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AFTER RECORDING MAIL TO:
Name Loretta Malfait
Address 39336 NE Washougal River Road

City / Srate Washougal, WA 9867}
X 23407

7
Document Title(s): (or transactions ¢ontained therein) e, . . . ¥
l.  Death Certificate ? First American Title
2, ~#zr Insurance Company
3. '

4,

Referencg Nuamber{s) of Documents assigned or released:

O Additional numbers on jrage of document

R ; (this space for title company ure only)
Grantor(s): (Last ncne first, then first name and initials)

. Malfait, Roger 206_88 -
LAR - 2 2000
2 ‘_/-

.

1
2
3
4

5. O Additional names on page . of documen

i o ' REASURER

Grantee(s): (Last name first, then first name and initials) P o

l.  Malfait, Loretta o 1dureq 1 5

2. ary H. Martin, Skamania County Assessor Pl
3 "rﬂ_. Z-S~19-810 ) “:’.'::.__...‘/i

3. Data —"LPmI [ - gt

4. "'f;—i - reamrm——

5. O Additional niames on page of document - ar

Abbreviated Legal Description as follows: (ie. lot/block/plat or se.c(ion/\ounship/rangc/quane(lquaner}‘
A tract of land in the:Northeast Quarter of Section 19, Township 2 North,

Range 5 East of the Willamette Meridian, in the County of Skamania; State
of Washington, described as follows:

Lot 1 of the Malfait Short Plat Ho.
Page 24, Skamania County Records.

[ Compléte legal description is on page _

5 recordea in Book 3>of Short Plats,

of document

Assessor’s Property Tax Parcel / Account Numbei(s):' 02-05-19-0-0-0310-00

~

WA-1

NOTE: The cuditorirecorder will rely on the information on the form. The staff
accuracy or completeness of the indexing information provided Rerei.

will not read the document 10 verify the
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:Em 2O WTENSART 3 [ EMERG AMOUT SN 4 E1M0SP 8 1] 8 WOME $ QONERPLACE

39336 KRE Washougal River Rd.
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Yes

4 MARTAL STATUS — Mar-iet
Never mamed, Wi
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Married

15 SURVIYVING SPORSSE [t mfe. grve maider rame)

Loretta Louise Leonard

'8 SOCIAL SECURITY MO 17 CECEDENTS EDUCATION
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Elementary Secondury (012 Cotage (14 > 549

536-28-1257

18 VSUAL OCCUPATION MG b
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8 FATMER'S NAME — FRST_ LODOLE. LAST

Arthur

Rd. Washouga
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2% MOTHER'S NAME — £ IRST, MDDLE. MAIDEN SURNAME

HMartha Dewierdt

I MARL MG ADDAESS
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37. NAME OF FACRTY

STRAUB'S FUNERAL

39336 NE Washougal River Rd.,

Washougal Memorial Cemetery
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Washougal, WA 98671
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Washougal, Washington
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Camas, Washington 98607
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98664
Suite 300, Vancouver, WA
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