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J. MICHAEL GARVISON
Name Jim Carroll
Address 27817 SE 7th Street

Cily f State Camas; WA 98607
Jer. 24293

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

I. Death Certificate ? First American Title

2. R Insurance Company

3

4,

Reference Number(s) of Documents assigned or released:

O Additional numbers on page ___ of document (this space for tile conipany use onfs)

Grantor(s): (Last name first, then first name and initials)
CARROLL, LYNNE MARIE

REAL ESTATE EXCISE TAX
22189

4
5. O Additional nantes on page of document APR16 2002

- paIp Wi pt
Grantee(s): (Last name first. then first name and initials) A
1. CARROLL, JIM L 70,
2. SKA COUNTY
3.
4.
5. [ Additional names on page of document

1.
2.
3.

Abbreviated Legal Descriplion as follows: (i.c. lot/block/plat or section/township/range/quarterfquariér)

wed "7
NE} of the SW} of S31, T2N, RSE

@ Complete legal description is on page _ 7 of document

Assessor’s Property Tax Parcel / Account Number(s): © 02-05-31-3-0-0100-00

WA-1

NOTE: The auditorirecorder will rely on the information on the form. The staff will nof read the document 1o verify the
gccuracy er completeness of the indexing information provided herein.
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AFFIDAVIT
Lack of Probate

State of Wul_lington

County of ﬂﬂ r !Q

\JIm L (w YYO li ~__, being first duly sworn, deposes and says:

l. The undersigned affiant is the ﬂl@bﬂd of

- 1}
Cearro |/ at ( !

{yen)
State of being a legal resident of 4

Oar LW [
{county) (

wale)

AFFIANT MUST PROVIDE A DEATH CERTIFICATE OF DECEDENT

2. Check the appropriate box below:

[ ] Decedent and surviving spouse executed a Community Property Xgreement dated
» 8 copy of which is attached hereto.

(') Decedent left no lLast Will.

[ ] Decedent left a last Will which has neither been probated nor revoked; a copy of
which is attached heseto.

{ ) Decedent left 2 Will which wes probated in al County, State
of - A'topy of an Order Admitting Will to Probate, Decree
of Distsibution or equivaient comt ion is attached hereto.

The heirs at law of the decedent. including spouse. natural or adopted children,

children of any predeceased child, brothers and sisters, and any surviving parents are
as follows: E ) '

(age)

(Tull nasme)
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HEIRS AT LAW (continued)

(full name)

(age) (relationship) (residence)

(full name)

(age) . (relationship) (residence)

{full name) (age) (relationship) (residence)

(full name)

(ag0) {relationship) (residence)
(sttach additional pags for additiona) names)

and/or the marital community, including, but not limited to
i y burial, and all applicable
federal and state successi i

The decedent { ] had [ ] had never received from the State of
consisting of nursing facility services, home and community
hospitnlmdpre.eriptiondmguerviou, or any other type of

Washington assistance
-based services, related

medical assistance,
As of the date of death, the value of all community propeity of the decedent was
approximately $ _- The value of all scparate property of the
decedent was approximately $ .
Other facts rega

rding the decedent, decedent’s estate, or matters which pertain to the
© current transaction: . :




AS A RESULT OF SAID

Affiant's Ful] Name

STATE OF WASHINGTON, )
' } ss.

COUNTYOF )

On this day personally appeared before me

known o be the individual described in and who executed the

Instrument, and acknowledged that

signed the same as

volunurylcunddeed,forﬁn usemdpurpomﬁ)ereinmmﬁoned.

GIVEN under my fiand and official seal this

within and foregbing

to me

free and

~___dayof

,20_.

Notary Public in and for
Washington, residing at
My appointment expires

the State of

—————————,
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STATE OF WASHINGTON, ACKNOWLEDGMENT - Individual
- SS. R
County of J,{’\ ﬂ-n.'o\

On this day pessonally appeared before me 7?/' L, C~rro /-

to me known

to be the indiy idua'l(s) describedin and who excvuted ¢ within and foregoing instrument, and acknowledged that ‘Lﬂ—

signed the same as A ) free and voluntary act and deed. for the uses and purposes therein mentioned.

