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Filed by: MILDRED MAGUIRE

Filed & Recorded in Bfficial Records
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Document Title(s) or transactions contained herein:

Wpasth. Lot REAL ESTATE EACISE JAX

ALK Ay ALact- ) o bane. QLA FD
SEP 26 2006

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

Danes A m@i“’“’é—

[ ] Additional names on page of document.

GRANTEE(S) (Last name, first name, middle initial)
ey b D aaeeee

[ 1 Additional names on page of document.

LEGAL DESCRIPTION (Abbreviated: i.e., Lot, Block, Plat or Section, Township, Range, Quarter/Quarier)
N e 2wy See  R.TIFIN RIS

[ - Complete legal on page 1 of document.

REFERENCE NUMBER(S) of Documents assigned or released:

[ ] Additional numbers on page of document.

ASSESSOR’S PROPERTY TAX PARCEL/ACCOUNT NUMBER

O Yo 8 300206180

[ ]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.




Jand-Tocated in the Morthwast Quarter of the:Southwest Quarter {is SWio)
8, Towmship 3 Nerth, Range 8 E. W, Hep described as foliows: T '
B'oi'gi"tm{ng“f}'at_:'aths intarsection of the north line of Government Lot & of the said Sec-
_',”tio‘i'\%8_'wi_thf_'the:.eisteriy-“right'of’ way line of the Wind River Highway as more partic-
“utarly-described in dead dated October 22, 1956, and recorded at page 352 of Book 42
- of Degds -“R'_ecords'::of_.._SkamnhfCounty, Washington; thence merth iy* 02)5" west 200 -feet
sasterly right. of way. lines ‘thence north;36° 15% ‘east. 123 feat; thence
T anst 128 fest, wore.or less, to <.‘!ritei"'.'-ectidn—with'tha.southuésthiy,
to.Ernect: Nai 1 and Gaorgia:Nail,. husband and ‘wife,
2 of Desds, Rec-

ract:of and convayed: st
od.Seistenber 29, 1956, and. recorded at:page 311 of Book
wania Courty; Washing the

391 :aast to intersection wit
rth 88% 201 west 346 feet, more or less, alo
Lot-&: to the point of ‘beginning;

h-the forth line of said ‘Government Lot
ng the nor_th' line of_nid ;

B . : line A...Gaip, ‘husband
:doed: dated October 27, 1965, and recorded at page 7
Kamani "._Goanty, ‘Washington; -

semant_for a private’ road granted to

Gary H, Martin, Skag?nia County Assessor
Date _ﬁ_l_zﬁéé—-Parcel 4 ﬂ: Zo}

gton; thence along: the southwesterly. line of .said ‘Nail

p’ortioﬁ, thereof cc;nveyed 'to- James £, Gale and Jacgue
8 of Book 55 of Deeds, '

Ernest Nail and Georgia Hatl,
tine granted to Public Utility:.
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James

Albert

Male - July

2 SEX{M/F) 'DEATH DATE {Mo, Dy, Yo

. WAS DECEDENT EVER 10. CQUNTY OF DEATH

8, .2003

T R R

5. GNDER 1¥EAR |6, UNDERTDAY" | T, BIFTHDATE (Mo, Day. Y9

63

LKJG" DA\'S

| WS 1/3171940 -

*BIRTHPLACE
3 ““ N LS. ARMED FORGES?

- {City, Stata of Fnrnign Couniry) et
Westwood, Ca res/to}  No

Klickitat

LACE THEN GIVE ADDRESS OR INSTITUTION NAME

13. SMOKING IN LAST
16 YEARS? (Yes/ No)

. CITY TOWN OR LOCATIONOF DEATH

12 PLACEOFDEATH-—IHBOXFORP
BIERGHWWTP"IN 4, CIHOSP, 5. 10 NURHOME GDOTHERPLAC«E

4 . . 1.CJHOME Z.DIN!RAHSPORT 3-@

skyline Hosthal

No

White'Salmon

17. DECEDENT'S EDUCATION

ast grada compieted)

14, MARITAL STATUS = Mared,

h

-&_:—:rnurnnrnu“»-‘—

Married

15, SURVIVING SPOUSE (Il wile, give maidan name)

Mildred Luceille Pxrichard

16. SOCIAL SECURITY NO.
onty hi

T A T

Elumnlatya‘soomdary

(012) Collega (i-4 or 5+)

20, Was Decadant of H ongin or doscent? JAncasiny [Specily

Y

18, USUAL OCCUPATION\&GM: of work done
wodan ». DO NOT USE RETIRED)

79, KIND OF BUSINESS OR INDUSTRY

Firearms ..

