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COMMUNITY PROPERTY AFFIDAVIT
[RCW 11.02.120]

STATE OF WASHINGTON )
) ss.
COUNTY OF SKAGIT )

BRUCE R. MORGAN, _Be-ing_flrst duly sworn upon cath, declares as follows:

1. Status. Tam the surviving domestic partner (Registered Sept. 24, 2009, Registration
No. 1542563. pursuant to RCW 26.60,) of JEANNE L. RATAJ, who died on JANUARY
7,2012, at Bellingham, Whatcom County, Washington. A certified copy of her
Certificate of Death is attached to thls Afﬁdav1t

2. Purpose of Affidavit. T am maklng thls -Affidavit and the representations made in it to
induce any party dealing with the Commumity Property Agreement (the "Agreement")
referenced in the following paragraph and any real property or securities subject to the
Agreement to rely upon the Agreement and all of its terms and provisions.

3. Community Property Agreement. On October 22, 2009, Decedent and I, as domestic
partners, validly executed a written Community Property Agreement, which has remained
in full force and effect since its execution. The' Agreement is recorded with this
Affidavit. : :

4. Community Property. Decedent's and my Commumty Property included the real
property and securities held in Decedent's name or Decedent's and my names. Ali of the
Community Property, including the real property, shares and other securities, is subject to
the Agreement, all of its disposition is controlled by the Agreement and all of it passed to
me upon Decedent's death. :

5. Decedent's Will & Probate. No proceedings have begun to ha{re.:'a'Will' of ﬁécedent
admitted to probate, to have a Personal Representative for Decedent appolnted or te
contest, set aside, or cancel the Agreement. . o

6. Decedent's Debts & Expenses. All of the debts and expenses (including expenses of
last illness, funeral, and burial) of Decedent and the liabilities and other obligat'i'ens'cf the "
marital community have been paid in full or provided for, except for the real proeprty
obligation secured by a deed of trust.

7. Reliance. This Affidavit is executed and recorded for the purpose of inducing any
bank, securities broker, securities investment or trading company, to transfer said
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" .“securities, CDs, or accounts, in reliance herein, and to induce any title insurance company
" to issue policies of litle insurance in reliance herein.

" Dated: January 23, 201

ruce R. Morg

U
PO Box 110

Concrete, WA 98237

Signature of Notary’
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' COMMUNITY PROPERTY AGREEMENT
- BRUCE R. MORGAN AND JEANNE L. RATA]

THIS AGREEMENT, is made on the date set forth below, between BRUCE R. MORGAN
and JEANNE L. RATAJ, domestic partners both of whom are domiciled in the State of

Washington. In consrderatlon of thelr mutual promises set forth below, the parties agree as
follows: :

1. Property Covered. This agrcement shall apply to all community property now owned
or hereafter acquired by either domestic partner (except for assets for which a separate
beneficiary designation has been or is hiereafter made by one partner and approved by the other
partner) even though some items may have been or may be purchased or acquired by one or the
other or both or may have been or may be registered in the name of one or the other or both or
may have registered in the name of one or the other ot both. If Bruce R. Morgan dies and Jeanne
L. Rataj survives, any separate property of Bruce R,-Morgan which is owned by Bruce R. Morgan
at the time of his death (except for assets for which Bruce R Morgan has made a separate
beneficiary designation other than by Will) shall become and be considered community property
vested as of the moment of his death, and if Jeanne L. Rataj dies and Bruce R. Morgan survives,
any separate property of Jearme L. Rataj which is owned by Jeanne L. Rataj at the time of her
death (except for assets for which Jeanne L. Rataj has made a separate beneficiary designation
other than by Will) shall become and be considered community’ property vested as of the moment
of her death. All such property is regarded to in this Agreement as the “sub]ect property.”

2. Vesting at Death. On the death of either domestic partner all of the subj ect property
shall vest in the survivor of them. -

3. Disclaimer. Upon the death of either domestic pariner, the survrvrng domestlc partner
may disclaim any interest passing under this Agreement in whole or in part; and the inferest
disclaimed shall pass under the terms and conditions of any validly executed will which the
decedent may have executed, and in default thereof according to the laws of mtestacy as.
governed by the statutes of the State of Washington then in effect.

4. Automatic Revocation. In the absence of other evidence indicating the partys mten’t to
terminate this Agreement, it shall, nevertheless, be deemed mutually terminated and of fip- further

force or effect upon either party’s filing a petition, complaint or other pleading for dlssolutlon of
their domestic partnership. :

i
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~ 5. Optional Revocation by One Party. If either party becomes disabled, the other party
- shall have the power to terminate this Agreement, and each party designates the other as attorney-
" in“fact to become effective upon disability to exercise such power. Such termination shall be
effectlve upon the delivery of written notice thereof to the disabled domestic partner, and to the
guardian, if any, of the person and of the estate of the disabled person. For the purpose of this
paragraph, a domestic partner shall be deemed disabled if such domestic partner’s regularly
attending physwlan signs a statement declaring that such domestic partner is unable to manage
his or her own affairs; or if such domestic partner has no regularly attending physician, if such a
statement is SIgned by two qualified physicians who have adequately examined the disabled
domestic partner An adjudication of incompetence by a court of competent jurisdiction shall also
be proof of a domestlc partner s disability for purposes of this paragraph.

6. Survivorship.” As used herein, the term "survivor", "survive", or "survivorship" shall
mean living for a penod of thlrty days following the death of the first of the aforementioned
parties to die. L »

DATED this Z‘L day of((

ann::e L. Rataj d

STATE OF WASHINGTON )
) ss.
COUNTY OF SKAGIT )

This 1s to certify that on the date set forth below, before me, a Notary Public in and for
the State of Washington, duly commissioned and sworn, personally came Bruce R. Morgan
and Jeanne L. Rataj, to me known to be the individuals described in and who executed the
within instrument, and acknowledged to me that they signed the same as the:lr free and voluntary
act and deed for the uses and purposes therein mentioned. '

Witness my hand and official seal this 2 Z- day of 0@7%%%— ,2009.
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