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COMMUNITY PROPERTY AGREEMENT
GRANTOR(S) (Last name, first name, middle initial) o %
amania Loun
THOMAS E. RASTRELLI, deceased Real Estatﬁ;,c;fe Tax
[ 1 Additional names on page of document: APR -5 2021
GRANTEE(S) (Last name, first name, middle initial)
PAID /A :
JILL E. RASTRELLI /M%‘W

[ ] Additional names on page of doecument.

LEGAL DESCRIPTION (Abbreviated: i.e., Lot, Block, Plat or Section, Township; Range, Quarter/Quarter)
Sec 24 T2N Range 7.5EWM

[ ] Complete legal on page of doéument.

REFERENCE NUMBER(S) of Documents assigned or released.

[ ] Additional numbers on page of document.

ASSESSOR'S PROPERTY TAX PARCEL/ACCOUNT NUMBER

03-75-2400-0400/00 @

[ ] Property Tax Parcel ID is not yet assigned
[ ] Additional parcel numbers on page of document.

The Auditor/Recorder will rely on the information provided on the form. The Staff will not read
the document to verify the accuracy or completeness of the indexing information.




After Recording Return To:

CHRISTOPHER R. LANZ LAW OFFICE, LLC
Post Office Box 1116

White Salmon, WA 98672

CONﬂVIUNITY PROPERTY AGREEMENT

This agreement, made and entered into this &L&’ day of November, 2020, by and
boiween THOMAS E. RASTRELLI and JILL E. RASTRELLL husband and wife, both of
Skamania County, Washington.

WITNESSETH

WHEREAS, the parties hereto are the owners of certain property situated in the State of
Washington, consisting of real and personal property; and

WHEREAS, the parties contemplate acquiring more property in the future; and

WHEREAS, the parties are desirous of all of their property passing to the survivor without
delay or expense in the event of the death of either of them;

NOW, THEREFORE, we, THOMAS E. RASTRELLI and JILL E. RASTRELLI husband
and wife, for and in consideration of the love and affection that we have one for the other, do
hereby mutually agree as follows:

That upon the death of the first of us to die, all of the property which we have separately,
jointly or otherwise, and whether real, personal, or mixed and wheresoever situate shall be
community property; and;

That upon the death of the first of us to die, title to all community property is to vest

immediately in fee simple or wholly, as the case may be in the survwor

B %zaf %

THOMAS E. RASTRELLI Husband (jL E. RASTRELLK Wife

COMMUNITY PROPERTY AGREEMENT
Thomas and Jill Rastrelli - Page 1 of 2



STATE OF WASHINGTON )
) ss.
County of Skamania )

On this day personally appeared before me THOMAS E. RASTRELLI and JILL E. -
RASTRELLI to me known to be the individuals described in and who executed the within and
foregoing instrument and acknowledged to me 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 seal this 220 e day of November, 2020.

YAl
] STOPHER,R LANZ, Notzhé/i’ubl
B COMMISSION EXP\RES in and for the State of Washingtor!,
MARCH 11, 2023 residing in Skamania County.

My commission expires March 11, 2023.
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FIRST AND MIDDLE NAME(S) THOMAS EDWARD
LAST NAME(S) RASTRELLI '

COUNTY OF DEATH SKAMANIA .
* DATE OF DEATH “FEBRUARY 12, 2021
. HOURCF DEATH;: 01: 05 PM .7,

, ABEX MALE-" N AGE: 73YEARS ,

SOCIAL SECURITY NUMBER —

’< N HISPANIC ORIGIN NO NOT SPANISHIHISPANICILATINO

S N N
Lgd o\

RACE WHITEI R AP

N

BlRTH DATE MAY 23 1947
BIRTHPLACE CLINTON 1A

G

© MARIALSTATUS MARRED ~~ - .. 1. y
*; SURVNINGSPOUSE JILL EILEEN FIGGINS

< OCCUPATION VECTOR MARKETING CONSULTANT
\ _ . INDUSTRY: CUTLERY & COOKWARE . p
#r. ;EDUCATION: BACHELOR'S DEGREE NI
Ui v us ARMED FORCES YEs Toat o

INFORMANT MARIASPENCER
RN RELATIONSHIP DAUGHTER S o
ADDRESS 3031. LOOP ROAD STEVENSON WA 98648

N <

CAUSE OF DEATH: ‘tf "
- A METASTATIC SALNARY CANCER
- INTERVAL 4MONTHS i .
© B
T INTERVAL {
e
3 D INTERVAL
LD
3 INTERVAL

OTHER CONDITIONS CONTRIBUTING TO DEATH

s

c DATE OF lNJURY
. HOUROFINJURY\
: INJURYATWORK
) PLACEOFINJURY

N

LOCATION OF INJURY
; oTY/staTe, Zp:

. -COUNTY: PE
, .DESCRIBE HOW INIURY: OCCURRED

TITLE: PHYSICIAN Co
- . CERTIFIER ADDRESS: 65371 HIGHWAY 14 -
. CITY, STATE, ZiP: WHITE SALMON, WASHINGTON 98672
. '.‘DATE SIGNED FEBRUARY15 201 :

PLACE OF DEATH HOME

+* FAGILITY OR ADDRESS' 3051 LOOPROAD &

CITY STATE, ZIP: /STEVENSON WASHINGTON 98648

” /’/r

e RESIDENCE STREET 3051 LOOP ROAD
7 CITY, STATE, ZIP: STEVENSON, WA 98648 ;
* INSIDE CITY LIMITS: NO . COUNTY: SKAMANIA
* TRIBAL RESERVATION NOT APPLICABLE .

