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ate: 18/05/2005 BR: 44P
Filed by: VINTON HARRISON RDBERTS

Filed & Recorded in Officia

of SKAMANIA COUNTY ! Records
J. MICHAEL BARVISON

AUDITOR

Fee: $36.80

Return Address:

Uindon Harrison Lobers
2789 N.NO " Sthveet
Wﬂﬁ/mzﬁa/@ WA 797/

Document Title(s) or transactions contained herein:

Death OQeyt-
REAL ESTATE EXCISE TAR
GRANTOR(S) (Last name, first name, middle initial) 255 250
Kokorts , Mawy L. GCT = 5 2005
'QOM+5, JCVUdeVL Horrisan ‘PAID EXEm//‘ -
[ ] Additional names on page of document. PYTOE v TRFASURER

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

Vﬁsb-ﬁ:{‘{"s, l[tb\.‘t:c:m._ H-cuf\ft.S'oVL.

[ ] Additional names on page of document.

LEGAL DESCRIPTION (Abbreviated: i.e., Lot, Block, Plat or Section, Township, Range, Quarter/Quarier)
l_o 1L * 3 B/GC,L 2 W aadawnd M a Ef‘{:aj-ey

[ ] 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
OF-0¢-3d1-Y~-F 30 -0

[ ] Property Tax Parcel ID 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.




: . : ©oL )2 SEX(M .'f)z e DEMHDATE(Mo Dy, vh
Loulse L LIl F oo March 2,.2001
4 AGE LAST BIRTH. | & UNDER'IYEAR 0. UNDER‘DAY T BIRTHDATE(MO Day, ¥r} l IRATHPLACE. C s 9 WAS OECEDENT EVER 10. COUNTYOF DEATH

DAY (vr8) T MOS DAYS | HOURS . MINS {City, State or Foraign Country). - "} NS, ARMED FORCES?
s B6 [ Jan. 13 . 1915 Greensburg, PA ‘Yes/No) Yes Clark

17 CITY, TOWN OR LOGATION OF DEATH 15 PLACE OF OEATH—I BOX FOR PLACE THEN GIVE ADORESS OR INSTITUTION NAME AGULL [ SHORRG W st

1 OV HOME 2 01 INTRANSPORT 3. O EMERG, FVOUTFTH 4 C1 HOSP, 500 NURHOME 6 CPOTHER PLACE 18 YEARS? (Yea / No}

Vancouver Assisted Living| No
Hampton Care Center

14, MARITAL STATUS—Married, 15, SURVIVING SPOUSE (Il wite, give maiden nama) 16. SOCIAL SECURITY NOQ.

Nevar Marriad, Widowed,

Dworu? {Spacity) Elamantary/Secondary {(-12) Covlege (1-4 or 5+
Widowed i 8

20.. Was Daceden! of Hispanic origin or descant? (Ancestry) (Specity |21. RACE (Specity)
Yes of No. if Yes, specity Cuban, Mexican, Pusng Rican, etc.)

17. DECEDENT'S EDUCATION
[Specity only highest grade commamdl

18 USUAL OCCUPATION (Give Kind of work dong 19. KIND OF BUSINESS OR INDUSTAY
duting rost of working (e DO NOT USE RETIRED)

Homemaker Own Home (Yes / No) Specity: No White

22. RESIDENCE—NUMBER AND STREET 23, CITY/TOWN, CRLOCATION | 24. INSIDE CITY|25A. COUNTY {288, LENGTH OF | 26.-STATE 7. IR COOE
LIMITS? | RES. IN CO.

2109 SE 135th Avenue Vancouver Yes | Clark "7 yrs. WA 98683

28. FATHER'S NAME=FIRST, MIODLE, LAST 29, MOTHER'S NAME—FIRST, MIDDLE, MAICEN SURNAM|

‘Daniel -  Cremonese Falconilda - Teti Cremonese
STREET OR RFONO. CITY OR TOWN STATE il

30, INFORMANT—NAME 41, MAILING ADDRESS
Harrison Roberts 2109 SE 135th . Avenue Vancouver, WA 98683
32. BURIAL CREMATION 33, DATE {Ma, Day, Yr} 34, CEMETERY/CREMATORY=—NAME 35, LOCATION—=CITY/TOWN, STATE

R oo 2o | 377 /2001 Willamette National Cemetery portland, Oregon
38, FUNERAL DiHECTOFI SIGNATURE 37. NAME OF FACILITY 38. ADDRESS OF FACILITY
2610 SE Hawthorne Blvd.

