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RETUAN ADDRESS:

Glen R. Miller
'P. O. Box 252
Underwood, WA 98651

Please Print or Type Information.

Document Title(s) or transactions contained therein:

- Death Certificate

.

1

2
-3,

4.

GRANTOR(S) (Last fame, first, then first name and initials)
;- Miller, Joanne Louise
3.

4.
[ ] Additional Names on page of document.

'GRANTEE(S) (Last name, first, then first name and initials)

1. The Public
2.
3.
4. -
[] Additional Names on page of document.

LEGAL DESCRIPTION {Abbreviated: |.E., Lot, Block, Flat o Secton, Township, Range, QuariarQuarter)
N/A

[ ] Additional Names on page of document.
ﬁEFEFlENCE NUMBER(S) Of Documents assigned or released:

[} Additional Names on page of document.

ASSESSOR'S PROPERTY TAX PARCEL/ACCOUNT NUMBER
NAT e '

{1 Property Tax Pareel ID is nofyet assigned. e Y
[1 Addtional Names on page of document. : - ’ N

The Auditor/Recorder will rely on the information provided on the form. The Staff will not read

the document to verify the accuracy or completeness of the indexing information. ==
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