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AFFIDAVIT OF COMMUNITY PROPERTY AGREEMENT

Reference numbers of related documents: N/A
Grantor(s): Gerald D. Harrington
Grantee(s): Janet R. Harrington

Legal Description: Lot 7, Wells Home Sites, Book “A”, page 102, records of Skamania County,
Washington.

Lot 2 Cranberry SP, Book 3, Page 345, records of Skamania County,
Washington.

Assessor’s Property Tax Parcel Account Numbers: 03082130120000 N}p

03082130010800
Date&//7/n  Parcel# 3-8 -21-3- {200 &
3.§-2(-3-40&
STATE OF WASHINGTON )
) ss.
County of Skamania )

Janet R. Harrington, being first duly sworn, on cath deposes and says:

1. I am the surviving spouse of Gerald D. Harrington (“Decedent”), who died at Carson,
Washington on November 24, 2010. The Decedent and I provided for the disposition of all of our
community property under that certain Community Property Agreement dated June 13, 2005, a true and
correct copy of which is attached.

2. There are no unpaid creditors of the Decedent or of our former marital community, nor
are there unpaid funeral expenses or expenses of last illness.

3. The value of our community property as of the date of death, including all real and
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personal property, was approximately $350,000.

4. Under the terms of the Community Property Agreement, title to all real property of the
community vests immediately in the survivor upon the death of either party to the Agreement. Among
other items of community property was the following-described real estate:

102 Short Run Road, Carson, Washington 98610, Tax Parcel #03082130120000
132 Short Run Road, Carson, Washington 98610, Tax Parcel #03082130010800
5. No estate taxes, either state or federal, are due and owing.
6. This Affidavit is made to induce any title insurance company to issue its policies of'title

insurance on real property passing to the undersigned surviving spouse by virtue of the Community
Property Agreement in reliance upon the representations set forth above.

Dated this gf&% of FHasetic 2011

STATE OF WASHINGTON )
)ss.
County of Skamania )

On this day personally appeared before me JANET R. HARRINGTON to me known to be the
individual described in and who executed the within and foregoing instrument, and acknowledged that
she signed the same as her free and voluntary act and deed, for the uses and purposes therein mentioned.

s
Given under my hand and official seal this Zg day of Marob\ , 2011,
NOTARY PUBLIC &g@.&w\ IS 2N
LISAMALLEN otary Public in and for the State of Washington,

STATE OF WASHINGTON | rosidingat __(zrsor~
My Commission Expires Feb. 13, 2014 My commission expires: __Feb {3 '2—01 ¢
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1.

COMMUNITY PROPERTY AGREEMENT

THIS COMMUNITY PROPERTY AGREEMENT is between GERALD D.
HARRINGTON and JANET R. HARRINGTON, husband and wife, of Carson, Washington.

DECLARATIONS.

The parties hereto are husband and wife and are residents of the State of Washington.

CONSIDERATION.

FOR AND IN CONSIDERATION of the love and affection that we have one for the

other, and in consideration of the mutual help each will be to the other in the future, and for
the consideration of the commingling of our joint efforts and earnings and property, it is
apreed as herein provided.

AMENDMENTS, ETC.

3.1

32

Amendments. This agreement may be amended or revoked by written mstrument
executed and acknowledged by the spouses. No such amendment or revocation by
mutual consent of the spouses shall become effective except by written revocation
or amendment,.

Effect of Divorce or Dissolution of Marriage. Unless otherwise provided in the
divorce or dissolution decree or in the property settlement agreement, this agreement

shall be revoked by any decree divorcing the spouses or dissolving their marriage.

Effect of Incompetency. Upon disability or incompetency of either spouse, this
agreement may be modified or revoked by the other spouse, without court approval,
if such spouse has been granted such power in a power of attorney given by the
disabled or incompetent spouse. If, prior to the death of either spouse, a legal
guardian is appointed over the property of one of the spouses on account of
incompetency, the legal guardian may join with the competent spouse in a petition
to the court having jurisdiction over the guardianship proceedings for permission to
enter into a modification or revocation of this agreement. Hearing on the petition
shall be held after giving such notice to all interested parties as may be ordered by the
court. If, after the hearing, the court deems the proposed modification or revocation
to be fair and equitable and affords reasonable protection toward all parties
concerned, it may authorize the guardian to execute such modification or revocation
on behalf of the incompetent spouse.

