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EXHIBIT “A”

That part of Lot 12 in Block G-1 of Clarkston Heights according to the official plat thereof,
filed in Book C of Plats at Page(s) 19, and that part of Lot 4 in Block | of Clarkston Heights
according to the official plat thereof, filed in Book C of Plats at Page(s) 20, in the records
of Asotin County, Washington, more particularly described as follows:

From the Northwest comer of Lot 12 of Block "G-~1" of Clarkston Heights, Asotin County
Washington, run North 33° 18' West a distance of 33.55 feet, thence South 56°42' West
a distance of 75.0 feet, thence South 33°18' East a distance of 100 feet, thence North
56°42' East a distance of 173.84 feet to a point on the center line of county road which is
the true point of beginning, thence South 56°42' West a distance of 173.84 feet, thence
South 33°18', East a distance of [ 00.0 feet, thence North 56°42' East a distance of 175.0
feet to a point on the center line of the county road, thence North 33°18' West along the
center line of the county road to a point of curve and thence Northwesterly along a curve
to the left with a radius of 373.2 feet to the true point of beginning, except areas in county
road, Excepting therefrom that portion of said land deeded to Asotin County for road
purposes by Quit Claim Deed, recorded June 26, 1962 under Instrument No, 81077, in
the records of Asotin County, Washington.

County of Asotin, State of Washington.
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5. Automatic Revocation of Paragraph 3. Paragraph 3 immediately above shall be
automatically revoked upon the occurrence of any of the following events:

a. The establishment of a domicile outside the State of Washington by either party.

b. The simultaneous death of both parties or their death if its order cannot be
reasonably determined.

c. The filing in a Court of competent jurisdiction by either party or both parties of a
Petition for Marital Dissolution, Legal Separation, or Declaration of Marital
Invalidity followed by the death of either party survived by the other party before
such proceeding is either dismissed, abandoned, or completed, with its completion -
being determined by the entry of an Order of Dissolution, Legal Separation. or
Marital Invalidity, respectively.

6. Optional Revocation of Paragraph 3 by Either Party. If either party becomes
disabled, the other party may revoke Paragraph 3 above but only by a writing signed by
that party and acknowledged before a Notary Public. For purposes of this paragraph, a
party shall be "disabled" if he/she is:
e Determined in a writing to be unable to adequately manage his/her property or
financial affairs by two independent physicians, or
e Found to be legally disabled by a Court of competent jurisdiction.

7. Optional Revocation of Paragraph 3 by Both Parties. Paragraph 3 above may be
revoked by both parties but only by a writing signed by both of them and acknowledged
before a Notary Public.

8. Independent Counsel. Each party recognizes that he/she has the right to be
represented by independent counse!l as regards the advisability of his/her entering into
this Agreement and waives that right.

IN WITNESS WHEREOF, the Parties have signed this Agreement on /{ua & .SYZ )7/

20/K
Zi@f@
ignature M/
W
STATE OF WASHINGTON )

) ss.

COUNTY OF SWhanstk )

¢ .
On this day personally appeared before me (D.QIQN“ W Susr@eno and SULR DiAne
POTRRFIAY |, proven to be the individuals described in and who executed the within
and foregoing Community Property Agreement, and acknowledged that they signed the
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When Recorded Please Return To:

BAILEY, DUSKIN, PEIFFLE & MARTIN, P.S.

P.0. BOX 188
ARLINGTON, WA 98223
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BUTTERFIELD, DENNIS

Document Title(s) (or transactions contained therein):

COMMUNITY PROPERTY AGREEMENT

Grantor(s) (Last name first, then first name and initials)

BUTTERFIELD, JULIA DIANE

Grantee(s) (Last name first, then first name and initials)

| BUTTERFIELD, DENNIS W.

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

N/A

Reference Number(s) of Documents assigned or released:

NIA

Assessor's Property Tax Parcel/Account Number

N/A

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

This COMMUNITY PROPERTY AGREEMENT dited. Augus? o 20/
ﬁ eld Y and Fnlia_

, is between Devigys L. Bu e
{(Dane By },L,-_é):f,fl (the "parties™), as husband and wife.

The parties are married to each other, are residents of the State ofWashington, and desire
to enter into this Agreement in order to set forth the status of their property as
Community Property and to provide for its disposition to the.survivor of them at the
death of the first of them to die.

WHEREFORE, the parties revoke all prior Community Property Agreements and any
other agreement regarding the status or disposition of his, her, or their property to the
extent of any inconsistency with this Agreement and agree as follows:

1. Financial Disclosure. Each party has fully disclosed to the other party hisfher assets,
incomes, debts, and liabilities, and the other party is satisfied that full disclosure has been
made.

2. Status of Property. All property of whatever nature or description, whether real,
pgl_'zggr;al, or mixed, and wherever located, within or without the State of Washington,
now owned or hereafter acquired by either party or both of the parties shall be and is the
Community Property of the parties.

