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Grantor{s) (Last, First and Middis Initial)
HENRIKSEN, MARY E:, DECEASED *

Additional grantors on page  *

Grantee(s): (Last, First and Middle Initial)
HENRIKSEN, NAN A, PERSONAL 4
REPRESENTATIVE

Additional grantees on page *
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02-05-35-0-0-0806-00

q-£- 04
! *
% Additional parcel #'s on page

The Auditor/Record will rely on the information provided on the form. The staff will not read the document to verify the
accuracy or complateness of the indexing information provided herein.




B8-19-04;15:186

oo L W 8] —

[ b [ne] o] o o] [ o) — o — s y— p— p— o p— —
I S O A - - e - L Y Y T L =)

;3808342608 # 3/ 5

o @

IN THE SUPERIOR COURT OF THE STATE OF WASHINGTON

IN AND FOR THE COUNTY OF CLARK

IN THE MATTER OF THE ESTATE ) 02 4 00377 1

: )
OF YNO.
)
MARY E. HENRIKSEN, J ORDER OF SOLVENCY
)
Deceased. )

The Personal Representative of this estate, having filed with the Court a Petition for
an Order of Solvency, the Cowurt finds:

1. The assets of the estate exceed its liabilities;

2. The estate is fully solvent; and

3. The Will of the decedent provides that the estate be settled without the
intervention of Court, NOW, THEREFORE,

IT IS ORDERED: The Estate of Mary E. Henriksen, Deceased, is declared to be
fully solvent and further administration thereof shall be completed in accordance with the
laws of the State of Washington pertaining to the settlement of estates without the
intervention of Court; Nan A. Henriksen, as Personal Representative of the estate is hereby
authorized without further order of this Court to transmit to transfer agents for transfer and to
registrars for change of registration and to have transferred and have registered and to convey
and/or distribute any and all stocks and bonds standing in the name of Mary E. Henriksen;
and from and after the date of the making of this Order, the Personal Representative shall
have the power to transfer any and all of the real and personal property of Mary E. Henriksen,

OPY
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KNAPP, O'DELL, LEWIS
PHERSON

JoAnne McBride, Clerk, qmevs AT LAW ‘

430 N.E, EVERETT STREET
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Deceased, without further Order of this Court; that this Order is entered by virtue of the
power conferred in RCW 11.68.010.

DONE IN OPEN COURT on this ZLV day of May, 2002.
Js/ Barbara D. Johnson
JUDGE

Roger [N. Knagp, WSB #6851, of

Knapp, Q’Dell, Lewis & MacPherson,
Attomeys Yof Personal Representative.

430 N.E. Everett Street, Camas, WA 98607
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5
IN THE SUPERIOR COURT OF THE STATE OF WASHINGTON
6 IN AND FOR THE COUNTY OF CLARK
7  IN THE MATTER OF THE ESTATE y 02 4
: JNO. 0 0 3 7 7 1
8 OF ) ,
. YLETTERS TESTAMENTARY
9 MARY E. HENRIKSEN, }
: Deceased. - ) _ :
10 WHEREAS, the Last Will and Testarent of Mary E. Henriksen, déceased, was on the 29__ day of
1 May, 2002, exhibited, proven and recorded in our said Superior Court; and
WEHEREAS, it appears in and by the said Will that Nan A. Henriksen is appointed Personal
12 Representative therein; and
13 WHEREAS, said Nan A, Henriksen has duly qualified;
5
14 ¥, RGEREFORE, know all men by these presents, that we do herebiy authorize the said Nan A.
bEngaid Will according to law.
15 ¥ vekand and seal of said Court this 2’2 dayofmr_ '_).@DZ.——-
16 3 761 JOANNE McBRIDE
aid Court,
17 ~—
£ Depui
18 NEASHINGTON )
~ )ss. CERTIFICATE OF TRANSCRIPT AND RECORDING
19 COUNTY OF CLARK ) '
L, JOANNE McBRIDE, County Clerk and Clerk of the above-entitled Court, do hereby certify that the
20 forepoing Leiters Testamentary have been by me duly recorded as required by law, and that the above =
LETTERS TESTAMENTARY is a true and correct copy of the original on file and recorded in this office, =
21 AND THAT THE SAME ARE STILL OF FULL FORCE AND EFFECT. -
P S WHEREOF, ] have hergunto set ve-entitled Court -
Moy o 95 e ’?s}‘?i‘omﬁ% MchrisE”
id Superior Court.

KNAPP, O'DELL, LEWIS
& MACPHERSON
ATTORNEYS AT LAW
430 N.E. EVERETT STREET

CAMAS, WASHINGTON 98807
. TELEPHONE (360) 834-4611
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EXHIBIT 'A'

A tract of land in the Southeast Quarter of the Northwest Quarter of
Section 35, Township 2 North, Range 5 East of the Willamette Meridian,
in the County of Skamania, State of Washington, described as feollows:

Lot 2 of the Mill Land Estates Short Plat, recorded in Rook 3 of Short
Plats, Page 323, Skamania County Records.

Gary H. Martin, Skamania County Assessor

Cpebeod gy ar5o 35 P06

Date Parcel
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5. RESIDENCE

6. TRACT

7. DCCUPATION

10

1.

13.

