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J. HICHAEL GARVISON

AUDITOR

Fee: $21.468

AFTER RECORDING MAIL TO:

Name Henry Lisignoli

Address PO Box 162

City / State Beaver, OR 97108

Ssce2. 2 &7

Document Title(s): (or transactions contained therein)
1. DEath Cert

2.

3.

4.

. First American Title
. Insurance Company

Reference Number(s) of Documents assigned or released:

O Additional numbers on page of document {this space for iitle company use only)

Grantor(s): (Last name first, then first name and initials)
1. Lisignoli, Mary

:2;- REAL ESTATE EXCISE TAX
4 23947

5. O Additional names on page of document JUN 0 4 2004
Grantee(s): (Last name first, then first name and initials) PAl Ekﬂﬂr"?_

1. Lisignoli, Henry T.
2.
3.
4.
5. O Additional names on page of document

SKAMANIA COUNTY TREASURER

Abbreviated Legal Description as follows: (i.e. lot/block/plat or section/township/range/quarter/quarter)

536, T3N, R7E

O Complete legal description is on page _3 of document ¢4 fou
Assessor’s Property Tax Parcel / Account Number(s): 03-07-36-3-4-5800-00
WA-I

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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STATE OF WASHINGTON DEPARTMENT OF HEALTH

VITAL RECORDS

CERTIFICATE OF DEATH

UL E PB4 1SID4E

i 2HRLY

G. Batta Pa

29, FATHER'S NAME —FIRST, MODLE, LASY

rodi

T NAME—FIRSY, MDDLE. LAST 2. SEX 3 DEATH DATE {Mo.. Day, ¥r) 146 iy i
Mary --— LISIGNOLI Female |10/25/1991 STATE FILE NUMBER
© ACEUASTORTY | © UMDER Y VEAR | B UNDER1DAY | T BATHOATE (Mo Day, ¥r) | & sn:v;arm mlm n 5. CITZEN OF WHAT COUNTRY? | 10 COUNTY UF DEATH
DAY jrra) Couny
) STORS CpReus WSl B r14/1899| 1faly U.S.A. Clark
11. CITY, TOWN OA LOGATION QF DEATH 12, PLACE OF DEATH — EIBOX FOR PLAGE THEN GIVE ADDAESS OR | HAME 13 SMOKING (N LAST
1. D HOME ‘zrinmmml‘fnnmmnhtnw. s HOME 4 [ GTHER PLACE YEARS? {Yes/M0)
Vancouver Rose sta Nursing Home o)
14, wﬁ:ﬁﬁ  Marrica. 5 SURVIVING SPOUSE i wite. give maiden nameh 18 WAS DECEDENT 17. SOCWL SECUAITY NO. 18 1GH SEHOOL
None [ppgest e 536-24=6327 et ¢
19 USUAL QCCLPATION (Give kind of wark 20. KD OF SUSINESS ORINDUSTRY 21. Was Decedent of Hispane Origin or descent? (Ancesdiyl 22. FIACE [WWhine Biack, Ascn or Pacibie-
gse;grm most of warking hle. DO NOT I - . lHSgucinyHuan_l! Yes specry Cubar, Mesican, Puarlo Rican. Im.m Indt, I:imdc
“Homemaker Own Home:- - - "= 2 T ves Xm0 White
23. RESIDENCE - NUWBER AND STREET o4 GITV/TOW: CRLOCATION | 26, REINE.CTIX| 26 COLNTY 77 STATE 2. 2P CODE
5001 Columbia View Dr.|Vancouver yE¥.'| Clark Washington| 98661

30 MOTHER'S NAME—FIRST, MICOLE. MAIDEN SURNAME

Maria — Delfino

1. NECRMANT—NAME

Henry Lisignoli

I0RTINE

a2 MAILING ADORESS:: | -

- STREET DR AFD NO, Ty OR TOWN

fSﬁ.

Vancouver, WA 98663

SYATE

- l

X3 BURAL, CREMATION.
REMOVAL, OTHER {Gpecityt

254

34, DATE {Mo, Pay, Yc

10/30/91

25 GEMETERY/CREMATORY—NAME.

Stevenson Cemetery

23 LOCATION-CITY/TOWN, STATE

Stevenson,

WA

Z(I——4—nQ VA=

TOBE

F e "l dasheen

& HAME OF FAGLITY

GARDNER -RUNER

HOME, IN$. White

Salmon, WA 98672

MPLETED ONLY BY CERTIFVING PHYSICIAN

TO BE COMPLETED ONLY BY MEDICAL EXAMINER OR CORONER

STATED

« TOTHE'SI?ESYWM\' KNOWAEDGE, DEATH OGCUARED AT THE TIME, DATE. AND PLACE AND DUE TO THE
cAY .

