AFN #2014001569 Recorded 09/15/2014 at 12:42 PM DocType: CPA Filed by: DIANA R.
THORNBURGH Page: 1 of 10 Auditor Timothy O. Todd Skamania County, WA

TEA L L

Diana R. Thornburgh 6
191 Hanlon Road ’

Washougal, WA 98671 i

Please print neatly or type information
DOCUMENT TITLE(S)
Community Property Agreement

REFERENCE NUMBER(S) OF RELATED DOCUMENT(S)

Additional Reference #'s on page #
GRANTOR(S)
DONNA MARIE NISKI

Additional Grantors on page #
GRANTEE(S)
DIANA RAYE THORNBURGH

Additional Grantees on page #

LEGAL DESCRIPTION (abbreviated form: i.e., lot, block, plat or section, township, range, quarter/quarter)

Lot 8 of M walloy Shect ot cocovded in Aud Jor File No 2065156419
SKawonio, skalz of Washing ken, faunlty &azo fgditional Legal is on page #

ASSESSOR’S PROPERTY TAX PARCEL/ACCOUNT NUMBER
©326$ 3300 19000 B :‘“u

i\ TS

Additional Parcel #’s on page #

The Auditor/Record will rely on the information provided on this form. The staff will not read the document to
verify the accuracy or completeness of the indexing information provided herein.




AFN #2014001569 Page: 2 of 10

COMMUNITY PROPERTY AGREEMENT
OF
DONNA MARIE NISKI
AND
DIANA RAYE THORNBURGH

THIS AGREEMENT is made and executed in Vancouver, Washington, between
DONNA MARIE NISKI, hereinafter referred to as “DONNA”, and DIANA RAYE
THORNBURGH, hereinafter referred to as “DIANA”, both of whom are domiciled in the
State of Washington, in consideration of their mutual agreements set forth herein.

I

All real property located in the State of Washington and all personal property
wheresoever situated, both community and separate, now owned or hereafter acquired by
DONNA and/or DIANA, or by either of them, shall be considered as and is declared to be
community property regardless of the date and manner of acquiring, and all statements by
either party hereto respecting alleged separate property. The full intent and purpose of this

instrument is to be construed by the court, our heirs, executors, and assigns and by all other

COMMUNITY PROPERTY AGREEMENT - 1
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persons whomsoever as a voluntary conveyance from one to the other and unitedly to the
community of all our earthly possessions in such form and manner that the same shall be
from this date the property composed of our marital community.

II

Being desirous that the described community property shall pass unto the survivor
without delay or expense in case of the death of either of the parties hereto, if DONNA dies
and DIANA survives her by thirty (30) days, all of the described community property shall
vest in DIANA. If DIANA dies and DONNA survives her by thirty (30) days, all of the
described community property shall vest in DONNA.

In the event DIANA does not survive DONNA by thirty (30) days, then this
Agreement shall be void and of no effect in the transfer of any property between the
parties, and the distribution of DONNA’s property shall be governed by her Last Will and
Testament or as otherwise provided by law.

In the event DONNA does not survive DIANA by thirty (30) days, then this
Agreement shall be void and of no effect in the transfer of jany property between the
parties, and the distribution of DIANA’s property shall be governed by her Last Will and
Testament or as otherwise provided by Law:

[/

/7

1/
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I

This Agreement, in whole or in part, may be revoked at any time by the parties hereto
jointly signing and acknowledging such revocation in writing.

This Agreement in its entirety shall be automatically revoked if either party files a
petition, complaint of other pleading or document dissolving our marriage as required by
law.

However, the parties acknowledge that any property owned by either of them on the
date that this Agreement is executed is to be considered to be community property
notwithstanding an action referred to above.

v

If either party becomes incompetent, the other party shall have the power to terminate
the provisions of Paragraph I & II and each party designates the other as attorney-in-fact to
become effective upon such incompetency to exercise such power. The termination shall
be effective upon the delivery of written notice thereof to the incompetent spouse and to
the guardians, if any, of the person and the estate of the incompetent person.

For'the purpose of this Paragraph IV, a spouse shall be deemed incompetent 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 her own affairs.

COMMUNITY PROPERTY AGREEMENT - 3
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A%

Each party recognizes that she has a right to be represented by independent counsel in
arriving at this agreement and hereby waives said right and states that each has had an
adequate, fair, and full disclosure of all assets now owned and the value of each involved in
this agreement.

