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WHEN RECORDED RETURN TO:

Gary R. Hegewald

P.O. Box 1039

Stevenson, WA 98648

DOCUMENT TITLE(S)

Notice of Appeintment of Personal Representative

REFERENCE NUMBER(S) of Documents assigned or refeased:
Book & Pages: 32/150, 42/119, 437272

[ ] Additional numbers on page of document.
GRANTOR(S):

Estate of Helen B. Hegewald, deceased

[ ] Additional names on page of document.,
GRANTEE(S):

Personal Representative: Gary R. Hegewald

[ 1 Additionzl names on page of document,
LEGAL DESCRIPTION /Abbreviated: Le. Lot Block, Plat or Section, Towrnship, Range, Quarter):

Seetion 2 Township 2N Range 7E Willametie Meridian

{X] Camplete legal on pages 4, 5, and 6 of document.

TAX FARCEL NUMBER(S):

02070210610000

02070216010100

02070216010200 _

[ 1 Additional parcel numbers on page of document,

The Auditor/Recorder will rely on the information provided on this form. The staff will not read the document to
verify the accuracy or completeness of the indexing information.

LPB 01-05
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| SKAMANIA COUNTY
| =ILED

0CT 2 0 2008

?HARG& K. VANGE, GEERK :
E!tf‘U - W

SUPERIOR COURT OF WASHINGTON
FOR SKAMANIA COUNTY

Estate of
NO. 08 4 00003-5

AMENDED NOTICE OF APPOINTMENT

)
)
HELEN B. HEGEWALD )
)
) OF PERSONAL REPRESENTATIVE

Deceased,
)

NOTICE IS HEREBY GIVEN that probate proceedings are now pending in this
case and that the person named below was appointed Personal Representative on the
date indicated:

Personal Representative: Gary R. Hegewald

Address: P.0. Box 1039, Stevenson, WA 98648
Date of Appointment: February 29, 2008

Date of this Notice: - QOctober 17, 2008

This Amended Notice is being filed to correct a scribner’s error in spelling.

o
L

ROBERT K. LEICK, WSBA #3432
Attorney for Personal Representative

7 dipaiy
‘"KAMM“" COUN TWTREAS({RER

Amended Notice of Appointment of Robert k. Leick
Personal Representative Atorney at Law
4348 K Court

Washougal, WA 98671
Tetephone (360) 835-2888
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o M\tﬁd
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T Sé_x-(;‘dfﬁ o ;'da Aqe o Bty B, Unger 1vear ;wnée'umnvd“e_rg _Duay*___._, 5.S . Coun’ty of Dealh
P 93 tonlis £ - Mipdtes 70 . Klick:nﬁat

: kS

7. Birthdate - T T, Blrthplame [City, Town. o Coumy) 8ly, (“s(ale or F'QreLgﬂ Couinlryy @ : 219, Decadent's Edunation
Cot 20, 1914 | Carson =~ | Washington - ¢ ... 'H8 Graciuate or GED

10, Was Detedent of Hispanic Origin? (Yes or Na}if yes, sptar.‘riy. 11. Decadent's Rase(s) e o ] 12, Was Decedent ver i 1.5 )
Wo ' White : - © | Ardwd Porces? " o

13a. Residence: Number and Street {e.g., 824 SE 5" S} (Include Apt. No.) . 13b. City or Town
25 SW Ruellen Road Stevenson ) .
13c. Residence: Counly Had. Tribal Reservation Name f eppiicable) 113e. State or Foreign Country 13f. Zip Code +.4 - 13g, {nside City Limils?
Skamania Washingion Se648~ 1 %es  [INe 13 Unk

14, Estimated length of time at residence. 155, Marital Statug at Time of Death |16, Surviving Spoiuse’s Name (Give name prior i 6l artege)
587 Wideowed . -

17, Usual Gecupation (indicate 1ype of work done during most of working life, {DO NOT USE RETIRED) |18, Kir\d of Busingssfindustry (Do not use Company Nama)

homemaker Own Home ]
19, Fathers Name (First, Middle, Last, Suffix) 26, Mother's Name Before First Matriage (First, iddie, Lasty