LENGTH OF TIME AT RESIDENCE 4 MONTHS

'j FATHER PETER BERNARD RASTRELLI

MOTHER: IDA BEATRICE BALDACCI
METHOD OF DISPOSITION CREMATION '., -
PLAGE OF DISPOSITION: COLUMBIARIVER CREMATORY

“CITY, STATE WHITE SALMON WASHINGTON

DISPOSITION DATE FEBRUARY 15 2021

. FUNERAL FACILITY GARDNER FUNERAL HOME INC

ADDRESS: 1270 NORTH MAIN AVENUE
CITY, STATE, ZIP:"WHITE SALMON WASHINGTON 98672

FUNERAL DIRECTOR DEREK F. KRENTZ

MANNER OF DEATH: NATURAL N ;

" AUTOPSY: NO-

WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
CAUSE OF DEATH:-NOT APPLICABLE

. DID TOBACCO USE CONTRIBUTE TODEATH: NO *

PREGNANCY STATUS IF.FEMALE; NO. RESPONSE

CERTIFIER NAME: CHRISTOPHER FAISON MD

NN

/

\\CASE REFERRED TO MEICORONER NO

- FILE NUMBER; .NOT APPLICABLE

\ATTENDING PHYSICIAY: NoT APPLICABLE .




Affidavit for Correction Mailto: ~Center for Health Statistics

State File Number

( Washingion Smu[h’pﬁlmmfo/ R P.O. Box 47814
I ’ Hea th This is a legal document. Complete in ink and do not alter. e, tae 98504-7614
STATE OFFICE USE ONLY
Fee Number Initials Date Affidavit Number

. : Required information must match current information on record

- Record Type: [] Birth [ ] Death [ 1 Marriage [ ] Dissolution (Divorce)

@ |1- Name on Record: 2. Date of Event: 3. Place of Event:

0 First Middlle Last WM/DDAYYY City or County

E. 4. Father/Parent Full Legal Name (Spouse A for Marriage or Dissolution) {5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)

g First Middie Last/Maiden First Middie Last/Maiden

6. Name of Person Requesting Correction: Relationship to [] Self [] Guardian ] Informant [_] Hospital
Person on Record: [] Parent(s) [ Funeral Director [] Other (specify)

7. Return Mailing Address:

P.0O. Box cr Strest Address City Siate Zib

'Telephone Number:; Email Address:

— Use the section below for requesting any chang_;es on the record. The record is incorrect or incomplete as follows:
The record now shows: The true fact is:

8. - 9.

10. 11,

12. 13.

14. 15.

| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct

16a. Signature:

16b: Signature of 2™ parent (if required):

Printed name: Date: Printed name:

""" Prinfed name: Date:

INSTRUCTIONS - go to www.doh.wa.gov for more information

Driver's license, Social Security card or hospital decorative birth certificate cannot be used as proof

Required documentary proof must be submitted with the affidavit and include full name and birth date. Examples of documentary proof include:

e Birth/Marriage/Divorce record e Military record (DD-214) ¢ School transcripts o Social Security Numident Report
e Certificate of Naturalization ¢ Hospital/medical record s Passport » Green/Permanent Resident card (I-551)

Birth Certificates
1. Only a parent(s), legal guardian (if the child is under 18), or the named individual (if 18 or older) may change the birth certificate.

2. The proof(s) must match the asserted fact(s). For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name to be

Mary Ann Doe.
3. Documentary proof must be five or mare years old or established within five years of birth.
Child under 18 Adult (18 years or older)
e If legal guardian(s), include certified court order proving guardianship e Only the adult can change his or her birth certificate
o Up to age one, last name can be changed once to either parents’ name s If the first or middle name is missing, three pieces of documentary proof are
on certificate (can be any combination of the first, middle or last names)* required
o After age one, a court order is required to change the last name o If the first, middle and/or last name is misspelled, or date of birth is incorrect,
o No proof is required to change the first or middle name* two pieces of documentary proof are required
» To correct parent’s information, one documentary proof is required. » To correct parent's birth date, place of birth, or name, one documentary proof
¢ To correct the sex of the child, one documentary proof from a medical is required

provider is required
'To change any part of the name of a child, signatures from both parents listed on the certificate are required. If one parent is deceased, submit a death certificate with request.

This affidavit cannot be used to add a father to a birth certificate (use paternity acknowledgment form DOH 422-032)

Death Certificates
1. Oniy the informant, the funeral director, or executors/administrators (if evidence confirming such position is presented) may change the non-medical

information. Proof is required to make changes if requested by a family member not listed as the informant on the certificate (family members are spouse or
registered domestic partner, parent, sibling or adult child or stepchild). The informant may change marital status with proof. Marital status requires a certified
copy of a court order if someone other than the informant is requesting the change.
2. The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.
Marriage/Dissolution (Divorce) Certificates
1. Personal facts (minor speliing changes in name, date or place of birth or residence) may bgm

2. To change the date or place of marriage. or dissolution, the officiant (marriage) or clerk of gbus
H
3

FEB 17 2020

RN

Alan Melnick
Health Officer
Skamania Co. Public Health

Certificate not valid unless the Seal of the State of
Washington changes color when heat applied. . 0 1 2 3 6 5 5 5




