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COMMUNITY PROPERTY AGREEMENT

EEMENT, made and entered into this 5" day of October, 2006, by and between the
. are husband and wife:

wife”
residing in the state of

WHEREAS, all ¢
of the parties hereto, whe

WHEREAS, said partigs-ar
py the laws of the state of was W 26.16.12Q), now, therefore,

fween the parties hereto, in consideration of the love and

affection that each of the said parties’ e other, and for and in consideration of the mutual benefits

ta be derived by the parties hereto, as

1. That all of the property of whatsoever nature or description, whether real, personal or mixed,
and wheresoever situated, now owned or hereafter acquired by them or either of them, shall be considered

and is hereby declared to be community propésy.

b, title to alt community property as defined
ie in the survivor of them, to be heid and

Ht,

2. That upon the death of either of the
in the preceding paragraph shall immediately vest §
disposed of by said survivor in such manner as he or g

first written above.

/@/OMJ/QD j Iy w-m»e[(]fa«/

DANIEL T. MONAHAN, Husband

STATE OF WASHINGTON )
} ss.
COUNTY OF KING }
This is to certify that on this 5th day of October, 20086, hefore me, a Notary r the state of

Washington, duly commissioned and sworn, personally appeared DANIEL T. MONAH
husband and wife, to me known to be the individuals described in and who executed the fore
Agreement, and acknowledged to me that they signed the same as their free and voluntary a

and purposes therein mentioned.

Q\\‘Dg Wm}; hand and official seal the day and year in this certificate abovew(itten.
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0. Was Decedsat of Hispap ergm'?‘t.vusmmwym spacify. M1, Decedent's Race(s) 2. Was Decadent everin V.S,
: No White Ao Foes? Yo s
3a. Residence: Number and Street (6.4, 624.5¢ ZSF S0 (mhude At No) ’ i or Tmm -
2617 Lake Youngs @t _SE en '
3c. Rsidence “County ,;_aﬁd ?ribaiﬂeservat.cn Name (4anpaaabla) [13e. State or Foreign Country 3f. Zip Code + 4 [13g. Inside City Limits?
- K Washington 98058 |Xves Dre  Sus

indg
4. Estimated length of time. al residence.

35 Years

15./Marilal Statys at Time of Death
Marrla&

H6. Surviving Spousa's or Domestic Pariner’s Name (Giva name grior to ml marﬁago}
Nancy Gisslin

Railroad Conductor

H8. Kind of Businesa/industry (Do not use Compaay Name)
Railroad

9, Father's Name (First, Middie, Last, Suffix)

John Raymond Monahan *

[v

Mothers Name Befare First Marriage (First, Micdls. Last)

Veronica Bridget ‘

1. Informant's Name
Melissa Monahan

4. Fiace of Death, i Death Occurred in & Hoaphal:

2&#&mmbm0«mhjy
Dau hter 4

3. Mailing Address: Number and Streat o RFD No.

10532 63rd Dr NE Mar sv111e WA 98270

1 Placa of Dasth, if Death

Chty or Town

Somewhers Other than

! Owu’rod
i Decedent's home

al‘bs;:ixl

Faciity Name (If not 8 facifity, give' number & street or lacation)

2617 Lake ¥oung Ct.

Method of Disposition
Cremation

rs. Flace of Final Di ) co

Heritage

. Name and Complete Address of Funeral Facility

American Cremtion & Casket A

. Funeral Director Signature X %‘ ﬁ
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Mar?\u lle, WA
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dition resulting in desath) e

equentiatly list conditions, if any, leading

" n Onset & Death
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. ~ Apomphte the Cause of Deatir?
ya Afo{wg /&1{,26\/"6%(”\ - DOves D%

[ Not pregnant, but pragnant within 42 dayi b '
3 Not pregnant, but prognant 43 days to 1 year
T Unknown if pregnant within the past year

. Mai Death 39, Ffemale ¢
ty ] Homicide [0 Not pregnant within past year
QAccidet {3 Undetermined ] Pregnant at time: of death
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