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e é(}’\ri MUNITY PROPERTY AGREEMENT

AGREEMENT made this by el LA g 2007, between DENNIS
JOHN McMILLAN anid BARBARA ANN COOPER, ima‘mmi mé wife, both of whom are
domiciled in the State of ‘Washingion. In consideration of thelr mutual agreements set forth
below, the parties agree as{o ;_ﬂ}m .

Property Covered: E is. w; Wmmi shall apply to all community property now owned
or imh..@ fier acquired by i Husband and. Wife (except for assets for which a separate beneficiary
designation has been or is hereafter made by, Husband or Wife and approved by the other spouse)
even though some items may have boen of may be purchased or acquired by one or the other or
both or may have been or may be registergd in iim name of one or the other or both, I Husband
dies and Wile survives, any separale pmp{}m of Husband which is owned by Husband at the
tme of his death {cxeept for assets for which Husband has made s scparate beneficiary
designation other than by Will) shall become and be considered community property vested as of
the moment of his death, and if Wife dies and husband Survives her, any separate property of
Wife which is owned by Wife at the tme of her death imaag‘fé for assets for which Wife has
made @ separate beneficiary designation other than by Will) shall become and be considered
comrunity property vested as of the moment of her death. All'such property is referred to in
this Agreement as the "described community property”, .. 77

2. Vesting at Death of a Spouse: If E-lm%‘:zmd dies and Wife. ?ﬁl,ii"i;‘i*x’ii‘f:‘s him, all of the
described commauniiy property shall vest in Wil us of the momepitof Hushand's death. I Wite
dies and Husband survives her, all of the described community propeity ém%é Vst in Husband as
of the moment of Wile's death. 2

3, Dhselaimer: Upon the death of either spouse, the surviving spousemay disclaim any
interest passing under this Agreement, in whole or in part, or with referénée v specific parts,
shares, or assets thercof, in which event the interest disclaimed shall pass agif ﬁ% provisions of
paragraph 2 had been revoked as to such interest with the surviving xymsw a;}%si%ad %;@ tik
benefits provided by any alternate disposition. : '

4, Automatic Revecation: The provisions of paragraph 2 shall be automaticallv reviked;
I perdgrag FOAER U
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a. Upon the filing by either party of a petition, complaint, or other pleading for

="'w_pﬁm§§@z~; dissolution, or divoree; or

_ : .%};j_"_ﬁﬁ;@_{m the establishment of a domicile out of the State of Washington by either party;

"¢ Immedjately prior to death if the order of death can not be ascertained.

5. Optional Revecation by One Party: If cither party becomes incapacitated, the other
party shall have the pgwm to terminate the provisions of paragraph 2 and each party designates
the other as a wmw -in-fast to become effective upon incapacity to exercise such power. The
termination shall be ei“?mfgiw upon the delivery of written notice thereof to the incapacitated
3»;3@1,;3@ and to the a?ua{{imm i any, of the person and of the estate of the incapacitated person.

For the purposes of this: g}&?&ﬁ&gﬁ%h a spouse shall be deemed incapacitated if a person duly
licensed to practice medigine in the State of Washington signs a statement declaring that the
person is unable (o zﬂa;zagé 'izé;-s»; or ﬁﬁﬁ_{}w;} property or fiancial affairs.

6. Powers of &pgimn&mgm This Agreement shall not affect any power of appointment
now held by or hereafter given fo.Husband or Wife or both of them, nor shall it obligate Husband
or Wife or both of them to exercise may:s;u{:_h.mwm of appointment in any way.

7. Revocation of Inconsistent Agréements: To the exient this Agreement is inconsistent
with any provisions of any community. property agrecment or other arrangement previously
made by the parties that affects the éewrz%‘z ed commiunity property, the terms of this Agreement

shall be deemed to revoke such prior provisions 10.the extent of the inconsistency.

 DENNIS JOHN McMILEA?

BARBARA ANN COCPER
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" _STATE OF WASHINGTON )
R ) 53
COUNTY OF SKAGIT )

I a:.éﬁ%%z that 1 know or have satisfactory evidence that DENNIS JOHN McMILLAN and
ﬁAREﬁﬁg;"%:"_:‘%Y'Q_N‘ :_{I{i;}{}ﬁéiﬁ signed this mstrument and acknowledged it to be their free and
voluntary act for the uses and purposes mentioned in the instrument.

DATED: }Qﬁi 3 M a‘ g : ;‘3‘ f ";:/ is_; . W‘
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Notary Public in and for the State
... of Washington, residing at Anacortes

ERSON

4 STATE OF WASHINGTON
COMMESSION EXPIBES
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OREGON HEALTH AUTHORITY
CENTER FOR HEALTH STATISTICS
CERTIFICATE OF DEATH
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Barbara Ann Cooper
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dith

inforrmant’s Mame

Barbara Cooper

o [irst Mardage

Relationshin i Deceden

?@@t%va;éai‘}%@ Snouse

Mailing Addesss

518 5t Marys Place, Anacortes, WA G821

Place of Death

Hospital-Emergenc ?i:}{::emf{}m@aﬁem

CiFaciity Mare

Kaiser Foundation Hospital

~ Wesigide

Location of Death

2875 NW Stucks Avenue
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Anacortes, Washington
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Digte Recelved

Cictober 25, 2017

Lestoal File Numbar

Armendment

<

Was case relfarrad 10 Madbl Examines?

Yes

Autnpsy?

No

Viere ling y mr‘mg@ &v' B

Ve of Dean

0113

CAUBE OF DEATH
S DIATE CAUSE &

PQQQASLE ATHEROSCLEROTIC Q{}RSNAF{Y ARY%R‘Y E?ii%Ei%ﬁ%

Appreamate Intenval
wined In Death

NOT STATED

5 AT B 8 LOOsBtEee of) b

Qe granifivant ooaditions corttibuting o

death

fanner of Daath

Maturat

i Femals

Mot Applicabie

{“fd Eoen use conlibule o deaih?

o Jﬁkrk@wz‘a

Ciate of guty Tine of

npary Prace of Injury

anpury it Wiark?

Location of injury

Describe how injury ocourrsd

i ‘Eram;}c}rﬁai‘:&ﬁ mi&s“rgz: 'é:pec%?y

Mameg grat Addgress of Ceriifier

_ Clifford Conrad Nelson
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