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Please print or type information Washington State Recorder’s Cover Sheet (RCW 65.04)

DOCUMENT TITLE(S) (or transaction contained therein) (all areas applicable to your document must be

o cprR /) De

REFERENCE NUMBER(S) of Docufents assigned or relegsed:
SKAMANIA COUNTY

REAL ESTATE EXCISE TAX
[ 1 Additional numbers on page of document. M l A’
GRANTOR(S): MES 280003
. NormA L. Qe rigiesy 2. |&u , ~ N
3. 4. A TJ

\
[ ] Additional names on page of document.
GRANTEE(S):
L cmes L. Scrvycon | 2.
(&%

3. 4.
[ ] Additional names on page of document.

LEGAL DESCRIPTION (Abbreviated: i.e. Lot, Block, Plat or Section, Township, Range, Quarter):

[ 1Complete legal on page _ of document.
Assessor’s Property Tax Parcel #

OYoI2z62-0/50Ic0

[ ]Additional parcel numbers on page of document.

The Auditor/Recorder will rely on the information provided on this form. The staff will not read the document to
verify the accuracy or completeness of the indexing information.
“I am signing below and paying an additional $50.00 recording fee (as provided in RCW 36.18.010 and
referred to as an emergency nonstandard document), because this document does not meet margin and
formatting requirements. Furthermore, I herby understand that the recording process may cover up or
otherwise obscure some part of the text of the original document as a result of this request.”

Signature of Requesting Party
Note to Submitter: Do NOT sign above nor pay additional $50 fee if the document meets margin/formatting

requirements.




Return Address:

COMMUNITY PROPERTY AGREEMENT

THIS AGREEMENT, made and entered into this ’7/7[ day of /W [,/

20757 by and between ":nglgi 54 g&riﬁlmg and iU ¢~—ﬂq g;ngW)sam

husband and wife, of Skamania County, State of Washington; pursuant to the provisions of

Sec. 26.16.120 of the Revised Code of Washirngton, 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 nferest 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, title to all community property as defined in

the preceding paragraph is to vest immediately in fee simple the survivor.

IN  WITNESS  WHEREOF, We, Aja whe S ng(:, rpf<o— and
“Nesrmee GarPiSsnN have hereunto set our hands to this ﬁ day of

Abrpr A Corricen  20/57
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JAYNE |. BORDEN

NOTARY PUBLIC

STATE OF WASHINGTON
COMMISSION EXPIRES
FEBRUARY 15, 2019

STATE OF WASHINGTON )
) .ss.

COUNTY OF SKAMANIA )

THIS IS TO CERTIFY that on this L\"M day of M/LL“ 201s, personally
appeared before me Vo e Lo Cig v imon and
W s Qfm L S 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.

W‘XTNESS MY HAND AND OFFICIAL SEAL the day and year first above written.
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CERTIFiCATE mmm 1016~008!$5

 Gvew Naks: E
LAST Nau:

COuNTY OF %um .
DATE OF DEATH: OUND
_Hour OF DEATH: I%A.R.V 344%““
Sex: F
_AGE: 10 VEARs
80CIAL SECURITY NUMBER:

“ISP“!‘C ORIGIII’ lw, NOT HISPANIC
RACE: WITE

* BIRTHPATE: JANUARY 07,1946
" BIRTHPLACE: SHELBY, MONTANA

. Nnmu STATUS: MARRIED
. SPousE: JAMES LONNIE GARRISON

OCCHPATION: HOMEMAKER
INDUSTRY: OWN HOME
EOUCATION: HIGH SCHOOL GRADUATE R GED COMPLETED
us ARMED FORCES? NO -

INFORMANT: JAMES LONNTE GARRISON
SPOUSE

- RELATIONSHIP:.

- ADDRESS: 311 TROUT CREEK ROAD

RS Hfi F“ G r‘or \“

L Dm !ssuzvx osmmn
FEE “ﬂﬂlﬁﬂt 000102792—3

PLACE OF DEATH: HOME
FACILITY OR ADDRESS: 311 TROUT CREEK ROAD
CITY, STATE, 11P: STABLER, WASHINGTON 98610

RESTIDENCE STREET: 311 TROUT CREEK ROAD -
CITY, STATE, 11P: STABLER, WASHINGTON 92610
INSTDE CITY LINITS? NO
COUNTY: SKAMANTA

_ TRIBAL RESERVATION: NOT APPLICASLE

LENGTH OF TIME AT RESIDENCE: 37 VEARS

FATHER/PARENT: CHRISTAIN MHVRE
MOTHER/PARENT: BETTY LEVISAY

METHOD OF DISPOSITION: CREMATION
PLACE OF D1SPOSITION: COLUMBIA RIVER cgwmv ,
CITY, STATE: WHITE SALMON,
DI1SPOSITION DATE: MARCH 04,2015

FUNERAL FACILITY: GARDNER FUNERAL HOME ' INC

ADDRESS: 1270 NORTH MAIN AVENUE
C1Ty, STATE, 11p: GHITE SALMON WA 98672
FUNERAL DIRECTOR: DEREK F. KRENT1

CAUSE OF DEATH:
A. OCCLUSIVE ATHEROSCLEROTIC CWIWASCULAR VISEASE
8 - INTERVAL: UNKNOWN

" INTERVAL:

B T

CINTERVAL:

- INTERVAL:

OTHER CONDTTIONS CONTRIBUTING TO DEATH:
OBESITY

DATE OF INJURY:
“HOUR OF INJURY:
INJURY-AT WORK?
PLACE OF INJURY:

LOCATION OF INJURY:
CiTy, STATE, 11P:

. COuNTY: ,
DESCRIBE HOW INJURY OCCURRED:

STATUS OF DECEGENT, IF A mmsroaunon INJURY:
NOT APPLICABLE

ERIS)H: NONE .
%rs(s): 4

MANNER 0F DEATH: NATURAL
AuTorSy: YES

AVAILABLE TO COMPLETE THE CAUSE .OF msmﬂ VES
010 TOBACCO USE CONTRIBUTE TO DEATH? NO
PREGNANCY STATUS, IF FEMALE: NOT APPLICABLE

ME/CORONER: ADAM N. KICK
Ti1TLE: CORONER
ME/CORONER
‘ADORESS: 240 NW vmcouvea AVEMUE
C1TY,STATE, 21P: STEVENSON WA 9856480790
DATE SIGNED: FEBRUARY 29,2016

CASE REFERRED 70 ME/CORONER:

ATTENDING. PHYSTCIAN:
NGT A?NJCASLE T

NO
FILE NUMBER: 1_01,6-0,.435(,

ToeAL DeruTy Rﬁexsma- AR
: AMANDA HERTEL -
: mre Rscmveo~ £Emm zb 2016
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T Affidavit for Correction e rang e
gy Wadhrr vom S Deprraen ) Olympia, WA 98504-7814
This is a legal document. Complete in ink and do not alter. 360-236-4300
eqa 9
. doh.w
. State File Number ' Fee Number E!niﬁa!s ‘;Da‘ke Affidavit Number

i 1

Use the section below for requesting lany changes on the record Sl
itk ["] Death ] Marriage [ Dissolution

‘Record Type: Btk 7
1. Name on record: | 2 Date of Event: 3. Piace of Event:

“"E Mother/Parent Full Birth Name z

“The record is incorrect or incomplete as follows;

|
!

The true factis: o s

Thie record riow SHows:

: _— o . J—— JR——
1G. ) IR i
12 R T 17 T T
141 represent the person as” [ Self [} Parent [ Guardian [Jinformant ~ Telephone Number: o
L 1 Funeral Director ] Other (specity) §

"I deciare under penally of pariury under the laws of the State of Washington that the forgoing is frue and correct. .

15 Signiature: 16. Date: 17 Address

ds are ragisiered as received. Most changes must be established by documentary proof stibmitted with the affidavit.

2¢'s license, Social Security card or hospital issuad decorative birth certificate as documentary proof.

: Birth Reaord Fuil Numident Retot (Sociai Security Administration)  School Transcripts (Official)
‘Examples of acceptable  Certificate of Naturalization Marriage/Divorce Record Alien Registration (front and back)
documentay proot Mititary Record (DD-214) Life Insurance Policy Hospital/Medical Record ;
Passport i

Birth Certificates

1. Tmly a parent, legal guardian (f the chiid is under 183 or the named incividual (if 18 or olaer) may charge e wirth certificate.
2. The proofts) must match exaclly the asserted true faci(s). For example, if the affidavit says the name is Mary Ann Doe, then the proof must show the name
: io he Mary Ann Due. Mary A Doe or M. A, Doe does not prove the aame is Mary Ann Doe,

-3, Childunder 18 Adult (18 years of oider)
«  Guardian must submit certified court order giving therm authonty to act on « Only the adutt themselves can change the birth certificate.
tehaif of child(ren). » I the first or muddle name is absent, three pieces of documentary proof
Ce Unio age one, the lasiniame of the child can be changed once, to the are raquired.
: matherparent il pirth name, father/parent full birth name f present on the o if the firsl, mitidie andion tast name is misspelied, or date of birth is
te) or any combinalion of the two. After age one a court ordered legal incorrect, two pieces of documentary proof are required.
« To correct parent s birth date, place of birth, or name, one documentary
s ormoleting this proof is required. i
. Ne: proof is needed. v Proct must be five (or more) vears oid or have been established within five;
. nzrent's information, one documentary proof is required. Proof must years ofbirth:
¢ miore ) years old or have been established within five vears of binth,
5 ;
(4. This affid avit cannot be used 1o add a father to a birth certificate. (Use the paternity acknowledgment form DOR422032) ...
:Death Certificates
1. Only the informant, the funeral director, or exegutors/adminisirators (if evidence confirming such position is presented) may change the non-medical
; .ation. Proot is required to make changes if requested by a family member not lisied as the informant on the certificate {family members are spouse of
red dormestic parter, parant, sibling or adult child or stepchild). Marilal status requires a certified copy of @ court order if someone other than the
; equesting the change.

Dissolution {Divorce) Certificates
at faciis {(minor speliing changes in name. date or piace of birth or residence) may be changed by affidavit (with proof) by the person.

fissolution) must sign the affidavit,

he date or place of marriage or dissolution, the officiant {(marriage; or clerk of court

DOH 422-034 June 2014

CERTIFIED

MAK 0 4 2016
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