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1. CERTIFICATE OF DEATH v Lo iSE Amnerican Title
N REREES A S ENCIOE F,
z' LTI
. WAR 1 42008
Reference Number(s) of Documents assigned or released: X
PAD __ zxmze7”
O Additional numbers on page of document UNTY. JREASURER!y)

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

1. HALE, FLORENCE EVELYN

2.

3.

4.

5. O Additional names on page of document

Grantee{s): (Last name first, then first name and initials)
1. EIGNOR, DOUGLAS

2. Skamania County Assessor

3. , Dale_)’ll#gzg Parcel# 2 -2 i-[- I-£0eD
4. jw\

5. [ Additional names on page of document

Abbreviated Legal Description as follows: (i.e. lot/block/plat or section/township/range/quarter/quarter)
Lots 3 and 4, Block 1, Origianl Townsite of the Town of Stevenson,
according to the recorded plats thereof, recorded in Book A of Plats,
Page 11, in the County of Skamania,.State of Washington.

O Complete legal description is on page of document

Assessor’s Property Tax Parcel / Account Number(s): 02-07-01-1-1-6200-00

WA-I

NOTE: The auditorirecorder will rely on the information on the form. The staff will not read the document to verify the
aceuracy or completeness of the indexing information provided herein.
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