VI

This Agreement shall not affect any power of appointment or power of attorney that is
now held or is hereafter given to DONNA or DIANA or both of them nor shall it obligate
DONNA or DIANA or both of them to exercise any such power of appointment in any
way.

VII

To the extent this Agreement is inconsistent with the provisions of any other
agreement previously made by the parties in writing affecting the described community or
separate property, the terms of this Agreement shall be deemed to revoke such prior
provisions to the extent of the inconsistency.

VIII
CONTEMPORANEOUS DOCUMENTS

To the extent this Community Property Agreement is inconsistent with the provisions

of any Community Property Agreement previously made by the parties in writing affecting

the describe community property the terms of this Agreement shall be deemed to revoke
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such prior provisions to the extent of the inconsistency.

To the extent this community property agreement is inconsistent with the provisions of
the Mutual Will and Agreement to Execute Mutual Will which are being executed
contemporaneously herewith, the terms of the Mutual Will and Agreement to Execute
Mutual Will shall be deemed to modify and supersede the terms of this community
property agreement.

DATED this 7 day of May, 2014.

DONNA MARIE NISKI

DIANA RAYE THORNBURGH 6

STATE OF WASHINGTON )
) ss.
County of Clark )

On this 7® day of May, 2014, before me the undersigned, a notary public in and for the
State of Washington, duly commissioned and sworn, personally appeared DONNA MARIE
NISKI, to me known to be the individual described in and who executed the foregoing
instrument, and acknowledged to me that she signed the said instrument as her free and
voluntary act and deed for the uses and purposes theréin mentioned.

GIVEN I“Idmtm,pand and official seal hereto affixed this day and year hereinabove

written. \\“;\,E\-LA' "’l,

SN AON T 2
- *[fw %‘-. %‘a
4

£ NOTARY PUBLIC in and for the State of
Z &S 5 Washington, residing at Vancouver
’I,‘% &@wf?j\é\s My Commission Expires F —t — 247
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STATE OF WASHINGTON )
) ss.
County of Clark )

On this 7® day of May, 2014, before me the undersigned, a notary public in and for the
State of Washington, duly commissioned and sworn, personally appeared DIANA RAYE
THORNBURGH, to me known to be the individual described in and who executed the
foregoing instrument, and acknowledged to me that she signed the said instrument as her
free and voluntary act and deed for the uses and purposes therein mentioned.

GIVEN under my hand and official seal hereto affixed this day and year hereinabove
written.

\ (/) .
SaRELLA4 %ﬁ)ﬂ /;Y)ML-«
R \ON £ire 2.2
S35 B oy

S
2

3 g NOTARY 7 £ NOTARY PUBLIC inand for the State of
AOS

S Washington; residing at Vancouver
A § My Commission Expires 8 —| -~ 2 ©(")
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7 Locg] F1e’Numbe; R L \Washington sme Certiﬂeate of Death C 7 saetie Number
7 Legal Ngme (ﬁdud«uas Jlany) #irs( ‘_ qudke N L Suffx Deatb Date © .
LS Donna,}“Marle ~Ni§kmt 50 A““é N 08/2\/2914
“Sex*(MIF) 3 . Age ~ Last Bmhday i N Soctal Security Number =« ] Coun;y of Deat)v
5 F LA 68 " B /Hours hlnutes 171388 - 1}6 193£ B Skmtignla :
Bmhdate S : a. Erthpl&cé (City, Town, or Coumy) ,f |8b (State or Foreign COUntry) ; . Decedent's Education . "./’ A
\Gﬁ/02/1946 Milwaukee Wl - ~ : High School Graduate R
[10. Was Decedent of Hispanic Origin? (Yes or No) If yes, specity. _ [11. Decedent's Race(s) 12, Was Decadent ever in U. s
No”~ White . - Anmed Forces? Na
13a. Residence: Number and Street (e.g., 624 SE 5" St.) (include Apt. No.) ~ 13b. City or Town
191 Hanlon Road | Washougal
13¢c. Residence: County 13d. Tribal Reservation Name (if applicable) [13e. State or Foreign Country 1M3f. Zip Code + 4 13g.\ Inside City Limits?
Skamania N.A Washington 98671 OvYes RNo OlUnk
14. Estimated length of time at residence. (15. Marital Status at Time of Death  [16. Surviving Spouse’s or Domestic Partner's Name {Give name prior to fisst marrlage)
years Married Diana R. Dewitt
7. Usual Cccupation (indicate type of work done during most of working life. (00 NOT USE RETIRED).{18. Kind of Business/industry (Do not use Company Name)
Pavroll Clerk Automotive Industry
19. Father's Name (First, Middle, Last, Suffix) 0. Mother's Name Before First Marriage (First, Middle, Last)
Victor A. Niski Esther R. Kosmatka
1. Informant’s Name [22. Relationship to Decedent [23. Mailing Address: Number and Street or RFD No. Cty or Town State Zp

