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Filed & Recorded in Dfficial Records
of SKOMAHIA COUNTY
J. HICHAEL GRRVISOH
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Tho: 47
Return Address: e

BRENDA SORENSEN
18 SORENSEN RD
LYLE, WA 98635

Document Title(s) or transactions contained herein:

DEATH CERTIFICATE
REAL ESTATE EXCISE TAX
o/ A
GRANTOR(S) (Last name, first name, middle initial) JUL 4 @ 2005
PAl EE XEHFT
MELBA E. SPRING 20
gyar - nOUNTY TREASURER
[ ] Additional names on page of document.

GRANTEE(S) (Last name, first name, middle initial)
JACK SPRING

[ ] Additional names on page of document.
LEGAL DESCRIPTION (dAbbreviated: i.e., Lot, Block, Plat or Section, Township, Range, Quarter/Quarter)

NE 1/4 OF THE NE 1/4 SECTION 33, TOWNSHIP 2 NORTH RANGE 6 EWM

[ ]Complete legal on page of document.
REFERENCE NUMBER(S) of Documents assigned or released:

[ ] Additional numbers on page of document.
ASSESSOR'S PROPERTY TAX PARCEL/ACCOUNT NUMBER

2-6-33-100 & 100-06

[ ]Property Tax Parcel ID is not yet assigned G
[ 1 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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