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COMMUNITY PROPERTY AGREEMENT
KNOW ALL MEN BY THESE PRESENTS:

WHEREAS, the undersigned Louis Albert Berge and Ivadeen
Karen Berge are husband and wife, and they desire to avail
themselves of the provisions of Section 26.16.120 of the Revised
Code of Washington, or any successor thereto, and to set forth
their agreement as to the status, disposition and succession of
property now owned or hereafter acguired by either or both of them.

NOW, THEREFORE, in consideration of their mutual love and
affection, and the mutual agreements contained herein, the parties
agree as follows:

All of their property, real, personal or mixed, now and
hereafter shall be deemed, treated and known as community property,
irrespective of how or in whose name such property or any interest
therein was acguired or hereafter is acquired. The intent, purpose
and effect of this agreement 18 a voluntary transfer and conveyance
from one party to the other and jointly to their community property
of all such property, commencing the date hereof.

In the event of the death of either party, the then com-
munity estate, whether heretofore existing, ©r as hereln trans-
ferred or conveyed, or hereafter acquired, immediately shall vest
in fee simple_in the survivor of these parties.

If either of the parties shall be declared incompetent by
a court of competent jurisdiction, then the competent party hereto,
during such incompetency, at his or her election may declare this
agreement terminated by executing and recording a instrument to
that effect.

1IN WITNESS WHERECOF, Louis Albert Berge and Ivadeen Karen
Berge have executed this agreement this 20th day of March, 1997.
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STATE OF WASHINGTON)
) 88.:

COUNTY OF KLICKITAT)

On this day personally appeared before me Louis Albert

' Berge, known to me to be the individual described in and who exe-

cuted the aforesaid instrument, and acknowledged that he had signed
ag his free and voluntary act and deed for the uses and purposes

therein mentioned.

Given under my hand and official seal this 20th day of

March, 1997.
‘ D

Notary Public
My commission expires on 10/29/00C.

STATE OF WASHINGTON)
} 8S.,:
COUNTY OF KLICKITAT)

On this day personally appeared before me Ivadeen Karen
Berge, known to me to be the individual described in and who exe-
cuted the aforesaid instrument, and acknowledged that she had
signed as her free and voluntary act and deed for the uses and
purposes therein mentioned.

Given under my hand and official seal this 20th day of

March, 1997.
N 7@

Notary Public
My commission expires on 10/29,/00.

i




AFN #2008171626 Page: 4 of 4

% 3. Gex _(;\.{JF) B Age Lasl&nhday “Under 1. Lo e, er 1. T ocial Securlty Number =~ 0 '.Countyof Death :
Male__ oo : 72 i T D Daye R L Minttes . _ : - Skamnia
A7 Birtdate LA Sa Blrih;:ﬁace (Czty Tgwn of Coun%y) . [Stste or Foreign Country) & . 13 Decadent’s Edur:at:on B
Tiibec. 1, 1935 oo n U Portland s F  Oregoni - .- ngh Schooi Graduat&
10. Was Decedent of Hiépanic‘ Qrigin? {¥esor No)if yé's. sr}ecify. . 11. Decedent’s Raceis) ~ - . ] . 12 Was i;)ewleﬁiever in b, ‘%
'No’ B : Whlte Do ) : N Arad Farces? No. -
13a. Residerce: Number and Sfreet (eg B34 SF 8" 81 ) {Incluce Apt. Noy - . o .- A3h, Clly or Town :
62 Chickareelane - R . : : Underwood
43¢, Resigence; G i 13d. Tribal Resewahcn Name {if applicable) [13e. State o Forelgn Gountry © 13 Zip Codet 4 - HA3g. ﬁside Ciy Limits?
nia - 4 ' _ Washington .. 98651 . loves ®mme Dum
14, Est;maieci length of time at resndence 15 Marital Status at Time of Death - [16. Sunviving Spouse’'s Name {Give aaine prior i first mamage) - L . :
18 Years - Married Ivadeen Xaren Dec - :
17, Usual Occupaﬂcn {ndicate type of work done during most of working life. (DO NOT USE RETIRED). 18. Kind of Buginess/industry (Do nstuse Cnmpany fama}
Truck Driver : o - Logging
19, Father's Name (Fisst, Middle, Last Siffix) . . - - ] T b Mother's Name Before First ?v‘iarrlage iFirst, Middi?‘ Lae.!}
Louis Albert- ‘Berge R e ) Bernice Marie Kannberc.
21. Informant’s Name . i _* [22. Relationship to Decedent B3, Mailing AJOress:  Numbor ond Siseet o RFD No. ity o1 Toun pate
Ivadeen Berge = . - | Wife PO Box 185 Underwood, WA 98651
124, Place of Death, if Death Ocourted in & Hospitd! : . 1 Place of Death, if Dealh Goourred Semewhers Dier than a Hmpdai
o oo . 5 Decedent:’ s Residence :
RS, Fae:ié'ﬁy name (M not a facility; give number & streat or incaiiun; ) 26a. Cily, Town, of Location of Death 1266 State 27, Zip Code
52 Chickaree Lane ' - Underwood _ WA | 98651
ey Meihoc} of Disposition ~ . " 28 Place of Final Disposition (Name of cemetery, cremalory. Dihar place} 0. Location-Cit ff own, and Stale
31, Name and Complete Address of Funeral Faceisiy : - . ) 32.-Dete~ of Liisposition