Diana R. Tharnhiire Spolise 191 Hanlon Rd. A 98671

4. Place of Death, if Death Oceurred in a Hospital: ! Place of Death, if Death Occun'ed Somawhere er than a Hospital:
Decedent's Home

:
'
n

5. Facility Name (If not a facility, give number & street or location) [26a. City, Town, or Location of Death  [26b. State ',, 7. Zip Code
191 Hanlon Raad Washoueal . WA . 198671
. Method of Disposition 29. Place of Final Disposition (Name of cemetery, crematory; other place)  130. Location-City/Town, and State

emation Lower CoLumbla Crematorv anceuver, Washington
1. Name and Compiete Address of Funeral Facility

132. Date of Dispositio]
Brown's Funeral Home 410 NE Garfleld ST Camas WA 98607 . §9/’ /;&§/L¢

3. Funerat Director Signature X / : M ;
R Cause of instructions and examples)

Enter the  chain of events — dlseases njuries, or comghcahons ~that directly caused the death. DO NOT enter terminal events such as cardiac arrest, respwatory arrest, or
entncular fibrillation without showing the etiology. ‘00" NOT ABBREVIATE. Add additional lines if necessary. ) o

!MMEDIATE CAUSE (Final disease or L .
ndition resulting in death) > B EV\&O VV\:.""\A ( oD (0N

Due to (or as a consequence of}):

equentially list conditions, if any, leadmg

the cause listed on line 2. Enterthe Bus 1o (or a5 4 consequence of);
NDERLYING CAUSE (disease or injury
at initiated the events resulting in X
eath)LAST Due to (or as a consequence of):

gath but not resulting in the underlying cause given above .Autopsy?  [37. Were autopsy findings available to
lcomplete the Cause of Death? ]
0 Yes PhNo ClYes [INo

Manner of Death B9 e ’
Natural 0 Homicide Not pregnant within past year [ Not pregnant, but pregnant within 42 days before death
O Accident [0 Undetermined ] Pregnant at time of death (2 Not pregnant, but pregnant 43 days to.1 year before death
O Suicide [ Pending [ Unknown if pregnant within the past year
. Date of Injury (MmwoDrvyvy) 2. Hour of Injury (24hrs) . Place of Injury (e.g., Decedent's home, construction site, restaurant, wooded area) |44. Injury at Work?
OYes [ONo [Ounk .

. Location of Injury:  Number & Street: Apt No.

or Town: : ounty: B Zip Code+ 4:
. Describe how injury occurred . . |47 If transportation injury, specify:
. R - 0 Driver/Operator [ Pedestrian

L 2o {J Passenger 3 Gther (Specify)

frgPhy fﬁln-To the best of myknowled deatﬁ c‘l:fi(ed the time, date, and [48b. Medical Examiner/Goroner - On the basis of examination, and/or investigation, in my
place and dua to the cau;ﬁ and manner stated. Yomme opinion death occurred at the time, date. and place, and due 1o the cause(s) and manner stated.

g ,- A e Vi I Ve Ve % A T
';Name’and Address of Certifier ~ Physlclan Medical Examiner or Cor O\ . Hour of Degtly (24hrs)
Bl oW 3iB| sw Sloerioh sowffm”zi ok 14 5o

1 Name and md oﬁA\tending Physlcfan if other than Certifier (Type
N

TltleofCettiﬁer bR L 7 :License Numbq;y ~ r anIqNumber 3
b\(_( NS \~\ N N
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A tract of land in the Southeast Quarter of the Northeast Quarter of Section 33, Township 2 North, Range
S East of the Willamette Meridian, in the County of Skamania, State of Washington, described as
follows:

Lot 2 of the Haffey Short Plat, recorded in Auditor File No. 2005156419, Skamania County Records.
“THIS CONVEYANCE 1S [SUBJECT /TO COVENANTS, CONDITIONS, RESTRICTIONS AND

