[

wer 4B dah

&
% !
i
e
QO

£

AFFIDAVIT

STATE OF OREGON )
) ‘sse
)

County of Clackamas
I, MARIE WENTZEL, being first duly ‘sworn, upon oath depose and say:
That I am the widow of FRED ADAM WENTZEL, also known as FRED WENTZEL,
That said Fred Wentzel died July 21, 1953 in the City of Oregon City, County of
Clackamas, State of Oregon, énd was at the time of his death a resident of
Gladstone, Clackamas County, Oregon.
That the decedent and I were duly and regularly married on the 20th day
of March, 1912 . at Park Rapids, Hubbard County, Minnesota.
That during ohrimgrriage Fred Wentzel and myself acquired title to
the following-described reai property as husband and wifez

Commencing at a point 1800 feet South of the one-quarter corner between Sections
30 and 31, T, 3 ¥,, R. 8 E., We M., thence ¥, 55° 30! East 1007 feet to the
northeast corner of that tract of land conveyed to C. M. Youmans by deed recorded
at page 11, Book "R" of Deeds, records of Skamania County, Washington, which is
the initial point of the tract hereby described; thence South to the Columbia
River; thence following the Columbia River upstream t6 a point 200 feet East of
Smith Creek; thence northerly following a line which is parallel to and 200 feet
distant from the center line of said Smith Creek (measured in an easterly direction
at right angle) to intersection with the southerly line of State Highway No, 8;
thence following the said Highway in a westerly and scutherly direction to a point
on the easterly boundary thereof, which is S. 55° 30! west of the place of begin-
ning; thence N, 55% 30" E, to the initial point; SAVE AND EXCEPT all mineral and
mineral deposits therein and thereon; and EXCEPT those tracts of land conveyed

to Spokane, Portland & Seattle Railway Company for rights of way by deed dated
Jaruary 24, 1906, recorded in Book "I'* of Deeds at page 425 on January 27, 1906,
and by deed dated june 8, 1906 and recorded Book K" of Deeds at pae 14 on

June 9, 1906; RESERVING, HOWEVER, unto the grantors all minerals of all and any
kind that may be on or under the aforesaid land; and ALSO EXCEPTING the following:
The rights of Columbia Gold and Copper Mining Company listed in deed recorded in
Book "L", page 428, Deed records of said County and State; and ALSO EXCEPTING
county roads, rights-of-way and easements of record; ALL SITUATE IN THE COUNTY

OF SKAMAVIA AND STATE OF WASHINGTON,

That said Fred Wentzel and I were husband and wife #t the time of the
death of Fred Wentzel; that a certified copy of the death certificate of said
Fred Wentzel, aka Fred Adam Wentzel, is attached hereto and made a part of this
affidavit. L

| That all.of theAgﬁildfen of Frewggéigggzgﬁgd myself, Marie Wentzel,
survived Fred Wentzel, and each and eve@i?b§&£§ﬂfthem£;§§\his or her respective
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spouse, have duly executed and delivered to me a quitclaim deed to the

afore-described real property, which has been duly recorded in the Skamania

County, Washington, records.
That this affidavit is made for the purpose of showing that I,

MARIE WENTZEL, am now the sole owner of the above~described real property.

> 270400 Y/ 0ai M
Subscribed and sworn to before me this 5‘22 /3 d7' of August, 1959,

/No/ta.ry "Public for Oregon X[
<"+ My Commission expires January 5, 1962
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CERTIFIED COPY

STATE OF OREGON;
County of Multnomah )

This is to certify that the
foregoing is a reproduction
of the original record on
file in the Vital Statistics
Section of the Oregon
State Board of Health.

Issued
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REGISTRAR

5TAT )

By Direction of
HAROLD M.ERICKSON,M.D.
State Health Officer




