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COMMUNITY PROPERTY AGREEMENT

KNOW ALL PERSONS BY THESE PRESENTS:

This agresmeyny, made and entered into this A5 day of JWW?X// W/ 77O byand

g
betwe et
and m}l@ ,husbandand wife,
of C AL it County, St@fe/of Washington, pursuant to the provisions of §26.16.120RCW,
permitting agreements between husband and wife fixing the status and dispostion of community property to taks
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 mutu:al benefits to be derived by each of us, it is hareby agreed, covenanted,

and promised as follows: J

LMD 253,
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L
That all property of whatsoever nature cr descriprion whether réal, personal or mixed and wheresoever
situated now owned or hereafter acquired by us or eitherof us. inchiding separate property, shall be considered
and is hereby declared to be community property, and each of us hereby conveys aid quil ¢laims to the other his
or her interest in any separate property he or she now owns or hereafter acquirss so as to convert the same o

community proverty,
1. g

That upon the death of either of us, title to all community property as herein defined shall immediatelv vest
in fee simple in the survivor.

IN WITNESS WHERECF, we and

have hereunto set our hands this day of- . .
5
fostome s — ;5

Witness Spouse”, ) 4 &F _ .
{ e é;yéi/fff e NG |
L /‘/

Witness Spouse

o

STATE OF WASHINGTON, ?
S8,

County of {l)'}a/b#/ 5
Thisistocertifvonthis A ¥  dayof ‘ffi hiaid .beforeme rjo(ﬂ/u F&VMJ}«M

a Notary Public in and for the State of Washington dul comnﬁ'ssioﬂged and sworn, personally came
LCuarne. /- TaNnes and hedeis 0 10n<S husband and wife, 10 me
known to be the individuals described in and who £xecuted the within instrument, and acknowledged to me that
thev signed the same as their free and vo]untaﬁyﬂ%g;}ﬁl\f deed for the uses and purposes therein mentioned.

oy ‘e,
a 4 ! ’:’; f e . s
WITNESS my hand and official seal d"*‘ﬁ{i;"f | OYE“':*‘ ?:;;1]113 certificate first ahove written.

(Individual Acknowledgement)
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= L? u F L .7 Notary Public in and for the State of &@ﬁ[&%ﬂ%—
ERE s S L AL iress Oy by 2 G

E *L > .. My appointment expires: : u,} 2l 1G5
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LOCAL FILE NUMBER CEHTIFIGATE OF DEATH . STATE FILE MUMBER O
1. NAME Firsl Middta Last 2. SEX(M [F) 3. DEATH DATE {Mo, Day, Y1) ;
EUGENE FRANCIS JONES Male December 11, 1995
4, AGELAST BIRTH- | 8 UNCER1YEAR | 6 UNDER 10AY | 7. BIRTHDATE (Mo, Bay. ¥1) | 8, SIRTHPLACE 9. WAS DECEDENT BVER | 19, COUNTY OF DEATH
DAY {¥rs) [T DAYS HOLRS MINS (City, State or Faraign Gouniry} IN U.S. ARMED FORGES?
55 ! Apr.27,1940 | Omaha, Nebraska | 0=/M Ng Clark
11, CITY, TOWN QRLUOCATION CFDEATH  ~ 12 CF DEATH—~I® BOX FOR PLACE THEN GIVE ACDRESS OF WSTITUTION NAME 13, SMOXING IN LAST
PL;%ME 20 INTRANSPORT 1 () EMEAG. AMOUTPTY 4 O HOSP. SO0 WURHOME 8 (3 OTHER PLACE 5 YEARS?(Vas / No)

4 Vancouver 604 S.E, 96th. Ave, Ng
Pl 14 MARITAL STATUS Manied, 15. SURVMING SPOUSE [if wels, give maiden name) 18 SOCIAL SECURITY NOL 17. DECEDENT'S EDUCATION
E Never Manind, Widowed, ) : (Specily oniy highest grade completdy .
:E) . Divorced {Spacify) - ) € ementary/Secondary (0-12) College (1-4 c¢ 5+
ld Married Phyllis Ann Hazard _ 12

18. USUAL DCCUPATION (Giva king ol work Gong 1%, KIND OF BUSINESS OR INDUSTRY, - 20.. Was Dacedent of Hispanic origin of descant? (Ansasiny) (Speeify |21, RACE (Spacity)

during mast gf working . ifa. DO NOT USE RETIRED) Yog oriNo, If Yas, spacity Cubarn, Max<an, Pugng Rican. eic.j
Head Meat Cutter Safeway : ((Yes/Ne}Speciy: N White
22, RESIDENCE—NUMBEFR AND STREET 24 INSIDECITY 285, COUNTY I'258 tenaTH OF [ 26.- sFare 27, 2P CODE
. LIMITS? - . | FES, INCO.
E o ;Y.stcﬂ i |
604 S.E. 96th. Ave, Vancouver ! Yes IClark 27Yrs IWash, 98664

