- Doc # 2PBES158943

Eage lof b
ate: 180/04/2005 12:16Pp
;‘;{eg zyR Sl(n:ﬁ;flﬂ COUNTY TITLE
ile ecorded in Official R
of SKAMANIA COUNTY tal Reconds
J. BICHAEL GARVISON
RUDITOR
Fee: $37.08

T ECORDING MAIL TO:

Name_ Debbie Zable

Address__2808 NE 96th Ave,

City /Staie __Vancouver, WA 98662

A . RN

Document Title(s): (or transactions contained therein)

1. CERTIFICATE OF DEATH % First American Title
2 w0 Insurance Company

3,
4,

Reference Number(s) of Documents assigned or released:

O Additional numbers on page of document (this space for title company use only)

Grantor(s): (Last name first, then first name and initials)
I. MYRON ENOCH ZABLE

: REAL ESTATE EXCISE TAX
y 525D
5. O Additional names on page of document geT - 4 2005

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

1. DEBBIE ZABLE

2.

3.

4,

5. [ Additional names on page of document

Abbreviated Leﬁgal Description as follows: (i.e. lot/block/plat or section/township/range/quarter/quarter)
Lot 2, Block © Plat of Relocated North Bomneville, recorded in Book 'B' of

Plats, at page 12, Auditor's File Wo. 83466, also recorded in Book 'B' of
Plats at page 28, Auditor's File No. 84429, records of Skamania County,
Washington,

O Complete legal description is on page of document

Assessor’s Property Tax Parcel / Account Number(s): 02-07-20-4~3-~1900-00

Gary H. Martin, Skamania County Assessor

Gty Dare b L0 0-Y-05  parcot#t _2=1-29-%"3

NOTE: The auditorivecorder will rely on the information on the form. The siaff will not read the document to verify the
accuracy or completeness of the indexing information provided herein,
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Lsgal Name‘(mqm AKA'S 1 nny) First

Myron. . Eﬁoch : e o
T 3 SREEA : . - .. [B. County of Death

. Sax (M/F) da. Age - Last Blﬂhday ab. UhdeM Year
‘M. 71 ‘ ' _ 65 : lark
. Birthdate Blrthplaoe (Clty. Tvmn of Counly) 3b; (State or Roreign Country) : Décedent's Educaimn '
eyl 11-27-1933 Breuham ¢ * ° r - Kansas; ' . Some College credit, but no degree
*i [10. Was Dﬁt‘:;denl of Hispanic Origin? (Yes or No) if yas, apecl!fy: N [11. Dec'aq‘e'ﬁtl'i ?:Egé(s) 12”\:\""2:' 2:;:::::* offpin V&
}:g 1132, Residence: Number and Stree (e.g., 624 SE 5" St.) {Include Apt. o) ) [3b. City or Town
?E? Dr North Bommeville
&{ [13¢. Resldence: County [13d. Tribal Reservation Name {if applicable) [13e. State or Foreign Country M. Zip Code + 4 13g. Inside City Limits?
i“g Skamina WA r 9R619 Oves Bfvo Dunk
= [14. Estimated length of time at residence. [15. Marital Status at Time of Death  [t6. Surviving Spouse’s Narne (Give name prior to first marriage)
5| yrs Widowe
"3 117, Usual Occupation (Indicata type of work done during most of working ife. (Do WoT uss ReTIRED).[18, Kind of Business/Industey (Do not use Company Naria)
] todian Stevenson School District
10, Father's Name (Flrst, Middle, Last, Suffix) [20. Mother's Name Before Flrst Marriage (Flrst, Middle, Last}
Perle Zable Sarah  Me sch

Debble Zable

: 2. R i ; D r re i o i
1. Informant & fems 2. Relallogetip g Decodent 23 BB AN Y o b~ A8 FakicouvlE WA 985627

124, Place of Death, if Death Occurred in & Hospital:
: Care Center

! Placa of Deatn, It Death Occurrad Somewhara Other than a Hospital:

