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AFFIDAVIT IN SUPPORT OF COMMUNITY

STATE OF WASHINGTON )

PROPERTY AGREEMENT

. 88,

COUNTY OF LEWIS )

SHIRLEY R. SMITH, being first duly sworn on oath, declares that:

1.

Status. I am the surviving spouse of ROBERT L. SMITH who died on
November 5, 2003, in Olympia, Thurston County, Washington. A copy of
his Certificate of Death is attached to this Affidavit as Exhibit “A”.

Purpose of Affidavit. This affidavit and the representation made in'it are
intended to mduce any party holding real or personal property subject to
the Community Property Agreement (“CPA”) fo rely upon the CPA and
all of'its terms and provistons.

Community Property Agreement. - On September 3, 2001, decedent and [,
as husband and wife, validly executed a written CPA that has remained
valued and in full force since its execuiion. Said CPA is attached hereto
as Exhibit “B” and recorded herewtth.

Community property subject to the Agreement. Unless otherwise set forth
in the CPA, all of the community property is subject to the CPA and its
disposition is controlled by the CPA.

Decedent’s will and probate. No proceedings have begun to admit the
decedent’s will to probate, to set aide, cancel, or revoke the CPA. nor to
appoint a personal representative for the decedent’s estate.

Character and Value of decedent’s estate. At death, decedent’s estate was
valued at approximately $ /50, 000 and consisted solely of his
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one-half share of community property subject to the CPA. Decedent
owned no separate property at death.

7. Decedent’s debts and expenses. All of debts and expenses have been paid
in full, including funeral and burial expenses.

8. Community liabilities. The liabilities and obligations of the marital
community have been paid in full.

DATED this /?"”ﬁay of ﬁ !a'i |, 2011,
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COMMUNITY PROPERTY AGREEMENT

Made in Olympia, Washington on September 3, 2001 between ROBERT L. SMITH and
SHIRLEY R. SMITH, husband and wife, both of whom are domiciled in the State of Washington.
In consideration of the mutual agreement set forth below, the parties agree as follows:

1. Property Covered: This agreement shall apply to all community property now owned

or hereafter acquired by the husband and wife, even though some items may have been or may be
purchased or acquired by one or the other or both, or may have been or may be régistered in the name
of one or the other or both. Any separate property of the husband, which is owned by the husband
at the time of his death, shall become and be considered as community property as of the moment
of his death. Any separate property of the wife, which is ewned by wife at the time of her death,
shall become and be considered community property as of the moment of her death. All such
property is referred to in this agreement as the "deseribed community property".

2. Yesting at Death of the Spouse: [ the husband dies and the wife survives him by thirty

(30) days, all the described community property shall vest in the wife. If the wife dies and the
husband survives her by thirty (30) days, all the described community property shall vest in the
husband.

3. Automatic Revocation: The provisions in Paragraph | regarding after acquired property
and the provisions of Paragraph 2 shall be automatically revoked if:

(a) Either party files a pefition, complaint or other pleading for

separation, dissolution or divorce;

(b)  The parties miove their domicile to another jurisdiction.

4. Optional Revocation by One Party: Ifeither party becomes mentally disabled, the other
party shall have the power to terminate the provisions of Paragraph 1 regarding after acquired
property and the provisions of Paragraph 2, and each party designates the other as attorney in fact
to become effective upon disability to exercise such power. The termination shall become effective
upon the delivery of a written notice thereof to the disabled spouse and to the guardians, if any, of
the person and of the estate of the disabled person. For purposes of this paragraph, a spouse shall
be deemed disabled if a person duly licensed to practice medicine in the State of Washington signs

a statement declaring that the named person is unable to manage his or her own affairs.




AFN #2011178438 Page: 7 of 7

5. Powers of Appointment: This agreement shall not effect any power of appointment that
is now held or is hereafter given to the husband or wife, or both of them, nor shall obligate the

husband or wife, or both of them, to exercise any such power of appointment in any way
6. Revocation of Inconsistent Agreements: To the extent this agreement is inconsistent

with the provisions of any community property agreement or other arrangement previously made by

the parties effecting the described community property, the terms of this agreement shall be deemed

to revoke such prior provisions to the extent of the inconsistency

bt & serd

ROBERT L. SMITH

ACKNOWLEDGEMENT

State of Washington ,

County of Thurston
I certify that I know or have satisfactory evidence that ROBERT L.SMITH and SHIRLEY

R. SMITH signed this instrument and acknowledged it to be their free and voluntary act for the uses

and purposes mentioned in the instrument.
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