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Filed by: BIKE & LORI STEVENS

Filed & Recorded in Offiria} Records

of SKANANIA COUNTY
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RUDITOR ) |

Return Address: . Fee: $34.08
Make snd Qor, Steagma ™ ‘
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Document Title(s) or transactions contained herein:

Deakn certBicate

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

WILLLS H. %TBJEJ\B

REAL ESTATE EXCISE TAX

FR25T
. %Iﬂﬁ
[ ] Additional names on page of document. Een 0 4 asor
GRANTEE(S) (Last name, first name, middle initial) rLo v 1 it

STEJENS FACHAEL HP: Emm
ASTENEN S (D2«  O. Tskmr - G0uNIY TRIASURER

[ ] Additional names on page of document.

LEGAL DESCRIPTION (Abbreviated: i.e., Lot, Block, Plat or Section, Township, Range, Quarter/Quarter)

%E AATACHED. SHEET
4 Stck (o 1 SN RIE

[1] Complete legal on page cument.

REFERENCE NUMBER(S) of Documents assigned or released.

[ 1 Additional numbers on page of document.

ASSESSOR’S PROPERTY TAX PARCEL/ACCOUNT NUMBER
Q3 of .0l 00 00,00 e

[ ] 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.




i Loeal Flle Number D2 NS \State Flit‘-g- Number
i Legal Name Unciuto AKA's f o First i P AL i . suffiy < ¢ ‘Z_Elealh Datg *

u

e Willig Hetiry‘ . LA Jar .. 12 2096 o
3. Sex (MF)y 4da. Age - Last Binthday |4k, Under 1 Year "~ 4 5. Soc:al Security Number .7, < |62 County of Death

L s

Male g1 iMonths Day : : Mlnures L ] o Skamania"
7. Birthdate: 3a. Birthplage (City, Town, orCounty) Bb (State oF Fcralgn CDunlry) - _,; 9 Oecedent’s Education . | .
Aug. 17, 1924 Cockrel HilLl -~ 1] . " Texas. S 12th Grade
- [10. Was Decedent of Hispanic Origin? (Yes or Noj If yes, specify. ..~ 11. Decedent's Race(s) .. N 12. Was Decedent ever in U.5.
: No ’ : : White - Armed Forces? Yes
13a. Resldence: Number and Street (e.g., 624 SE 5" St,) {Include Apt. No.) : 13k, City or Toewn
52 Borden Road : Carson
13c. Residence: County [13d. Tribal Reservation Name (if applicable} [13e. State or Foreign Country. 13f. Zip Code + 4 13q. Inside City Limits?
Skamania Washington 98610 Cives @No [Junk
14, Estimated length of time at residence. [15. Marital Status at Time of Death  [16. Surviving Spouse’s Name (Give name pricr to first marriage}
20 Years Married Shirley Jean Roberts
7. Usual Occupation (indlcate type of work done during most of warking life. (Do NoT UsE RETIRED). [18. Kind of Business/Industry {Do not use Company Narne)
Heavy Duty Mechanic ) : Logging
19, Father's Name (First, Middie. Last, Suffix) [20. Mother's Name Before First Marriage (Firsl, Middls, Last)
Harry E, Stevens Willie Maude Walker
[21. informant's Name 22, Re[alionship_ to Decedent ’23. Mailing Address:  Number and Street or RFD Ne. Gty af Town State Zip
Shirley Stevens Spouse P.0. Box 555, Carson., Washington 98610

R4, Place of Dealh, if Death Occurred In a Hospital:

Part 1 completed by Funeral Director

Place of Death, if Death Cocurred Somewhere Glher thar a Hespital:

Decedent's Home
[28. Facility Name (If not a faciity, give number & streat or location) 26a. City, Town, or Location of Death 26k, State |27, Zip Code
52 Borden Road Carson WA 98610
[28. Meihod of Dispositicn 129, Place of Final Disposition (Name oficemetery, crematory, oihier place) 30, Location-City/Town, and State

Cremation Wilhelm Crematory Portland, Oregon
131. Name and Complete Address of Funeral Facility 32. Date of Disposition

Heritage Memorial, 6637 SE Milwaukie Avenue, Portland, Oregon 97202 January 17, 2006

33. Funeral Diractor Sig%!
T —
Cause of Daath (See Inséructions and examples}

34, Enter the chain of evenis — diseases, injuries, or complications = that direclly caused the death. DO NOT enter terminal events such §s cardiac arrest, respiratory arrest, or
Iventricular fibrillation without showing the etiology, DO NOT ABBREVIATE. Add additional lines if necessary.

intarval batween Onset & Death

" . ~ 1., : ! .
IMMEDIATE CAUSE (Final disease ar -{"IZ.OS'I'QH,' iz _ ! (o vyea s

lcondition resulting in death) > ;
Due to {or as a consequence _pf;: inlerval betwéer Onset & Death

[Sequentially list conditions, if any, isading 4, |
o the cause listed on line a Enter lhe Due to {or as a consequence of) . inlerval belwsen Onset & Death
UNDERLYING CAUSE (disease or injury '
hat initiated the events resulting in : :
Keath)LAST Due lo {or as a consequence of}: L ‘nterval between Onset & Daath

d.
[38. Ciher significant conditions contributing to death but not resulting in the underlying cause given abave " 36. Autopsy? 37. Were autopsy findings available to
complete the Cause of Death?
C1 yes [ No [Tves [ONo

38, Manner of Death 139, If female [40. Did tobacco use contribute
% Natural ] Homicide [ Mot pregnant within past year [ Not pregnant, but pregnant.within 42 days before death tc death?

