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EXHIBIT A

Lot 19 of O'KEEFE'S ADDITION to the town of Asotin according to plat recorded in Book B of
Plats, page 33, in Asotin County, Washing- ton. EXCEPT the West 75 feet lying parallel to West
boundary of said Lot 19. ALSO EXCEPTING that portion lying within the legal boundaries of Third
Street and Wilson Street.
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15634< COMMUNITY PROPERTY AGREEMENT

A

THIS AGREEMENT, made and entered into this /2
day of Augusf, 1982, between KEITH L. RIGGERS and MARJEAN

TUCKER RIGGERS (same person as Margaret J. Tucker and Marjean

Tucker), husband and wife,- of Asotin, Asotin County, Washington,

pursuant to the provisions of Section 26.16.120, Revised

Code’ of Washlngton providing for agreements between husband
and wife for the fixing of the status and d15p051t10n of

community property to take effect upon the death of either,

WITNESSETH:

That, in consideration of the love and affection

that each of said parties has for the other, and in consideratio

of the mutual benefits to be derived by the parties hereto,
it is hereby agreed, covenanted and promised as follows:
FIRST: " That all properfy of whatsoever nature
or description, whether real or personal, or mixed, and
wheresoever situated, now owned or hereafter acquifed by
them or either of them, including”any separate property,
shall be considered and is hereby declared-to be community
property, and each hereby conveys and quitclaims to the
other his or her interest in any separate property he or she

may now own or hereafter acquire so as to convert the same

to community property.

SECOND: That upon the death of either of the
parties hereto, title to all community property as defined
in the preceding Paragraph shall immediately vest in fee

simple in the survivor of them.
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E NUMBER: 2023-043842

e ™ * oy
“CERTIFICAT

FIRST AND MIDDLE NAME(S: KEITH LEWIS
LAST NAME(S): RIGGERS

"COUNTY OF DEATH: ASOTIN

DATE OF DEATH: SEPTEMBER 04, 2023
HOUR OF DEATH: 01:33 AM

SEX: MALE

SOCIAL SECURITY NUMBER;

AGE: 80 YEARS

HISPANIC ORIGIN: NO, NOT SPANISH/HISPANIC/LATINO
RACE: WHITE

BIRTH DATE: FEBRUARY 04, 1943
BIRTHPLACE: LEWISTON, ID

MARITAL STATUS: MARRIED
SURVIVING SPOUSE: MARGARET JEAN TUCKER

OCCUPATION: ROUTE SALESMAN

INDUSTRY: RETAIL SALES

[EDUCATION: SOME COLLEGE CREDIT, BUT NO DEGREE
US ARMED FORCES: YES

INFORMANT: ALLISHA PAROT
+ RELATIONSHIP: DAUGHTER

Tt

CERTIFICAT

.

ADDRESS: P.O. BOX 854 ASOTIN, WASHINGTON 99402 < - .

CAUSE QF DEATH:

A: COMPLETE HEART BLOCK
INTERVAL: 20 MINUTES

B: CORONARY ARTERY DISEASE
WIERVAL: YEARS :

C: PULMONARY HYPERTENSION
INTERVAL: YEARS

0:

© INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF INJURY:

HOUR OF INJURY:
INJURY AT WORK:
PLACE OF INJURY:

LOCATION OF INJURY:
CITY, STATE, ZIP:

COUNTY:
DESCRIBE HOW INJURY CCCURRED:

Y

~

_ INSIDE CITY LIMITS: YES

~

“’._t ; 3~ : y T
E OF DEATH ™~

“
N o .

e

PLAGE OF DEATH: HOSPITAL EMERGENCY ROOM
FACILITY OR ADDRESS: TRI-STATE MEMORIAL HOSPITAL, INC.
CITY, STATE, ZiP: CLARKSTON, WASHINGTON 99403

