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SH
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Connie Berg_y_.ﬁ;
101 Leete Rd.

Naime

Address

City/State_Carson WA, 98610

Document Title(s): (or transactions contained therein) .

1. BEATH CERTIFICATE = w. FirstAmerican Title
2. _ . \»x = Insurance Company

3
4.

Reference Number(s) of Documents assigned or released:-

0 Additional numbers on page of decument {this spuc e for fitle company wse only)

Grantor(s): (Last name first, 1hen first nasme and iitials) m h -
L BERRY, Richard willias 20614

;: ' JAN - 3 2000

4. : PAID X Lbiadide
5. O Additional names on page — . _of document —_&L___

SNAMANIA COUNTY TREASURER
Gary H. Martin, Skamania County Assessor

g. : Dove L 2-2000 poogy g 4-7-137 0/
4. -k

5. O Additional names o4 page of document

Grantee(s): (Last name first. then first name and initials)
1. BERRY, CONNIE

Abbreviaied Legal Description as follows: (ic. lot/bloci/pla!':a; sectionlownship/range/quarter/quarter)
A traet of land in the Northeazt Quarter of the Southeast Quarter of
Section 15 Tovmship & North, Range 7 Fast of the Wlillanette Meridin i
in the cuouty of Stapania, State of liashington, ,(jescriiﬁﬁ'efé"_fbllovs:
@bt 2 of the Robert R. Carlson Short ?lat, recorded in ook 2 Short
D:.Complete legal description is on page of document Plats,%age 36, Skaman

:}SSCSSor’s Prope.rty Tax Parcel / AccounF Nu@bgr(g}/ s County Bocords.
04 07 15 0 0 0401 00 : ‘

WAL )

NOTE: Tte auditorirecorder will ret Iy on the information on the form. The staff will not read the document fo verify the
accuracy or completeness of the indexing information provided herein.




- AFTER RECORDING MAIL T0:

Name Connie Berry

Address 101 Leete Rd. v
City/State Carson WA 98610 -

DECLARATION OF HEIRSHIP, INHERITANCE, DOMICILE AND INDEMNITY AGREEMENT

STATE CF WASHINGTON
Ccunty of

L pnnie Mace Brecu. residing at_ i} L eecie 2.
Cou.‘sm WA Yttty s first bedirg duly sworn, depose and, say that!
‘1. Richacd W tian Boceg  died testate in ’
A »onl Seoi. 30 1999 ., 1999 .
S 2. At the time of his/her death, "oy . ¢ NLeccu was a
widow/widower. Mis/Her spouse, ¥, dled in
’ : » on s19_ .
3. The sole surviving heirs at law and beneficiaries of the
Last Will and Testament of Riobacd Uhiilawm Qpscy are
nnie_ Becey Ance ligpe Dosk < Rugohel  Beoid
The deceased, 1RV 1.1 rdl w/, Gecry » left do children or/children
of children who predeceased him/her lother than those named herein.
4., The expensés of the last fllness and burfal of ;
Arerd and all other claims against decedent's estate
hiave beed settled and paid.

5. There are no Federal Estate taxes due or Washington inheritance
taxes due, : : ) :
6. The purpose of this affidavit is to induce Skamania County Title
Company to accept such affidavit iu furebearance of a demand made by ’
said tictle finsurance company to probate the decedent's estate.
7. At the time of decedent's death, decedent owned property in
Cacs on s _OA located at L

DA 9 s and descﬂbed as Qﬂ~07-15~0-‘0—0</ol

8. 1, by my signature heréio, agree to indemnify and hold harmless
SKAMANIA COUNTY TITLE from any ‘and alil liability, obligations, expenses,
legal fees or litigation costs which it may incur as a result of a
falsity or inaccuracy of any statement cofitained in this affidavit,

DATED this <9 day of LﬂDN' Pomlar _s 19 QT .

