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Document Title(s) or transactions contained herein:

Order Admitting Will to Probate & Death Certificate

REAL ESTATE EXCISE TAX
AA
OCT 2 6 2004

GRANTOR(S) (Last name, first name, middle initial)

Andersen Herbert Ralph Estate of

[ ] Additional names on page of document.

PAlD.MW 205 d,m 22607
Vi et (Pelly &
ER

SKAM A COINTY TREAS

GRANTEE(S) (Last name, first name, middle initial)
Andersen Steven

[ ] Additional names on page of document.

LEGAL DESCRIPTION (Abbreviated: ie., Lot, Block, Plat or Section, Township, Range, Quarter/Quarter)

Section 28 T3N RSEWM

[ x ] Complete legal on page 4 of document.

REFERENCE NUMBER(S) of Docunients assigned or released:

[ ] Additiona] numbers on page of document.

ASSESSOR’S PROPERTY TAX PARCEL/ACCOUNT NUMBER

03-08-28-2-2-1000-00

[ 1 Property Tax Parcel 1D is not yet assigned

[ ] Additional parcel numbers on page of document.

The Auditor/Recorder will rely on the information provided on the form. The Staff will not read
the document to verify the accuracy or completeness of the indexing information.
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ORNGINAL FILED
APR 3 0 2004

Jehnne McBide, Glerk, Glark Go.

IN THE SUPERIOR COURT OF WASHINGTON FOR CLARK COUNTY

In the Matter of the Estate of: )
) NO. 04 4 00257 6
HERBERT RALPH ANDERSEN, )
' ) ORDER ADMITTING WILL
Deceased. ) 10O PROBATE

)

THIS MATTER having come regularly before the Court upon Petition of STEVEN

ANDERSEN, praying that a certain document purporting to be the Last Will and Testament

of HERBERT RALPH ANDERSEN, deceased, be admitted to probate, and that he be

appointed Personal Representative thereof, coming on for hearing this day, and it appearing
to the Court that the petition states facts essential fo give this Court jurisdiction to admit the

Will to probate, and testimony having been heard, reducing to writing and certified by the

Gary H. Martin, Skamania County Assessor

Court, the Court finds that:
Date %LParceI#Qg o B 28 2 2/000 & 4

L. HERBERT RALPH ANDERSEN died testate on or about the 24th day of
April, 2004, in Vancouver, Clark County, Washington, being at the time ofhis death a
resident of Skamania County, Washington, and leaving at the time of his death an estate

subject to administration in Skamania County, Washington.

2, The document filed herein was duly executed by HERBERT RAIPH

ORDER ADMITTING WILL
TOPROBATE  -1- Baum,Eﬁ;lgvff

| (360) 6932002
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ANDERSEN as follows: The Last Will and Testament was executed on August 22, 1995,
in the presence of Anita Smith and Wanda Salvesen, competent witnesses thereto. The
witnesses attested to the document in the presence of the Testator, and at his request. The
Testator, at the time of executing the Will was above the age of majority and of sound mind
and not under duress, menace, fraud or undue influence, or in any respect incompetent to
execute the same.

3. The Petitioner is duly named Personal Representative in said Last Will and
Testament.

NOW, THEREFORE, IT IS ORDERED, that the document entitled LAST WILL
AND TESTAMENT OF HERBERT R. ANDERSEN, filed in this Court onthe  day
of April, 2004, be and is hereby admitted to Probate as the Last Will and Testament of
Herbert Ralph Andersen, deceased, and STEVEN ANDERSEN be and he is herebyr
confirmed as Personal Representative thereof to act without bond or intervention of the

Court, and STEVEN ANDERSEN is hereby directed to file his oath as required by law.

DONE IN OPEN COURT this day of April, 2004.
T&J dohn B Wulie
SUPERIOR COURT JUDGE
Presented by:
BAUM, ETENGOEF &
& ckley, Jr -
Attomey for Petitioner
ORDER ADMITTING WILL o Bleneoff
- u
TOPROBATE -2 &\%C kegﬁv

ATTORNELS AT taw
(360) 693-2002

VITTY (3600 693.2421
FAX (360) 693-1407

900 Washington Siregl, Suile 760
Vancauver, Washingion 98660
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[a? Age Lasf‘Bidthy Ur

P

) P M A

. Birthdate ¢ ¢ laa Blrthplat;e (cny“mm orCounty) j b, (Stats\or malgnCoun!ry)

09/09/1921 Portland NI Oregon : B ’ .

