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STATE OF WASHINGTON
SKAMANIA COUNTY

RECORDING COVER SHEET

Document Title: Certificate of Death, State of Oregon

Reference #: State File #91-016417 (Oregon)
Grantor; Patricia McLeod
Grantee; Willtam McLeod

Legal Description: Beginning at the SE corner of the NE Quarter of the Southeast
Quarter of Section 20, in T3N, R8 E.W.M.; running thence
westerly along the northerly right of way of Cloverdale Ave., 125
ft.; thence N 200 ft., thence E 125 ft.; thence southerly along the
westerly right of way of Metzger Road 200 ft. to the point of
beginning. 3-8-20-1-4-Hp|
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Assessor’s Parcel #: WAC 458-61-410
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| CERTIFY THAT THIS IS ATRUE, FULL AND CORRECT COPY OF THE ORIGINAL CERTIFICATE ON FILE OR THE VITAL
RECORD FACTS ON FILE IN THE VITAL RECORDS UNIT OF THE OREGON CENTER FOR HEALTH STATISTICS.
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