25. Facllity Name (if not a facliity, give number & slraal or Iocaﬁo i\] Mall [2Ga. City, Town, or Location of Death  [26b. State  [27. Zip Code
Stonebridge Memory Care, E Van Mall Dr. Vancouver WA 98662
128, Mothod of Disposition 29, Place of Flnal Disposition (Name of cemelery, crermatory, other place) 0. Location-City/Town, and State
Cremation Portland Cremation Center FPortland, Oregon
131, Name and Complete Address of Funeral Facifity [32. Date of Disposition
Evergreen Staples FC, 4700 NE St. Johns ligiﬂ,‘ Vancouver, WA 9/16/2005
¥

133, Funeral Director Signature X _ g V

Cause of Death {Sea Instructions and exaffiples)

34. Enter the chaln of events \
ventricular fibrllation without showing the etlofogy. DO NOT ABBREVIATE. Add addilional lines if necessary.

ts — diseases, injuries, or complications — that directly caused the death. DO NOT enter terminal events such as cardiac arrest, respiratory arrest, or

E!nterval betyeen Onset & Ceath

Due to {or as a consequence of):

IMMEDIATE CAUSE (Final disease or e
‘ T & Segsls

nditlon resulting In death)

aquentlally list conditions, If any, leading |,

L et/
\nterval betweeré@nsel & Death
'

.
Interval between Onset & Death

[ Passenger

o the cause listed on line a. Enter the Buet of
UNDERLYING CAUSE (diseass o injury : ueto {or s consaquence of) :
at initisted the evants resulling in o '
eath)LAST : Dus to (or as a consequence of); finterval batwaen Onset & Death
- |35, Othey f 1 at but not rgsultingyin the underlying cause given above 36. Autopsy? 7. Ware autopsy findings available to
T &) complete the Cause of Death?
- crkiwsoniom ) Lo s H Yes B0 Oves’ TR
Q1138 "Manner of Death 9. if female 40. Did tobacco use contribute
33‘ atural [ Homicide [ Not pregnant within past year [ Not pregnant, but pregnant within 42 days before death to death? ‘
|3 Accident O Undetermined [J Pregnant at time of death [ Not pregnant, but pregnant 43 days tc 1 year before death Yes [ Probably
8| [ Sulcide 1 Pending : [ tInknown if pregnant within the past year o ] Unknown
E- 1. Date of Injury taMmDDYYYY) 142, Hour of Injury (24hrs) [43. Place of Injury (e.g.. Decadent's home, construglion site, restaurant, wooded area) 4. Injury at Work?
-3 : Oves [No [Ounk
46, Location of Injury:  Number & Strest: Apt No.
X
. ".l; ICity or Town: County: Slate: Zip Code+ 4:
46. Descrlbe how injury occurred 47, If transportation injury, specify:
[ Driver/Operator  {] Pedestrian

[ Other (Specify)

K48b. Medical Examiner/Coroner - O the basis of

apivion, death vocurrad at the thne, ¢ats, and place,

exanwEion. and/er investigation, in my
and due o ihe couse(st and msnner slated.

50, Hour of Death (24hrs)

s Dr. Charles Fe:Ln 221 1 E. Mill Plain B
o ) 81, Name and Title of AtendIng Physiclan if other than Carﬁﬂsr (Type or P&

T
e Qiim

2045

2. Date Sig'yMWD%)G/

3. Tite of Corttfier 54, LIcense Number

|36 Was case referred io ME/Coroner?

O Yas I}INO

7. Reglstrar Signature . S Y

T 58 Date Rgcewed [MMIDDNYY\’)

;‘59. Rhenaments
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EILED
gep 2 8 2000

JoAnne McBride. Clerk, Clark Co.

