) of Documents assigned or released:

[ ] Additional numbers on page of document.
ASSESSOR'S PROPERTY TAX PARCEL/ACCOUNT NUMBER
83091130 /800S0

[ ]Property Tax Parcel ID is not yet assigned
[ 1 Additional parcel numbers on page of document.

The Auditor/Recorder will rely on the information provided on the form. The Staff will not read
the document to verify the accuracy or completeness of the indexing information.
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COMMUNITY PROPERTY SURVIVORS AGREEMERT

THIS AGREEMENT, hdde and entered into this /C7ZW day
of DECEMBER , 196 6 . between ROBERT D.
CARLSON and ERICA K. CARLSON , his wife,
of 24225 - Third Place West, .

Bothell, Snohomish County,
Washington.
WITNESSETH:

WHEREAS, the parties hereto are husband and wife and it is
their desire to settle and adjust their property rights between them,
and all other matters which would require a determination in the event
of the death of either of them, now therefore, in consideration of
the mutual promises of each party, it is agreed:

1. That all of the property now owned or that shall here-
after be acquired by the parties in any manner whatsoever, and in any
character and form, shall be construed as the community property of

these parties.

2. That all of the property rights, title and interest
of the husband in any such property shall be and by this instrument
is traneferred and conveyed to the wife absolutely and without limita-
tion, with said transfer to be effective upon the death of the husband.

3. That all of the yroperty rights, title and interest
of the wife in any such property shall be and by this instrument is
transferred and conveyed to the husband absolutely and without limita-
tion, with said transfer to be effective upon the death of the wife,

4, fThis agreement is not made to derogate from the rights
of creditors, nor to perpetuate any fraud or unconscionable advantage
upon either of the parties hereto.

5. fThat upon the death of either party, the survivor shall
not be bound to any particular disposition ©f the property received
hereunder., -

IN WITWESS WHEREOF, the said parties have hereunto set
their hands and seals the day and year first above written,

aﬁf;éQafL462 C2£é4%4nn//

ROBERT D. CARLSON

Eiia o Conboore

ERICA K. CARLSON

Page One

& 6 9 @lieg

S JEITIEE2 § 100




xR

T T ey Tk &L

5

pl231%e

/S
on this __ /7 Qday of DECEMBER , 196 6
ROBERT D. CARLSON c:and 5 ERICA K. CARLSON. ,

his wife, and each of them, declared the foregoing instrument, con-
sisting of two pages, of which thlS A .the-. last .was thelr agreement
and the agreement of each of them, and that sald agreement correctly
and truly represented their desire for the settlement of property
rights between them and for the disposition of said property upon
his or her death. The instrument was then signed by each of them in
our presence and we now, at their request, subscribe our names as
witnesses to the execution of said instrument, and declare that each
of them is of sound mind and memory and not acting, to our knowledge,
under any fraud or duress.

MM Dzméé‘_/é:;—a/ Address &o/8 AL =. /FO e

@/{Mﬂﬁw Address /2,85~ Po-u T
t&femébj W wele -

STATE OF WASHINGTON )
} ss.
COUNTY OF KING )

On this day personally appeared before me ROBERT D. CARLSON

and ERICA K, CARLSON gihis wife',

to me known to be the individuals described in and who executed the
foregoing instrument, and acknowledged that they signed the same as
their free and voluntary act and deed, for the uses and purposes
therein mentioned, which uses and purposes they and each of them
certified to be a true and correct expression of . those they intended;
and they and each of them declared that the instrument was not executed
to derogate from the rights of creditors, nor to perpetuate any fraud
or unconsc1onable advantage upon each other or upon any third person.

/4..
GIVEN UNDER. MY HAND AND OFFICIAL seal this /7 day of
DECEMBER 196 6
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NOTARY PUBLIC in and for the Stf_t‘e;__,of
Waskhington, . residing at

Gary H. Martin, Skamania County Assessor

Dala&:ffﬁ-—Parcet#M\—? o/Fa0 © ¢
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CERTI FID COPY OF DEKTH CERiI ICATE
. g,uq-m-ud

e 10854 -7 Health 146
o LOCAL FILE NUMBER ' OERTIFIOATE OF DEATH - sn_rérn.enuua&n

1. NAME Fust Middie . L taw ‘ o 2. SEX(M [F) - |3 DEATHDATE (Mo, Day,¥r)

: _ROBERT - DANTEL .- -~ CARLSON @ - Male Novenber 26, 1994

"4, AGELAST BIRTH- | 5, UNDER s YEAR | 6, UNDEA1DAY | 7. BIRINDATE (o, Gay, Vi) | B DIRTHPLAGE 3. WAS DECECENTEVER | 10. COUNTY OF DEATH

v DAY (¥rs) [~ W5 oas | moRs MRS | . (Chy, State or Foreign Country) INU.S, ARMED FORCES? .
71 . I * | Jan.10,1923 | Crosby-Ironton M | es/No yaq -~ King

