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EXHIBIT 'A!

Parcel I

Commencing at the Southeast Corner of Lot 8, Block ‘A’ of the ORIGINAL
PLAT OF CARSON as recoxrded in boock ‘A’ of Plats on Page 23, Skamania
County Records and running thence South 50 feet; thence West 80 feet;
thence North 50 feet; thence East 80 feet to the Point of Beginning,
being the East 80 Feet of Lot 7, Block ‘A’ of said plat as the same
existed prior to the vacation of the eaid Lot 7 by the Skamania County
Board of Commissioners on July 20, 1987.

Z8
Parcel II ™
=R
A parcel of land located in thé Northeast Quarter of the Northeast 4*%
Quarter of Section 29, Township 2 North, Range 8 East of the Willamette Pt
Meridian, Skamania County, Washincgton descrlbed asg: s
o
Lots 1 and 2 of the Freida M. Rloomguist Short Plat as recorded in Book o
2 of Short Plats on Page 157, Skamania County Records. g
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STATE OF OREGON
County of Multnomah

LETTERS TESTAMENTARY

Case Number: 070791045

THIS CERTIFIES that the Will of CHRISTOPHER H. HEUKER,
Deceased, has been proved and DONNA W. HUEKER has/have been appointed
and is/are at the date hereof the duly appointed, qualified and acting Execuitor (s) {or
Administrator of the Will Annexed} of the Will and estate of the décedent.

LIMITATIONS:  NONE

IN WITNESS WHEREOF, 1, as Clerk of the Circunit Court of the State of
Oregon for the County of Multnomah, in which proceedings for administration for the

estate are pending, do hereby subseribe my name and affixed the seal of the Court on

JUL 18 2007

y j0 ¢ afiey
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STATE OF ALASKA
CERTIFICATE OF DEATH

™ T ALASKA DEPARTMENT OF HEALTH AND SOCIAL SERVICES 1 50___(}%_4_{_}_2
ﬁﬁﬁ i BUREAU OF VITAL STATISTICS - 5441 COMMERCIAL BLVD. STATE FILE NUMGER
EQ!R'!H CERTIFICATE NUMBER . P.0. BOX 1105675 DATER
JUNEAU, AK 99811-0675 30N 19 26m
1. DECEDENT'S NAME {Firsl, Micke, Last) 12, MAIDEN NAME 2.8EX - {3.DATE OF DEATH {Month, Day, Year)
Christopher Herman Henker Male |[June 11,2007

4. SOCIALSECURITY NUMBER 53 AGE - La! Bvthday 1Yl . UNDER 1 DAY 6, DATE OF BIRTH 7. BIRTHPLACE
fvanrs) Months Days Hours Minres {Month, Dey, Yeer) [State or Forsign Country)
44 j June 24,1962 | Oregom
instructions or o

&, STATE OF DEATH 8a. PLACE OF DEATH ong; sea

¥ Hosnr D OTHER: ‘
ALASKA ALDtrwuenl .ERIOMM I:Ium Nurzing Home DRusidsm DO!M{M /
9. FACILITY NAME mmmmmmtmnmq . CITY, TN, OR LOGATION OF DEATH j
Nelson Lagoon Clinic - Nelson Lagoon
50 MARITAL STATUS 1. SURVIVING SPOUSE (if wits, gve matden name)

[Cleeves manrizs [ warsien [~ Jwicowen anus'm.nDunmown_ ' Dopna Skaar Thom
o DT S USUAL COCUPNTION, (Gt o workdons g [ 125, KHID OF BUSINGSSINDUSTRY ‘Hsmmﬁmu?mﬁﬁmmfmw

Commercial Fisherman ~wo |- Fighing
14 RESIDENCE - STATE 1&W.m.m£mﬂm 14&5‘[’REEI'ANDN‘N3§R
Oregon | Cascade Locks 61685 N.E. Tumalt

14d_ INSIDE CITY LTS OR de. ZIP CODE 5. WAS DECEDENT OF HISPANIC ORIGIN? [ 16. RACE - Fllipkng, Black, z
SETTLED COMMUNITY? %rm urYeng Twc.h]r(.‘abnn, Alatka Nat.ﬁe.m.m {Spaciy anly highest grada completec

o _ Maxican; Pusrto Rican, o, White EsusySeemaduy (012) | Gobege (100 54)
[ves (oo [qeoomi 97014 | [ Jves. s s o

