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Date: @4/19/728607 89:=57A
Filed by: SKAMANIA COUNTY TITLE

Filed & Recorded in Official Records \
of SKAMANIA COUNTY ‘
SKRAMANIA COUNTY AUDITOR

J HICHREL GARVISON

Fep: $36.00

AFTER RECORDING MAH, TO:

Name_ Dorothy Cluff

Address PO Box 508

City /State __Carson, WA 98610
“ A 24955 |
Document Title(s): {or transactions contained therein)
1. CERTIFICATE OF DEATH
2.
3.
4,

Reference Number(s) of Documents assigned or released:

AlD LAZ

a7 ”JIM’? %7’
O Additional numbers on page of document S S‘gﬁﬁp“%m']mu B‘)

Grantor(s): (Last name first, then first name and initials)

1. JESSE SAMUEL CLUFF

2.

3.

4.

5. [0 Additional names on page of document

Grantee(s): (Last name first, then first name and initials)

1. DOROTHY CLUFF

2.

3

4. .

5. [ Additional names on page of document

Abbreviated Legal Description as follows: (i.c. loyjblock/plat or section/fiownship/range/quarterfquarter)
A tract of land in the Southwest Quarter of Section 17, Township 3 North,
Range 8 East of the Willamette Meridian in the County of Skamania, State
of Washington, described as follows:
Lot 2 of the Cluff Short Plat recorded in Book 3 of Short Plats, Page 358,
Skamania County Records.

O Complete legal description is on page of document

Assessor’s Property Tax Parcel / Account Number(s): 03-08-17-3-0-1000-00

Skamania Cbunty Assessor
_%;@_Pm 3-3-17-3-~0~/000
WA-) Z
NOTE: The auditorirecorder will rely on the Fﬂformariorz ot the form. The staff will not read the document 10 verify the
dqcciracy oif completeness of the indexing nformation provided herein,




’."v'"‘,?FD?‘.'-,'i’."!‘." ST

VA4 LfWashmgtomState Gertl fcdfe

Hraetor

1. Legal Nama r[nc\udm’\'(i\s llany) \\ ‘Frrst ’ : K . Jor
7 i 2. Deiaih Dale' i
R Jesse May 30 __2006
13, Sex. (ViF) e, Age Last Bldhday 4!) y_n_d_a_r_fj'keg BN ) Qoun_fy of Death”
“Male 77 e Deys, = wles < Klickitat
7. Bithdate Ba, Birthplace (City, Town, or County) [Bb. {Slgka or Faraigh Gouniryl, *[9.-Decedent’s Education - .
July 30, 1928 | South Gate California- N1th Grade
[10. Was Dacedant of Hispanic Origin? [Yss ar No} If ves, specify. 11. Decedent’s Race(s) 12, Was Decedent ever in U.S.
No White Armad Forces? Yag

61 Bonnie Lans

13a. Residance: Numbsr and Straet {e.g., €24 SE 3" SL) (ncluds Apt, No)

[13b. City or Town
Carson

13c. Rasidence; County

13d, Tribal Reservation Name (if applicabia)

1 3e. Siate or Foreign Sountrv

13f. Zip Code - 4

3g. Inside City Limits?

3¢ Skamania _ Washington 98610 Oves BNe Oun
5'14. Estimated Jength f time at residence. [15. Marita! Siatus at Time of Death 16, Surviving Spouse’s Name (Give name arior t¢ First mariage)
il Years Marriad Dorothy Tee Newman
g 17, Usual Ocoupation findicats type of work done during moat of working lie. (00 NoT Use ReTiRen). [18. Kind of Business/industry (Dc notuse Company Name)
£ Tire Builder Tire Manufacturing
E‘J& Father's Name {First, Middle, Last, Sufflx) [20. k-olher's Name Before First Marriage (First, Midals, Last)
? Jesse Samuel Cluff - Fdith Agatha Cox
24, Informant’s Name 22. Relaticnsh.p to Decedent 3. Mailing Acdress:  NumbedSues: 5 RED Mo, Sity or Town Slate zip
Dorothy Cluff Spouss PO Box 508 Carson, W4 98610
4. Place of Death, if Dealh Occurrad in a Hospizal: 4 Flace of Geath, if Death Ocourred Somewhere Oiher than a Hospita:
Inpatient ] :
5. Facility Name {If not & latllity. give ~umber & siragt) e COR T‘Cdy Town oF Locaﬂon of Death  26b. Stale  |27. Zip Gode
Skyline Hospital thite Salmon 3 | WA 98672
8. Method of Dispostion 29, P\ace of spomhon Name of cametarv cremaiory. otherplacel ¥ & 30, Lozation-City/Town, and State
1 (tj\'remag:%on T I Wﬁi Portland, Qregon
lame and Complate ress of Funeral Facilty, ; i T267 P2 Cate of Disposition
Neptiune Cgrenetlon Service; ﬁ June 2, 2006

T

onditior. resulting in death)

fIMMEDIATE CAUSE (Final disease or

] =
3. Funeral Diractor SIgna‘lum}M E >

a.

= a0 STAGE o€

Cause of Death (."See insiruclions and examples)
4, Enler the chaih of events - diseases, injuries, or complications — that direcily caused the death.. DO NOT enter ferminal avents such as cardiac |
arresl, respiratory arrest, or ventricular fibrillation without showing the etiology. DC NGT ABBREVIATE. Add additiona! lingg if necessary. - 5

drf Difpere

inierval between Onset & Dealk

prga b ¢

3

ESequentlal y list conditions, if any, leading h.

