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Document Title(s) or transactions contained thersin:
. CERTIFICATE OF DEATH (To remove life estate)

Grantor(s): (Last name first, then first name and initials)
1. HANSEN, Louise Minerva {Decedent)

00 Additional names on page of document

Grantee(s): [Last name first, then first name and initials}
1. N/A

O Additional names on page - of document

Abbreviated Lesgal Description: (i.e., lot/block/plat or sec/twp/range /% /%)
Commencing at a point 110’ northérly from the SW corner of Lot 10
of Stevenson Park Addition according to the official plat thereof
on file and of record in the office of the Auditor 6f Skamania

County WA, measured along the westerly line of the said Lot 10;
thence northerly along the

0 Complete legal description is on page of document

Reference Number (s) of Documents Assigned or Released: [Bk/Pg/Aud#]
1. Book 126, Page 639, File # 112660 (Life Estate Reserved)

00 Additional numbers on page of 'document

Asgessor’s Property Tax Parcel/Account Number (g):
1. . 03-07-36-1-4-3400-00

1 Property Tax Parcel ID is not yet assigned
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