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Marjorie J Fulleton- Alvarez, a widow : ]
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‘ SKAMANIA COUNTY TREASURER

ABBREVIATED LEGAL DESCRIPTION:
Ptn. Sec 29. T3N, R8E W.M. , according to the , records of Skamania County, Washington.

See Attached Exhibit “A” for Full Legal Description
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After Recording Return To:

COMMUNITY PROPERTY AGREEMENT .

This agreement, madé and entered into this __ 1% day. of February, 2017, by and
between RAYNALDO ALVAREZ and MARJORIE J. FULLETON—ALVAREZ, husband and
wife, both of Skamania County, Washington.

WITNESSETH

WHEREAS, the parties hereto are the owners of ecertain 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, RAYNALDO _ALVAREZ and MARIJORIE J.
FULLETON-ALVAREZ, 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

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

le opholly, as the case may be, in the survivor.
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STATE OF WASHINGTON ) -
) ss.
County of Klickitat )

On this day personally appeared before me RAYNALDO ALVAREZ and MARJORIE J.
. FULLETON-ALVAREZ, to me known to be the individuals described in and who executed the
~ within and foregoing instrument and acknowledged to me that they signéd the same as their free

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

Given under my hand and seal this 1% day of February, 2017.

, EFCHPEEo )
KATHLEEN A BUTCHER Name_ Kathlcen A, Butcher
'NOTARY PUBLIC Notary Public in and for the State of
"W Washington, residing at_ Skamania County
JANUARY 7, 2021 My commission expires__01-07-2021
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972134

LD. TAG NO

136-2021-031403

STATE FILE NUMBER )

CENTER.FQR HEALTH STATIST c
CERTIFICATE OF DEATH

Legal Name
Raynaldo

§lrfﬁx Death Date

Sex
Male

September 21, 2021
_Gounty of Death .

Birthdate /
July 21, 1948 -

Birthplace

— : [ Washington

Was Decedent Ever in
U.S.Amed Forces? Yes

Residence:

681 Wind Rlver Highway

‘Fresno;;California

Residence County
Skamania

T Sta!e or Fomxgn c::untry
: MWashington i

iside City Limits?
’ No _

Marital Statys at Time of Death
Marri i :

Spouse's Naiie Prior to First’ Mamag -

Marjone Jane Riley

Father's Name

Daniel Charles Thomas Alvarez

Mother's Name Prior to First Marriage
Carmen Arambula

Informz.m!s: Name
Marjorie Alvarez

Telephone Niriber: .| Relath
Not Avallable

Ship (o'becedent TMaling Address
Spouse 1:681 Wind River Highway, Carson, WA 98610

Place of Death
Hospital-Inpatient

Faghty N R
Prowdence ‘$t. Vincen -;iMedlcal Center

Location of Death

9205 SW Barnes Road

Crty/Town or Location of Death’ - | State Zip-Gode + 4
Eortland Oregon | 97225

Method of Disposition
Cremation

Place of Di:
Portlanﬁo(sirematlon Center LLC

Location (City/Town and State)
Portlan , Oregon

Name and Complete Address of Funeral Facility -

Affordable Funeral Alternatives

resham, Oregon 97030

Date of Disposition
TBD >

Funeral Director’s Signature

5 NW Ist Avenu

Elscironicalfy |OR License Number
_Andrea Daumn Ger51sﬁ

Registrac’s Signature

> jenmfer A

Sigrad CO- 3774
Date Received Local File Number
October 05, .2021

'Woo:{w

Amendment Father’s First & Middle Name both were blaiik} Father's
electronically by F.Dir., J.A. Woodward State R g

Was case referred fo.Medical Examiner? N
(0]

Were autopsy findings avaiiable to complete the cause of death? Time of Death

Al ? n
T No | i | 0832

CAUSE OF DEATH
IMMEDIATE CAUSE ¥

N Hypoxic resplratory fallure

Approximate Intervat;
Onset to Death

Days

Due to (or as a consequenice of)
b.

COVID-19 pneumonla

Weeks

Due to (or as 8 consequence of) %
c. 1

Due (o (o as a consequence. of) ~Jr
q. :

Other
heart fallure type 2 dla

tes, coronary attery:

nemi- dlaphragm with chronic hypomc respiratory failure, diastolic

Elevated ng
lqpa':e, nh<:h'uct|ve SIEED dpnea -

Manner of Death
Natural

ot Applicable . " |No

Did tobacco use contribute to death?

Date of Injury

'Trme of Injury

Injury at Work?

T [PEmormuy ‘

Location of Injury '.
I

Describe how injury occurred

THf transpodah'on injury, specify.

Name ad Address of Certifier
David Lawrence Corman

9205 SW Bames Road ‘Portland, Oregon 97225

Name and Title of Aﬂendmg Physician jf Otherthan: ?‘emﬁer

Date Signed

September 25, 2021

Medical Cerhﬁer

fDaviJ Lawrence Corman

License Number

MD27586

- {Amendment

RECORDS FACTS ON FILE lN “TH

*2021 1007226*
| CERTIFY THAT THIS IS ATRUE AND CORRECT COPY OF THE ORIGINAL'GERTIFIGATE ON FILE OR THE VITAL

GON-CENTER FOR HEALTH STATISTICS.

b A shard,

JE NNIFE WODDWARD Ph D.
- STATE REGISTRAR
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EXHIBIT “A”

A tract of land in the Southwest Quarter of the Northeast Quarter of Section 29, Township 3 North, Range 8 East
of the Willamette Meridian, in the County of Skamania, State of Washington, described as follows:

Beginning at the Northeast corner of the Southwest Quarter of the Northeast Quarter of said Section 29; thence
South 00° 57° 38" West 135.62 feet; thence North 80° 48’ 37 West 27.43 feet to an iron rod on the Westerly
right of way line of Wind River Road and the True Point of Beginning; thence North 80° 48" 37 West 165.05
feet; thence North 00°57° 38 East 77.27 feet to the Southerly line of the 300 foot strip of land acquired by the
United States of America by instrument recorded in Book 27, Page 315; thence South 89°:24° 42" West along
said South line 122.68 feet to the Northwest corner of the Acker Tract as recorded in Book 43, Page 166: thence
South 18° 437 East 440.60 feet; thence North 72° 20" East 113.7] feet, more or less, to the West line of Wind
River Road; thence Northerly along said West line to the True Point of Beginning.

Skamanija County Assessor

Date H’lj ’l] Parcel# 030%2000@0000