Plyocraninl

Due to (or 25 a consequence cff

-

L

W EARET (O

linterval between Onsel & Death

Vermef

@ the cause listed on linea. Enter the
NDERLYING CAUSE [disease or injury
at initiated the events resulting in

c.

Due to {or as & consequence off;

!nler-:a' bahwaen Onset & Death

q.

Due to (3ras & coreequance of):

Intersal befwezn Onsel & Death
i

|
i

6. Autcpsy?
[ Yes ko

avai
Cau

37, Were autopsy fadings

labie to complete the
se of Death?
Oves [INo

{2038, Manrer of Death

_I,E'N'atgral

139, If fermale

40, Did tebaceo Lse contribute

[J Homicide [ Net pregnant within past year ] Mot pregnant, but pregnant wilhin 42 days be’ore death to deatt?
| 1 Accident [ Undatarminad [0 Pregnant at time of dea‘h [[3 Mot pregnant, bul pregnant 43 days to 1 year betore death O Yes O Probably
1 [ Suicide [1 Pending [ Unknown if preanast within the past year e o 1 Unknown
41, Cate of Injury (vmmcivevyy A2, Hour of Injury 122hrs) 3. Place of injury (s a., Desedent's hame, construction site, restauran:, wooded area) [dd, Injury at Work? !
Oves ONe [Oun<
5. Location of [nury:  Number & Straat; Apt Wo.
Cily ar Town: Counby: State: Zip Code+ 41

6. Describe now Injury ocourred

7. If transportation injury, specify:
[] Driver/Oaerator

[J Passenger

] Pedastrian
O Sther (Specify)

a. Certlfylng Physkclan-1: -

i

hﬂﬁl of my antwledys. reath eeeyreed ot e nne, df

Pzt Apes LG b lmu ten Zi ujand rmm. smtad

:,__HB iNary r;

and Aderss of Certifier - Physrc\an Mzacizal Examiner or Torog ﬁ"r (“Tg
Fira Simmtcaf

MD

dical Examiner/Coroner - &n the i

1% of

fane. and roa tadl

araminatinn.

- [90. Hour of Death (24r-5)

5Y3¢

[52. Date Certified (amoDryyy)

572 /0

L

56, %

as.case referred o medical examirer?

KI'No

§ jo 2 abiey

n}.‘




AFFIDAVIT
Lack of Probate

State of Washington

County of Sko.mo\n \lq,

mﬂ)\ro'“\\j - C\wﬁ , being first duly sworn, deposes and says:

1. The undersigned affiant is the Shousk of Jesse CALEE
. (relationship to dewdenl) (decedent)
, who died oo, 5% Zogl,

{dale’of death) {vear) {city)

State of \Das\-\mo& on , then being a legal resident of Car tSon ;
cit
Skemonya _\_’5&&\39_& o o
(county) (stale)

AFFIANT MUST PROVIDE A DEATH CERTIFICATE OF DECEDENT

2. Check the appropriate box below:

[ ) Decedent and surviving spouse executed & Comimunity Propenv Agreement dated
, & copy of which is attached hereto.

X] Decedent left no last Will.

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

([ ] Decedent left @ Will which was probated in Cmmty, State

of _ . A copy of an Order Adlmtlmg Will to Probate, Decree
of Distribution or equwalent court dotumentation is attached hereto.

3. The heirs at aw of the decedent. including spouse. natural or adapted children,
children of any predeceased child, brothers and sisters, and any surviving parents are
as follows:

’DQ"_O:}."I L. Cloff 15_ _Spss . Larsen,

([ull name) {age) {relaticnship) (rcsxdcnce)

O

5 Jo £ abey

2L259T.088 # 10




HEIRS AT LAW (continued)

Cothe C. Eemson S2 : LY. Colif.

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

Coren C. kahr\zggf_ H9 ML’BV‘ Corson  \ijosh .

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

W 43 Son HuatBrsuille s Cappline
(tull name) @50 Gciationsiin) (residence)

Tl mme) Ged  Geiationshi) {sidencs)
(attach additionsl page for additional names)

. All debts of the decedent and/or the marital comn:mnity, including, but not limited to

all expenses due to decedent’s last illness, funeral and burial, and all applicable
federal and state succession or inheritance taxes have been fully paid, except as
follows:

. The decedent [ ] had [X] had niever 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 $__ {50, 0¢a.2¢ . The value of all separate propesty of the
decedent was approximately $ -6~ . .

. Other facts regarding the decedent, decedent’s estate, or matters which pertain to thé

current transaction;

¢ 3o v aliey

220912062 ¢ 10




THIS AFFIDAVIT IS MADE TO INDUCE FIRST AMERICAN TITLE
INSURANCE COMFPANY (THE COMPANY) TO 1SSUE 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

1L.OSS QR DAMAGE WHICH IT MAY SUFFER AS A RESULT OF SAID
RELIANCE.

%t 's Full - Date

Affiant's F ul! Name : Date

STATE OF WASHINGTON,

)
COUNTY OF UMM §
On this day personally app before me DVD‘H/W L O{M.Lf’ fo me

known to be the individual X described in and who executed the within 2nd foregoing
instroment, and acknowledged that 4 !C_% signed the same as 14~ fiee and
voluntary act and deed, for the use u;d p oqeg"therem mentioned.

ey .-Wash‘ington, res:dmg at 5

i My appointment expires _ & 19 E’J

c 10 ¢ aleg

ZAAS2T.002 &3




