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COMMUNITY PROPERTY AGREEMENT

y) 20l o
This COMMUNITY PROPERTY AGREEMENT datedFCLJ' )" 1s between
Tanmel. £P/lto ¥ and £Fneast& W (the "parties"), as husband and

wife.

The parties are married to each other, are residents of the State of Washington, and desire
to enter into this Agreement in order to set forth the status of their property as
Community Property and to provide for its disposition to the survivor of them at the
death of the first of them to die.

WHEREFORE, the parties revoke all prior Community Property Agreements and any
other agreement regarding the status or disposition of his, her, or their property to the
extent of any inconsistency with this Agreement and agree as follows:

1. Financial Disclosure. Each party has fully disclosed to the other party his/her assets,
incomes, debts, and liabilities, and the other party is satisfied that full disclosure has been
made.

2. Status of Property. All property of whatever nature or description, whether real,
personal, or mixed, and wherever located, within or without the State of Washington,
now owned or hereafter acquired by either party or both of the parties shall be and is the
Community Property of the parties.

3. Disposition of Property. Upon the death of either party survived by the other party,
all interest of the deceased party in the then current Community Property of the parties
shall pass to and become the sole and separate property of the survivor of the parties.

4. Disclaimer. Upon the death of either party survived by the other party, the surviving
spouse may disclaini, in whole or in part, and if in part, any specific part, share, or asset,
any interest passing under this Agreement. Upon such disclaimer, the disclaimed interest
shall pass as if Paragraph 3 immediately above had been reveked as to that interest at the
deceased spouse's death but with the surviving spouse continuing to be entitled to any
benefits by any alternative disposition.

5. Automatic Revocation of Paragraph 3. Paragraph 3 immediately above shall be
automatically revoked upon the occurrence of any of the following events:
a. The establishment of a domicile outside the State of Washington by either party.
b. The simultaneous death of both parties or their death if its order cannot be
reasonably determined.
c. The filing in a Court of competent jurisdiction by either party or both parties of a
Petition for Marital Dissolution, Legal Separation, or Declaration of Marital
Invalidity followed by the death of either party survived by the other party before
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such proceeding is either dismissed, abandoned, or completed, with its completion
being determined by the entry of an Order of Dissolution, Legal Separation, or
Marital Invalidity, respectively.

6. Optional Revocation of Paragraph 3 by Either Party. If either party becomes
disabled, the other party may revoke Paragraph 3 above but only by a writing signed by
that party and acknowledged before a Notary Public. For purposes of this paragraph, a
party shall be "disabled" if he/she is:
* Determined in a writing to be unable to adequately manage his/her property or
financial affairs by two independent physicians, or
* Found to be legally disabled by a Court of competent jurisdiction.

7. Optional Revocation of Paragraph 3 by Both Parties. Paragraph 3 above may be

revoked by both parties but only by a writing signed by both of them and acknowledged
before a Notary Public.

8. Independent Counsel. Each party recognizes that he/she has the right to be
represented by independent counsel as regards the advisability of his/her entering into
this Agreement and waives that right.

IN WITNESS WHEREOF, the Parties have signed this Agreement on

QVWVV({W
NS

STATE OF WASHINGTON )

) ss.
COUNTY OF SKAMANIA )

On this day personally appeared before me Tanne (‘l{?‘?"‘”%ﬂd Epoest & @Qytw /,(5
proven to be the individuals described in and who executed the within and foregoing
Community Property Agreement, and acknowledged 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 official seal on: '/

i,
SahEng,
SEONNSST %,
N ", z
SO ety

28,200
7, ~ W
M
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PARCEL 1

Meridian,
follows:

Bast 165 feet;
of beginning.

PARCEL IX

Beginning at a

: 1/16 corner of

Wosters’
22.5 feet
No. 2%; thence

Date

. . sEe L
rarm s, L e PEORATINTS () s d

A tract of land located in the Southeast
of Section 25,

in the County of Skamania,

Beginning at a point 1,485 feat Bast
Southeast Quarter of the said Section 25

A tract of land in the Southeast
Range 7-1/2 East of the Wi
State of Washingtou,

is located 981.

East, Willamette Meridian, which
property owned by Robert E.
Deed recorded in Book 63, Page 582, Skamania County Records; thence North
88°40'41" West, 163,61 feet

. cap marked *Corner No. 1%,
property as previously described;
+ wore.or less, to a 2-inch aluminum pipe and cap warked *Corner

P S Moo - -
- 4.-{1&-!.‘\’5".'!0.'4.\%11"-&‘H?-'»*"Mv#r‘~-u arer e

ROOR 23S pacr 578

EXHIBIT ‘A’

Quarter of the Southeast Quarter
Township 4 North, Range 7-1/2 Rast of the Willamette
State of Washington, described as

of the Southwest corner of the
j thence North 1,320 feet; thence
thence South 1,320 feet; thence West 165 feet to the point

Quarter of Section 25,
llamette Meridian, {n the
described as follows:

Township 4 Norxth,
County of Skamania,

2-inch aluminum pipe and cap marked “Corner No. 4, which
€6 feet, more or less, North 88940'41" West of the South
the East line of Section 25, Township 4 North; Range 7.5

(corner is alsg the Northeast corer of
and Margaret M. Woster, further described in

» more or less,

to a 2-inch aluninum pipe and
which corner is

also the Northwest corner of
thence North 01°14'18" East,

South 88°40°41" EBaat, 163.62 feet, more or less, to a 2-

.. inch aluminum pipe and cap marked *Corner No. 3*; thence South 01°15'51w
. West, 22.5 feet, more or less,

to the point of beginning.

Gary H. Maiun, Skasiania County Assessor

[=15:03 . . - 2o 25-¢-200
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