28. FATHER'S NAME—FIRST, MIGGLE, LAST 2. MOTHER'S NAME=FIRST. MIDDLE, MAIDEN SURNAME

Ingvert Jones i 4 K thrvn Deemer

0. INFORMANT—MAME <) I MAILINGAU)HESS : CITY OR TOWN STATE Faly
Phvyllis A. Jones snu S E BGth Ave. . Yancouveyr, WA, 93664

32, BURKAL CAEMATION 1. DATE (Mo, Day, Y¢) 4, GEMETEHY/C:GEMA!‘OFW—NAME 35, LSCATION~-CITY/TOWM, STATE _

FEMOVAL. OTHER (Specity) SR LT

Burial Dac.14,1995 Evemreen Memnml_ﬁatdﬁns__lancauver WA :
;:2”“@“5@1 Q/ 7. NAMEOFEAC PIET=RME“t12th. Ave.

Memorlal Gardens Mortuarv Vancouver, WA. 98684

T3 8E COMPLETED ONLY BY CERTIFYING PHYSICIAN TQ BE COMPLETED (WLY BY METNC AL EXAMIMIR OR CORONIR

3. TO THE BEST OF MY KNOWLEDGE, SeATH OCCURRED AT THE TNE DATEANDPLACE -+ J43. QN THE BASIS OF EXAMINATION ANDJOR (NVESTIGATION. IN MY GPINION DEATH OCGURRED AT
AND WAS CUE TO THE CAUSE(S) STATED. ) " THE TIME. DATE AND PLAZE AND WAS BUE T THE CAUSE(S) STATED.

S]GNP«TURE AND TITLE

ZO~1~vOVA-Cl M- ZmMmE P D

SIGNATURE AND) TITLE X

X P~ D S

A0, DATEsmﬁEE_(Mo Qay, ¥r) ‘[ 41, HOUHOFEJEATHlZII-"m) 4. _!}ATESIGrmcMa.nav. i 45, HOUR OF CEATH [24 Hes)
(243,55 | 0535

42. MAME AND TITLE OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Tyoe or Print) 46 i PRONDUNCED DEAG (Mo, Day, Yr) 4. &?Eﬂ PRONCUNCED DEAD
e R - rs.)

4B. NAME AND ADDRESS OF CERTIFIER—PHYSICIAN, MEDICAL EXAMINER OR CORONER [Tyge or Priay) ;

F5lowd pgrrrerrI—
28/

- L 1
50, ENTER THE DISEASES, INMURIES, OR COMPLICATICNS WHICHCAUSED THE DEATH; 4 i
IMMEDIATE CAUSE (Fal olsaasa o Dsm;;vuaﬂwam ONSET AND
condition resulting in .
ton esulling i deat). N 64!C7(?\/:’4 / Sw,ﬂ_;_J |8 how—y
DO NCT ENTER THE MIDE OF DS TO. OR A5 A CONSEQUENCE OF: ' : ' - INTEAVAL BETWEEN GNSET AND
OYING, SUCH AS CARDIAC 08 Ene= /, / |I : |seany 7
RESHIRATORY ARREST, SHOCK, 0/ /4 Cw A? /,,‘ szoég 4,_3 & Yt /G 1 S oty
HEART FAILURE. LIST DMLY ORE [eIfERVAL BETWEEN GHSET AND
CAUSE G EACH LINE. DUE TO, OR AS A CONSECLH - SEam
Sequectlally et congilons, ilany, * | o |
teauing fo ‘mmediate causa. Enter - .
<N UNDERLYMG CAUSE (Dissase of DUETO, OR AS A CONSEQUENCE OFF ’ INTEAVAL BETWEEN ONSET AMD
injury which initiated events resuiting ) CEATH
B incealh) LAST. 0. |
51, OTHER SIGNIFICANT CONDITIONS—CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RESLILTING IN THE UNDERLYING CAUSE GIVEN ABOVE: | | 52, ;ureps':? 3. ngglw m&gomm
98 EXAMI
ﬂ? CORONER? (Yea /bl Wyl
54, ACC. SUICIDE, HOM., UNCEY., | 55, iNJURY DATE (Mo, Gay, ¥ri 58. HOUR OF INJUAY 57, DESGRIBE HOW INJUAY OCCURRED: . RECO i DER!S N e N
OR PENDING INVEST. {Speciy) (24 My . . I NE ! )
) & -NOT AN QRIGINAL DOCUM&H
88, INJURY AT WORK? 29, PLACE OF NJURY—AT HOME. FARM, AETORY. 3 TIGN--STREET OR RFDNO.. CITY/TOWN, STATE
{Yes /Noi BLDG, ETC. {Specty} if y
61, RECOAD AMENDIMENT |Regatrar use only) 63. DATE RECEIVED (Ma.. Day, Yr.}
ITEM DOCUMENTARY REVIEWED 8Y _ )
.|DEC 1 4 1998

OOH 110-008 {Hev. 7/31) {formenty DSHS 9150} )
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