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e, and said person acknowledged that she signed this instrument
" and acknowledged it 1o ve and voluntary act for the uses and purposes mentioned in the -
T instrument. - ' ) e -
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Motary Public
State of Washington
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C MY COMMISSION EXPIRES -
o evnnm J I

0




ELDER LAW OF|
2828 Northwest

WHEN RECORDED

John M. & E. Faye Daly
4468 Broadway Street
Mount Vernon, WA 88274

COM Y PROPERTY AGREEMENT

GRANTOR (Husband):
GRANTEE (Wife):
LEGAL DESCRIPTION:
ASSESSOR’S TAX PARCEL ID#:
REFERENCE NOS. OF DOCUMENTS:

2010, between John M. Daly
ise”), husband and wife, both of
ton 26.16.120 of the Revised
Code of Washington.

In consideration of their mutual agreements set forth b

1. Property Covered. This Agreement shall apply to
property now owned or hereafter acquired by Husband and Wife
assets for which a separate beneficiary designation has been or is here
Wife and approved by the other spouse) even though some items ma
purchased or acquired by one or the other or both or may have been or may
name of one or the other or both. All such property is declared to be coms
Husband and Wife and is referred to in this Agreement as the “described commu:;
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- Optional Revocation by One. ‘imause 1t either Spouse becomes incapacitated or
er S;ﬁmsc& s%mil ave thL ptﬁ}wer {0 termm&te the pmvmmm of Paragraph and
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NOUSE 1S uﬁahiﬁ fty m{ﬂmge, his or her own affairs; or {b} twa (2) _
iy, R : : '

{2) years certifie
- independent physie

- DATED as fi

Faye Daly to me Known
d-foregoing Community - -
- free and voluntary act.

_ On ths day personally appeared before me John M, Ddly'and B
to be the individuals described in and who' executed {
_ Property Agreement, and acknowledged that they signed the

_ dm:f deed for the uses and purpeseq therein mmtmmd '
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2. Vesting at Death of a Spouse. If Husband dies and Wife survives him by thirty
gy all of the described community property shall vest in Wife as of the moment of
s death. Otherwise, said community property shall be distributed pursuant to
ill and Testament. If Wife dies and Husband survives her by thirty (30) days,
d community property shall vest in Husband as of the moment of Wife’s death.

hich event the interest disclaimed shall pass as if the provisions of
s to such interest with the surviving spouse entitled to the

it obligate Husband, Wife, or e
way.

5. Revocation of Inconsig
inconsistent with the provisions of an
previously made by the parties affecting
Agreement shall be deemed to revoke such prior

_Agreements. To the extent this Agreement is
munity property agreement or other arrangement

6. Automatic Revocation. The provisie:
revoked:

(a) Upon the cstablishment of a domicile outs:
either Spouse;

(b) Upon the filing by either Spouse of a petition, i ther pleading
for separation, dissolution or divorce;

(¢} Immediately prior to decath, if the order of death cann

{d) If a Spouse has applied for federal or state benefits for e
disabled spouse and the non-disabled spouse dies first.
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