16, FATHER'S NAME (Firet, Midde, Lost} iR R 19, MGTHER'S RAME (Firet, Middle, Maiden Sumame)
Bernard Herman Heuker:i. Sandra Joan Maguire .~

IHFORMANT 20a. INFORHANI"SNAME{F#"&',HHGVB,L:#} MNJNQ\AQDQESS (Strest and Number or Rure! Route Number, Clly or Town, Stafe, Gng%REMTIQISHIPWDECEDENT

Donna Heuker 61685 B.E. Tumalt, Cascade Locks, Oregonl| Spouse
218, METHOD OF DISPOSITION i 29 \CE OF DISPOSITION (Name of cemefsry, ersatory, e other place) |21, LOGATION « Ciy, Town, State

[T &t [} cromation .ﬁurwamnmsub - 3
[7] oenaten [Jomerespee Coluribia River Crematory : White Salmon, WA

, SISNATURE OF FUNERAL SERVICE OR CTING AS SUCH ME AND ADDRESS
N : “Bebbie e anssen | byerareen Hemorial Chapel:
S VO : P O Box 100537, Annhnrage. Alaska 99510
PRONOUNCING o X | & 235, DATE SIGNED
OFFICIAL DMLY . . (Month, Day, Year)

’.O\\“ el

SEE INSTRUCTIONS
OH ATTACHED SHEET

R

cort eaise of death.
24. TIME CF DEATH; . 25. DATE PRONOUNCED DERDNMDGY.YO&TJ . - ‘, - 26, WAS CASE REFERREPTOMED‘GAL EXAMINER?
2247 w  |Tunell,3007.: . e ves 2 L

27. PART ), wumm thad 3 ] i cyir 1 o N Approximate servasl

List orly one: caurse on each ine. . R SR . Batweant Ormet & Doath

ity st condions, I?UETOMASACONSE:U‘ ENCE OF %
417, beading to Immrediate catme.- SR o
i [EnterUNDERLYING CAUSE.. © %= - o s
_ |vAST seiss or injury that
initlated events resulting in death)

4
PART Il mmsmmcmoon;mo«smwmmmmmmmmmmmnmhpml.

ON ATTACHED SHEET

SEE INSTRUCTIONS

mngm_stgun fmﬁﬁlnwﬂm cause of deallt whan sncther oiicis has
Toiha best of my dg

m EEICAL EXAMINFR
mmummammmnhmymmmwammwumm and due o the cause(s} and mmnsstaht

ON ATTACHED

SHEET |29b. SKGNATURE OFGER'I'IFIEROFQ\US_EWDE\TH 292, DAYE.S‘GNEDM[HY, Yea *
FL s 5 1> ARy

294, RAME AND ADDRESS OF CERTIFFER WHO COMPLETED CAUSE OF DEATH {ITEM 27) (Typerint name of ertfier) | 29a. LICENSE NUMBER
' mmm& Fallico, M.DD. Chief Medical Examiner 4500 South Bonifuce Parkway, Anchoraga AK 99507 | 1349
3. MARNER CF DEATH au.lrmwmwnmnuumwm'.mu- « 311 MUBT NE COMPLETED.
Naturz| Pending |3ta. DATE OF INJURY 31b. }'IMEOF-' e, IJURY AT WORK? |31d. DESCRIBE HOW |MJURY OccURRED{Ewmwmd:mMndhh}lm
7 pecstare estiption | L, LEBRZEYR 30 [Oves [flwe | submerged in Sea Water
3e. PLACE OF INJURY - At hame, sirest, cannery, ofice, elc. (Speciy} 311, LOCATION (Strest and Number or Rufal Route Nl.mhr,cnyor'fwn, State)
Lagoon- - Offshore $ Miles in Nelson Lagoon, Nelson Lagoon, Alaska
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! CERTIFY THAT THIS IS A TRUE, FULL AND CORRECT COPY OF THE ORIGINAL CERTIFICATE ON FILE IN THE
BUREAU OF VITAL STATISTICS, DEPARTMENT OF HEALTH AND SOCIAL SERVICES, JUNEAU, ALASKA.
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