}\LP \me\al/

; Q;pii' .

s-J-Teea |y

NOTORIZE\D 115
' \’sa—: PACK,
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STATEOQFY mrew1eans } - ' ACKNOWLEDGMENT - Individual
ss
County of mutnpéer

On this day personally appeared beforeme RAYCR&L BLRRY -

tome known

to'be the individual(s) described in and whe executed the within and forcgoing instrument, and acknow ledged that sHé .
signed the same as __ ~| free and voluntary act and deedd, for the uses and purposes therein mentioned.

i ‘&1"”‘ Ayl Dacetmmer 1999

Netary Public in aid Jor the State of
residing at

My appointment expizes

STATE OF WASHINGTON, } ACKNOWLEDGMENT - Corporate
ss.
County of

On this day of W19 - belfore me, the undersigned, s Notasy Public in znd for the State of

Washington, duly commissioncd and sworn, personatly appeared

and to me known to be the
President and __ Secretary, respectively, of

—— . the corporation that execuled the foregoing instrument, and scknowledged the said instrument 1o be the free ard lqunlaIy
act and deed of said corporation, for the uses and purposes therein mentionced, and on cath stated that

authorized to execute the said instrument and tht the seal afficed (if any) is the corporate seal of said corporation.

.

Witness my hand and official seal herelo aifined the :hy and year first above written.

Notary Public in and for the State of Washington,
residing a1 .

My appointment expires

WA-46A (11/96)

This jurat is page F and is attached 1o
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VIC Klic in afd for th
s " DAVID L, BRACE ,h;(;:;r::’:l ic in afd Jor the State of
it m .
My Comeriesion Expires 311200 My appointment €3 pircs
— R
STATE OF WASHINGTON, } ACKNOWLEDGMENT - Corporate
ss.
County of
On this day of 19

b3

ROOR /9% PAGE 370

STATEOQOF\ micvieap ACKNOWLEDGMENT - Individuat

} S5,

On this day personally sppeared beforeme _RAYeHsL BLARY

County of sam thbben

to me known

1. | N
¥ 2] free and voluntary act and deed, for the uses and purposcs therein mentioned.

Sq*h

1o be the individual(s) described in and who executed the within and foregoing instrumen, and acknow ledged that
signed the same as

dyof Decemmern. ~~ paeg .

L d

2y
A
ou\\:‘»“

. tefore me, the undersigned, a Notary Public in and for the State of
Washington, duly commissioned and swom, personally appeased

and

to me known to be the
President and

Secnil;);. respectively, ot

the corporation that executed the foregoing instrument, and scknow ledged the said instrument to be the free and voluntary
act and deed of said corporation, for the uses and purposes therein mentioned, and oq oath stated that

authorized to execute the said instrument and that the seal affixed (if any) is the corporate seal of said corporation.

Witness my hand and official seal bereio affixed the day and year first above wrirten,

Notary Public in and for the State of Washington,
residing at

My appointment expires
WA-46A (1196)

This jurat is page ard is attached to

dated




> ‘. "k -
gy mc ?nb"’a,cm 0 / M w
3.‘ = RN 5 KERSOI;:LII 7/

"\'Df' Public in and for the State of Washington,
{ L) - § o gplf!i IIIOJZOOS rrsnfmg at
Un L'c", s“ My appoimment ewpires L 5-25%
e O
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STATE OF WASHINGEON, ACKNOWLEDGMENT - individual
Michiqaw S5,

County of_

On this day pe-rsomlly appeared before me L\‘HGCMQJ( b%‘l' i

1o me known
to be the individual(s) described in and who executed the ' ithin and foregoing instrument, and acknow ledged that S0 &

signed the same as &Lz free and voluntary act and deed, for the uses and purposes therein mentioned.

© -
GIVEN under my hand andofficial sealthis__ 90 day of Decovset RERA

“u lauuiu,,’

STATE OF WASHINGTON, } ACKNOWLEDGMENT - Corporate
ss.

County of

On this day of N E) » before me, the undersigned, a Notary Public in and for the State of

Washington, duly commissioncd and sworn, pensonally appeared

and

to me knewn to be the

Presidemt and Secertary, rt.\pn:ti\‘}ly. of

— the corporation that executed the foregoing instrument, and ackno.s.lcdgrd the said instrument 1o be the free and voluntary
lctlnddecdofstidmrponliomfaﬂ\eusesmdw:wsﬂdtminmtmiomd.mdmo-lhslalrdlhal .
authorized to execute the said instrument and that the seal affived (if any} is the corporate seal of said corporation.

Witness my hand and official seal herrio affixed the day and year fin: above written.

Notary Public in and for the Stare of Washirgton,
remim g at

My appoinimeit expires

WAS6A (11/96)

i and is attached to
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