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AFTER RECORDING MAIL TO:

Name Denise F. BaXter

Address 233 Frank Johns Road

City/State Stevenson, WA 98648
OTC. 2559

Document Title(s): (or transactions contained thergin) ot M . . :
1. CERTIFICATE OF DEATH 2 Tﬁﬁ%ﬁﬂgjﬁ;
2 2374
4. FEB1 12004
Reference Number(s) of Documents assigned or released: PAID WW’}'
Vadlrer (0
O Additional numbers on page of document Smr%méﬁ’o’uugmmgﬁ wse g

Grantor(s): (Last name first, then first name and initials)
VIOLET F. FISHER

O Additional names on page of document

1
2
3
4
5
Grantee(s): (Last name first, then first name and initials)

1. DENISE FRANCES BAXTER, AS HER SEPARATE ESTATE
2

3.

4,

5. 0O Additional names on page of document

Abbreviated Legal Deseription as follows: (ie. loy/block/plat or section/township/range/quarter/quarter)
Lot 6 of Block 10 of the THIRD ADDITION TO THE PLATS OF RELOCATED NORTH
BONNEVILLE, recorded in Bock 'B' of Plats, Page 34 and 35, under Skamania

County File No. 85402, in the County of Skamarnia, State of Washington.
Gary H. Martin, Skamania Coui, - . .

Date .2/% 04 Parcel § 2-1-27- %ﬁféoo'@

) Complete legal description is on page of document

Assessor’s Property Tax Parcel / Account Number(s): 02-07-29-2-2-0600-00

WA-1

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