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COMMUNITY PROPERTY AGREEMENT

This agreement, made and entered into this _/ (2 day of July, 2009, by and between
JIMMIE LEE SPEARS and MARY KATHLEEN SPEARS, husband and wife, both of Skamania
County, Washington.

WITNESSETH

WHEREAS, the parties hereto are the owners of certain property situated in the State of
Washington, consisting of real and personal property; and

WHEREAS, the parties contemplate acquiring more property in the future; and

WHEREAS, the parties are desirous of all.of their property passing to the survivor without
delay or expense in the event of the death of either of them;

NOW, THEREFORE, we, JIMMIE LEE SPEARS and MARY KATHLEEN SPEARS, for
and in consideration of the love and affection that we have one for the other, do hereby mutually
agree as follows:

That upon the death of the first of us to die, all of the propérty which we have separately,
jointly or.otherwise, and whether real, personal, or mixed and wheresoever situateé shall be
community property; and

That upon the death of the first of us to die, title to all community property is to vest

immediately in fee simple or wholly, as the case may be, in the survivor,

MARY LEEN SPEARS

STATE OF WASHINGTON )
) ss.
County of Skamania )

On this day personally appeared before me IMMIE LEE SPEARS and MARY KATHLEEN
SPEARS, to me known to be the individuals described in and who executed the within and foregoing
instrument and acknowledged to me that they signed the same as their free and voluntary act and

deed for the uses and purposes therein mentioned :
Given under my hand and seal this_ /O~ day of July, 2009.

Name Maey L. HAoon

Notary Public in and for the State of |
Washington, residing at_lJ . Smney: [le
My commission expires_%~ /7 -2F

COMMUNITY PROPERTY AGREEMENT
Page 1
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e 77
Oy, Wi 98504-7477 for Claiming an Exemption Based on

‘ Washington State -Sample Format-
gpariment of Revenue
( Special Programs Division Affidavit of Surviving Spouse or Domestic Partner

Inheritance of Real Estate

State of Washington
County of \w*@ﬁfﬁf\} .fis"‘f% .
Name of deceased *—-J /7 ‘Ttﬁ“? / - /vf-:g Q_‘)’?@gﬁ’ &6

I, (survivor's name) /(/,47@/ /‘{/? ﬁfégfzr’d 5%}%{%&6 aflizm that Tam the

sole and rightful heir to the property deseribed as:

parcel number(sy OXO7A /[ X OAOOAE)

1 certify (or declare) under penalty 6f perjury under the laws of the State of Washington that the for¢going is true
and correct.

Signed this X0 dayol S LY L A00F w S eRSon) 4”2
fmontil) tyvear) feily) fstate)

‘W?&Mﬁ A Spearo)

(Signdiure of surviving spouse or regisiered domestic pariner)

(Printed name of surviving spouse or registered domestic pariner)

(Address of surviving spouse or domestic partner)  (City) {Stute) fZipi

Note: See Senate Bill (SB) 6851 on puge 2 for statutory requirements.

REV 840015 {HA508)