Effect of Domicile Change. Unless otherwise revoked or modified, this agreement

COMMUNITY PROPERTY AGREEMENT - 1
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shall remain in full force and effect regardless of the state of residence and/or
domicile of the spouses at the time of the death of either or both.

VESTING OWNERSHIP ON DEATH.

Upon the death of the first spouse, all community property shall become the sole and
separate property of the surviving spouse. Immediately upon the death of the first spouse,
the survivor shall have the full power to sell, will, or otherwise to dispose of all property
subject to this Community Property Agreement.

COMMUNITY PROPERTY.

Unless this agreement shall have been revoked prior to the death of the first spouse,
all property, real or personal, now owned or hereafter acquired, whether separate or
community, shall be conclusively presumed to have been conveyed and converted into
community property one hour before the death of the first spouse and thereafter shall be
deemed community property for all puirposes under the laws of the State of Washington.

DATED this éé/;_’aia'y‘of June, 2005.

STATE OF WASHINGTON')
Jss.
County of Clark )

I certify that GERALD D. HARRINGTON and JANET R. HARRINGTON appeared

personally before me and that I know or have satisfactory evidence that they signed this instrument
and acknowledged it to be their free and voluntary act for the uses and purposes mentioned in the
instrument.

DATED this _} f tﬁ’ay of June, 2005.

Y
z %
Noary.lfﬁ i®7%nd for th;f: State of Washington
1es1d,1 at Am"hoy 62 H
My ce; ISS10£1 ‘ggz YMarch 29, 2008

Mg

COMMUNITY PROPERTY AGREEMENT - 2
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4 L S
Midcle, S PLASTY, D7y CBufx i {@DeathDate % % 3

T

: Dean . Harti M Nov, 24, 2010 -
~[a. Age 2Last Bithday b, Under 1 Year : ‘ . Social- Security Numbef .-~ )
7 70 Yearsg [vonths Miriiies S

. Birthdate ra.ﬁBinhp[ace {City, Town, or County} rb. {Slaia or Foreign Counlry} , Decedent’s Education

Aug. 3, 1940 i Hood River Oregon | High School Gra

_ua"te

10, Was Decedent of Hispanic Qrigin? (ves or No) i yes, specity. 11, Détedent’s Race(s) 12, Was Decedant aver in U.S.
NO Whlt e - Armed Forcas? NO
[13a. Residence: Number and Strest (s.g., 624 SE 5 81.) (Inciude Apl, No.} . 13b. City or Town
102 Short Run Road ‘ Carson
3c. Residence: County 13d. Tribal Reservation Name (if applicable) [13e. State or Foreign Country 13f. Zip Code + 4 . 12g. Inside City Limits?
Skamania N/A Washington 98610 Clves BNo Dunk

4. Estimated length of time at residence. [15. Marital Status at Time of Death  [16. Surviving Spouse’s or Domestic Partner’s Name (Give nama prior to first marriags)
45 Years Married Janet R. Neece
[17. Usual Oecupation (Indicate type of wark done during mest of working Iife. (Do NOT USE RETIRED).[T8, Kind of Business/Industry (Do not use Company Nama)

Line Fquipment Operator Skamania P.U.D.
119, Father's Nama (First, Midgla. Last, Suffix) [20. Mother's Name Before First Marrlage (First, Middle, Last)
Raymond Harrington Helen E. Hovey

[21. Informant's Name [22. Relationship 1o Decedent  [23, Mailing Address: Numbar and Strest or RED No. City or Town Sists zip

Janet Harrington ' Wife 102 Short Run Road Skamania WA 9861

[24, Place of Death, if Death Occusred in a Hospital: ! Place of Death, if Death Cccurred Somawhere Otfker than a Hospilal:

]
i Decedent s Home .
[25. Facility Name (If not a facility, give number & streal or localion) 26a, Cily, Town, or Localion of Death  i28b. State 7. Zip Code
102 Short Run Road Skamania WA 98610
8. Methed of Disposition 9. Place of Final Disposition (Name of cematary, cramatory, othar place} 0. Location-CilyfTown, and State

: Cremation Oregon First Call Plus Portland, Oregon
[31. Nama and Complate Address of Funeral Facilily ’ |32. Date of Dispasitian

Brown's Funeral Home 410 NE Garfield St. Camas, WA 98607 B0 OLD

3. Fun Director Sig re X o

N Cause of Death (Sea instructions and examples})
34. Enter the chain of events - diseases, injurles, or complications — that diraclly caused the death. DO NOT enter terminal events such as cardiac arrest, respiratory arrest, or
entricufar fibrillation without showing the etiolog ‘O_‘I; ABBREVIATE. Add additional lines if necessary.

SO

2

<

e

Y ‘ P P s Interval betyeen Orset & Death
ERIMMEDIATE CAUSE (Final disease or A I A A A e :
Bcondition resulting in death) > 3 uqJj

: . N
Bue to {or as a conseguence of): i Interval bamtewpaalh

s equentially list conditions; if any, lead G ) (s V0 YIA B . lreelds
Bito the cause lisled on ina a. Enter the -1 {or a5 B ConseqUTEA Gl : 3 Ynterval Batwesn Onsel & Daat

o

hat initiated the events resulling In -
death AST . ; T Interval batween Onsal & Death
, 4 : ‘ L ! : A !
135, Other significant conditions cantribiding to death but not resulting in tha underlying cause given above N [36. Autopsy? ~ [37. Were autopsy findings available to

heqfiel 51, (Ofiegy orfiny, Sk Dves e [ s BN
dl

@138, Manner of Death 30. K female \_) 140, Did tobacco use contribute
&3 e Natural £ Homicide O pragnant within past year  [J Not pregnant, bul pregnant within 42 days before death to dealh?
| [T Accident [ Undetermined ] Pragnant at time of death " [ Not pregnant, bul gregnant 43 days to 1 year before death 0 Yes Mmbably
R ] Suicide [ Pending 2} Unknown if pregrant within the past year O No ] Unknown |
417 Date of [njury (amoDivYyy) 42, Hour of Injury (24hrs) 3. Place of Injury fe.g., Decadent’s home, construction site, restaurant, wooded area) [44. injury at Work?
b : Clyes ONe [Junk

B35, Location of Injury.  Number & Strest: Apl No,

ity or Town; : County: Zip Code+ 4:
46. Describe how injury occurred 7. If transportation injury, specify:
O Driver/Operater [ Pedestran

P [ Passenger [ Cther {Specify)
fl48a. Ce fying Physic an-r;;ﬁdmy knawlodge, death accudtad al the tima. date, and 8b. Medical Examiner/Coronar - Cn Lhae basis of ingtien, andfor investigaticn, in my
) angfan

plage andfua to the Lausgls er sjaled. epinion, death occurred at the lime, date, and place, and dise to lhe cause(s) and manner staled.
\ -
!

& SAC fe o 2T, 0. Hour of Death (24hrs)
Dregor~ §J015 | 210G
: 7 2: Dale Signad (Moo YY)
“il2g I o

- Ofﬁ?\.ﬂl N . ’ +Liponse Numper h".‘ ' BB rb_ua“r File Number 6. Was case refarred to ME/Coroner?
J 1Sx ores _ e s
ﬁ?. Reglstrar Signature T— . , ‘

i(g.mendm;nm{”f /) ﬁ ' ’s a DataR?e?e%gyalp[@

48 Tgmae a ddr(e.ss }Eem‘ﬁer Physlcian, Medical Examiner or Coroner (Type or Rrin
. :

ONt AVAISICT GO0 SE Senprnyside

1. Name and Title of Atténding Physicign if other than Certifier (Type or Pent).

Y
1 2
H 3 .