(P e

4], ON THE
THE TIME.

JANATURE AND TITLE

BASIS OF EXAMIFATION AND/GR INVESTIGATION, N MY OPINION DEATH OCCURRED AT
DATE, AND PLACE ANC DUE TO THE CAUSE(S] STATED

7

Oct, 27,

144l

43" HOUR OF DEATH @4 Hrs)

! TE SIGNED (Mo, Day, Yrd

45. HOUR OF DEATH (24 Ba)

7E NAME AND TITLE OF ATTENCING PHYSICIAN IF OTHER THAN CERTIFIER Typo

47.-PRONOUNCED DEAD (Mo, Dy, Y1)

48, HOUR PRONOLINCED DEAD
243

3D PART L ENTER THE

49, NAME ANMD ADORESS OF CEFTIFIER—PHYSCIAN, MEMGAL EXAMINER OR COR(

Timothy Ross,

DISEASET, WILFIES, OR COMPLICATIONS WHICH CAUSED THE DEAT
LIST OnLY ONE CAUSE ON EACH LIHE

M.D.

1950 Fert:

TH. DO HOT ENTEA THE MODE OF DYING, BUCH AS CARDIAG DR RESPIRATORY ARREST, SHOCK, O HEART FALURE.

ouver Way Suite A

986063
Vancouver, WA

B

no mwcHo

©)

~j | INTERVAL BETWEEN ONSET
IM&E&MTE CI:_\US_E {Final diseasa or - ﬁ -l - . |l AND DEATH '
Ry Ik camtions. i any, cude < 2Zohwmonovuy. edema LD pan,
o et ovsasos orin- DUETO. RS ENCLL: . . | TSN BETWEEN ONSET
" . -y S et 1 1
t}‘gm&s?ﬂmedmumulhngln ® Aﬂﬂvu.foeeva-ht CG\FOMDV&TCWPM ol..s.gqse | S Lie,
TAIE TO. OR AS A CONSEQUENGE OF. - . - o 1 muTadrwsac onser
. - R ] DEA
i

§1. OTHER SGHIFICANT GONDTION S -—CONOIT

KONS GONTAIBUTING TO,DEATH BUT NOT HESULT?NG I THE UNDERLYING CAUSE GNEN ABOVE

No

5. AUTOPSY? (Yes, No)

53, WAS CASE REFERREC TO
MEDICAL EXAMINER 0A COR-
ONER? (Ys!M]N o)

64 ACC., SUICIDE HO, UNDET. OR
PENGING INVEST. (Specify)

XT+APpmO

66. INJURY DATE (Mo, Dey. Yr.|

S8 HOUR OF INURY (24 Hnj

47. DESCRAIBE HOW LAY GCCURAET

58 INJUFIY AT WORK? {Yes/No)

BLDG. ETC. (Specity)

T 56. PLACE OF rauAY-—AT HOME, FARM, STREET. FACTORY, OFFICE

80 LOCATION—STREET OR RFD N0, CITY/ATQWN, STATE

62 DATE RECEWED Mo, Day, Vi

Noy O 5 199V

DQH 110-008 (Rev. 8/89) {formerly DSHS 8-150)

- RECORDER'S NOTE:
NOT AN ORIGINAL DOCUMENT

Donor.

3 (5508)




EXHIBIT 'A!

A tract of land in Section 36, Township 3 North, Range 7 East of the
Willamette Meridian, in the County of Skamania, State of Washington,
described as follows:

Beginning at the Quarter Corner of the South line of said Section 36;
thence East 77.4 feet; thence North 3°30' West and 125 feet to the point
of beginning of the tract hereby conveyed; thence from said initial point
North 3°30' West 220.6 feet; thence North 74° West 155 feet; thence South
11°19' East to a point which is due West of the initial point of the
tract hereby conveyed; thence due East to said initial point or the point

of beginning of the tract hereby conveyed, the land hereby conveyed being:

the northerly 220.6 feet of that tract of land conveyed by J.P. Gillette
et al, to Clara McCafferty by deed recorded at Page 339, Book ‘K’ of
Deedg, records of said Skamania County.

Gary H. Manin, Skamania County Assessor

£/4 ZT‘_‘/__._ Parcel # 2236 -2 L2580
G,gﬁ
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