ROOK ZOZ PAGF éZO

r!LED FOR RECORD
SKAMANIA ¢n. WASH
BY _YFAauama €A, Yris

Se 152 w2 PN 00
G’&’W |
, - - Aubtiord -
. S AEAT , ) GARY M. OLSON
Yernon Harner . ' ‘ '
PO BOX- 18

Name_

:;.ddr‘:ss - ..
City/State - Glennwooc_l WA. 98619
S&r7 2 FS3f -~

Documenl Title(s): (or transactions contained therein) -
Death Certificate : : - First Americen thle
L i . Insurance Compan y

L
2.
3.
4

Reference Nulﬁbef(s) of Documents ésslghed or reiee_lse_d:

O Additional numbers on page - of documem L (s space for title company use onl)

Granlor(s) (Last name first, then first name and initials)

. WARNER L. GEORCGIA » REAL ESTATE EXCISE TAX

. N . 21077
4 SEP157090

. O Additional names on page of document

Grantee(s) (l.as( name first, then first name and mmals) -
1. WARNER - VERNON MANA cclnry T8easngee
2. . : aryH Martin, Skamaniz .
. ? Cwmyﬂssosa
i- ) \, ‘e qllszzm Parcel # 4- 7'2‘:’1’ -3060
. : . : . . —_—

5. [ Additional names ©n page _of document :
_ Abbreviated ILegal Description gs- follo)_l's: (i.¢. loi/block/plat or section/township/range/quarter/quarter)

NE 1/4 SEC 26 T4N RIE

= Complele lega] descnptlon 1S On page 3 _ of document )
A&sessor s Property Tax Parcel / Account Number(s): 04—07-2641-0—0300—00

WA-1

NOTE: Tke auditor!recorder will rely on the information on the form. The staff will not read the document

fo verify the.
accuracy or completeness of the indexin g information provided herein.




oty
. L

oy

ERTIFICATION OF VITAL RECORD

{E-
b

PAGE &

Sisle Filg Numbes -

(ﬁﬁ_

. [7] ~ xunwmmm«s\unvm
WARNER ~ ~ ° - |Female |Jan. 9, 1991
- Unde 1007 TS BRTHALATE 1y e Siore o Foraigs

1L DATE OF ”!KMD_ D.,r: oo
Hewrt  Ting .

2 PLACE OF DEATH fowch oy osj

G ola,  KS Aug. 30, 1908
w. - .
R P o

AMOWLITY

O tvou 0 ooa] = B Nurting Home (3 Dacessnt s siome O Oves 3pecityy
Aot Ittty tion, pive Sreet 8¢ 2umber} Ti

B Fatwny - t;cm,w--.ouocumor'
Valley Vista Care Center o The Dailes

Wu. OICEDENTS USDAL OCCUPATION b KINO OF BUSIMELEINDUSTAT

- R ST Sy S ot ety '

Owner/QOperator Service/Gas Station
136, REBIDENCE . STATE i COUNTY 1% CITF, TOW, OR LOCATION

. '3 STREEY lllb NUMSER - N
Washington [Skamania Carson - : “ | MP 8.63R Star Route
mm'cn '.\r.pocou_ Sian,

14, WAS DECEDENT UF ISP AIG ORIGINTY

" RACE
Bpesily LI AL Y

Americas . . CECEDENTS EQUCATION ) -
. . oy 'H‘lg Biach, White, el 1So0cuty1 L“[&n:d, iy hghear grace LCMpigiod - .
- B - - - MMM*;?H Yos E ondery 012 Coltsga P4 er 54
Ors  Gw | - 986310 S 1%
- L MOTHRA . HAME teadt

.- ﬂ.fm'~m(“mhﬁcllm
q Kinnie - Ard . Yernon Wafner) Husband
BETHOO OF DISPORITION Masoleurn umwmmmum.emm.v &LOCANI-O!.-IMS!M
T Bovter O Cramacon D) Mamoret wom grase | - 2O Bocrd :

o O onm oo _| Wind Rlxr:er_j"Ceineter;y: » )C{é}rs:on,r'HA
[y oFF t 2. WAME, ADCRESS AND D# OF FACKITE —
. . GAR[X_{ER»PUNEVRAL HCME, INC. i
WL - S0x 390 White Salmon, WA 98672
B ST FILED (wonn, Oy, vres - - -

-_January 17, 1991 ‘
W%W

mrmmmri
Orves Owo

on

» T TR 1]
- 7O BE COMPLETED Y CERTWTING PHYSMCIAN 10 BE COMPLETED OwLy - MEDICAL EXAMMER '
7. TRt OF DEATH a_vummnom . :nunmmmm.ru.m;

55 pna S, ke, pincs 52 0 oo basls of oxsanis Tom ot

' M
W mry oplnion Geath sccurad
--ﬂlﬂ.m—ﬁhm:wm
Fignature) - .