(2L ACGLOC

22. QUERIES

TYRE OR PAINT IN PERMANENT BLACK INK

Health

l ng ‘ : 146
LOGAL FILENUMBER CERTIFICATE OF DEATH STATE FILE NUMBER
1. NAME First Middie Last 2, SEX(M/F} 3. DEATH DATE (Mo, Day, Y1}
Mary Ellen HENRIKSEN Female May 21, 2002
4., AGE LAST BIATH-| 5. UNDER t YEAR 6. UNDER DAY 7. BIRYHDATE (Mo, Day, Yy | & BIRTHPLACE 4, WAS DECEDENT EVER 13, COUNTY OF DEATH
DAY (Yrs) A0S OAYS HOURS HINS {City, State or Foreign Country) m}.?.uﬁo?l@
86 12/23/1915 | Snake River, WA No Clark
1. GITY, TOWN CR LOCATION OF DEATH 12 PLAGE OF DEATH (8] 80X FOR PLAGE THEN GIVE ADDRESS OR INSTITUTION NAME 13 SMONNGI
1.CIHOME 2 [t TRANSPORT 3. T} EMERG, RIOUT PTN 4, [JHoSE S.ﬁNURHOME & L) OTHER PLACE 15 W““\
Vancouver Rose Vista Nursing Center No
14. MARITAL STATUS — Marmied, 15, SURVIVING SPOUSE (if wife, give maiden name} 18, SOCIAL SECURITY NO. 7. DECEDENT'S EDUCATION
Never manied, Widowed, [Bpecify onty highest grado completed)
Divonced (Spacify}
Elemertary/Secondary (0-12) Cotege {1-4 of 5+)
Widowed 2
18. usun.mm (?'i\emo%\d“a_{rw&kgdm o 19. KIND OF BUSINESS DR INDUSTRY 20. tmﬂMMWMWﬁW 21. RACE (Spectly)
Homemaker Own Home (Yes / No) Spacify: o White
35, RESIDENGE — NUMBER AND STREET 23, CITY/TOWN, OR LOCATION 24 INSIBECITY | 25A COUNTY o5 LENGTHOF| 26. STATE 27. ZIP CODE
ﬂuﬂ.ffs;o) AES. N OO,
510 NE 4th Ave. Camas Yes Clark 62 Yrs | WA 98607
28. EAYHER'S NAME — FIRST, MIDOLE, LAST 29, MO!HETSNAME—FIRST.WME.MNDENSU@AME
Frank Davis Ada Pettijohn
30. INFORMANT — NAME . 31. MAILING ADDRESS STREET OR RFD NO. CITY OR TOWN STATE P
an Henxriksen 2823 NW Alpine In. Camas WA 98607
32 Ew 33. DATE (Mo, Day, Yrj a4, CEMETERY/CREMATORY — NAME | 35, LOCATION — CITY/TOWN, STATE
Burial 5/29/2002 Camas Cemetery Camas, Washington
ET v ] 7. NAME OF FACILITY 38 ADDRESS OF FACILITY
. . \ -325 NE 3rd Ave.
X 7 STRAUR'S FUNERAL HOME Camas, Washington 98607
TO BE COMPLETED ONLY BY CERTIFVING PHYSICIAN TO BE COMPLETED ONLY BY MEDISAL EXAMINER OR CORONRR
SD.TOTHHBESTOFW .DEMHDOGLMEDMWH&!E.M’EWPLM 43. O THE BASIS OF OF EXAMINATION ANDYOR INVESTIGATION, NMYOHNIONDEMHW
AND WAS DHE TD THE CAUSESS) THETI ME.DATEANQPIAGEANDWASDUEW‘E-EGAUSES)
SIZNATURE AND TITLE SIGNATURE AND TITLE
X drm-"\aw\ Clﬂ"ﬁf b X
40. DATE SIGNED, Bay, Yo 41. HOUR OF DEATH (24 Hrs) 44, DATE SIGNED (Mo, Day, Y 45, HOUR OF DEATH {24 Hrs)
22, NAME AND TITLE OF ATTENDING PHYSICIAN F OTHER THAN CERNIFIER (Type or Print 46, PRONOUNCED DEAD (Wo, Day, Y1} 4r. *é‘%ﬂmoumbﬁ

35, NAME AND ADDRESS OF CERTIFIER — PHYSICIAN, MEDICAL EXAMINER OR CORONER {Type or Prind

Graham Glass, MD 315 SE Stonemill Dr.

Vancouver, WA 98684

48, MECORONER FILE NUME

50. ENTER THE DISEASES, INJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH:

IVAMEDUATE CALISE (Firol diseasa or C ( | BiTERvAL BETWEEN ONSET £
condition resutiing i teoth
b HF s A Mp@ ,
DONOT ENTER THE MODEGE DUETO, Asaoousmu INTERVAL BETWEEN ONSET /
OYG, SUCHAS CARDIAG OR M‘ - { peamy
RESPIRATCRY ARREST, SHOCK.OR | p. /’\ ey \
HEART SAILURE LISTONLY OXE uue-ro onmamusmumce = { TTERVAL BETWESH OV A5
CALISE ON EAGLINE b5 §7- D o
Seqentialy Kt condiions, B any, A.(\g(ﬂd\fl {Pacrqe . & //7% { -
Jeading to immediats causa. Enter C. )l
LINDERLYING CALISE (Dive2so of DUETD, onnsaoo«sem}&ms 7 EE mwmammﬁ'm
which Inated events rosuling o, M o @
In deatt} LAST D. ) } =
51, OTHER SIGNIFIGANT CONDRTIONS — — GORDITIONS GONTRITING 10 DEATH BUY NOT RESULTING Bl THE UNDERLYING CAUSE GIVEN AROVE: | 52. RRCEN 5. WASCASERSFERRESIO |y
fregd o) DT von o)
- wNo NOJI
B4, OHAQG-SWDE. HDM: UNDET.! 55, INJURY DATE (Mo, Day, ¥i} !.:.5& g‘:u&??im 57. oacmsemlmmccmmnﬁb- ‘i b‘
= L
i t&‘, o
|

58, INSURY AY WORK? 59, PWEOFMMY—HHOMEMM.FMM
(Vs / No) 8.0, ETC. (Specity} : ) T
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