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Reference Number(s) of Documents assigned or released:

O Additional numbers on page of document fthis spuce for title comipany use only)

Grantor(s): (Last name first, then first name and initials)
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3. REAL ESTATE EXCISE TAX
d. Aa2.11

f. I:: 1:(:(“1]0112] names on page of document F\Pl‘:fgz/ﬂﬂ
srantee(s): (Last name first, then first name and initials)

;. Rosernar3 Me linda. Ll'bbn) PAID 2. ’Kﬂ/ﬁzﬂ

3.
4.

5. O Additional names on page of document

SKAMANIA COUNTY TREASURER

Abbreviated Legal Description as follows: (ic. toyblock/plat or sectionftos nship/range/quarterfquaries)

NW Cornes. SW % NN SEC 22T 31 RiDE

y Complete legal description is on page \5 of document

Assessor's Property Tax Parcel / Account Number(s): H? - lOo-&0--0-0 —~ “93 -00
if-24-0t
At

WA-1

NOTE: The auditorirecorder will rely on the information on the form. The staff will ot read the document 1o verify the
accuracy or completeness of the indexin g information provided herein.
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AFFIDAVIT
Lack of Probate

State of Washington
County of > ka CL\\\l Q-

Qo%enuw MQ.\\QAO._ Libb \/

, being first duly swom, deposes and says:

1. Tho undersigned affiant is the 1> ; C o of dokhe €
_ .~ (relationship 1o decedeni) {docodent)
L‘%’b\f -W"Od“’d—mﬂ:tﬂ::_LQ__._Li_,“ “-u-D-dﬂLumﬂ_,
+ - (date of death) (vear)
State of W o s i mc&c‘voﬂ

(city)

» then being a tegal resident of_llndw

(city)
oy 1 o., Mla %‘n; ﬁofl(\o 0 .
(M) 1 _(m) Y

AFFIANT MUST PROVIDE A DEATH CERTIFICATE OF DECEDENT

2. Check the appropriate box below:

i ) Decedent and surviving spouse executed a Community Propeny Agreement dated
» 8 copy of which is attached hereto.

1) Decedent lefl o last Wil

{ ] Decedent left g Inst Will which has neither been probated nor revoked; a copy of
which is attached heretp,

[ ] Decedent left a Will which was probated in County, State
. __-Acopyofen Order Adlmmng Will to Probate, Decree
of Distribution or equ equivalent coust is attached heseto, :

3. The heirs at Iaw of the decedent, including spouse. natural or adopted chuldrcn
children of any predeceased cluld, brothers and sisters, and any surviving parents are
as follows:
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HEIRS AT LAW (continued)

(23) (relationship)

(age) (relationship)

(ag0) (telationship)

(age) (residence)
(sttach additional page for sdditional names)
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THIS AFFIDAVIT IS MADE TO INDUCE FIRST AMERICAN TITLE.
INSURANCE COMPANY (THE. COMPANY) TO ISSUE ITS POLICIES OF
TITLE INSURANCE ON REAL PROPERTY PAS

LOSS OR DAMAGE WHICH IT MAY SUFFER AS A RESULT OF SAID
RELIANCE,

STATE OF WASHINGTON, )

. . ) 8.
COUNTY OF X pie )

On this day personally sppeared before me

known to be the individual _ described in and who ex

instrument, and acknowledged that _S_kg signed the same as
vohuuyaumdded,foﬂheuumdwpomﬂnreinmmﬁmed.

GIVEN under my hand and official seal this
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EXHIBIT °*A*

Beginning at the Northwest Corner of the Southwest Quarter of the
Northwest Quarter of Section 22, Township 3 North, Range 10 Bast of the
Willamette Meridian, in the County of Skamania, State of Wasnington,
which lies under the Schoolhouse Road in Skamania County, State of
Washington; is referenced by a white post; thence Bast 745.feet, more or
less, to the True Point of Beginning; thence Bast 200 feet, more or less;
thence South 180 feet, more or less, to an iron pipe; thence West 200

feet, more or less, to an iron pipe; thence 180 feet, more or less, to
the True Point of Beginning.

Gaty H. Mariin, Skamania County Assessor
Date 4 -2%-02 o 1y S w-22-1103
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