" CouwmTY

05 OF CoATR R
-|-_Thomas A, Nichol, M.D.
T WA 67 & PHYHCUN I OTHER THAN CEM TR [Trpe & Pring

>i—luarléu

SEMENTER ONLY ONE CALSE PEALINE PO te), i1, Mnnjaungnlnmdm, * 8 Corchoc or Respiatory A st Kiterval befwasn drset
PaRT .

EOCAL CAWNER [Tr2s o g - - :
1825 E. 19th Suite 2 The Dalles, OR 97058

i I ML | et
| %L Cah Dalle, ~ 2 S
(2] .

inirval Detwasn Craat
ANg death

PANT OTHER Si0MEEANT CONDITIOWHG - - : - e - =

. _u‘-—-mbmuu-unhmmhrml - :‘::.:;‘"“.* . AuTOPSY el L]
Uin%@[]»oo-uy[lqu Gvnnm
$14. DESCRBE HOW MAURT GCOURRED

O ves O wo O
0. MANNER OF BEATH 418 DATE OF BLwnT [o1n Tt OF  Tere wisunT
- Soaun, Doy Teur By AT WOy

# O ves O
oy 3 A1 ¥ L LOCATION 3 7
PLACE .:nm h’-.‘.-\“laeuyibl wmnmumummca,u!mm

ORIGINAL — VITAL STATIS lIhS cdp‘r

ICERHFYTHATTPISSATEUE.FUI.LANDCQRREC!OOPYOFTHEORGNALCERTFICATEONF‘LEN
T}E“TALREWWTW“EWSTATEMTHW,

e

A A

[ -~
R

RS

t-“h T




BOOK 202 pAGE _éZ'z"




ey

'Q.;f
- B ; .

BOOR 207 PAGE 623

3

AFFIDAVIT
. Lack of Probate

Stué of Wa»shington,

County Of%w»

being‘ first 'duiy swoimn, depqée.r; and sin:
1. Tho undersigned affiant is the -;gﬁuz“ L
. | ) : . (Mbm) :
-—‘él)d-u.u_‘_. who died %@L‘%ﬁ, i al
— o ; ' (&te of death (vear _
State of - then being a legal residentof (7

LA
. g! - . : C (i)

- 7 (county) (slaie)

AFFIANT MUST PROVIDE A DEATH CERTIFICATE OF

DECEDENT

- 2. Chéck the appropeisie box below

i Decedent and surviving spouse executed a Cominunity Property Agrécrﬁenl dated
, & copy of which is attached hereto

[ Decedent e o last Will,
| 1%min§wanlm&mbmpmbued nor revoked; a copy of
which ¢ attached heretn, . |

1 Docedest left & Wil which wi probated in
of ;

- __-Coumty, State
- — A copy of an Order Admitting Will to Piobate, Deciee
< of Distribution or equivaient court ion is stached hereto.

3. The heirs at law o!‘ the deceden. iﬁciuding spn’us;.-. na;ural or adopted children,
children of any predeceased child, brothers and sisicrs, and any surviving parents ere
as follows: B » :
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~ HEIRS AT LAW (continued)

Cllmam) T gy T (relationsip) (residence)

(full pame) ) (relationstip) (residence)

Collame) T ag (relationstip) (residence)

(ol maare) @ T (riatomstiy) T (ressdencs)

The decedent { ]M[ ]hadnever reee:ved from the State of W’ashington assistarice.
consisting of nutsing Facility services, home and community-based services; related
hospmlandptumphoudmgmeu, ormyotl:ergypeofmediullsimnoe.
7 death, the value of ali community property of the decedent was
D pop - The value of all separate propesty of the
decedent was spproximately $ SIS :

1. KOtluﬁasregnrding@_!naeedun,/deeedau's &nate,ornnttuswhich'peruintothe -
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" 'THIS AFFIDAVIT IS MADE TO INDUCE

STATE OF WASHINGTON, }
) — ) ss.
COUNTYOF J&ur\-’-a,}., }

_On this day personally appeared before me
known 1o be the individual - described in and
instrument, and ecknowledged that free and
vohnluyaetmdde'ed,futlnusemﬂpurpocutlmeinmenﬁoned. :

,lem'uﬂamyw_mom&umlm:_gday of _Lephent 200
» Nefary Public in and for the State of

Washington, residingat  §/e y e 7

My appointment expires 9 ~/i-eJ




