Froe - . . Ty
Sy oy
Eyamamama g4, .‘[&_b

hov 1210 18 i 03
SRS

L]
.
N

JoMigi

Name Terrance Hollenbeck

Address [%]( j ”u/‘}CI' Kt/(

City /State __ Qf‘cjfag ;l& , 04 QZay};“
Sez. 2 3/3

Document Title(s): (or 1 tions contained therein) e, . ) ]

§ ) Crgrassctions conti I v First American Title
1. Affidavit - x
2. Death Cert Insurance Company
3.
4.

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

O Additional numbers on page of document (this space for title company use onty)

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

L Hollenbeck, L rd

2. ugu::b:cc:k, Julia REAL ESTATE EXCISE TAX
3 2344 1

4

NGV 1 2 2003

5. O Additional names on page of document
Grantee(s): (Last name first, then first same and initials) f
Hollenbeck, Terrfnce

Hollenbeck, Timothy SKAMANIA COUNTY

L
2
3.
4.
§.

O Additional names on page of document
Abbreviated Legal Description as follows: (i.e. lot/block/plat or sectionfiownship/range/quarter/quarter)
Cabin Site 98, Korthwoods
Gary H. Martin, Skamania County Assessor
Onte L£2/205 pocain De-000g 55
& Compleie legal description is on page 7 of document

Assessor’s Property Tax Parcel / Account Number(s); 96-000098

WA-!

NOTE: The auditerirecorder will rely on the information on the Jorm. The staff will not read the document to verify the
accuracy or completeness of the indexing information provided herein.




AFFIDAVIT
Lack of Probate

State of Washington
N County of __ [ 4. men,\

i M,/A'S‘/«%c(, E

being first duly swom, deposes and says:

I The undersigned afflast is the S 2o A Tr o S s g
@Wﬂﬁéw‘ﬁf‘f‘a - Grelmlonsilp o decedent) ? ) -

decedent
, at X ;
{dnte of denth) (vean) (city)
Stteof = as /e o , then being a legal resident of ,
LA oA , A . Y
(county) (state)

AFFIANT MUST PROVIDE A DEATH CERTIFICATE OF DECEDENT

2. Check the appropriate box below:

[ ) Decedent and surviving spouse exccuted a Community Property Agreement dsted i
» & Copy of which is attached hereto.

[ ] Decedent left no last Will, '

| ]DecedmleﬁllastWillwlichh:miﬂubemprobuednonevoked;aeopyof
WHcln.ilstuchedheruo

[ ) Decedent left a Will which was probated n County, State
of

- A copy of an Order Admitting Wili 1o Probate, Decree
dDimm«mvdmmehnhuw heteto.

. & spouse. natural or adopted children,
children of any predeceased child, brothers

and sisters, and any surviving parents are .
as follows: : . .
TEY LUl S 4 <Sp Lo 3

7 {full name) (age) (refationship) {residonce)



HEIRS AT LAW (continued)

:7_‘ 2’“%{ ,/,/éj/k'}é’w 52 S
(==

oA
(age) (relationstip) (residence,
(fell menec) (age) (relationship) (residencs)
(%ell namee) (age) (relationship) (tosidonce)
(foll names) (age) (relationship) (residence)

(Mlddulomlmﬂxlddhbmlmmu) 4

4. All debts of the decedent and/or the marital community, including, but not limited to
all expenses due to d s last iliness, funeral and burial,

and ali applicable
fedenlmdmawonorlnbwhnm%hwebmﬂmypﬂd.cxoeptu
follows:

nity. services, related
houphlladptmhhndmgmleeg wlu!oﬂutypoofnudicdm
6. Alofthcdateofduth,ﬂnvﬁuooflll community propesty of the decedent was
approximately $ .Thovaheof:llaepmp!oputyofm
mmmys .

Othuﬁmngardimthedeeeduu,deoedem'ammeﬁchminbthe
current (ransaction:




STATEOFWASI‘HNGTON, )
COUNTY OF _{# = narm. §

m thix day personaily appeared bofore _ TtV nace  Hoflenleck 1o
m&mm%_mu";wm thin o Ty e
hlstmnmn,-dlchluwledgedﬂm
“voluntary act and deed, for the uge

” 2 /% A
ary Publi€ i and for the State of

Washington, residingat
My sppointiment expires /70
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COUNTY gF ORANGE

HEALTH CARE AGEN QY ) i
1719 W. 17TH STREET - SARTA ANA, CALIFORNIA 92706 O“Kﬂ’l5l} vacE /2 \»

CEHTIFICATE OF DEATH 3-95-30-014294
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10 vouay, BFLOvem
OREGON STEEL KILLS
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STEEL MFG.
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27120 X.E. 105TH AVE.