X S_o'ft ]/] —“‘JM Holmari's Funeral Service Portland. OB 97214

TO BE COMPLETED ONLY BY CERTIFYING PHYSICIAN TO BE COMPLETED CHLY BY MEDICAL EXAMININ OR CORONRR

29 TO TME BEST OF MY KNOWLEDQE, DEATH OCGYRRED AT THE TIME, DATE AND FLACE 47. ON THE BASIS OF EXAMINATION AND/OA INVESTIGATION, (N MY OPINION DEATH OCCURRED AT
AN WAS DUE TO THE CAY, STATED. THE TIME, DATE AND PLACE AND WAS DUE TO THE CAUSE(S) STATED,

SIGNATURE AND TITLE j SIGNATURE AND TITLE
X X

40. DATE SIGNED {Mo,, Dayr'¥r} 41, HOUR CF DEATH (24 Hra } 44. DATE SIGNED (Mo., Day. Yr) 45 HOUR OF GEATH (24 Mrp)
3-8~ O( 1600 ,

42. NAME AND TITLE OF ATTENCING PHYSICIAN IF OTHER THAM CERTIFIER {Type of Print) 48. PRONCUNCED DEAE: [Ma., Day, ¥e} 47, HOUR PACNOUNCED DEAD
. . {24 Hry.}

[
E
R
T
]
¥
]
[
R

48. NAME AND ADDRESS GF CERYIFIER=—FPHYSICIAN, MEDICAL EXAMINER OF CORONER (Typs ot Print) 49, MEACORONER FILE NUMBER

John R. Swan, MD. 315 SE Stone Mill Drive, Vancouver, WA 98684
50 ENTER THE DISEASES, INJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH:

IMMEDIATE CAUSE (Final dissase or
condllion resulting in death),

INTERYAL BETWEEN ONSET AND
O

DO HOT ENTER THE MODE OF OUE TO, OF AG A CONSEQUENGE OF: L ‘ | INTERVAL SETWEL

DYING, SUCH AS CARDIAC OR

RESPIRATORY ARREST, SHOCK, OR : i

Eﬁ;‘,’},’i mﬁ%ﬁﬂ l']LsET ONLY OKE DUE TO. OR AS A CONSEQUENGE OF: I INTERVAL BETWEEN ONSET AND
y DEATH

Sequentially l1si conditions, it any. : |

Isading 1o immediate causs. Entar Aﬂ

UNDERLYING CALSE (Disease or DUE TO, OR AS A CONSEQUENCE OF: IINTEFNAL BETWEEN ONSET AND [

injury which Initiated events resulting DEATH

in death) LAST. i l

&£+, OTHER SIGNIFICANT CONDITIONS—CONDITIONS CONTHlBUTING TO D UT NQT AESULTINGJN THE
o s

S4. ACC. SUICIDE, HOM., UNDET.. |86, INJURY DATEtMn Dly Y . HOUR OF INJURY 57. DE§CRIBE HOW iNJURY OCCURRED:
OR PENDING INVEST, (Specily) t24 Mra}

maS b

e

[Yes /o) MEDICAL EXAMINER OR

KDERLYING CAUSE GIVEN ABOVE: 52, AUTOPSY? 53. WAS CASE REFERRED TO
CORCNER? (Yea ! No)
No NA

g 4b 3 alieg

2L60STISBHE & X0

T-EmY

58, INJURY AT WORK? 38. PLACE OF INJURY—AT HOME. FARM. STREET, FAC‘FOHJMQ‘EFICE 60. LOCATION—STREET OR RFD NC.. GITYTOWN, STATE
(Yea /No) BLOG. ETC. (Specity}

8%. RECORD AMENDMENT (Ragistrar uan only) 8. DATE RECEIVED (Mo.. Day
ITEM OOCUMENTARY REVIEWED 8Y
EVIDENCE

FQR INSTRUCTIONS SEE BACK AND HANGBOOK " DOM110-008 (Rev. 7/81) (formerty DSHS $-150)




AFFIDAVIT FOR CORRECTION
USE BELOW FOR REQUESTING OFFICIAL CHANGES ONLY'
ANY CHANGES MADE BELOW VOID THIS CERTIFICATE, A NEW GERTIFICATE MUST BE ISSUED TO VALIDATE CHANGES.

