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Document Title(s) or transactions contained herein:

ﬂec,/omf?zm Fnd Oath o€ Notiece /?39»4 #C forky CoonTy
Joott CertrEoates # 06 409 /gf‘z?zl—oé

Dec.i2.,200%
Tan 05, 200€

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

Fralick, Lelond 8.
Froliek , Harnah M.

[ ] Additional names on page of document.

GRANTEE(S) (Last name, ﬁrsjjame, middle initial)
twolbord, Sendra  FK, €or
Ffa/rcé; //G:'JHQA !‘1

[ ] Additional names on page _ of document.

LEGAL DESCRIPTION (Abbreviated: j.e., Lot, Block, Plat or Section, Townshin, Range, Quarter/Quarier)
Cobin# 470 € e A/arﬂwoo s, Goul- 4NS 20735 7% N /ﬁGQESEC.

2&
Gary H. Martin, Skamanja County Assessor
Sl L {-ocseH)
[ ] Complete legal on page of docurBém. Parcel # J€- 0000

REFERENCE NUMBER(S) of Documents assigned or released:

[ ] Additional numbers on page of document.

ASSESSOR'S PROPERTY TAX PARCEL/ACCOUNT NUMBER
Q60000 4 70000?0
6 L} L3

[ ]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.
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JoAnne McBride, Clerk, Clark Co,

IN THE SUPERIOR COURT OF CLARK COUNTY, WASHINGTON

In the Matter of the Estate )
: ) NO.
) > 06 4 00156 8
)
HANNAH M. FRALICK, g DECLARATION AND OATH
j OENOTICE AGENT
Deceased. )
)
)

SANDRA L. WOLFORD declares as follows:

That T am the individual nominated to act as Personal Representative under the Last
‘Will and Testament of HANNAH L. FRALICK dated Angust 10,2000, the original of

which is on file herein.

HANNAH M. FRALICK died on Décember 30, 2005. At the time of her death the
decedent was a resident of Clark County, Washington, and owned only assets passing under

non-probate methods.

e

T
DECLARATION AND OATH OF NOTICE JACKSON, JACKSON & KURTZ, INC. PS
AGENT T :"{'-l'ff : ATTORNEYS AT LAw

e S LR o PO Box 340
Battle Ground, Washington 98604
(360) 687-7106
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I have no knowledge as of the date of the filing of the notice to creditors that any
other person is acting as notice agent or that anyone has been appointed as personal

representative of the decedent’s estate in the state of Washington.

That I am entitled to receive by reason of the decedent’s death substantially all of the

decedent’s nonprobate assets.

The undersigned believes in reasonable good faith that she is qualified uinder RCW
11.42.010 to act as the notice agent, and the undersigned will faithfully execute the duties of

the notice agent as provided by law.

Al
SIGNED under penalty of perjury this .¢.2_ day of February 2006, at Battle Ground,
Washington.

J

JS/N% /ef /‘"/%/f’%%/
SANDRA L. WOLFORD =

DECLARATION AND OATH OF NOTICE JACKSON, JACKSON & KURTZ, INC. P
AGENT ATTORNEYS AT Law

Page PO Box 340
2 Battle Ground, Washington 98604

(360) 687-7106
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éERTlFch'rE OF bEATH

146

; sms FILE Nuuean

32

BURIAL, CREMATION
FIEMOVAL, OTHER {Specify)

1 NAME F!rst i ] Mikddle L Last . 2. SEXM/F) 3 n_E'ATHDATEWu. Day, Y9
; Leland " Burdette FRALICK Male December 7, 2002
iz 4. AGE LASTBRTH-| 5. UNDERt YEAR | 6. UNEﬁ'T DAY 7. BIRTHDATE (Mo, Day, Yy | 8. BIRTHPLACE ./ 9, WAS DECEDENT EVER | 13. COUNTY OF DEATH
HDSPm.L : DAY {¥rs} W08 TAYS | HOURS MINSJk | {Gity, Stato or Foceign Country) I U5 A FORCES?
- _ 90 pr. 11, 1914 Ottowa, Canada Yes Clark
i T R , TOWN LOGATION OF DEATH PLACE OF DEATH — FOR PLACE GIVE ADDRESS Of INSTITUTION NAME 13. SMOKING IN
4 4.qccuan_ai“6§7 . I, o 1 e mmm‘&“&%mm RO PN 4,02 058 S\ELNIF HOME 6.0 OTHER PLACE 15 YEARS?C
4 Vancouver Fort Vancouver Convalescent Center No
] K -
=3ﬂES|DE'IC‘E [E) 14 mﬂm-w 15. SURVIVING SPOLUISE (if wife, give maiden narme) 16, SOCIAL SECURITY NO. 17 DEGEDEzT';S m
| j reies - i
s Married Hannah Mamie Kennon 2
.- 20, Was Decedent descent? 1. RACE (Specify)
e mmmmmmﬁ”n%dmuseasm; e mog oR MWMIMM&mgW\MMM
Occumno Log Scaler | Logging — - W*’NQSW“W' No White
o 5. RESIDENGE -= NUMBER AND STREET 23, GITY/TOWN, OR LOGATION] 24, INSIDE CTY | 26A. COUNTY =i 258, LENGTHOF| 26 STATE 21, ZIPCODE
A UNH% RESCINCO.
1797 Lewis River Road Woodland: Yes Cowlitz 13 yrs. WA 98674
28. FATHER'S NAME —= FIRST, MIDDLE. LAST 29, MOTHER'S NAME — FiflST, MIDDLE, MAIDEN SURNAME
‘DeEstain Fralick Sadie Folsom
40. INFORMANT — NAME. 31. MAHING ADDRESS STREET OR RFD NO. CITY OR TOWN STATE e
Sandra Wolford 17515 NE Baker COréek Road Brush Prairie WA 986

