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Darwin T. & Joelene H. Matta
PO Box 581

Carson, WA 98610

Community Property Agreement

THIS AGREEMENT, made and entered into this IH day of _Mm_, 2021,

by and between Darwin T. Matta and Joelene H. Matta husband and wife, of Skamania
County, State of Washington, pursuant to the proVisions of Sec. 26.16.120 of the Revised
Code of Washington, 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 love and affection that each of us has for the other, and in
consideration of mutual benefits to be derived by each of us, it is hereby agreed promised
and covenanted as follows:

First: That all property of whatsoever nature or description, whether real, personal, or
mixed, and wheresoever situated, now owned; or hereafter acquired by 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 owns or hereafter acquires so as to convert the same to
community property.

Second: That upon the death of either of us, fitle to all community property as defined
in the preceding paragraph is to vest immediately in fee simple the survivor.

IN WITNESS WHEREOF, We, Darwin T. Matta and Joelene H. Matta have hereunto

set our hands to this ILH day of _MM 2021.
—
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Lot(s) 1, of SPI-67 ™ =sseibeta wonmigse o e o< o

A tract of land located in the Northwest quarter of the Northeast quarter of Section 20,
Township 3 North, Range 8 East of the Willamette Meridian, Skamania County,
Washington, described as follows:

BEGINNING at the Northwest corner of the Northeast quarter of said Section 20; thence
South 731 feet to the initial point on the tract hereby described; thence East 208 feet;

Thence South 208 feet; thence Bast 208 feet; thence North 208 feet to the initial point.
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Assessor’s Property Tax Parcel/Account Number: 03 08 202 1 0404 00 ACE



STATE OF WASHINGTON )

) ss.

COUNTY OF SKAMANIA )

THIS IS TO CERTIFY that on this |Ll day of MQAY(\ 2021 personally

appeared before me Darwin T. & Joelene H. Matta to-me known to be the persons
described in and who executed the foregoing instrument and acknowledged the same as

their free and voluntary act and deed for the uses and purposes therein mentioned.

WITNESS MY HAND AND OFFICIAL SEAL the day and year first above written.

~—. A4

Notary Public in and for the State of NQ\ sh m%ﬁ]}’ W\, residing at (ﬂ\’,\f)\{\ ] W& .

KRISTINA'S ANDERSON
Notary Public
State of Washington

Commission # 208734
My Comm. Expires Jul 15, 2023
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OREGON HEALTH AUTHORITY

CENTER FOR HEALTH STATISTICS L -136 2021 024481
1.D. TAG NO. ' CERTIFICATE OF DEATH o o :1 STATEFLERUMBER
Legal Name - : _First L Middle Last - Suffix - Dath Date I
,‘Z'_: : : DarWIn .’L Thomas C Matta T AUgUSt 09 2021 ;
Somal Secumy Number R County of Death 4
Male 67 years | : _ ‘Hood River:
January 19, 1954 B dena,-.anesota S ' : YJvaSsEr?g:ge%rE;g;m No
Residence: - - | - Ci fl’own o :
161 Bastrom‘Road -- - _arson I
Resid Count - Srale or‘Foreign Count ip Code + 4 nside City Limits?
§Skaer[111°;n?;ny : Wagshlngrgon 908610_ _ es,
Maritat Status at Tinie of Death Spouses Name Pnor to First- Mamage - -
Married ‘Joelene HoIIaday

Father's Name

. Mother s-Name Prior to First Mamage
Rose-Marie Hought

~—

Reinhold Arthur. Matta
Informant’s Name .

Joelene Hollada\/ Matta

Telephone Number.

Not Avallable

.| Relationship to Decedent

‘[Spouse

Mailing Address

161 Bastrom Road, Carson WA 98610

Place of Death i
Hospital-Inpatient

o Facmty Nare

| Providericé-Hood Rrver Memorlal Hospital: ~

Location of Death

811 13th Street

City/Town or Location of Death
1Hood River -

State

Oregon -

os '

Method of Disposition .- o
Removal From State.-

Place of Disposition

Columbia River Crematory

Location- (City/Town and State) - '~
White'Salmon, Washington

Name and Complete Address of Funeral Facnllty

Gardner Funeral-Home:

Date of Disposition :

August 09, 2021 °  |»

Funeral Dlrector s Slgnature :

'Efe:lmmcaﬂ_'y

' hlte Salmon Washington 98672

OR Llcense Number

0-3930

. |Registrar’s Signature

szctona ®: Lara : o
r Dale Recelved

Srgntd'

| Auqust 13, 2021

Local File Number .

e o et Jenmifer A Woodward

" {Amendment

Was case referred t6 Medical Examiner?

No

- |Were autopsy findings.available to complete the cause of death?

;Tl_me of Death-

CAUSE OF DEATH-

IMMEDIATE CAUSE dw ol
:Se DSIS

Approxrmale Interval:
Onset to Death:

- "Weeks

Die lo (or as a consequence of) [

b, i Pneumonla, communlty acqmred

+ Weeks

Due to (or as a consequence of) N2
C.

Due to(orasa consequence of) \l/
R, T

Olher ianifica nditic
‘Alcohol use drsorder. crr

hosrs of the liver :

Manner of Death-
Natural

lf emaﬁ

olrcab__e.- :

Did tobacco use contribute to death?
No : . -

Date of.lnjury . I'ﬁme of Injury

Place of Injury

" 1njury at Work? -

Locatlon of Injury

\

Descnbe how |nJury occurred

"{If transportation injury, specify.

Name and Address of Cemfer
Ryan Christian Petersen

811 13th Street; Hood River, Oregon 97031

Name and Title of Attendlng Physrcran J_( Other than Certifier

;| Date-Signed

August 11, 2021

Medlcal Cemﬁer

./'

(R_yan Cf nstzan (Petersen

: ’E[eclmuwaﬂjr ;

Tille of Gertter
e

License Number

Amendment

MDE

' |MD24586 .

S '
45-2CC_(01/06)

1 CERTIFY THAT THIS IS ATRUE AND CORRECT COPY OF THE OR[GINAL CERTlFlCATE ON FILE OR THE V[TAL i
RECORDS FACTS ON FILE IN THE OREGON:; CENTER FOR HEALTH STATISTICS.

August 16 2021

2021081 889_4{; |
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