NUWBER OF GERTIFIGATES | FEE NUMBER . -lINITIAlLS o Dﬁ_\TE R o AFFIDAVIT NUMBER
STATE OFFICE USE ONLY, —STATE OFFICE USE ONLY
- Bith O Marriage O . . | STATEFLENOMBER ‘
The record of Death O Dissolution @ with ==~ .. .- .. . for
2, NAME‘ Lt L 3.‘DATE_0F EVENT 4. PLACE OE EVENT (City and County)
_5. FATHER'S FULL NAME (If Birth), HUSBAND (It Marriage,’Dissolution). B [ MOTHEH'S FULL MAIDEN NAME {If Birth}, WIFE (i Marriage/Dissolutfon)

THE RECORD IS INCORRECT OR INCOMPLETE AS FOLLOWS:

THE RECORD NdW SHOWS: THE TRUE FACT IS:
7. R 8.

g ey

K] 7 12,

13 4.

[REPRESENT THE PERSON AS (E.G. SELF, PARENT, GUARDIAN, ETC.) SPEGIFY 1>

PHONE NUMBER: : SRS _
| DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FORGOING IS TRUE AND CORRECT.

16, SIGNATURE 17, DATE - {18. ADDRESS

DCH 110-007 (Rav. 3/99) r N N : _
All vital records are registered as received. Changes must be nade by affidavit. An item nay be changed by affidavit only once. Subsequent changes must be
made by court order, This certificate must be returned within one year of the date it was issued to receive a replacement copy free of charge. :

Birth Certificates
Ali changes must be established by documentary proof submitted with the affidavit.

1.

2, Only 2 parent, legal guardian (if the child is under 1830r the adult themselves (if 18 or older) may change the birth certificals.

3 The prool(s) must match exactly the usserted true fact(s). For example, if the affidavit says the name is Mary-/Ann-Doe, then the prool must show the
name (o be Mary Ann Doe. Mary A. Doe or M.A. Doe does nat prove the name is Mary Ann Doe.

. Proof must be five (or more) years old or cstablished within five years of birth. :

5 Examples of documents of proof: -
Certificate of Naturalization Muarringe Record . School Record
Census Record . Meclical Record  Voter's Registration Card (if it bears an effective date)
Haospital Records Military Record (DD-214) Alien Registration Curd (front and back)
Insurance Records Your Child's Birth Record - Passport : . E

6. Up tu age one, the parent(s} or legal guardian may change the child's surname with an affidavit for correction provided:
- This is a goginwe only change, Subscquent changes will require a certified copy of a court ordered name change. .
- The new surname may be the mother's maiden name or father's surname (if present on the certificate} or a combination of the twa.
- Alter age one, surnanie changes require a certified-copy of a court-ordered name change. Minor spelling changes may be made-With an affidavit and

documentary preof. . . ‘

7. Parentds) may change their child's first or middle nime by completing and sigaing an affidavit for correction (until their child's 18th birthday).

g, This affidavit cannot be used te add a father to a birth certificate. (use the paternity nffidayil - forrn DOH 110-001).

Death Certificates ' ' ) s '

1. Only the informant, the feneral director, or executors/administrators (i evidence confirming such position is presented) may change the non-medical
information, : ' : L : . .

2. The medical information (canse ol death) may be changed only by the attending physician ot the coroner/medical examiner.

Marriage/Dissalution (Diverce) Certificates BN

I Dersonal fact (minor spelling changes in name, date or place of birth or residence) may be changed by -affidavit plus prool by the person. Sce
description of prouls in births above, A person's own birth certificale is also acceptable proof. . :
2. Ta change the dae or place of marriage or dissolution, the officiant (marriage} or clerk of court {dissolution) must sign the affidavit,

PMease send the proof{s) and this form/eertificate to: - -
Aun: Correations ’ o
Center lor Health Statisfics C N .

