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COUNTY TITLE COMPANY Page: 1 of 2 Auditor J. Michael Garvison Skamania County,
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AFTER RECORDING MAIL TO:
Name Micheal Allen Bailey

Address . 11815 SE Valley View Terrace

City/State__Happy Valley, OR 97086
St SO,
Decument Title(s): (or ransactions contained therein)

| 1. CERTIFICATE OF DEATH
2.

. 70t

4,
Reference Number(s) of Documenis assigned or released: OC? ~1 2808

AID Jl)(,/l’ik{)f A
ViclieCL ik AT

O Additional numbers on page of document SKAMAMALGOUNTY JREASURERA

First American Title

Sy

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

I. BATLEY, BARBARA LORENE

2.

3
| 4,
i 5. 1 Additional names on page of document
|

Grantee(s): (Lastname firsk, then first aame and initiais)

1.. BAILEY, MICHEAL ALLEN

& Skamania County Assessor

2. Date !0,/7!03’?33!08!# 2-F-l-l-].1500
5. O Addisional names on page of document i

Abbreviated Legal Description as follows: (i.¢uiot/blotk/piat or scetionflownship/range/quarter/guarier)

Lots 3, 4, 5, 6 and 7 of Block 6 of the TOWN OF STEVENSON, according to
the recorded Plat 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): (02-07-01-1-1-1800-00

WA-1

NOTE: The auditorirecorder will rely on the information on the form. The siaff will not read the document 1o verify the
accuracy or completeness of the indexing information provided herein.
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