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DOCUMENT TITLE(S):
Community Property Agreement

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:

GRANTOR:
Walter George Campbell, JR.

GRANTEE:
June Ann Campbell

LEGAL DESCRIPTION:

SKAMANIA COUNTY
REAL ESTATE EXCISE TAX

B
Fis 992023

, DED %j{g - ,tﬁ
SKAMANIA COUNTY TREASURHR

A tract of land in the Southeast Quarter of Section 27, Township 3 North, Range 8 East of the

Willamette Meridian, in the County of Skamania, State of Washington, described as follows:

Lot 1 of the THELMA TOMBLESON Short Plat, recorded in Book 3 of Short Plats, Page 111,

Skamania County Records.

TAX PARCEL NUMBER(S):
03-08-27-4-0-1400-00
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Please print neatly or type information
Document Title(s):

COMMUNITY PROPERTY AGREEMENT

Reference Number(s) of related documents:

Additional Reference #'s on page
Grantor(s) (Last name, First name and Middle Initial):

CAMPBELL, JR., WALTER GEORGE
Grantee(s) (Last name, First name and Middle Initial):
CAMPBELL, JUNE ANN

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

LOT 2 SP 79-46R S2N2NENW; 33-5-17
Assessor’s Property Tax Parcél/Account Numbers:

Assessor’s Tax Parcel ID No: 05173351000200

The Auditor/Recorder will rely on the information provided on this form. The staffwill not read
the document to verify the accuracy or completeness of the indexing information provided herein.
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COMMEUNITY PROPERTY AGREEMENT

This agreement, made and entered into this 4th day of March, 2011, by and between
WALTER GEORGE CAMPBELL, Jr., and JUNE ANN CAMPBELL, husband and wife, both of
Skarnania 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 thé 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, WALTER GEORGE CAMPBELL. Jr.. and JUNE ANN
CAMPBELL, 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 1o 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 properiy is to vest

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

-

/"/// /7' B // /’://_,I; . o ; ! k. - ,//V‘ ’ ., e
LAz Al o o . B
“WATTER GEORGE CAMPBELL, Jf IVNE ANN CAMPBELL
STATE OF WASHINGTON )
) ss.
County of Klickitat )

On this day personally appeared before me WALTER GEORGE CAMPBELL. Jr., and JUNE
ANN CAMPBELL, 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

COMMUNITY PROPERTY AGREEMENT
Page 1
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act and deed for the uses and purposes therein mentioned.

Given under my hand and seal this _ .4 day of March. 2011,

- [iddir 1 iadhia
DIANE MURPHY : ““”’ /i ( gty
NOTARYPUBLIC I\alne f lluofé §”¢.«, ,- ;/‘g;,,
STATE OF WASHINGTON Notary Public in and for the State of
CO'{%&S‘%’?%‘:‘HES Washington, residing aty/gfute fmp v (8 H

My commission expires_Jii:«« r‘a:-, dpi
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CERTIFICATE OF DEATH

© COUNTY OF DEATH: SKAMANIA'
! DATEOFDEATH Aucusﬂ 2020‘

. BIRTHPLI\CE CAMAS w :

\ MARITALSTATUS MARRIED
SURVMNG SPOUSE JUNEANN PRUETT :

OCCUPATION SMALL Busmess OWNERIGROCER
INDUSTRY GROCERY\

EDUCATION: ASSOCIATE: D 'GREE

B US ARMED FORCES YES )

i INFORMANT JUNE ANN CAMPBELL
- RELATIONSHIP: SPOUSE
- ADDRESS PO BQX621 STEVENSON WA 98648

- CAUSE OFDEATH S f .
A’ UNSPECIFIED NATURAL cAuses S
N INTERVAL UNKNOWN

* HYPERLIPIDEMIA, HIGH BLOOD PRESSURE, SUPRA venmauum
. I‘ACHYCARDIA) SPINAL. STENoS]s MULTIRLE. MYELOMA

SIDE CITY LIMITS NO 3 J
TRIBAL RESERVATION NOT APPLICABLE

! " LENGTH OF TIME AT RESIDENCE' \1 1 YEARS

- CITY. STATE: WHITE SALMON, \

DIsposmou DATE: AUGUST 2

. = CERTIFIER NAME: ADAMN KICK .
_ TIME CORONERIME = s \
~ CERTIFIERADDRESS: 240 NW VANCOUVER AVENUE

. CITY, STATE; ZIP STE\IENSON WA 986480790
T 21,2020 \




Affidavit for Correction Mail to: ~ Center for Health Statistics

,4, Washington State Department of P.O. Box 47814
’ Y Health This is a legal document. Complete in ink and do not alter. Olympia, WA 98504-7814

360-236-4300
STATE OFFICE USE ONLY ‘ .

Record Type: [ ] Dissolution (Divorce)
1. Name on Record: 2. Date of Event: 3. Place of Event:

Relationship to D Self O Guardlan O Informant
Person on Record: [] Parent(s) [ Funeral Director [] Other (specify)

[] Hospltal

Email Address:

uestir changes on the record. The record is incorrect or incomplete as follows:

The record now éhows: The true fact is:

8. 9.
10. 1.
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 2nd parent (if required):
Printed name: Date: Printed 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:
o Birth/Marriage/Divorce record e Military record (DD-214) e School transcripts e Social Security Numident Report
o Certificate of Naturalization ¢ Hospital/medical record e ' 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 changé 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 more years old or established within five years of birth

Child under 18 Adult (18 years or older)

s If legal guardian(s), include certified court order proving guardianship o Only the adult can.change his or her birth certificate

» Up to age one, last name can be changed once to either parents’ name on e If the first or middle name is missing, three pieces of documentary proof are
certificate (can be any combination of the first, middle or last names)* required

e After age one, a court order is required to change the last name . [f 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

o To correct parent’s information, one documentary proof is required. + To correct parent’s birth date, place of birth, or name, one documentary proof

o 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 using this form, 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. Only 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). 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 spelling changes in name, date or place of birth or residence) may be changed by the person with one piece of documentary proof

2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complete and submit the affidavit

DCH 422-034 January 2015

AUG 2 4 2020

Amy Person, M.D

<iickitat County Health Departme:
Certificate not valid unless the Seal of the State of »/ .
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