17120 M.8. 105TH AVE, BATTLE GROUND, WA $8604
L —
CUNNINGEAM
R gy
X. HO!
T »
ELLER ILES
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12/12/19%5 TERRY HOLLENBECK RESIDENCE 27120 W.E. LO3TR AVE., BATTLE CROUND, WA 98604
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" HUGH F. STALLWORTH, M D,
SECTION, ORANGE COUNTY HEALTH CARE AGENCY. g COUNTY HEALTH OFFICER
: REGISTRAR OF VITAL STATISTICS
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TR e e - [ Y ey
T Ll9 T &) Hedlth g
toca rre doames CERTIFICATE OF DEATH STATE e vaER
1 NAME Fest e Las 2 SEXM 1F} 3 DEATH DATE (Mo Day 1)
Julia Ellen Hollenkeck Female | Sept 8, 1997
4 AGE LASTBRATH. T 8 U—Eﬂ_s YEAR T & UNDER 1 DAY 17 BAATHCATE théo Oay Y1) 8 BIRTHPLACE 9§ WAS DECEDENT EviR 19 COUNTY OF DEATH
] QA¥ {¥ry) i) fars FOURS ™3 '_. tCR &taervc%‘w: { INU'S ARMED FORCES?

80 i May 11,1917 SMIYEAR Jownshipomiviyes |cowlitz

B1OCITY TOWK OR LOCATION OF CEATH 12 PLACE OF DEATH - & BGY FOR PLACE TP’ENG’V‘EENSSCRNS'ITUT)ONM 13 SW:(N}NLASY -
; ) I HME 2T RTRAGPORT 3 T3 ENER MOUTPT 4 T3 05?8 DM AOME § T OIHER ALACE ¥ AR
;] Woodland Woodland Convalescent Center No
T
c 14 MARITAL STATUS dgried 15 SURVIVING SPCAUSE [F wta, gree mdiden neme) 18 SOCIAL SECURI™Y %0 17 DECEDENTS EDUCATION
£ Narvwr Mared. Widowed {Specty orly dghest prade corpisiad]
? Droreed {Spectty) zwm(om! Cotege (1€ 50)
M Widow | o ____ i 2

18 USUAL OCOUPATION (Give knd of work dore 13 KO OF BUSNESS OR mNOUISTRY @ 20 Was Dececst of HEDAS 0 gn O descant? (Arcenty! 1Specdy |21 FACE (Sowcty)

Aurng ok of wordung g DO NOT USE RETIRED) ‘ Yonor NG ¥ Yer spech Cuban, Meicar Puno Ricen e

Registered Nurse Medical (Yes I'No) Speciy No White

22 RESIDENCE-NUMBER AND 5TREET 23 CITYTOWN OR LOCATION |24 INSIDE GTY] 258 COUNTY Tz LEnGTHOF[ 28 STATE 27 2P CODE

310 4th Street Woodland | gwime oy

ree oodlan b
Yes Cowlitz |F 24yrs WA 98674
T FATHERS NaE—F 5T, WOGLE LAST 79 WIOTHER'S NAME - FIRST WIDOL £ VAAIOEN SURFAME
Henry Cunningham . Mary _u L
30 IFORMANT- HAME 3 3t MANUNG ADORESS STREET Oa AFD O CITY QR TCWN AN Fd

rance Hollenbeck (Son)i27120 NE 105th Ave., Battle Cround. WA QBA04

32 BURMAL CREMATON I3 DATE (Mo Day. Y1) M CEMETEAYCREMATORY -~ NAME 35 LOCATION - CiTY/TOWN, STATE
REMOVAL. OTHER [Soecily) p
Cremation lgn Oregon Crefatory Portland, OR
; . N N ACRITY - 38 ADORESS OF FACKI
Hamilton-Mylan 302 W. 1lth St
. | Yancouver,