Crematlon

33. DKIEMD,lDay, o)
Dec. 13, 200

34, CEMETERT/CREMATORY — NAME

2 Portland Cremation Center

ZC—-—-m0T-0] -4 Zmu>T

7. NAME OF FACILITY

X Layne s -Funeral -Home, -Inc. -

5. LOGATION — GITV/TOWN, STATE

Portland, Oregon

38. ADDRESS OF FAGHITY

16 NE Clark Ave

Battle Ground

3 (gg ng

rosecowmmom.vavummmonm

TIM—T——~3JmM

40,

DATE SIGNED (Mo, Pay, Y1)}

/

O |

SIGNATURE AND TITLE

43. ON THE BASIS OF EXAMINATION ANDY
“MENDWANDWASDU‘E

OF INVESTIGATION, IN MY OPINION DEATH OCCUR
TO THE CAUSERS) STAIED.

41.0UR OF DEATH (24 Hrs)
1330

44, DATE SIGNED (Mo, Dey, Yr)

45. HOUR OF DEAYH {2«

42, NAME AND THE.E_VQE_AUHHUNG PHYSICIAN IF OTHER THAN CERTIFIER (Tvoe or Print)

45, PRONOUNCED DEAD Mo, Day, Yo

47. HOUIR PRONOUNCE
@4 Hm)

mmmmmmm—mmmmmmmuMZTO.’ W Vaughn Suite 140
Stephen A, Ebert, M.D,

Portland, OR 97210

48. ME/CORONER FILEt

50. ENTER THE DISEASES, INJURIES, Oft COMPLICATIONS WHICH CAUSED THE DEATH:

mammuwm:#umu '

S \M - B i,

1 N EN TR T MODE OF A5 A CONSEGUENCE |m' L BETWEEN

ﬁ

DYING, SUCH AS CARDEAC OR S -u(“
RESPIRATORY ARREST, SHOCK, OB | (lﬁqulkfv é:ﬁ
HEAHT FAILURE. LIST ONLY ONE DUE OR AS A CONSEQUENGE OF: } 5
CALISE ON EACHLINE. ¥ - INTERVAL BETWEENGH:
Secintzily kst conditions, i any, | o
eacling iy imemeciiale: cause, Erer [ =

D.

DUE TO, OR AS A CONSEQUENCE OF:

%2 GOERTES

IH»MO T mucpPo

B4,

i
ACC. SUICIDE, HOM., UNDET.,
OR PENDING INVEST. {Specity)




Washi ngton State Certificate-of Death ; : StatesFiie Number s ; 2 :
| \

|

i

|

19. Father's Name {First, Middie, Las!, Suffix) 120, Mother's Name Before First Marriage (First, Middle, Last)

_LegalNamawmudamme; E]rsl . Middle, o LASY Suffix . 2 De_a_lb Date =~ . i L o
. '-Hannah Mamie FRALICK : Dec. 30 2005
B. Sex (M), - r@a Age Lasl Birthday @b, Under 1Year  ____ | e, Under tDay __ B j . .. County of Death

. Female: iMonths Days Mours Minutes Clark
i AT Birthdate a. Birthplace (City, Town, or County} [Bb. {State or Foreign Country) . Decedent’s Education
“{ May 5, 1923 Doniphan Missouri 9th — 12th grade; no diploma
.. -110. Was Decedent of Hispanit Origin? {Yes or No} if yes, specify. it41. Decedent’s Race(s) 2, Was Decedent ever in U.S.