GIVEN under my hand and official seal this 5 day of gL/ pA%cd

Notary Public
State of Washingion
JAMES R COPELAND, JR
MY COMMISION EXPIRES — 2 Ao A =2

septeﬂ‘bet 13,2003 .mj Pablic in gndfor the State of Washington,
residing at 1(, et Sos

My appointment e pires 9 - /Z-oF

STATE OF WASHINGTON, ACKNOWLEDGMENT - Corporate
(‘oungy of

On this day of <19 _before me, the undersigned. a Notary Public in and for the State of

Washington, duly commissioned and sworn, personally appeared

and to me known to be the

_ President and Secretary. respectively, of

the corporation that exccuted the foregoing instrument, and acknow fedged the said instrument 16 be the free and voluntary
actand deed of said corporation, for the uses and purposes therein mentioned, and on oath stated that

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

Witness my hand and official seal kereto affized the day andyear first above written,

Notary Public in and for the State of Washin gton,
residing ar

My appointment expires

WA-46A (11/96)

This jurat is page of and is attached to
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LOCALFLE MUBER CERTIFICATE OF DEATH STATE FLE naBER
T ONAME Fes: Made tas L2 senm 3 DEETHDATE My Dav 1)
. i
Lynne Marie CARROLL I 4-28-1993
4 AGELASTBIRTH. § % UNDES 1 YEOR & ROER I CAY j 7 BRTHDATE tho Cay v § BRTPLACE |5 MSTECEDENTB¥ER | ia COUNTY OF DEATH
DAY j¥g) s TAYS 1 OUFg s i Gy, 3w o Forpgr Courtyl PUS ARVED FORCES?
52 ; | 8-24-1940 -Seattle, Wa. [ =% No | cClark i
T CITY, TOWN OR LOCATION OF DEATH ['2 PACE OF DEATS—R BIX FOR PLACE T GVE ADDRESS DR PET ST At 13 SMORRG N LAST |
] PXPME 3T NTRAPIRT 3 TG PMOUTEN €T MO S MR ME § © TR Pact TS ves B
il Camas | 27817 SE 7th Street “No
[l 4 MARTALSTATUS trareg 15 SURVVING SPOUSE LT a’e gve aTen rame] | 8 SOCIAL SECLATY ") 17 OECFDENT S EDUCATION.
[ Never Mared Widowed 1Specly oy grest grade comoietnd)
5 Orvorced (Soecry) i 4
[3 i E eemary Seconcay (0-92) | Covega (1 & or 52}
al Married Jim L. Carreoll H I 5
T8 USUAL OCCUPATION (Gve bt oF wort dore 13 KD OF BUSMESS OF INDUS TRY Fol wnDecmemdMsmwa-wucﬁ'scn’u\ncnnlﬁnw‘y i1 RACE Specty)
GG ot of morking e DO NOT USE BETRED) Yes o Mo #Yes soscdy Cobin Mercan Puero Rcan. e |
. Yos ! .
School Teaclier Camas_Public_ Schools Yes /M) SR No White
T2 PESIDENCE W3R AND STREET 23 'Y TOWN QR LOCATION |74 INGDE €171 25k COURITY 1258 (ENGTHOF] 26 STaTE 27 2P CODE
J s? i MES NCO i
(¥en Moy | ‘f
27817 SE 7th Street | Camas | o Clark 31 Yrs.! Wa 98607
B 8 F‘V‘(H‘\AME—-‘“‘ST WOOLE, LAST 23 MOTHER § NAME —FIRST AND0LE MAIDEN SUHMALVE
a
7 Alvin Englesen
Ml 30 NFORMANT —NAME IJ! MALING ADORESS STREET OA AFC () CITY OR TOWN STATE 3
T
MJim L, Carroll 27817 SE 7th Street Camas, Wa 98607
[l 32 SR CREMATON | 13 DATE ts Omy. ) 3 CEMETERVICREMATORY - NAME 35 LOCATION —CITY/TQWN STATE
FJ  “EMOVAL OTHER 1Somciy)
4 Cremation May 3, 1993] Park Hill Crematory VYancouver, Washington
: BE] DIRECTOR SIGNATURE 37 NAME OF FACLITY N 38 ADORESS OF FACIITY
1 -y
q l/;mad &W Brown's Funeral Home Camas, Wa 98607
7O BE COMPLETED TALY BT CURTIFYING PHYSICIAN 10 BE COMPLETED ONLY BY on
33 TO THE BEST OF MY KNOWLEDOE [fATH OCCURRED AT THE TR DATE AND PLACE 43 ON THE BASIS OF EXAMINATION AND/OR IWVESTIGATION ™ MY OPINION DEATH OOCUARED AT
AND WAS OVE TO THE CAUSESS) STATED THE TIVME. DATE AND PLACE AND WAS DUE TO THE CAUSE(S) STATED
[l sourme mo nn ﬂmw MD SGHATURE AND TiTLE
3 x %‘ A X
i © DAVES’G\(D(M k) 41 HOUR OF DEATH (24 +ra ) 44 CATE SIGNED (o Cay vr) T4 HOUR OF CEAT (24 1aa)
|
] 4-29.93 115
[l 2 NAMEAND TITLE OF ATTENGING PHISICUAN F OTHER THAM CERTIFIER (Typs o e 46 PRONOUNCED DEAD (Mo, Oay Y1)
n

