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QUIT CLAIM DEED

The Grantnr, SHARRON L. ACKER (previously krnown as Sharron L.
Feldhausen) for und in consideration of love and affection, conveys and quit claims to
GEORGE M. ACKER and SHARRON L. ACKER, husband and wife, as tenants in
common with right of survivorship, the following described real estate, situated in the
County of Skamania, State of Washington, together with all after acquired title of the
grontor therein:

g

: fw/&“

Lot 20 of Coiumbia Heights, éccording to the official plat thereof on file and
of necord at Page 136 ot Book A of Plats, Records of Skamania County,

Washington.

Dated this M day of March, 1996,

200880y AMIND) SEEEIE VAR 'H AD

I Roetter

SHARRON L. ACKER

oute SKamamaantv 29-4)- S
<M

Cobs~ f'ﬁ?é&;g_g

™
"On this day personally appearec’ before me SHARRON L., ACKER; to me known
to be the individual described in and who executed the within and forcgoing instrument,
and acknowledged that she signed the same as her free and voluntary act and deed, for
the uses and purposes therein mentiraed.

175449 _ “ ﬂ TEAZ 10,
REAL ESTATE EXCISE JAX Publid i st for e State o ashington,
- residi a‘@w&__.

~MAR 12 1356 My commission expires: ;4[22 _ e
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P. 0. Box 990 ‘ ‘ EXCISE TAX
Carson, WA 98610 REAL ESTATE

_ QUIT CLAIM DEE

SKAMRNIA COU!
) " The Grantors, BETTY BRADER, BARBARA ACKER and BONNIE LAMB, for
and in considration of love and affection, convey and quit claim to GEORGE M.
ACKER and SHARRON L. ACKER, husband and wife, as tenants in common with right
of survivorship, the following described real estate, situated in the County of Skamania,
State of Washington, together with all after acquired title of the grantors therein:

Beginning at the ‘common cotnér® which is a point lying S 01-21:14 B,
3745.12 feet and S 89-2344 B, 133.03 fect from the North Y4 comer of
Section 7, Township 3 North, Range 8 East, W.M, in the County of
Skamania and the State of Washingfon and which is marked by an jron tod -
with aluminum cap; thence N 01-21-14 W, 811.32 £z along a common
line with Parcel 1 to a point in an existing fence line; thence S 87.53.18
W, 13296 feet along said fence line; thence S 01-21.14 E, 29.57 feet;
thence N 89-19-07 W, 1738.48 feet, more or less, to the center of WIND
RIVER and the northwest comner of this parcel description;’ thence
Southerly along said centerline to a point lying S 06-12-18 E, 915.02 feet
from said northwest comer; thence Easterly along said centerline to a
point lying N 82:22-30 E, 915.48 feet from said last call: thence S 8923,
44 E, 883.47 feet along 2 common line With Parcel 3 (o the point of
beginning; TOGEI‘HERWTIHANDSUBJECI‘TOmeosemmt of 60 .,
feet in width for access and utility purposes over, under and across
ACKER ROAD [private] froni- Point “A” s follows, to wit: N 03.25.46
E, 40.40 feet; thence N 22.26-21 E; 62.71 feet; thence N 27-08-27 E,
12.91 feet to the Southwesterly right of way of WIND“RIVER -
HlGHWAY,.and there terminating; ALSO TOGETHER WITH AND
SUBJECT TO an casement of 60 feet in width for access and utility
purposes over, under and across NINA LANE (private road) from said
Point “A™; ALSO TOGETHER WITH AND SUBJECT TO an casement
over said ACKER ROAD for ingress and egress o the common picnic

. Garyil Maryn, Courty,
inine 3 2 3-
Containing 3448 acres, more or less. gy, : l"t’; m 53 m

Skamania County Assessor
Date/2-/ 7-/2Parcel# 3 -5 -0 7-0-O — & ’»‘C;
Y & eolng




AFN #2012182293 Page: 4 of 7

COMMUNITY PROPERTY AGREEMENT

AGREEMENT made this 2nd day of April, 1996, between GEORGE M.
ACKER ("Husband") and SHARRON L. ACKER ("Wife"), husband and wife, both of
whom are domiciled in the State of Washington. In consideration of their mutual
agreements set forth below, the parties agree as follows:

1. Pr vered: This Agreement shall apply to all community
property now owned or hereafter acquired by Husband and Wife (except for assets for
which a separate beneficiary designation has been or is hereafter made by Husband or
Wife and approved by the other spouse) 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
registered in the name of one or the other or both. If Husband dies and Wife survives,
any separate property of Husband which is owned by Husband at the time of his death
except for assets for which Husband has made a separate beneficiary designation other
than by Will) shall become and be considered community property vested as of the
moment of his death, and if Wife dies and Husband survives her, any separate property of
Wife which is owned by Wife at the time of her death (except for assets for which Wife
has made a separate beneficiary designation other than by Will) shall become and be
considered community property vested as of the moment of her death. All such property
1s referred to in this Agreement asthe "described community property."

R Vesting at Death of a Spouse: If Husband dies and Wife survives him,
all of the described community property shall vest in Wife as of the moment of Husband's
death. If Wife dies and Husband survives her, all of the described community property

shall vest in Husband as of the moment of Wife's death.

1 - COMMUNITY PROPERTY AGREEMENT
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3. Disclaimer: Upon the death of either spouse, the surviving spouse may
| disclaim any interest passing under this Agreement in whole or in part, or with reference
to specific parts, shares or assets thereof, in which event the interest disclaimed shall pass
as if the provisions of Paragraph 2 had been revoked as to such interest with the surviving
spouse entitled to the benefits provided by any alternate disposition.

4. Automatic Revocation: The provisions of Paragraph 2 shall be
automatically revoked:

(a)  Upon the filing by either party of a petition, complaint or other
pleading for separation, dissolution or divorce; or

(b) Upon the establishment of a domicile out of the State of
Washington by either party; or

(c) Immediately prior to death, if the order of death cannot be
ascertained.

5. ional ion rty: If either party becomes
disabled, the other party shall have the power to terminate 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 términation shall be effective upon the délivery of 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 the 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 person is unable to manage his or her
own affairs.

6. Powers of Appointment:  This Agreement shall not affect any power
of appointment now held by or hereaftér given to Husband or Wife or both of them, nor
shall it obligate Husband or Wife or both of them to exercise any such power of

appointment in any way.

2 - COMMUNITY PROPERTY AGREEMENT
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7. Revocation of In istent Agr nts: To the extent this Agreement
is inconsistent with any provisions of any community property agreement or other
arrangement previously made by the parties that affects the described community
property, the terms of this Agreement shall be deemed to revoke such prior provisions to

the extent of the inconsistency.

Husb

ay{(f/ S //Mz,,, DATED: R N

Wife

%%;M@Lg& Dbty S [ﬂa@/
Witnes Witness

3 - COMMUNITY PROPERTY AGREEMENT
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