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Agreement as to Status
of Community Froperty

THIS AGREEMENT is made and entered info this 15th day of March, 2002, by and

between George Joseph Vanderkin and Betty Rose Vanderkin, husband and wife, of Carson,
Washington, pursuant to the provisions of Revised Code of Washington 26.16.120, providing
for agreements between husband and wife for the disposition of community property to take

effect upon the death of either.
WITNESSETH:

That the parties hereto are owners.of gertain community property. The term comumunity
property includes all real or personal property previously acquired énd presently possessed,
together with all other commuaity property, either reai or personal that hereafter may be
acquired.

That in consideration of the love and affection that each of the parties has for the other,
and in consideration of the mutual benefits to be derived by the parties hereto, it is hereby agreed,

covenanted and promised as follows:

FIRST: That all prior written community property agreements, if any, between the parties

hereto are mutually rescinded.
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SECOND:  That upon the death of either of the parties bereto, title to all community property

as defined above shall vest in fee simple in the survivor of them.

THIRD: Provided, however, that if neither party survives the other by at jeast sixty (60)
days, the above paragraph, SECOND, only, shall be null, void and of no effect.

FOURTH: Provided, further, that in the event of incompefency of either of the parties hereto
as determined by a court of competent jurisdiction the other party may at his or
her option terminate or rescind this Agreement by a negotiated déclaration to that

effect and this Agreement shall become null, void and of no effect.

IN WITNESS WHEREOF, the said GEORGE JOSEPH VANDERKIN and BETTY ROSE
VANDERKIN have hereunto set their signatures this 13" day of March, 2002.

J \_L /Xyﬂnﬂgx @

GP (}ﬁGE JOSEPH VANDERKIN, Husband

g

1y -
‘%2'@5 L i / fyz,g)ﬂf C’/fj Tegl S
BETTY /R'OSE VANDERKIN, Wife
p;

STATE OF WASHINGTON )]
: sS,
County of Skamania }

This certifies that on this (> __ day of. / (e C’\. , 2002, personally appeared before me
GEORGE JOSEPH VANDERKIN and BETTY ROSE VANDERKIN, to me known t¢ he the individuals who
executed the foregoing instrument, and acknowledged the same as their free and voluntary act and deed for the uses
and purposes therein mentioned.

WITNESS my hand and official seal the day and y amn this cemf’ cate hrht above witt

- ey g ;
| CHRISTOPHERLANZ | ( A a0 b{/\( L/ ’hr/
i ZTATE OF WASHIRGTON E b}o ry Publig fb/rfhe State of W/ashmgt\

o resndmg at - 0 iLAds r&’h f’L 4

E My Corrimission expires A7 LD
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; Washmgton S?ate Cemflca, of

Mﬁdd}e [

_ JOseph
db Under_ 1 Year:

. Social Secuﬂzy Number

540-38-9572.