. YesorNo. il Yes, spacily Guban, e>dcan Puarto Hican, stc.)

C(es 1 No) Specify: No

21. RAGE (Spetily)

White

Gunsmlth

2 RESIDENCE NUMBER AND STHEE!'

Carson

23, CITY/TOWN, OR LOCATION ' ZLINSIDE cm'

26A. COUNTY I 258, LENGTHOF 28, STATE
AES.IN

(Yun' No)

Skamanla 150yrs WA

27. ZIP GODE I

98610

21 Nall road

2B, FATH-EH‘S NAME -, FIHST MlDDLE LAST
James Albert Magulre, Sr.

19 MOTHEH'S NAME — FIRST. MIDOLE, MAIDEN SURNAME

Violet Marguerite Thornhill

STATE 2P

30. lNFO'HMANT NAME

MlllleﬂMagulre

27, MAKING ADDRESS 0 & STREETOH RFD NO. aTy ORTOWN

Rpad Carson, Wa 98610

35, ].OCATION = GITY/TOWN, STATE

32, BURIAL, CREMATION ‘3 DATE (Mo, Day ¥y -

White Salmon

' Washlngton

38. ADDRESS OF FACILITY

White Salmon,

"POB 390
WA 98672

O BE COMPLEI‘ED ONLY BY cE!I‘ﬂFYINQ PIIYSIC_IAN

TO BE COMPLETED ONLY BY HEDIGAL EXAMINES OR 'CORONER
GATION, N WY CPINION DEATH OGCURRED AT

TIME, m‘remo

THE TIME, DATE AND PLACE AND WAS DU
SIGNM.'UHE AND TITLE

ONTHE BAEIS OF EXAMINATION ANDIGH I
ETO THE CA.USE(S} STATED.

35, HOUR OF DEATH (24 Hrs.)

. DATE sususo {Ma., Day, Y1}

%6, PRONOUNGED DEAD (Mo, Day, Y1)

&7. HOUR PAONQUNGCED DEAD

9. MEICORCNER FiLE NUMBER

NAME AND ADDHE§S [«3 CER‘ﬂFIER

—PHYSICMN MEDO‘CN. 'B(AMENEH OH OOF\ONEH (l'ypc o; Prlm)
Skvllne Dere Whlte salmon, WA 98672

Russell Sr th M.D. 211.
“s0. ENTER 'H:IE DISEASES !NJURIES OR COMPIJCATIONS H

CH CAUSED’ THE DEATH

.mE)MTEcAUSE}FnHM
wﬁmnm.iﬁmmm

A

E\cﬂsx &

€ ogsmer

i INTERVAL BETWEEN ONSET AND

_mmnmmmﬁmwm
“DYING, SUCGH AS CARDIAC OR.
-F.ESPIHATORYARREST@-IOGK
HEAEI‘FMLUHF.USTDNLYON

L

8.

DUETO, OR AS A CONSEQUENCE OF:

I INTERVAL BETWEEN ONSET AND

JNTERVAL BETWEEN QNSET AND

DUE TO, OR AS A CONSEQUENCE OF:

P

INTEAVAL BETWEE

<

o,

DUE 1O, DR AS A GONSEQUENCE OF:

#

LTING IN THE UNDERLYING CAUSE GVE ABOVE: 52, AUTOPSY?

g 1o ¢ abey

63, WAS CASE HEFERR
MINEF

51 OTHER SIGNIFICANT OONDEI’KJNS-—

GOND[TIONS OONTRIBUTINQ TO DEATH BUT NOT RESUI

{Yos/ No)
No

GOHONEH as /Nt

THEpmO N0

T84, ACC. SUICIDE, HOM. RDET..
. OR PENDING l;wzsf 1Specity)

