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Date: BI/23/P6B04 11=194
Filed by: SKAWAMIA COUHTY TITLE

Filed & Recorded in Offirial Recards

of SKAMANMIA COUNTY

J. RICHAEL GARVISON

RUBITOR

Fee: $28.88

AFTER RECORDING MAIL TO:

Name Susan J. Lewisg

Address 11 West Jackson

City / State Medford, OR 97501
St 2 /3

. I
Document Title(s): (or transactions contained therein) even,

1. Death Certificate w. First American Tiile
2 = S

3— A4au s
' SEP 2 3 2004
/

Reference Number(s) of Documents assigned or released:

O Additional numbers on page of doecnment

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

1. Davidson, John Nelson

2.

3.

4.

5. O Additional names on page of document

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

1. LEWIS, Susan J.

2.

3.

4,

5. O Additional names on page of document

Abbreviated Legal Description as follows: (i.e. loi/block/plat or section/township/range/quarter/quarter)
Lot 8 of Block 7 of the Plat of Relocated North Bonneville, recorded in
Book 'B' of Plats, Page 13, Skamania County File No. 83466. Also

recorded in Book 'B' of Plats, Page 29, Skamania County File No. 84429,

Records of Skamania County, Washington. GmYH-MaﬂﬂLSan&maCOumyAsmmﬁw
Date MM Parcel # QR =07-~20 4'3'0%‘;‘}@
O Complete tegal description is on page of document -

Assessor’s Property Tax Parcel / Account Number(s): 02-07-20-4-3-0800-00

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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