Gardner Funeral Home POB 390 White Salmon, WA 98672 ] Oct. 17, 2008

i 33 Funeral Director Signatu%?ff/ /
Cause of Desth (Sea nstructions and sxamples)

SR Enter e cham of evems diseases, injuries, or mmpiacatmns that directly caused the death. DO NOT enter &?{mma! swnh such a8 fardlac arresd, res;}um%ary ames! ar
“hentricular f bﬁiiaﬁon W{ihﬁut shovwng 1he elinlogy, DO NOT ABEBREVIATE. Add additonat lines if necessary.

CPart4 cémp'_iete'd bj'y: Einéral '@i'réétaé i,

L Jf!lerval between Onset& Death™

USMEDIATE CAUSE {Final diseasg of - e Sna 3; : .
Sondition resufting in death) - > ) MQIMT;\-?'{C. {EtalLy e 4 \:,su,a-.‘i*s »‘\Fﬂ) S’;a. £ ! i MO i §
1 - Dueto{oras & cmsaquence afi . ) : Enler\:ai Hatween Onset & Death

L Sequenuaﬂy tist conditions, if any, ieading b Y C .

¥ - W 4

« . fio the cause listed on line a. Enter he Due to {or as a consequance of). : 5 j ;!nierva% between Onsel & Dealh

] SUNDERLYING CAUSE {disease orinjury . I R .
- fhatinitiated the events resulizng in e : - : . : - :

deathiLAST 9 L i ] Duie o (o 25 2 consequence afk S . ;imervai betwtaen Omet & Dealh

35, Gther significant Condlhons cemr;buimg m ceath bul not resulling in the Undarlying cause given above . 36, Autopsy? 137, Were autopsy ﬁndings available 1o
bR ) : cotuplete the Cause of Death? g
N . . 4 [0 Yes BfNo. . Eves LiNe

B%yame( of Death - s . 39 ¥ female . . 49 Sld fohacco use canmbme .
Naturad e} Hamsmde : 113 Mot pregnant within past year [ Not pragnant, but pregrant within 42 days before death ' 4] {ieaih" oo .

{1 actident [ Undetermined 1 Pregnani at time of death [3 tint pregrant, but pregnant 43 days to 1 yeer before death . | [FYes. E Pmbably

[ Suicide 3 Pending - N : : [ Unkngwn I pregnant within the past year Al3-s0 T Unknown

141. Date of Injury sawnbryyved " W2, Hour of injury {24hrs) 43, Place of Injury {e.g., Decedenl’s home, construction sit, rastaurant, wooded afes) ¥4, - Injury 8t Work?

Dves [OiNe . DIunk

45, Location of Injury . Number & Strest, T ' ' _ T AR NG,

ity of Town: ) . s . - . County: i = . Fip Codat 4
6. Describe how injury odcurred ] 7. F ransportation injury, specify:
. . - |} DriverfOperator [} Padestrian

F*artz'compréted'py Certifir

) : : . . ) : S| passenger - [3 Other {Specify)
’ 483. Cortifying Physiciaﬁu dy P, Y R 48h. Med:cal Exammen‘(:orener

Qw; rd:&«ww )

49 Name and Address 5 Certifier - Physician, Medical Exarminer of Coroner {Type izi‘i‘nn o F %Q‘?‘,},— -8k Hour of Deaﬁz 'Eéhrs.) '
1o RBay FiT2 Sirmon~t raD FOPOK S et i W@ | ress

ejiylod

: .'“Eéﬁfce?ﬁ?) T ; . i‘% Ticnes Mambar - : St ) - | 56 Was caserefefred !oME?Gumﬂar’?'

51 Nam_e_and Titte of Atte_n_d:_r_xg thss_cran _g other than Cerfz_f er {Type or Print) T . o > 52 Diale Signed e amw\g
3. T

;\m omm*f%’é A e E}N&‘

KN 57. R:egistr'a’r Sighature, . . L ] ) 58, Dalg Re_é&i\{é'{%f DAY,




