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SKAMAMTA COUNTY TREASURER
IN THE SUPERIOR COURT OF THE STATE OF WASHINGTON
IN AND FOR THE COUNTY OF CLARK

In re the Estate of ) Case No.: 05-4-00558-1
)
TERRY LEE WILLIAMS, ) LETTERS TESTAMENTARY
Deceased. )
)

WHEREAS, the Last Will of Terry Lee Williams, deceased, was on the 22™ day of July,
2005, duly exhibited, proven and recorded in our said Superior Court, and whereas it appears in
and by the said Will that RAMONA M. WILLIAMS is appointed personal representative
thereon, and whereas said RAMONA M. WILLIAMS has duly qualified:

NOW, THEREFORE, Know all men by these presents, that we do hereby authorize the
said RAMONA M. WILLIAMS to execute said Will according to law.

WITNESS,
"

m&%f'i’ndand the seal of said Court thisg day of mk?:) , 2005,

.‘.‘I.<'_- P
s

/s/ JOANNE McBRIDE

Cletk of said Superior Court

00

Deputy

LETTERS TESTAMENTARY - 1 Hazen , Cane & Sonju, PLLC
Aftorneys at Law

723 NE 4th Avenue
Camas, WA 98607
(360) 834-7957
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STATE OF WASHINGTON )
) ss.
COUNTY OF CLARK )

L /s/ JOANNE McBRIDE » County Clerk and Clerk of the above-entitled

Court, do hereby certify that the foregoing Letters Testamentary have been by me duly recorded
as required by law and that the above LETTERS TESTAMENTARY is 2 true and correct copy
of the original on file and recorded in this office, AND THAT THE SAME ARE STILL OF
FULL FORCE AND EFFECT. S _

, 2005.

/s/ JoANNE MeBRIDE

Clerk of said Superior Court

T Qg

Deputy

Gary H.I!\ﬂanin ii(dazania County Assessor
Daﬁ#?’amemwo oo/ 60

Hazen , Cane & Sonju, PLLC
Attorneys at Law
723 NE 4th Avenue
Camas, WA 98607
(360) 834.7957
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The North Half of the Northwest Quarter of the Northeast Quarter of the
Northwest quarter of Section 35, Township 4 North, Range 7 East of the
Willamette Meridian, in the County of Skamania, State of Washington.

ALSO known as Lot 1, HOLLENBERRY SHORT PLAT, recorded in
Book 2 of Short Plats, Page 143, Skamania County Records.

SUBJECT TO: Rights of the Public in and to that portion lying within the
road.
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