1|10, Was Decedent of Hispanic Ongin? (Yes or No} If ves, spedify, ~ ~ j? 1 Dececlemb mww L o o L . 2 Was Decedent avar In us.
. No . . . Whlte S . . . . A.rmadForues?Yes

3a. Residence; Number and Strest (e.g., 624 SE 5™ 5t) (Indlude Apl. Na.) . [13b. City or Town

22 5th Street Carson

3l 13¢. Residence: County ' [13d. Tribal Reservation Name (if applicable) [13e. State or Foreign Country [13f. Zip Code + 4 H3g. Inside City Limits?
| Skamania Washington 98610 DVes yf1No [ Unk |-
114, Estimated length of ime at residence. [15. Marital Status at Time of Death  [16. Surviving Spouse’s Nama (Give name prior to first martiage)

1 19 years Married Jean Arnold Perry
:{17. Usual Occupation (indicate type of work dona during most of working [ife. (D0 NOT USE RETIRED]. 18. Kind of Business/industry (Do nat use Company Name)

Heavy Egquipment Operator State Highway Department
.20, Mother's Name Before First Marriage (First, Middle, Last)

Ralph. B A Nellie Andraws
121. Informant’'s Name 22, Relationship to Decedant 23, Mailing Address:  Number&Street or RFD No. City or Town State Zip

Steven Andersen Son 7900 NE 24th Ceurt Vancouver, Washington 98665

Place of Death, if Death Occurrad Somawhere Other than a Hospital:

- . other

.[25. Facllity Name {if not a facility, give number & slraat,\:_i- R . ST raa ‘City, Town, or Location of Death  [26h. State  [27. Zip Code
= 2 985607

7 Everstt R i Camas W
B Method of Digposition [29, Place of Disposulon {Name of cametary, cremafory, other place) : |30. Location-City/Town, and State
Burial ' Wind. Rlver Cemetery e Carson, WAshington

131. Name and Complete Address of Funaral Faclllty B . P .;:- _' L i 132. Date of Disposition
i iashington. 98672 03/30/2004

:{24, Placa of Death, if Death Occurred In a Hospital:

fi {See Instructions and examples)

. Entar the chain of evenis — diseases, injuries, or compllcallons — that directiy caused the death, DO NOT enter terminal events such as cardiac
armest, respiratory arrest, or ventricular fibrillation without showing the etiology. DO NOT ABBREVIATE. Add additional lines if necessary,
nierval between Onset & Death

IMMEDIATE CAUSE (Final disease or  a, A@u e /My,y Al M fﬁ/}-ﬂi 2TvpA/ </ ﬂf’

equentially list conditions, if any, teading B
o the cause listed on line a. Enter the
UINDERLYING CAUSE (disease or injury
jthat initiated the events resulling in : - -
{death)LAST . Dus to {or as a consequencs of): :‘lnlerval between Onset & Death

Due to (or as a consequence of}: nterval belween Onset & Death

.
|
'
i
1
H
H
condition rasulting in death) 4 Dus to (of as a consequence of}: interval between Onset & Death
E
]
1
H
:

d. ) '
5. Other significani conditions contributing to death but not resulting in the underlying cause given above 36, Autopsy? 37, Were autopsy findings
. available to complete the

[ Yas R No Cause of Death?
Cyes [ONo

8, Manner of Death 29, 1f female 40. Did tobacco use contribute
atural O Homicide [ Not pregnant within past year ] Mot pregnant, but pregnant within 42 days before death {o death?
g Accident 0 Undetermined [ Pregnant at time of death - [0 Naf pregnant, but pregnant 43 days to 1 year before death {d ves ] Probably
;| [ Suicide [ Pending . Unknown if pregnant within the past year §No F1 Unknown
=144, Date of Injury uwoprrryn M2 Hour of Injury (24hrs) 43, Place of Injury (s.g., Decedent’s home, construction site, Testaurant, wooded area) Injury at Work?
OYes [OONo [OUnk

§ 0 ¢ aliey

TSEPYSTYREZ § 200

[45. Location of Injuny:  Number & Strast: AptNo. -

lCity or Town: ' : : Zip Code+ 4;
l46. Describe how injury occurred -J47. If transportation injury, specify:
[ DriverfOperator [ Pedestrian

[ Passenger 3 Other {Specity)

48a. Certifying Physlclan«To ihe be K 3 ime, . " liBb=Megical Examiner/Coroner - On the basis of axaminalion, andior investigation, in my
place and due o 1 occurred at the time, date. and place. ard due te the cause(s) and manner slated.
X

49. Name and Addfess,of Certffier=. i ical E: ar € ; o - J6b.Fiour of Deaih {@ihrs)

R ey AY A b P ., & R "_', -
PR} IRIBDAE 41 L 7 HY AP ) , ?W?/ oo 11315 N
1 Name and Title 0 Attendlng Physw | Hifier 3 irg 3 = s Ly, . 2, Date: Cert(f ied (MMDONYEYY)

0%-24-04

3. T|tleofCe”rh4ﬁerl‘p FEE ; L RSNt iRumbet 13 Was.case referred to medlcalexqmmm{
54 | E




A tract of land in the Northwest Quarter of the Northwest Quarter (NW % NW )
of Section 28, Township 3 North, Range 8 E.-W.M., more particularly described as
follows: '

Beginning at a point on the West line of the said Section 28 South 301 feet from
the Northwest corner of the said Section 28 South 301 feet from the Northwest
corner of the said Section 28; thence South along said West line 95 feet; thence
. Bast 125 feet; thence North 95 feet; thence West 125 feet to the point of

beginning;

TOGETHER with the mobile home situated thereon.

.2
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