TO B2 COMPLETED ORLY BY SNEICAL KNANNER OR DORONEN

® TO THE BEST OF MY KNOWLEDOE 06ATH CCCURRED AT THE TME DATE AND PLACE ) O THE BASIS OF EXAMINATION ANTYOR INVESTIGATION. IN MY OPINION DEATH OCCURRED AT
AND WAS TUE TO THE CAUSE(S) STATED THE TIME. DATE AND PLACE AND WAS DUE TO THE CAUSE($) STATED
]

SGMA TLE SIGNATURE AND TITLE
X mi_. X

20 DATE SIGNED Mo _ Oy Y1) 41 HOUR OF DEATH (24 Hrs } 44 DATE SIGNED {Wc . Day ¥r) 4% HOUR OF GEATH (24 big)

Sept 9, 1997 16:30 hrs

42 NAME ANC TITLE OF ATTENDWG PHYSIC AN IF DTHER THAN CERTE IER (Type o Pt} 46 PRONOUNCED DEAC (Mo Duy Yr}

47 HOUR PRONOUNCED DEA|
t2avey )

44 NAME AND ADORE $5 OF CERTIFRER._PHYSICIAN MEDICAL EXAMINER OR COROMER ( Ty or Prim) 43 M CORDNER FILE MUMBER

A L BI10
80 ENTER SES. IURAIES. OR COMPLICATIONS WHICH CAUSED THE TH

N3 98061 -7603

lmrswumowsamu .

IMMEDATE CAUSE (Fraf disasse & e
Condion Tesuiting in desth} ) ! 1 ]
P Acde w\uormrého-'q ”\7&\\.&"‘1014 I 15 miw
DO NOT ENTER THE MOOE OF - DUE T3 OF AS A CONSEQUENCE OF INTERVAL BETWEEN ONSET AND
DYING. SUCH AS CARDIAC OR . . Joeam
o e 1 Covonary.  arbevy otewssdarofls  heavk i, S5
CAUSE ON EACH L9 o] DuETO.ORAS A conseduence oF i TEma N ORSET ARG
Sequentishy ot oo Hare | ¢ I
Toxiing 1 imwmedeit Couse: Enver
UHDERLYING CAUSE (Orsmmse or DUE 0. OR AS A CONSEQUENCE DF gmmwummmmm
jury which invtiaed ews esuiting DEATH
{9 doan) LAST o [ ;
61 OTHEA SIGNPICANT CONDTIONS —CONRITIONS CONTRIBUTING 10 DEATH BUT NOT PESUATING TN THE UNDERLYING CAUSE GIVEN ABCVE 152 AUTOPSYY 53 WAS CASE REFERRED YO B -
I (rees N MEDICAL EXAMER OF '
H A .
: No CORONER? (Yes No) ND
S ACC SUICIDE HOM UNCET |55 SNGUAY DATE (Mo Cay v ; [ 57 DESCRISE ~OW MNURY OCCURFED a
OF PENDING NVEST (Spectyl i g
| < i L I
| ‘ o
S8 INJURY AT WORK? 53 PLACE CF INSUPY —AT ~ONE £ 2 i ~STREET OR FFDNG O TOWN STATE
iYes { ot BLDG £72 (Spec sy b
TE [ ECORDWNHM::J:M oy | €3 DATE RECEMVED (Mc. Cay v~ i,
' ITEM LRCUNEN- AEVIEWSD 8+ - £ }
i [ 253l = z |
| bon GBS D (P11 9w
.
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Lot 98, as shown on the Plat entitled Record of Survey for Water Front
Recreation, Inc., dated May 16, 1974, on file and of record under Auditor
File No. 77523, at Page 449, of Book ‘J’ of Miscellaneous Records of
Skamania County, Washington, together with an appurtensnt easement as

established in writing on said Plat, for the joint use of the areas shown
as roadway on the Plat,

Subject to reservations by the United State of America in approved
selection list number 259 dated March 4, 1953, and recorded September 4,

1953, at Page 23, of Book 52 of Deed, under Auditor Fils No. 62114,
records of Skamania County ad follows:

*...the provisions, reservations, conditions and limitaticns of Section
24, Federal Power Act of June 10, 1920, as amended...and the prior right
of the Untied States, its licenses and permittees to use for power
purposes that part withing Power Project No. 2071, 2111 and 264.7




