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COMMUNITY PROPERTY AGREEMENT

KNOW ALL PERSONS BY THESE PRESENTS:

This agreement, made and entered by and between DONALD CLYDE HOGARTY and ROSALIE ANN'HOGARTY, husband and
wife, of Skamania County, State of Washington, pursuant to the provisions of RCW 26.16.120 permitting agreements between husband and wife
fixing the status and disposition of community property to take effect.upon the death of either.

WITNESSETH: That in consideration of the love and affection that each of us has for each other and in consideration of the mutual
benefits to be derived by each of us, it is hereby agreed, covenanted, and promised as follows:

1. That all property of whatsoever nature or description whether real, personal or mixed and wheresoever situated now owned or
hereafter acquired by us or either of us, including separate property, shall be considered and is hereby declared to be community
property, and each of us hereby conveys and quitclaims to the other his or her interest in any separate property he or she now owns or
hereafter acquires so as to convert the same to community property.

2. That upon the death of either of us, title to all community property as herein defined shall immediatelv vest in fee simple in the
survivor.

3. We hereby revoke any prior Community Property Agreement into which we may have entered and this Agreement shall not apply to
the following property.or circumstances: (If there is no exceptions state “NONE”)

4. It issmutually agreed that either spouse may unilaterally revoke this agreement by instrument in writing for any reason that either
spouse, in his or her sole discretion, determines appropriate including, but not limited to estate planning, qualification of Medicaid or
other public entitlement benefits or any other reason. Furthermore, this agreement shall automatically be terminated and be revoked
on the date that one of us becomes permanently incapacitated to the extent that he or she would meet the eligibility requirements for
Medicaid or other public-entitlement benefits of any kind.

IN WITNESS WHEREOF, we, DONALD CLYDE HOGARTY and ROSALIE ANN HOGARTY, have hereunto set our hands this

278 dayof _ MMouren 2015.
S enald C. W_."_—

DONALD CLYDE HOGARTY

M%W

ROSALIE ANN HOGARTY

O reqon
STATE OF WH&N )

) ss.
County of clacKomas )

This is to certify on this __2, % day of [Y\m n’_,‘r\ 2015, before me, the undersigned, a notary public in
and for the State of Washington, duly commissioned and sworn, personally came DONALD CLYDE HOGARTY and ROSALIE ANN
HOGARTY, husband and wife, to me known to be the individuals described in and who executed theqyithin instrument, and acknowledged to me
that they signed the same as their free and voluntary act and deed for the uses and purposefjwerein mentiohed.

WITNESS my hand and official seal the day and year first above written 5

ool 1%4—/10%%\-}
{ Myfé(,)m ssion € - S“‘i ) Zal ‘,
%, Notary. Phblic in an for the Stateef Oregon

“Restding at Salem, OR
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| CERTIFY THAT THIS ISATRUE, FULLAND CORRECT COPY OF THE ORIGINAL CERTIFICATE ON FILE OR THE VITAL
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