A7 HOUR FRONOUNCED DEAD
124 Ha )

3 Mmmswmwmewmnmcmnmumm
Janet Hosenpud MD 700 NE 87th Avenue Vancouver, wWa 98664

43 WECORONER FILE NUMBER

50 ENTER THE DISEASES. INJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH

MMEDATE CAUSE (Fingl d-sease or - - . TERVAL BETWEEN ONSET
e | YWiRatralle Qdencoaicin oy Untngwn ﬁ?lﬂ’ﬂ{mf
DJ NOT ENTER THE MODE OF

s o, DUE 0. OR 45 A CONSEQUENCE OF Imnmmm)
RESPIRATORY AREST SHOO( OR {8 - \ ..
HEART F) TONLY -
m;ﬁﬁlﬁm oe DUE TO. OR AS & CONSEQUENCE OF INTERVAL BETWEEN ONSET AND
Sequerntially Iist condiions. 4 any, c |
feadfing I snmediate carse Eniw -
UNDERLYING CAUSE (Disease or BUE TO, OF A4S A CONSEQUENCE OF Im&mmm
ingury which FUiied everts resulting ) CEATH
in geak) £AST - * ik |
51 OTHER SGNFICANT CONDY TIONS CONTRIBUTING TO DEATH BUT NOT RESULTING [N THE LNDERLYIWS CALISE GIVEN ABOVE 52 ALTOPSY? 53 WAS CASE REFERRED 10

[ md l & (Tes. 1Mo} EXAMINER OR
/‘l ij, LL’ ad ZI/Q &J No CO‘DEH’(VeslNei

54 ACC SUCOE. MW L0NOET . |55 UURY DATE Vo, Cay, 17) 56 HOUR OF mURY -

ST DESCRIBE HOW PAURY OCCURRED:
124 tes)

-

J?:{\v\ T—

S PLACE OF NJUFIY —AT HOME. FARSA S
BLOG. EYC (Specty)

TREET  ACTORN, =

/

61 RECORD AMENDMENT (Rag:sirar use ony}

TEM UMENT ARy

. Martin, Skamamount\} Assessor

REVIEWED B DATE

) 7!". o - -3 -len
: Date Wm!w%ﬁm———

63 OATE RECEIVED Mo _ Omy. 7t )

MAY O 3 1993

OCH 170-008 (Rev 75513 (iormeny DSHS 51503

DOH 01003 592
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EXHIBIT *A"

PARCEL A

!
v

- N “ L 5
That portion of the Northeast Quarter of the Southwest Quurter of
Section 31, Township 2 North, Range 5 East of the Willamette

Meridian, in the County of Skamania, State of Washington, described
as follows:

_ the
F 43* West
£ said Section 31, a distance of 367.61 feet
to the True Point of Beginning: thence North 710 (5+ 53 West,
445.94 féet; thence North 01°¢ 39¢ 43" Rast 72.69 feet to the center
of a 30 foot private road ang lity  easementj thence North
72°40'11" t, 137.49 feet; thence South 69° 55/ 59+ gagt 92.80
feet; thence South 48° 56’ 48" West, 178.16 feet; thence South 559
13’ 16° west, 333,00 feet; thence South 47° 24¢ 14» West, 91,13
feet; thence South ¢g° 55' 54* East, 205,44 feet; thence South (4°
36" 04" West, 46.36 feet; thence South 2B° 13+ 47- West, 152.30
feet; thence South 35¢ g2 59° West, 51.09 feet to the
Northeasterly right of way line of S.R.140; thence along said line,
following the are of a curve to the right having a radius of 460.00
feet, through a central angle of 20° 33+ 5*, an arc distance of
162.39 feet; thence South 29° (3¢ E 370.93 feet Lo the
beginning of owing said curve to
the left, hav through a central angle
of 259 5g¢ . i eet to the South line of
the Northeast arter of the Southwest Quarter of said Section 31;
thence South 89° 4¢- 22" East along said South line, 627.17 feet to
the Southeast corner of said Northeast Quarter of the Southwest
Quarter; thence North Gi° 39+ g3= East along the Rast line of said
Northeast Quarter of the Southwest Quarter, 983.92 feet to the
point of beginning.

PARCEL B

Together with and subject to a 30°* road and ufiifg} easement as
delineated on Amended Short Plat in Book 3 of Short Plats, Page
228, and recorded under Auditor’s File No. 123050.

EXCEPT that portion lying within the above described Parcel A.