3. Disposition of Property. Upon the death of either party survived by the other party,
all interest of the deceased party in the then current Community Property of the parties
shall pass to and become the sole and separate property of the survivor of the parties.

4. Disclaimer. Upon the death of either party survived by the other party, the surviving
spouse may disclaim, in whole or in part, and if in part, any specific part, share, or asset,
any interest passing under this Agreement. Upon such disclaimer, the disclaimed interest
shall pass as if Paragraph 3 immediately above had been revoked as to that interest at the
deceased spouse's death but with the surviving spouse continuing to be entitled to any
benefits by any alternative disposition.
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same as their free and voluntary act and deed, for the uses and purposes therein

mentioned.

GIVEN under my hand and official seal on:
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NOTARY PUBLIC in & for Washington
My appointment expires on: ()} 3~ ¥ -202.©
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. Ty oa N "y 3 @3
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$
o

i 'MARITAL STATUS MARRIED
" SURVMNG SPOUSE DENNIS WESLEY BUTI'ERFIELD

e “-~_
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INDUSTRY WOOD PRODUCT; MANUFACTURING
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o R
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CAUSE OF DEATH
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e
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_ FACILITY ORADDRESS: 625 33RD ST. *
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Zp Cm’ STATE ZIP. EVERETT WASHINGTON 98203‘

LY

FUNERAL DIRECTOR ACANDICE MCGINNIS N

D e mm/\l\ =
ﬁjﬁn QZ:‘ g . -

”“V oz ™ BgsT

[ - N
L‘:::v‘w c,%

oy, ':'JJ*\&.-
c“\r‘\?
—-\\'..;ﬂq.

5 t"MANNEROFDEAPf.H\*‘NATURAL _

CGAUTORSY.ND + 2 e el h

WERE AUTOPSY’ FINDING\S\AV&LABLE Tq COMPLETE 2, e
CAUSEOF\DEATH NOT.APPLICABLE -3 : i . #
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Winkingtm it D of Affidavit for Cor‘re‘cﬁon Mailto: Center for Health Statistics
/’I 4 Health PO Bt e
This is a legal document. Complete in ink and do not alter. 35%22'.4300 .
DOM 422-034 August 2019
R s A AL U L 'STATE OFFICE USE ONLY - : i T
State File Number Fee Number Initials Dale Affidavit Number
Y i #°-".+ Required-information must match current information on record i
Record Type: [] Death (] Marriage [] Dissolution (Divorce)
8 1. Name on Record: 2. Date of Event: 3. Place of Event:
o~ First Middle Last MM/DD/YYYY {City or County)
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
6. Name of Person Requesting Correction: Relationship fo [ self [ Guardian O Informant [ Hospital
Person on Record: [ Parent(s) [ Funeral Director [ Other (specify)

7. Return Mailing Address:

PO Box or Street Address City State Zip
Telephone Number: - Email Address:;
({ )
Use the‘sectionibelow:for.féquesting 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 27 parent (if required).
Printed name: Date: Printed name: Date:

INSTRUCTIONS —go to doh.wa,gov for moye_informatio

Required proof documentation must be submitted with the affidavit and include full name and birth date. Examples of proof documentatian includea:

o Birth/Marriage/Divorce record e Military record (DD-214) s School franscripts « Social Security Numident Report

» Certificate of Naturalization « Hospital/medical 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 fo be
Mary Ann Doe.

3. Proof documentation must be five ar more years ald or established within five years of birth.

4. This affidavit cannot be used to add a parent to a birth certificate (use Acknowledgment of Parentage form DOH 422-159).

Child r 1 Adult (18 years or older)
o Iflegal guardian(s), include certified court order proving guardianship. » Only the adult can change his or her birth certificate.

+ Upto age one or up to one year following the filing of an Acknowledgement » If the first or middle pame is missing, three pieces of proof documentation 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 last names); If the first, middle andfor last name is misspelled, or month andfor day of birth

thereafter, a court order is required to change the last name. is incorrect, two pieces of proof documentation are required.
s No proof is required to change the first or middle name.* « To correct parent's birth date, place of blith, or name, one proof documentation
» To correct parent's information, one proof documentation is required. is required.

« 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, slgnatures from both parents listed on the certificate are required. If one parent is decaased submit a death
certificate with request.

Death Certificates

1. Only the informant may change the non-medical information without proof documentation. The funeral director, executorsfadmlnlstrators. or a family
member may change the non-medical information with proof documentation. Family members are spouse or registered domestic partrier, parent, sibling, or
adult child or stepchild. Marital status requires a certified court order if someona 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 proof documentation,

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.

CegmiFieD
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SNOHOMISH
COUNTY 4% ”"mlﬁ | |
T HEALTH DEPARTMENT
Certificate not valid uniess the Seal of the State of Il STATE OF WASHINGTON I
Washington changes celor when heat applied,
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