Accident [ Undelermined [] Pregnant at time of death 3 Mot pregnant, but pregnant 43 days to 1 year before death 3 Yes O Probably
[ Suicide 1 Pending ] Unknown if pregnant within the past year R No O Unknown
41, Date of Injury (MmpDY YY) 2. Hour of Injury (24hrs) 43, Place of Infury {e.q.. Decedant's hama, construgtion site, restaurant, wooded area) (44, T Injury at Work?

Oves ONo OuUnk

l45. Location of injury:  Number & Streat: Apt No.

ICity or Town: Counly: R ! Zip Codet 4:
146, Describe how injury occurred 47. if transportation injury, specify:
. [ DriverfOperaicr [ Pedestrian

[ Passenger O Other {Specify)
48a. Certlfylng Physlcian : S b R e e e el 48b. Medlca! Exammen‘Coroner e i s

- Part 2 completed by Certifier
¢ jo g afrq -

FEyH91900C § 10

' am'f"m"mu
édj_ﬂxﬂ/ ‘:/ %éi/‘/}’}d&fr‘u.cﬁu /\[ p )@l/i“rljm
49 Name and Address of Certifier - Physmtan. Medical Examiner or Coronp{( HPEg) By ] it _ 2 50. Hour of Death (2ahrs)

370 _SwW_({dS Vikrang /\JIZJ;;« ’\, '_ 5@ Mo 1600"

52. Date Signed mpprvyyy)

a o : : : - i3 Rade

« (53. Title of Cerlifi 54, License Number S Rl i : o .. |66. Was case referred to ME/Coroner?
| Nurse ?)’\C,h("l ovje v’ ' R Pt Lo . IX]Yes JHne
- 57. Reglstrar Signature o ) LT i B o T

3 8e. Améndmenls




Gary H. Martin, Skamania County Assessor

Date .E_ﬁﬁé_l’arcel#j -F~6-101-00
1 Yot ~FC
101~0&

”’i._ .g_;i

A tract of land .in the Northwest Quartexr of
che Northwest Quarter of Séction-s,_Township 3.

North, Rarige B8 East of the - Willamette

. Meridian, in the County of Skamania; State of

Washington, . déscribed-as follows: .

‘ .éegiﬁniﬁg . at the*.'Nb:theasfl co:ﬂer'. of

‘Government - Lot 4 -in gaid Section 6; -thepce
South along-the gast. Yine of @aid let-4.a
distance of 665 feet To the true point of
beginning;. thence North ~89° West 600 feet;

rhence. Nerth 30° West 435:feet; thence North .- -
99° West 300 feet: thence South 607 West 276
‘feet to- the West 1ine of Government Lot 4; .

" "thence - South alond said,Wes;.line1350 feet

" more or.less to the Mortheast corner of the S

_Southeast .Quartér of the Northeast Quarter of
9&cuion=11'mownshipu3 North, Range 7% East of

. the Willamette -Meridian, which is also the
o Nprtheast;cqrnér of a tract of land conveyed. .
“-to-81grid.Derallfby.instrumeﬁc,recérded in
' Book 48, page 421, . Skamania County - Daed

Records} - thence. East along . said North .line

.3.300 feet to the-east line of said government' ..
Lot 4; thence North along: said ‘East line to- -

h;ghe-bruerpoiht of beginning..

'Aﬁtrart.of land‘in.thé Nprthwastsouarterzbf
the NorthweBt Quarter of Section 6, Townsliip 3

North, - -Range 8 _East of the Willamette.
Meridian,. in the County of Skamania, state of

_washinétpni'descﬁibed;aslfollows:-

' Beginning_‘ét the Northeast corner of ‘the ’

'Southeast Quarter of the Northeast Quarter of

Secpion‘1.'Towhship_31Ndrth}.Range 7%.East of:
" the “Willamette Meridian; ‘thence Bast 1,300 .

feet more or leas to the east line of Lot 4 of
Section -6, Townahip 3~No;;h,.Range'a;E;§;¢o£
the Willamette Meridian; .thence - South

following the East line of the said Lot 4 a

_ distance of 475 feet;. thence West 1,300 feet
more or: less. .to intersection: with the east

 1line of the said Section 1; thence North 475
feet more or -less to‘che.pqint of beginning.

£ jo ¢ afiey

£2vy09198682 # 0