Ulysses Hayes Freeburg Beatrice  Fox
1. informant’s Name k2. Relationship o Decedent 23, Mailing Address. - Number and Sireet o RFD No Clyor Yows © Swte o
Ronald Hegewald Son PO Box 409 o Stevengon Wa 98648~
[24. Mace of Death, if Death Gocurved in a Mospital, +Place.of Death, il Daath Oceurred Bomawhere Other than a Hospital.
Emergency Room . : i . | -

Bart 't compisted by Fuheral Dirsetor .1

[25. Facility Narme (f not » faciity, give number & streel or location) 26, City, Town, or Location of Death {26, Siata .27 Zip Code
Skyline Heospital : C : . White Salmon - WA . BBET2-

128, Method of Disposition 29, Place of Final Disposition (Name of camstesy, crematory, elbar place) 30, Location-City/Town, and Slale
Burial Wind River Memorial Cemetery Carson, Washington

B Nat'ne ang Complete Address of Funeral Facility ’ k 132, Date of Disposition
Gardner Funeral. Home PO Hox 390 Wh:n.ta Salmon, WA 98672—- o s | Feb 23,2008 .

(33, Funeral Director Sigaatizre X . ¥ oo R msrevasricpuuc il
| | P

. Cause of eath {See instiuctiens and examples}
34, Enter the cham of events - diseases, injuries, or complications - that direclly caused ie death. DO NOT enler lerminal evonts swh as cardiac, arrcst resptraww afrest, or
antricular fbrliation wit wvthout showing the eticlogy, DO NOT ABBREVIATE. Add additional lines if necassary. .

=tnlerval between Cnsat & Death

MMEDIATE CAUSE (Findl disease or i Lepovansy ARTEHY TINSEA[P- - : : oL ¥ A

"2 jcondition resulting in death) -3 : .
. Dustoijoras a consaquence ofy: %merval Letwoan Onset & Death -

:Sequenl:a!iy fist conditidng, # any, leading 4, ATEDO T E’_‘QQT"lC,. VRO L kUZ_, B e ’d“g@ ‘ \A e R

4. o the cause listed on line 8, Enter the it 16-{OF 4% @ CONSRHLENCE Ol T inlerval betveen Orset & Death

o pNeERLNS St e ™ . Dleheyel o L iyean
death)L AST . Bur to {or as & consgguence of ) : : T inlerval hetween Onset & Deatlh

g, : I .
38, Other gignificant condifions contrbuling to desth but not resulting in the underlying caise given abiove 16, Autopsy? 137, Were attapsy findings available to
’ g comple(a lhe Cause of D th’?
[ Yes [1%0 . 3 Yes.

38. Manner of Death 39, if female . . ’ E : '40 D;d 1obaccc= i5e cnr;‘rcbute
L Natural [.] Homicice 1ot pregnent within past vesr [T Not pregnant, bul pregnant within 42 days before death- « todeath?

{1 Accident [} Ungetermined ] Pregnant at ime of desth  [] Not pregnant, bt pregnant 43 days to 1 year before death - 10 Yes [} Probably -
] Suicide -[7] Pending . [C] Unknown i pregrant within the past year L G B Unknown
41, Date of Infury memoniyyer) 142, Hour of injury (24hrs) 3. Place of injury (eg., Decedent's home, construction site, restaurant, wooded area} 44, Injury at Work?

Oves [ne I Uﬁk

145, Location of Injury.  Number & Street: AotNo ™

City or Town: County: Stale: Zip Coder d;
6. Deseribe how injury ocourred 7, If transportation injury, specify.
- [ DrivenQperator. [ Pedesiran

[ Passenger ~ [11 Other {Spécify)
M8h. Medical Examiner/l;oroner - O

“Part 2 completed by Centifier

“: 148, Nars and., Adﬁss of Gétifier+ Physician, Medical Examiner or Coroner (B : [50. Hour of Death (24bfs}
Dr. Ray FitzSimmons, M.D PO Box 1519, . 1863 .