~ 'EASEMENTS, IF ANY, AFFECTING TITLE, WHICH MAY AFPEAR IN THE PUBLIC RECORD,
INCLUDING THOSE SHOWN ON ANY RECORDED PLAT OR SURVEY™

. | ' Skamania Counly Assessor p-o-|F02-00
" Dale Q4. Parce# 02 -0S=337C0) |

T"ﬂd@h ©)1440 Fleetwood MoA

bb/2g T tob3aY 354 L8
Plotet: +4460% |
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AFN #2014000023 Recorded 04/28/2014 at 10:18 AM Filed.by: DIANA RAYE THORNBURG
AND DONNA MARIE NISKI Auditor Timothy 0. Todd Skamania County, WA

" £ w8527
B Health
Washington State ‘ '

CERTIFICATE OF MARRIAGE

COUN’ F LICENSE:
g.‘l)C-A-NA-rJ | B

DATE VALID NOT VALID AFTER
o3 lid 11y |os- haljy

y must be perf d in the State of Washington,

Please type or print clearly in permanent black ink. State File Number
COUNTY AUDITOR " ' .
W , %Mu AR
X EPPR, < oY gl sy
PERSON A 'CHECKONE DI BRIDE [} GROOM ' SPOUSE PERSONB CHECKONE O BRIDE LI GROOM WFSPOUSE: -
LEGALNAMEBEOREHAIRME(FBSTIHMMTD mwimmmﬂm .
Dians Rone cnbbove Donna. Macia NisKi
BIRTH NAFIE (I DIFERENT) CIMuE S FMaLE BIRTH NAME (TF DIFFERENT) O MuE W reE
Ya w e S wna.
‘GURRENT RESIDENCE — STREET, CITY, TOWN CURRENT RESIDEHCE ~ STREET, CITV/TOWN

12\ Moamlon RA 1A\ tkamlon R
| COUNTYOFRESIDENE | SAEGFRsomnGE COUNTY OF RESIDENCE STATE OF RESIDENCE
S5\ a.WAd 4O ;M\m%\-on Kanan o, e ‘m.ns -\-e n
DATE OF BIKTH (MM[DDIYYYY) BIRTH STATE (IF NGT DB, PROVIDE DATE OF BIRTH (MMDDIYYYY) BIRTH STATE (iF NOT USA, PROVIDE
e 15 l9¥8 | MTisavr el loa liadk [™F oo pnein
MOTHER/PARENT RITH NAME N FOTHERIPARENT BT RANE
Pax.-u.... Ann Bickay E (. Losmatka
FATHERTPARENT BIRTH NAE . FATHERJPARENT SIKTH NAME .

Tern  wwx Dalddt” Yieke e Avttheny {Liekh
MOTHER/PARENT musrl‘«ﬁ(ok FATHER/PARENT mHSrfTE(m MOTHER/PARENT BIRTH STATE (OR. CFAuTJHEVPm BIRTH STATE (OR
| ANYIE-TE Y mbof\ i L2 AN ugi;’&snsn\
OFFICIANT L i : i
| certify that the undersigned, by atsthoiity of license ksued by the County noted above, did on this day Join In lawful wedlock with
thefr mutual inthep of wi fn testh y wh f, wit our sl

'DATE OF MARRIAGE (MM{CDJYYYY) COUNTY Off CEREMONY. N "TYPE OF CEREMONY (GHECK ONE) DATE SIGNED (W[DDITTYY)
04125 20 |"Shrmgrias | v o | 25~ | 2o
oma»nsm(srmmmsmr»nmmm DAYTIME PHONE

12 Cantgen Ovoelt 'BX Woshonaed 98611 |30 335 a1
OFFICIANTS NAME (PRINT) , § . ;] SIGNATURE

DRI %5 e shoa Beidlaio xDeJC feca. e

. RE . . WITNESS SIGNATURE
e \trudins Do Cthell,s

A u DATE SIGHED (m[nomrm\
X ” A o | ag |
B SIQUATURE S DATE (F[oTevTY)

X P omee I Lot ; 0125 1 2o}
DOH/CHS 005 (REV 12/2012) :

FORM VALID ON DECEMBER 6, 2012

State of Washingion ss.
County of Skamania
R . . .
tintttn'ofogoinginstfumisatmeandmctoopyofme
document now on file or recorded in my office.

In witness whereof, | h;z;set my hand and official seal

this_c X & day of _ o0l 20 /L
Timothy 0. Todd, yy Auditor
—