RESIDENCE STREET: 1422-3RD STREET

CITY, STATE, ZIP; ASOTIN, WA 99402

_ COUNTY: ASOTIN
TRIBAL'RESERVATION; NOT APPLICABLE

- LENGTH OF TIME AT RESIDENCE: 40 YEARS

FAfh_éR':, ALBERT E RIGGERS
MOTHER: AMANDA MARIE DEHNING

. METHOD GF DISPOSITION: CREMATION

" FUACE OF DISPOSITION: VALLEY CREMATORY

CITY, STATE: LEWISTON, IDAHO
'DISROSITION DATE: SEPTEMBER 12, 2023

- ., FUNERAL FAGILITY: VASSAR-RAWLS FUNERAL HOME

* ADDRESS:-920 21STAVENUE

. CITY, STATE; ZiP: -LEWISTON, IDAHO 83501

" FUNERAL DIRECTOR:*JAMIE M. CLONINGER

MANNER OF DEATH: NATURAL

AUTOPSY: NO _ * »o

WERE AUTCPSY FINDINGS AVAILABLE TO COMPLETE
CAUSE OFDEATH; NOT APPLICABLE

DID TOBACCO USE CONTRIBUTE TO DEATH: UNKNOWN

" PREGNANCY STATUS IF FEMALE: NO RESPONSE

CERTIFIERNAYE: NICHOLAS I. CAREY, MD
TITLE: PHYSICIAN

. CERTIFIER ADDRESS: 1221 HIGHLAND AVE

" CITY, STATE, ZIP; CLARKSTON, WASHINGTON 99403
DATE SIGNED: SEPTEMBER 11, 2023

. CASE REFERRED TO ME/CORONER: YES
FILE NUMBER: NOT APPLICABLE
"ATTENDING PHYSIC!AN: CAREY NICHOLAS, PHYSICIAN

LOCAL DEPUTY REGISTRAR: MAURINE L. NICHOLSON
DATE RECEIVED: SEFTEMBER 11, 2023
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This is a legal document. Complete in ink and do not alter. 360-236.4300
DOH 422034 August 2018
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State File Number Fee Number Initials Date Affidavit Number
9 t - B ‘Required information must match current information on record =~ L
.- | _Record Type: O] Birth [] Death [ Marriage [] Dissclution (Divorce)
B' 1. Name on Record: 2. Date of Event: 3. Place of Event:
i=| First Middle Last MM/IDDIYYYY {City or County)
t g— 4, Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) |5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
& First Middle Last/Maiden First _ Middle Last/Maiden
v |B6. Name of Person Requesting Correction: Relationship to O Self O Guardian O Informant [J Hospitai
" Person on Record: [ Parent(s) [ Funeral Director [ Other (specify)

7. Retumn Malling Address:

PO Box or Street Address City State Zip
: Email Address: oy
'(I'elepho)ne Number; mail Address _ ! e
"~ 'Use the section below for requesting any changes on the record. The record.is Incorrect or incomplete as follows:
The record currently shows: The true fact is:
8. . 9.
10. 1.
12. 13.
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
14a. Signature: 14b. Signature of 2 parent (if required):
Printed name_: Date: Printed name: Date:

INSTRUCTIONS — go to www.doh.wa.gov for mgre information
Required proof documentation must be submitted with the affidavit and include full name and birth date. Examples of proof documentation include:
« Birth/Marriage/Divorce record e Military record (DD-214) » School transcripts « Social Security Numident Report
+ Certificate of Naturalization = Hospita/fmedical record ¢ Copy of Passport/ Enhanced ID « Green/Permanent Resident card (I-551)
You cannot use a Driver’s license, Social Security card, or hospital decorative birth certificate as proof documentation.
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. Proof documentation must be five or more years old or established within five years of birth.
4, This affidavit cannot be used to add a parent to a birth certificate (use Acknowledgment of Parantage form DOH 422-159).

Child under 18 Adult (18 years or older
« |f legal guardian(s), include certifled court order proving guardianship. + Only the aduit can change his or her bir{ € rgﬁ]&aieCOU

« Uptoage one ar up to one year following the filing of an Acknowledgement « [f the first or middle name Is missing, th e\,j:u e &oﬂpgqp qu ptation are

of Parentage form, last name can be changed once to either parents’ name required.
on certificate (can be any combination of the first, middle or ast namas); e Ifthe first, middle and/or last name ig'mis

pé‘ﬁed an\gnth anf:l day, of birth

thereafter, a court order is required to change the last name. is incarrect, two pleces of proof docymentation ar
«  No proof is required to change the first or middle name.* » To correct parent's birth date, place of birth, or name,,em proof dogumantation
= To correct parent’s Information, one proof documentation is required. is required. (i

e To correct the sex of the child, one proof documentation from a medical
provider is required.

*To change any part of the name of a child using this form, signatures from both parents ilsted on the certificate are required. If o ‘tQ Adeath
cariificate with request. l'g:] L Q,(Q-. j

Death Certificates ‘-W'

1. Only the informant may change the non-medical information without proof documentation. The funeral director, executors/administrators, or a family
member may change the non-medical information with proof documentation. Family members are spouse or registered dol a er% rent, sibling, or
aduft child or stepchild. Marital status requires a certified court order if someone other than the informant s requesting the“chan!

2. The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical exanm@r, L M n MFH

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 plece o?ﬂrioo documentation.-

2. To chiange the date or place of marriage or dissolution, the officiant {(marriage) or clerk of court (dissolution) must complete ar@submnt}hggﬁ' davit.
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