;B Name and Tite of Attending Physictaﬁ if othar than Cer:‘z{ier.(Type o B : . : RS, Date Signed (Mj}m(:‘,_}:;fvm

. : . - b %, B . . . .
153, Tite of Certifier - - 54 License Fiombar 5L sy i ; !%6 Was.case tefarred o ME/Coroner?

MD ey o o ; MDOOBJ.QG . ; D?es; E]?ﬁo
57._Regiszra[._3igna11_. o S 1 N B i : . e 58, Dale Received. oy N

58, Amendments

s mfm ooa 5/99}
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DEED RECORD No.32 RK 272 4% |50

SKAMANIA COUNTY, WASHINGTON

#8330 Lyﬁ Arnoléd et ux to R, M, Hegewald et ux
WARRANTY D:EED

The grantor Lyn Arnold and Marthe 4. Arnolid, husband and vwife, of the city of
Stévesson, county of Skamania, state of “ashington, for amd in consideration of One
{($1.00) dollérs, in hand paid, convey anﬁ warrant to R. M. Hegewald and Helen Hegawald, l

his wife, the following described real estate, situste in the county of Skamsniz stats

of Vashington: .
Located in ths NWE of the NBE of Sec. 2 T. 2 &, <. 7 E W, M.

Beginning at the ¥.%. “ornsr of Sec. 2 T, W. R. 7 E.¥W.M., thencé West on the

Rorth ling of said Ssc., 2, 8 distance of 13505.9 feet to the trug point of
beginning, being the ¥E corner of the WL NEZ of sald Seotion 2; “hénce South 3°

357 Wesi, a distance of HO0 Teet Thence Yest a disteances gf 550 Teet, thence

North 3° 35' East & distance of D00 tedt to the Horth line of said Section 2, thence
Fest along said Section line a distance of 550 fget to the trus point of beginning.

The herein descPibed pbt Lo contain 6,3 acres. .
‘Dated this 5rd day of Sugust, 1948, ‘
Lyn Arnold (SEAL) .
Martha Arnold {8EAL}
STATE OF WASHINGTON )
County of Skamania i o ' ;I

I, the undersigned, a notary public in and for the stateof Washington, hereby certiiy
thet on this 5rd day of Adgust personally appeared before me Lyn Arunold and Martha A.
Arnold, husband and wife to me known to be the individuals described in snd vwho ﬁxacuteg
the foregoing instrument, and acknowledged that they signed and sealsd the same ag their
free and voluntary act and deed, for the uses and purpeses thereiﬁ mentionsd.

Given under my hand and official Seal the day and year last above writien.

: Raymond G, Bly
{Hotariel seal affiued) Notary Public in and for the State of
Washington, residing at Stevenson, therdin.

$.55 USIR and $.50 state conveyance Stamps affixed and cancelled YR.MH.®

Filed for record September 3, 1948 at 10:4% a.m. by H., M, Hegewald.

. " S&amﬁnia County Audi%c?? '
.. T T--sTTm T ’ ' i .

#38831 ﬁugeﬁe C. Amann, Trustes to Hegewald Lumber & Logging Co.
This Indenture made this 19th day &f May, 1948, ﬁetween Bugens O. Amann, Trustes
for the Bonfholders' “ommittee of the 7. K. Lamber Compeny of the “ity of Wisconsin Dells, .
Columbia County, Wisconsin, party of the first part end Hégewald Lumb;r and Logging Coupanly "
of the City of Stevenson, County of Sk mania, Washington, party of the second part,
WITNESSETH that the said party of the first part for and in consideration of the sum
of One {51.00) Dollar and other good and valuable consideration to him in hend paid as such

trustse does hereby grant, bargein, sell and coovey unto the partf'ef the second part the

followineg described real sstate situsted in_the County of Skemgsnia. Stake of Washinston. L. __ _ ._ﬁ?.,]
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