11, CITY, TOWN OR LOCATION OF BEATH 12. PLACE DFDEATH—E BOX FOR PLACE THEN GIVE ADDRESS OR WSTITUTION NAME 13, SMOKING IN LAST
o : 15 YEARS? {Yes /o)

o . 1. O HOME ZEHNTRMSPCGT:!DEMERGWHPTN 45 HOSP. 50 KURHOME § O OTHER FLACE
Seattle : G Group. Health Hospltal ~ Central .= | Yes:

| 14, MARITAL STATUS~Martiad, 15. SUHVMNGSPOUSE(I[wi!e gwammaennarm) T . 13 SQCIALSECUH!TYNO 17, DECEDENT'S EDUCATION .
. Nover Married, Widowed, . o ) : ’ . (Specily onty highest grade oompretad) o
. Divorced (ool : IR o + [EomaniuySecandin ©-2) | Golege(-aarser
Married - L. Effesl KempLE — EER
' 18. USUAL OCCUPATION (Give king of work done 19, KIND OF BUSI i) las Decedant of Hiapanic origin o descent? (Ancestry) (Speclfy 21. RAGE {Spacity}
during st of working lile, O NOT USE AETIRED) oaorNo If Yea, spocily Cuban, Mexican, Puarto Ricen, elc.) T
. INoSpecit: Moy : White:
22, RESIDENGE--NUMBER AND SYREET RE: 24. INSIDE CITY : — I2587 LenGTH OF | 26.-sTATE < » [27. P COCE
. N N UMITST 3o | RESINCO. . -
. S . (a5 INo) . | T .
24225 3rd P1, W. ' : Saochomish 36 yrs| Wash, 98021

IQTHI MAME—FIRST, MIDDLE, MAIDEN SURNAME

~Zmomomg

78, FATHER S MAME—FIRGT, MIDDLE, LAST

Oscar  Algot Carlsom =~ “&id anny Grunhild ~_Sanstrom:
30, INFORMANT—NAME ) 3t MAILUING ADDRESS . STREET ORRFDNOD, CITY OR TOWN STATE -

L. Erica Carlson _ : g Bothell, Washington $8021
32, BURIAL CREMATION 53, DATE (o, Dary, ¥r) 3 : T y .| 35. LOCATION-—CITY/TOWN, STAYE n
REMOVAL, OTHER [Specify) i e

Burial Dec 1, 1994 i . LGnwood, Washington

P RO SIGRATU z - [ 38,
o 1673 Bellevue Way NE #B-3
1levue - Bellevue, Washington 98004
TO BE COMPLETED ONLY BY MEDICAL IDCAMINER O CORONER

20" FO'THE su‘r OF MY KNOWLEDQE, DEATH CCCURRED AT TH OR THE BASIS OF EXAMINATION AND/OR INVESTHRATION, [N MY OPINICN DEATH OCCURRED AT
AND WAS DUE TO THE CAUSE(S) STATED, ; | DATE AND PLAGE AND WAS DUE TO THE CAUSE(S) STATED:

SIGNATLIEE AND TITLE - ] o |sieR ' . . '

XM\ Ao S H: Martin. Skdmania Countv-Assessor C

40. DATE SIGNED [Mo., Day. Yr) :  HOUR . 4. GATE'S o Dav. 45, HOUR OF ca\m(a4 (IR
N A - A . " Parcel 8000 LT Lpo00d

42. NAME AND TITLE CF A‘I'I'ENDINMICIAN iF DTHERTHAN CERTIFIEH( ‘ FRONOUNCED DEAD (Mo, Day, Y1) 47. (I;SJ\FIE P)RONOUNCED DEAD .
. .
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49. MECORONER FILE NUMBEA

lll NAME AND ADDRESS OF CEATIFIER—PHYSICIAN, MEDICAL EXAMINER OR CORONER (Type or Print} -

Pleter Vandermeulen M.D.. 9800 4th Ave -NE, Seattle WA 98115 . '3855-94'
50, ENTER THE DISEASES, INJURIES, OR COMPLICATIONS WHIC f : : K
IMMEDXATE CAUSE (Final dissasaor | - i . lmre]n:mmousermu; o

B | condition (esulling e deats}. .

00 HT ENTER THE MODE OF N FVAL GETWEEN ONSET AND.
e ot o “*m”“”*““”?ﬁﬁiiL ¢ A

HEART FALURE. LISTONLY ONE _ . ik e ' Emmm' W‘Aﬁ;"
. GAUSE ON EACH LINE. DUE TO, OR AS A CONSEQUENCE OF S : . INTERVAL BETWEEN OKSET AND 4
- Sequentially st conditons, i any, R S i R P
- leaging to Imemediate cause, Enler ) _ - o . - . o Vo
UNDERLYING CAUSE (Disease of " DUETO, OR A5 A CONSEQUENCE OF o G S B .. B ilurswuame_uousermo-
: Inluwvmlwinmamdmnismwltinn o - ’ Co . v - IDE-‘\W S e "

in geath) LAST, X
51. OTHER SIGNIFICANT CONDIONS—CONDITICNS CONTRIBUIING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN ABOVE: 52. AUTOPSY? B3. WAS CASE REFERREC TO
MEDICAL EXAMINER OR'

Q-‘\ w m‘-’ .% 0. QQ,Q (,a‘— 'k‘ I{ Q ) {¥os /No) conoNER‘?(YBS.'I"fO) Ye_s_,

B, ACC, SUICIDE, HOM. UNDET., |55, INUURY DATE (Mo, Day, 1) | 5. ROUR OF INJURY ] 57. DESCRIBE HOW INJURY OCCURRE
OR PENDING INVEST. (Speciy) : (24 Hes) : : u\

,'mu e

13
B 0. o

@vyee9Tgenz

B8, NJURY AT WORK? 9. P'LACEOFIN.IURY—ATHOMEFARM
{Yes {Na} BLDG, ETG. (Specily)

81. RECORD AMENCMENT {Registrar use only} 63. DATE RECENED {Mo., Day, Yr.) B

R o | PRl A e mvsom |

DOH 110008 (Rev. 7/91) (formerly OSHS 9-150)

© -FOR INSTRUCTIONS SEE BACK AND HANDBOOK

DOM 61003 "(7/94)