7. Birthdate . P dhplace {City; Town,.or Counly)

b {Stale of Fnreagn Country) Decedent S Educakot‘; !
{July. 19, 1936 1. Portland a7 Oregon Ea Scme Colleqe, No Deq:ree o :
0, Was Dec'edent of Hnspanm Ongm? (Yes of Noyif yas, speciry, o . 11 Decedents Race(s) 12, Was -Devedent bver in U S
No ’ a . - White i L f. : B i pmed Forces? No
113a: Residence: Number.and Sireet (e 9..624 SE 575, )(lnclude Apt No. ) L - . 13b. City or Town’
| 271 Carson Depot ' : - Carsohn L :
13¢, Residence: County . {13d. Tr_ibal Resewatton Name (if appiicable} [13e. State or Foreign Country 13f. Zip Code #4 © - 13g ins:de C|ty Limits?
nia L 1. Washington _ ) 98610 - Cives fNo . Clunk
114, Estimated length of time at residence. {15, Marital Status at Time of Death 16 Burviving Spouse's Name (Give name prior fo first marriagej - S
: Years L - Married .| etly Rose Coles
BT Usual Qcoupation (Indacam lype of work dcne durmg most of working life. (Do noT usE ReTRED). [18. Kind of Business/industry: (Dc ot use Company Name)
; ger - . _ _ _ Container Compary
4. Father's Name (First, Msr.tdte Last, Suffix) . ) ) © 720, Mothers Name Before First Marriage (First; Mnddie Last}
: George Albert Vanderkln o . o : Czlina Marie Janoustt .
- yR1. Informant's Name - ¢ [22. Relationship to Decedent  [23. Mallmg Address:  Number and Street or RFD No, ity or Town sate - Zip
| Betty Vanderkin Wife PO _Box 757 Carson, WA 98610 '
24, Place of Death, if Dea{h Oceurred in a Hospita?: ) : 1 Place of Death, if Death Occurred Somewhere Other than a Hosp:tal
: i . Degedent’s Residence : .
25, Facility Name (Ef not a facahiy glve nurmber & streetor locat:on} ) . 26a. City, Town, or Logation of Death . [26b. State 27, Zip Code.
A Carson Depot : [ il Carson . ' WA 1798610
28, Method of Disposition™ 128, Piace of Final Dlsposnttor\ (Nare of demetery, crematory, other place) . 33, LooatomC[tyfT own, and State
Purial S ' Wind River Memorial Cemetery . Cafson, Washington.
1: Name and Complete Address of Funeral Facility ] . . .32, Date of Disposition. .
Gardner Funeral Home POB 390 white Salmon, WA 98672 - . |June 27, 2008

¥ 33 Funeral Director Signature X
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: ; i : e 1£ el . “wew s
“to the cause listed on line a. ‘Enter thg - Due 1o {or e 7 Consaauance ol = ; .{mewat Tatwenn Onsm & Boath
UNDERLYING CAUSE (disease of injury - _ i N : ' o
that initiated the events resulling in o VV4 ‘&'p&"*"a ‘11 b K ay\_gg\ | Cp N : 8 ,(g‘
: death)LAST - - Due toforasa canseqm%‘nca of R '?mewat betweeﬂ Dnset & Jealh
o , N : d ) - . ' : : s ) " » '
5135, Oiher significant conditions conlributing {0 death but not resulting in the underlying cause g‘gven above 136, Autopsy?. 37, Were autopsy findings available lo
B ' - - R R . jeomplete the Cause of Death?
_._1;3—_“.: . T ”\\.MA es _ 3 N .. : O vesgine | CQves D No
118 Manner.of Death : P 139, If female . o . : 40 Dld %obacco use contribuie
E‘ ?Vaturai ] Homicide - - [T Not pregnant within past year ] Not pregnant, but pregnant within 42 days before death . to death?:
210 Accident  [] Undetermined | T Pregnant at time of death [ Mot pragnant, but pragnant 43 days 1o 1 year before death _ |[[Jves . [ Probably
%10 Suicide O Pending : . - I Unknown if pregnant within the pasi year - . BNe [ Unknown
. E- 41, Date of Injury qaminonyyyy, 42, Hour of Injury (24nrs) - 43, Place oflnjury {e.g.. Decedant's home construction site, restaurant, wooded area) 4. - Injuryat Work? . -
fail . : e . : : . . [3ves {3 No "Qunk .
‘odi45, Location of Injury:  Number &-Strest: : . ] : Api No. |
STy of Town: : County: : - State: < Zip Gode 4 ;v‘.\‘\‘.i
546, Describe how injury ocourred B} . : _ - 47 If transportatfion injury, specify: Chs
B : . : ’ ’ {1 Driver/Operator - ] Pedestrian C
OPassenger - [ Other (Specify) : 3%5%

‘48a. Certifying Physician-v et e Al e e S 48b. MedlcaE £xammer.’Coroner~

180, Hour of Déath {24hrs})

0415 - ‘_ b
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