AFN #2008170894 Recorded 08/29/08 at 09:32 AM DocType: DEATH Filed by: SKAMANIA
COUNTY TITLE COMPANY Page: 1 of 3 Auditor J. Michael Garvison Skamania County,

WA

AFTER RECORDING MAIL TO:

Name Chervl Trent

Address 706 SW Utah

City / State Camasg, WA 98607

Document Title(s): (or rransactions contained therein)
1i. Death Cert

2.

3.

4,

First American Title
Insurance Company

Reference Number(s) of Documents assigned or released:

0 Additional numbers on page ___ of document (this space for ttle company use oniy)

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

1. Trent, Thomas

2.

i- REAL ESTATE EXCISE TAX
5. [J Additional names on page of document 91?'7'3'3 +
Grantee(s): (Last name first, then first name and initials) AUG 29 2008

1. Trent, Cheryl PAID . /Q/W
2. ;

3.
4.
5. O Additional names on page of document

TR ' TV TREASU eR

Abbreviated Legal Description as follows: (i culosmloth/plat or section/township/range/guarier/quarter)
59, TIN, R5E

O Complete legal description is on page 3 of document Z
¢
Assessor’s Property Tax Parcel / Account Number(s): 01-05-09-0-0- 1000-00
06
WA-

NOTE: The auditorirecorder will rely on the information on the form. The staff will not read the document to verify the

