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AFTER RECORDING MAIL TO:

Woodrich & Archer LLP
P.O. Box 510

Stevenson WA 98648
(509) 427-5665

Document Title(s) or transactions contained therein: REAL ESTATE EXCISE TAX
1. Deed of Personal Representative 2540 7

JOL 21 2005
(X b pt
SKAIAMIA COUNTY TREASUN

00 Additional names on page of document ASURER

Grantor(s): [Last name first, then first name and initials
1. Estate of Harriet I. Baxter

Grantee(s): [Last name first, then first name and initials]
1. Harriet I, Baxter

M Additional names on page 2 of document
Abbreviated Legal Description: [i.c., lotblock/plat or sec/twp/range/¥4/%]

Lot 27, Block 8, Plat of Relocated North Bonneville recorded in Book B of Plats, Page 16,
Skamania County File No. 83466 Also recorded in Book B of Plats, Page 32, Skamania County
File No. 84429, records of Skamania County Washington. SUBJECT TO Resterving to the
Unifed States of America the right to grant easements to public utilities to erect, construct, operate
and maintain public utility easement(s). if an as shownon the said recorded plats.

Gary H. Martin, Skamania County Assessor

Date Mga{;et #2-0-w-3-4-270°
& Complete legal description is on page a\ of document ‘

Reference Number(s) of Documents Assigned or Released: [Bk/Pg/Aud#]

Book 154 Page 998
[ Additional numbers on page of document

Assessor's Property Tax Parcel/Account Number(s):

2-7-20-3-4-2700
(0 Property Tax Parcel ID is not yet assigned




After recording return to:
WOODRICH & ARCHER LLP

PO Box 510
Stevenson WA 98648

DEED OF PERSONAL REPRESENTATIVE

THE GRANTOR, JAMES C. BAXTER, as Personal Representative of the Estate
of HARRIET IRENE BAXTER, Deceased, in consideration of settlement of estate,
conveys to JAMES C. BAXTER, a married man dealing in his separate estate, and
ROBERT L. BAXTER, a married man dealing in his separate estate, the following
described real estate situated in Skamania County, Washington:

Lot 27, Block 8, PLAT OF RELOCATED NORTH BONNEVILLE, recorded in

Book B of Plats, Page 16,Skamania County File No. 83466.
ALSO recorded in Book B of Plats, Page 32, Skamania County File No. 84429,

records of Skamania County, Washington.
R gctiarv H. Martips, Skamzrga County Assessor
o ol # 2 -7-20.%.9- 12700

SUBJECT TO: Date Parcel
1. Reserving to the Unifed States of America the right to grant easements to

public utilities to' erect, construct, operate and maintain public wtility
facilities on, over and under the utility easement(s), if any, as shown on the
said recorded plats. Tax Parcel # 2-7-20-3-4-2700

HARRIET IRENE BAXTER died testate on May 16, 2005, and JAMES C.
BAXTER is the duly qualified and acting Personal Representative of the estate under

Skamania County Superior Court Probate Cause No. 05 4 00014 6. This deed is given by

way of distribution from the estate and is made pursuant to the Order of Adjudicating




way of distribution from the estate and is made pursuant to the Order of Adjudicating

Testacy entered on June 30, 2005.

The warranties in this deed bind the Estate but do not bind the Personal

Representative personally.

DATED this (S day of July, 2005,

%MES C. BAXTER 3
Personal Representative of the

Estate of Harriet Irene Baxter,
Deceased

STATE OF WASHINGTON )
) ss.

County of SKAMANIA )

I certify that I know or have satisfactory evidence that JAMES CLIFFORD
BAXTER is the person who appeared before me and said person acknowledged that they
signed this instrument, on oath stated that they were authorized to execute the instrument
and acknowledged it as the Personal Representative of the Estate of HARRIET IRENE

BAXTER, Deceased, to be the free and voluntary act of such party for the uses and
purposes mentioned in the instrument,

. DATED: July{ , 2005.

NOTARY PUBLIC
STATE OF WASHINGTON

KATY JANE ARCHER
My Appoltment Expires May 17, 2008
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State File Number -

D-2 18 Washmgtcn State Cortsﬂcafe of Death

Vocal Fily Numbsr

ft. Lugal Name finchos Ata's # eny) First Midoe o LAST o Suffix
S ‘f*ﬁm ' - i
E . Harriet Irens BAXTER 03/16/2005 f
'3 Sex {7 Ha. Age - Las! Bithdey [ib, Under 1 Year . ____ Mo Under {Day 15, Social Secunt Number 8. Counly of Death
I F ioniha Onys - Fiours Minotes l : Skamania
B . Birthpiace {Chy, Town, or Caunty} 6B (Siate or Foralgn Couriry) . Dacedent's Education ' g
/12/1924 Manistee Michigan High Schog¢l Graduate
as Decedent of Hispanic Origin? (Yes or No) If yas, spechly. 1. Decadent's Race(s) j 12, Wae Decedent everln .8,
hite : Armad Forces?

§ 3a. Residance; Nurber and Street (e.g., 624 SE 5" &1) {Include ApL. Mo} . 13b. Cily or Towrt t
3 B827. Celilo Avenue o North Bomneville |

13'- Residance: County i 3d. Tribal Reservation Name (f applicable) |3 3e. State or Foreign Country 3. Zip_ Code + 4 X 13g. Inside City L:mlls?
§ Skamania Washington 98639 1HlYes ONo Dunk
‘,'*‘:’ 4. Eslimated langth of time &f resicenca. |15, Marltal Status al Time of Deain 18, Surviwng Spouse’s Name (Give name prier lo fi sl marriags) ) ’
|44 Years . Widowed .