56, INJURY DATE (Mo, Day, Y1)

e 1S B BUE + UWRLECT COPY T 300108 Bnsel /7lese—

5 968913082

63 "DALE HECENEO (Mo ‘Day 2,




AFFIDAVIY
Lack of Probate

State of Washington

County of SK&M\’\:C\_

1. The undersigned affiant is the N Qe. of_Samas ‘A -
. (relationship to decedent) _ (decedent)
Maauwe | whodied Sufa R 003, at Yhe Snlmon
-~ (date-af death) (year) — (city)

State of légﬁhng\—oh , then being a legal resident of  Coe<imn

R (city)
,ﬂ{&ma‘.ﬁ\g_ S \klas vrasn :

(county) (state) =

AFFIANT MUST PROVIDE A DEATH CERTIFICATE OF DECEDENT

2. Check the appropriate box below:

{ §Decedent and surviving spouse executed a Community Property Agreement dated
‘ , & copy of which is attachied hereto.

[+1 Decedent left no last Will,

[ ] Decedent left a last Will which has neither been probated nor revoked; a copy of
which is attached hereto.

[ ] Decedent left a Will which was probated in County, State

of . A copy of an Order Admittinﬁﬁl to Probate, Decree
of Distribution or equivalent court documentation is attached hereto.

3. The heirs at law of the decedent, including spouse, natural or adopted children,

children of any predeceased child, brothers and sisters, and any surviving parents are
as follows: E

Milded L Magure. e Caeson...

(full name) (age) (relationship) (residence)

, being first duly sworn, deposes and says:

9 jo y afied

260EDTI90A2 # JH




HEIRS AT LAW (continued)

Z,Oﬂcf{. ; Ee ‘ ] [%n\‘r& J_-z é 'g (i&%é% [ »g'/éi’ ;fefi"
(full name) {age) (relationship) (residencs)
- S 4 S.

iy Ifiovggglellicz,

(full ) (age) (relationship) (residence)
J\//Fr'
(full name) (age) (relationship) (residence)
N/o
(full name) (age) (relationship) (residetice)

(attach additional page for additional names)

. All debts of the decedent and/or the marital community, including, but not limited to
all expenses due to decedent’s last illness, funeral and burial, and all applicable

federatl and state succession or inheritance taxes have been fully paid, except as
follows: :

. The decedent { ] had [ﬂ/had never received from the State of Washington assistance
consisting of nursing facility services, home and community-based services, related
hospital and prescription drug services, or any other type of medical assistance.

. As of the date of death, the value of all community property of the decedent was

approximately $_jo/ 460 o . The value of ali separate property of the
decedent was approximately §___ A/ pr .

. Other facts regarding the decedent, decedent’s estate, or matters which pertain to the
current transaction;

g ju ¢ afieq

2668E£9T23002 & I




THIS AFFIDAVIT IS MADE TO INDUCE FIRST AMERICAN TITLE
INSURANCE COMPANY (THE COMPANY) TO ISSUE ITS POLICIES OF
TITLE INSURANCE ON REAL PROPERTY PASSING TO THE AFFIANT(S) IN
RELIANCE UPON THE REPRESENTATIONS SET FORTH ABOVE. AFFIANT
AGREES TO INDEMNIFY AND HOLD THE COMPANY HARMLESS FROM
LOSS OR DAMAGE WHICH IT MAY SUFFER AS A RESULT OF SAID

-RELIANCE, -
MLD &G 4 /”méy”eﬁ

2ol
" Date
Affiant’s Full Name | Date
STATE OF WASHINGTON, }
) } ss.
COUNTY OFSKppunia . )
On this day personaily appeared before me )i ldre,l YOGV L to me

knowti to be the individual . described in and who exccuted the within and foregoing
instrument, and acknowledged that_<.c  signéd the same as e freeand
voluntary act and deed, for the use and purposes therein mentioned.

GIVEN under my hand and official seal this 2" day of 5"(}*@“’*’@/ R 20{);_@.

= %éi%b“i“““""n ! % Notary ic in and for the State of WA
T o‘“:% % Washington; residing at {\.{* e
z fg’ ¥ . %22z Myappointment expires zl'o%j o,
Z %% "o £D° —
% o, SNNIG

O SO

‘g
%
v,
(4 ”‘

9 jo 9 alieg
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