accuracy or completeness of the indexing information provided herein,
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al File Nushber _ - ¢ Washington‘Biate’Certificate of Death =~ ST Eate e Nomber :
o l.egal Name Gndude AKAs Hany) First . @ » . Middle Lo LAST Gk T st o - 2. DeathDate 3
2 ; - LR ; . ¥ A A . %
L : Thomas Neal ™ : ~05/31 /2005 5
: . Sex. (MIF} Ka. Age ~ LastBinhday @b, Under Year - c.UndertDay . ‘Social Security Number i 6. County of Death 1
Mdle ) 59 : onthe - o Days Hours < Minutes Clark
. Birthdate 'Fa. Birthplace (City, Town, or County} - iﬂb« {State or Foreign Country} . Decedent’s Education =
o 01/24/1946 Bakersfield Galiforpia HEigh School Graduate
0. Was Decedent of Hispanic Onigin? {Yes or No) If yas, specy. i‘l?- Decedent’s Race(s) eraS Decadent ever in U.S. %
14 . . . Armed Forcas? o
b t No White No ok
S D 113a. Residence; Number and Street (p.g., 624 5E 5% 5L} {include Apt. Ne.) !13&;:. City or Town 0
i e
. .8..706 SW Utah St . Camas
1130, Residence: County 43d. Tribat Reservation Name (if applicabie) [13e. State or Foreign Country 131, Zip Code + 4 {139. Inside City Limits?
Clark . Washington 98607 FE¥es Ihe Dunk
4 Estimatad tength of tms at residence. [15. Marital Status at Time of Death  [16. Surviving Spouse's Name (Give name prior to first mariage]
Tl 8 Years . Married Chervl B. Stevenson
4 7. Usual Occupation (indica ne during most of working Bfe. {DO NOT use RETRED). [T, King of Business/industry (Da not use Company bame!
% B Operating Focineer Welding &
wf @119, Father's Name (Firs!, Middte, Last, Suffix) 128. Mother's Name Before First Marriage (First, Middie, Last) ‘}f
: Charles Trent Wilda Coggins g
Y 1. Informant's Name 22, Relationship to Decedent 3. Mailing Address:  Number and Strest or RFl Na. Gty of Town Ste Zip .f
2 4 _Chervl Trent Wife 706 85U Utah St. Cames, WA 98607
= 24 Place of Death, if Death Occurred in & Hospital: ‘ Place of Death, If Death Occured Somewhere (het than a Hospialb:
! ; . __Decedent's Home
g 425, Faciity Name (If not a faciity, give numbar & street or lotation} zBa, City, Town, or Location of Death ]Zﬁb. State 7. Zip Code v
e o
fz_mﬁ__s_w Utah St _ Camas HA 98607 5
K 8. Method of Dispositien 3. Place of Final Disposition (Name of cemetery, crematory, other place} 130, Location-City/Town, and State e
; Burigl Wind River Memorial Cemetery [ Carson, Washington o
3 1. Name and Complete Address of Funeral Facility [32. Date of Disposition
& Straub's Funeral Home 325 NE 3rd Ave. Camas, WA 98607 06/02/2006
4 J33. Funeral Director Signature X / o %
5 : Cause of Death {See instruclions and examples) '&
¥ 34 Enter the chain of events - diseases, injuries, or complications — that directly caused the death. DO NOT enter termnina events such as cardiac arest, respiratory arrest, or £
kS eniricuiar fbrillation without showing the etiology. DO NOT ABBREVIATE. Add additional lines if necessary. 63?
1 8 interval betwean Cnset & Death o
| MMEDIATE CAUSE (Final disease or 1 . 3 : ik
] lcondition resulting in death) > a }n:‘ (L L& Y i{" Y : "
j ;! Due 10 (or as dconsequence of drterval batwesn Onset & Death
] Sequentialiy list conditions, i any, leading ; ™
4 ko the cause lisied on line a. Enter the : Y p W ; oot &
‘?! SUNDERLYING CAUSE (dissase or niury ue 0 (OF a5 @ COnBRRUBNGE of) ‘,nlerva eiween Onset & Death N
i Fhat initiated the events resulting in c. 1 274
% -rieath)LAST Due 1o (o 858 consequence of). intervel batwsen Onset & Deatn 4
: d. : bt
k! g
B 135. Other sianifican! conditions contributing to death but not resulting in the underlying cause given above 6. Autopsy? |37, Were autopsy findings availabie to =
i _ complete the Cause of Death?
5 H‘g{a‘\*ﬂs\ Lo I ves [§ No I COYes [JNo
§ P
1 ot (38, Manner of Death 38 If fernale 6. Did tobacco use contribute
1 DR Natural 3 Homicide [ Not pregnant within past year L Not pregnant, but pregnant within 42 days before dsath | todeath?
'3 i Ll hocigent [} Uncstermined [ Pregnant at time of death ] Not pregnant, but pregnant 43 days to 1 year before death 1 Yes ) Probably
o T Suicide 1 Pending 3 [} Unknown # pregnant within the past vear ]D No Rdxknown
.41. Date of Injury msnpanyyy) 2. Hour of Injury (24nrs} 3, Place of Injury {a.g.. Decedant's home, construction site, restaurant. wooded srea) 44, Injury at Work?
Ovyes DOnNo [Ounk
145, Location of Injury:  Number & Strest: Apl vo.
1 : City or Town: County, State; Zip Cate+ 4: N
i 146, Desoribe how injury otcurred 47, if ransportation injury, specify: &
3 I Driver/Operator ] Pedestrian i
i |3 Passenger ] Othar (Spacify) ,::',
i sk R tre best of iy knowiedge, deatn ancurena &l s ime. date, and 8h. Medical Examiner/Coroner - Gn the bams af exznimalion, andior investigation, in iy ”
{ 12 1 the ckuse(sYarmsnanner siated . spmian. geath ccowred st e tme, daie. and piace. and due 10 the gadsals) and manaer siated, it
i i50. Hour of Death (24hrs)
0645
: G2, Dag fignec@ (AMDDYYYY)
1
B ‘ _ oS |
] 53.--‘%@19\0f Certifier 56, Was case referred 1o ME/Coroner?
' : ! D Eves [OnNo
[57. Registrar Signature {58, Date Received mwponyyy, Y 1o
et ! JUN © 1 2005
"!59.:‘Amendments

AR
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EXHIBIT "A°

The Northeast Quarter of the Southeast Quarter of Section 9, Towaship 1
North, Range 5 East of the Willamette Meridian;

EXCEPT that portion thereof conveyed to the State of Washington by Deed
dated July 5, 1927 and recorded July 20, 1927 in Book V, Page 344 of
deeds, records of Skamania County, Washington;

Together with the following:

Beginning at a point 20 chains Norgh of the Southeast corner of Section
9, Township 1 North, Range 5 East of the Willamette Meridian; thence West
3 chaing 75 Links; thence South 30° West 2 Chains 85 Links; thence East
5 Chains 17% Links, thence North 2 Chainsg 25 Links to the point of

beginning. Cﬂg’ Iiﬁ}t%
02 g