IN THE SUPERIOR COURT OF CLARK COUNTY, WASHINGTON

In re the Estate of: NO. 05-4 00688 0O

MYRON ENOCH ZABLE, ORDER GRANTING

NONINTERVENTION POWERS AND
DIRECTING ADMINISTRATION
WITHOUT COURT INTERVENTION

The Personal Representative of this estate, having filed with the Court a

Deceased.

et e o Ve ? i i

petition for an Order directing administration without Court initervention, the
Court finds:

1. The decedent died intestate; Petitioner was appointed and has
qualified to act as Administratrix with Will Annexed of the estate, and is not a

creditor of the estate;

2. The assets of the estate exceed 1its liabilities, and the estate is

fully solvent;
3. The decedent's estate is entitled to be administered without

Court intervention; now, therefore, it is

//
/!
/]
/!

ORDER GRANTING
NONINTERVENTION POWERS - 1
(N:\Zable-18044001\P\P11.DOC)
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IT IS ORDERED that DEBBIE L. ZABLE, is hereby granted non-
intervention powers and may proceed to administer and settle this estate in

the manner provided by law without other or further intervention or

supervision of the Court.

DONE IN OPEN COURT this 9’ 7 day of September, 2005.

JUDGE

Presented by:

—————T
}\

SAMMMSBA#ME)O\

Of Attorneys for Personal
Representative

ORDER DIRECTING ADMINISTRATION
WITHOUT COURT INTERVENTION - 2
(C\EST\E33)
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FILED
SEP 2 8 2003

JoAnne McBride, Clerk, Clark Co.

IN THE SUPERIOR COURT OF CLARK COUNTY, WASHINGTON

No. 09 4 ULL68E

ORDER ADMITTING WILL TO
PROBATE, AND APPOINTING
PERSONAL REPRESENTATIVE

In re the Estate of:
MYRON ENOCH ZABLE,

Deceased,

THE COURT having considéred the Petition of Debbie L. Zable, praying
that a certain document purporting to be the Last Will and Testament of
Myron Enoch Zable, be admittéed to probate, and that said Debbie L. Zable be
appointed Administrators with Will Annexed thereof, and it appearing to the
Court that the Petitioner states facts essential to give this Court jurisdiction
to admit the Will to probate, and testimony hayving been heard, reduced to
writing and eertified by the Court, the Court finds that:

1. Myron Enoch Zable died testate on or about September 9, 2005
at Vancouver, Clark County, Washington, a resident thereof, leaving at the
time of -his death property subject t6 administration in Clark County,
Waéhington.

2. The document filed herein was duly executed by Myroni Enoch
Zable on April 10, 1997 at Vancouver, Clark County, Washington, in the
presence of Leslie M. Swindell and Michael Beaty, competent subscribing
witnesses thereof. The attestation of witnesses is filed herein. The witnesses
attested to the document in the presence of Myron Enoch Zable at his

request, and Myron Enoch Zable was at the time of executing the document

ORDER ADMITTING WILL TO PROBATE - 1
(N:\Zable-18044001\P\P02.DOC) W
WEBER | GUNN

7700 NE 26th Avenue * Vancouver, WA 98665-0672
(360) 574-1600 » (503) 285-2422 » Fax (360) 574-3688
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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 person named in the Will to act as primary Personal
Representative, Edith Zable, and the alternate Personal Representative, Gale
Zable, are both deceased. The petitioner, Debbie L. Zable, is a daughter of the
deceased, is willing and qualified to act, and entitled to Letters of
Administration with Will Annexed under RCW 1 1.28.120(2) on filing her oath
and bond in the sum of $ Q/ 5 otd G’U‘Ww_,ufg @ he o

MO Gt tYad’  accpnnd
NOW, THEREFORE, it is hereby,

ORDERED that the document filed in this Court on the 16th day of
September, 2005, be and it is hereby admitted to probate as the Last Will and
Testament of Myron Enoch Zable, deceased, and Debbie L. Zable be, and
hereby is confirmed as Administrator with Will Annexed thereof upon filing
her oath and bond in the sum of & &’

-

DONE IN OPEN COURT this 16th day of September, 2005.

(:f\RXf:qA/glbfT*\

(/ JUDGE

Presented by:

SAM B-GUNY, WSBA#6160
Of Attornegstor Petitioner

ORDER ADMITTING WILL TO PROBATE - 2
(N:\Zable- 18044001\ P\P02.DOC)
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