1 7. Usual Qccupation (Indlcats typa of work dona during most of worklng ife. (Bo NOT USE Rs'nnsn] 118, Kind of Buslnessllnnuslry Do ot use. Cnmpany Nema) .

Homemaker | Own Home ‘ ‘

_,g [18. Faihar's Name (¥iral, Migdle, Last, Suffix) , ~120, Mother's Mame Sefore First Marriage (First, Micdle, Last) ’
E| John Abram Fisk - | Gara E. May ~
G 21, Informant's Name 22, Rsla_tionship {0 Decedent [23. Mailing Address: Humber and Steal or RFD No. Gty or Town Stale Zip
=| James C. Baxter Son PO Box 440 North Bopneville, Washington 98639
n“f. 24. Place of Death, If Doath Oocurrad in g Hospllnl . : 1Place of Dealh, it Death Occurred Somewhere Othar then & Hospilal: -

[ § Décedent's Home .

FS Facility Nama .:lrnata laciilty, givn number & slrast or fpcation) Ge. City, Town, or Location of Baalh gsb Stafe . Zip Cods

27 Celilo Avenue North Bonneville .| 98639

{28, Method of DIEDOE.HIOH 120. Place of Final Disposition (Neme of cemetery, crematory, alkar place) [30: Location-City/Town, and State ,

i Cremation ' The Portland Memorial Crematory - Portland, Orecon

1, Name and Complets Address of Funsral Facility - 2. Data of Disposition

| Portland Fumeral Alternatives, 6631 SE l4th Ave, Portland, OR 97202 053/20/2005

%3, Funeral a*tor&lgnalure-ﬁ/ 4/
' £ W Ay R Ay »5 -

,17

l‘_, ~ Cause of Daath (588 Insiructions znd exampies)

4. Entar the chain of svants - diseases, InJunes or comphratlons - that direclly caused the death. DO NOT enter termlnaf svents such as cardiac arest, respiratory arrest or
lowirrg the stiofegy. DO NOT ABBREVIATE, Add additional linas if necossary ;

- :!hlerval batwean Onssl & Dasth

pentrisular fibrilation vithout sh
z, L ey

l]MMEDIATE CALSE (Fingl dissase or
fpondltion resulling in deatn) Ci':'?z.& 15’7‘:'
. Interval batwean Oneel & Dealh

Dua o (ar as a.oonseq ence of):
'
'

Sequantially ligt conditions, If eny, leading b, . ! !
o the cause lisied on fine a. Enter the DVe 10 {or &5 & conseguence off, Interval balween Onset & Dpai
: ! ’

NDERLYING CAUSE (dissaya o injury
hal initisted the avents rasulling in - ¢ : .
. .iea!h)Lﬁ.GT Due lo {or as & consequance o) '!nlarvaf oetwsen Onsa[ & Deal —,
5, Clhar sionificant conditrgu§ ggmrlgu;fng g death but net resulting In tha undarlying cause given above r;(i Autopsy'? 137, Were autopsy findings avallable to
& ;ccmplete the Cause of Daath?
% M’?}ﬂﬁ”; . [ ves Brilo [ [ Yes ' [3No
T : . . |
U {28,  Mariher of feath 3&?«131 ! ke, Did tohacco Use contribute
"' _J Naturai :] Homiciaa Not pregnant within past year {1 Not pregnant, 5ut pregnant within 42 days baiore death l to.ueath?
B [ Accident [ Undstarmined! [ Pregnant at tlms of death [J kiot pragnant, but pregnant 43 days te 1 year before death ._4‘ es {J Probably
B .0 Buicide ] Panding T Unknown ¥ pregnant wilhin the past vear H:I No D Unknawn
2141, Date of Injury (MMODA YY) 162, Hour of Injury (24anhrg) 3. Placa of Injy ¥ (e.0., Decaden(’s home, construction sita, restaurant, wootad area) Injury at Work?
£ | Tves T Ne 0 unk
o]
~ ,45 Location of Injury:  Mumber & Sireet: Apt M
Q_E 'ﬂar Tovm; ‘ County: ° Stafe: Zip Godet 4:
6. Dasicribe how injury occurred . : - W7 Iftransporiation injury, Speciy:
‘I:! Drlver/Opeiator O Pedestrian

'[:1 Passanger 7 Other (Speciiy)

Jx

lseb. Medlcal Frammer.'Coroner

I
r,ar. ueltlfying F‘hyﬂ'-lan--

“ /“J ) XN
b Y Sk P
F.a Nemy and i'.udress of Certifiar - Physician, Medical Sxaminer or Coroner #f ybu e ;30 Hour of Dealh (245ve)
| _4ntonio Daniels, MD 12607 SE Mill Plafi% wenm, WA 98584 | 1515
.-1 Ramé ang Tliie of Atlending Phvsician if other than Cerliier (Typs or Phiy” 3 52. Date Signed pawsorrvr)
: 1d H
Tifie af«’emhrsr lad. Lizanse Number ‘“M Uit ,‘ 8, Was case referred i M=/Cogener?
Sy | a‘fcz; m,:,?/j &5 b Oves (B0
138, Dats Receivad tmoonyyy)

!

81, Revistrar Biznaiure l‘

May 25, 2005
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