3 No White Ammad Forces? o
’5 13a. Residence: Numbear and Street {s.g., 624 SE 5™ 5t {Include-Apt. No.) . 13b. City or Town |
’g 10303 N.E. 184th Street Battle Ground
_£5113c. Residence: County [3d. Tribal Reservation Name (f appficable) [13e. State or Foreign Country 3. Zip Code + 4 H3g. Inside City Limits?

wl| Clark - Washingtom 98604 O ves XMno  [JUnk
- @[ [14. Estimated length of ime atresidence. [15. Marilal Status at Time of Death  [16. Surviving Spouse’s Narme (Give name prior to st mariage)
(Tl 2% years Widowed : |
BT Usual Occupation (indicate type of work done during most of working life. (DO NOT USE RETIRED). [18. Kind of Business/Industry (Do not use Campany Name) |
9| Homemaker Own Home |
o)
==
LB
B
b
=

[
A

Joseph Walter XKennon Willie Hester Briggs

21, Informant’s Name 22, Relationship to Decedent 123, Mailing Address: *umbor and Sireetor RFD Na. City ot Town Stale Zio
Sandra Wolford Daughter | P. 0. Box 243 Heisson, WA 98622

24, Place of Death, i Death Occumed in a Hospitak 1Blace of Death, if Deatlh Occured Somewhere Other than a Hospital:

B i Home
[25. Facility Name {If not a facility, give number & street or location) 6a. City, Town, or Location of Deathi  26b. State 7. Zip Code
"{ 10303 N.E. 184th Street iz Battle Ground 1 WA | 98604

28. Method of Disposition 29, Place of Final Disposiion (Name of cemetary, crematary, other place) . Location-City/Town, and State

Cremation Portland Cremation Center Portland, Oregon
1. Mame and Complele Address of Funeral Facility 16 N.E. Clark Avenue (P 0. Box 7} 132, Date of Disposition

Layne's Funeral Home Battle Ground, WA 9860 January 6, 2006

[33. Funeral Director Signature X m 2
‘%C/ Cause of Beath (See instructions and examples)

134. Enter the chain of events ~ diseases, m]une.s or complicaticns — that directly caused the death. DO NOT enter terminal events such as mrdrac arrest, respiratory arrest, or

_ iventricular fibrillation wnthout showing the etiology. DO NOT ABEREVIATE. Add additional knes if necessary. .
: MEDIATE GAUSE linterval batween Onset &

M AUSE (Final disease or F 'JLO . 2

lcondition resulting in death) A i~ A

/ Y Gusto {or as a cgysequance of): :nlarvat batwean Onsel &
Sequentially list conditions, if any, leading |, Cw {/ﬂLJ /4{ cf : : j

0 the cause listed on line . Enter the - 0
[L:.NDERLYIN G GAUSE (disease of injury Due to for a.s a consaquance of): :fn!erval between Onset & Death
at initiated the events resulting in C. H
doath)LAST ] Dua 1o (o as 3 conseguence of): ;lnterval betwaen Onset & Death
e :
= 135, Other slanifi nditions contritgutin: to death but not rasulting in the underlying cause given above 5. Autopsy? 7, Were autopsy findings available to ‘
& rmplete the Cause of Death? |
= & Sy O YeXE No | OvYes [ONo |
(W]
= [38. Manner of Death " 129, If female o ) . Did tobacco use contribute ‘
=) Natu:rral ] Homnc:da__ Not pregnant within past year 7] Not pregnant, but pregnant within 42 days before death to death?
E a3 Ac:.ns!em [ Undetermined Pregnant at time of death {1 Not pregnant, but pregnant 43 days to 1 year before death 0 ves L] Probably f
5.0 Smc!de : 3 Pending i 1 Unknown if pregnant within the past year No ] Unknown |
g 141. Date of Injury [ 2. Hour of Injury (24hrs) £3. Place of Injury (e.g., Dacedent’s home, conslruction site, restaurant, wooded area) |44 Injury at Work? -
g . . OYes [ONo [Junk gﬁ
- [45. Tocation of Injury:  Number & Street: FptNo. T -
i« i n
& ity or Town: _ County; State: Zip Code+ 4: S
/46, Dascribe how injury cccurred F? If transportation injury, specHy: -
[ Driver/Operator [ Pedastrian o ®
[ Passenger 3 Other {Specify) m
b
)
S A Zry m
fi “-" 0. Hour of Death (24hrs) o
David Young, M.D. .rf"@x’ ver, WA 98686 1310 ®

“152. Date Signed IWDDM

-{51. Name and Ttle of Attendmg Phys:cuan if other than Certifier (Type or P nﬂ,

" - [PTRYTEs
. E:’e,- Title of Ceﬂ?’;;[- |54. License Number _' rfeﬁ Ie Number :" ] s Wascase refermed to ME/Coroner?
. o N L SRR " ERves [ [INo

I57. Reglstrar Signature

“‘Asa Date Recelved( mwgﬁ 2995

FS.— A'menﬁrﬁerits.'* :