1112 Quince Street South
P,y Box 9704
Olvmpia, WA 98507979

This is a-legal document. ‘ MAR 0 5 2001

Complete in ink and do not alter,

¢ jo ¢ alieg

2269515882 # XX

e Rslbecgeits )

Dr. Karen Stain art
Heaith District Ogﬁco

Sw, Washington Health District

HHOQ647548




W1 Auln,o

Filed for Record at Request of

Name _Harrison Roberts

Address 1111 East

City and State

117642

o 1, , L SKAMARIA
‘w 7~ First American Title BY seattano oot o
W3« Insurance Compan
nsuft p y ey | 35 PY ‘93

40th Avenue

yancouver, WA 98661 '

T3 SPACE PROVIDED FOR FECORDERS USE: |
FILED FOR RECORD

XUBITOR ¢
GARY M. 0LSO

e e ——

BOOK /37. pace 204

02-06-34-1—4-2300-00
SCTC #18171
for and in consideration of

ROBERTS,

the following described real estate,

FOR LEGAL DESCRIPTION PLEASE SE

Dated

B M zuni

Statutory Warranty Deed

THE GRANTOR BARBARA H. BESSER,
THIRTY THOUSAND & NO/100 {$30,000.00)--==
in hand paid, conveys and warrants to MARY L. ROBERTS,

as his separate estate with rights of survivorships==-
situated in the County of :

N
A
£ EXHIBLT "A" ATTACHED HERETO---- 8 e
%
163150 3
_ | £
- REAL ESTATE EXCISE TAX -
N e 2
NCT12 1993 8
o 28428 - o

,xﬁégz;ﬁjlngZQL;_.

aka B.H. Besser, a single persons==-

as her separate estate and VINTON H_ARR_I'SCN‘

Sxamania , State of Washington: o

SiaHTA COUNTY TREASURER

‘B.H, Besser

R

Regustered p .

—tatered BV L,

STATH OF WASHINGTON
$8,
counTy oF. Skamania_ . ——— _J

On this day peraonally appeared befors me

TR H Bencun
to me known to be the individual{s) described in and who
~ executed the within snd foregoing instrument, and
acknowledged that _she . wigned the ssme

o Jer

for the uses and pufii]

free and voluntary act and deed.
e therein mentioned.

tpR.IN (R/RL

B - Matled P m
STATE OF WASHINGTON Ty - . :
: . lsa. .

COUNTY OF. : .
On this : day of . i 3 - . iy
befors me, the undersigned, s Notary Public in and for the State of Washington, duly com- T
missioned and sworn, personally appesred — o
A1)

and : . - KNI =)
to me krown to be the______________._—-l’res_idcnt wnd ________._.-.-Secm.nry ) m

respectively, of
the carporation th L pxecuted the foregoing instrument, and scknowledged the said instru-
ment to ba the fres  nd vol ntary sct and deed of said corporation, for the uses and purposes . -

therein mentioned, and on oath stated that i .
authorized to executathe sald instrument snd that the veal affixed is the corporate senlof said

corparstion L . . :
Witness my hand and official asal hereto affixed the day and year first above written

Notary Public in and for the Guate of Washington, residing at’




BOOK /3§. PAGE 70{

EXHIBIT "A%.

Lot 23, Block 3, WOODARD MARINA ESTATES, according to the Plat
thereof, recorded in Book A, rages 114 and 115, in the County of

Skamania, State of Washington.

1. Right of Way Easement. for Electric Transmission and
pistributing Lines, including the térms and provisions thereof, in
favor of Northwestern Electric Company, recorded July 31, 1912 in
Book O, Page 23, skamania County Deed Records.

2. Right of Way Easement for Utilities, including the terms and
provisions thereof, in favor of Public Utility District No. 1 'of
Skamania County, recorded April, 3, 1963 in Book 51, Page 86,
auditors File No. 61239, Skamanid County Deed Recorde. .

3., Restrictive Covenants and Conditiong, including the terms and
provisions thereof, recorded August 17, 1964 in Book 53, Page 164,
Auditors File No. 63973, Skamania County Deed Records, also by
instrument recorded May 11, 1967 in.Book J, Page 163, Auditors File
No. 68597, Skamania County Miséellaneous Records, and by ingtroment
recorded May 1, 1970 in Boock J, Page 270, Auditors File No. 72096,
Skamania County Miscellansous Records. ' .

Amendment to By Laws. including the terms and provisions thereof
recorded September 3, 1993 in Book 137, Page 818, Skamania County:

Deed Records.

4. Assessments ag disclosed by the Byfbaws shown above.

5. Conditions &nd Restfictions as shown on the Plat recorded in
Book A; Page 114 and 115, Skamania County Plat Records. o

ia County Assessor

Gary H. Nartip, Skaman N e
awte?ﬁ["f_Pgém};_@;ﬁﬂ’L/ T

Date'

g Jo § ofey

2L69CTSOO2 ¥ 10




