OFFICE OF ANTHONY H CONNORS Page:

AFN #2009174414 Recorded 12/01/09 at 09:21 AM DocType: DEATH Filed by: LAW
l of 3 Auditor's Office Skamania County, WA

Retarn Address:

Law Office of Anthony H. Connors
Post Office Box 1116

White Salmon, WA 98672

Document Title(s) or transactions contained herein:

DEATH CERTIFICATE

GRANTOR(S) (Last name, first name, middle initial)

PHILIP TASSINARI, JR., deceased

[ 1 Additional names on page of document.

GRANTEE(S) (Last name, first name, middle initial)
THE PUBLIC

[ ] Additional names on page of document.

LEGAL DESCRIPTION (abbreviated: i.e., Lot, Block, Plat or Section, Township, Range, Quarter/Quarter)

Residential Cabin located at 2 Creekside Road, White Salmon, WA 98672

[ 1 Complete legal on page of document.

REFERENCE NUMBER(S) of Documents assigned o¥ released.

I 1 Additional numbers on page of document.

ASSESSOR’S PROPERTY TAX PARCEL/ACCOUNT NUMBER

PERSONAL PROPERTY: 43-1002-0004-1200 \(’U
[ ] Property Tax Parcel ID is not yet assigned
| ] Additional parcel numbers on page of document.

The Auditor/Recorder will rely on the information provided on the form. The Staff will not read
the document to verify the accuracy or completeness of the indexing information,
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38, Mame and Compiata Addreas of Funeral Faciity ..
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THIS IS A TRUE AND ExACT. REPHODUCTION OF THE DO
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