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PERSONAL REPRESENTATIVE'S DEED

Grantors: Bradley B Buhman, and Norene C Gentry, Ce-Personal Representatives
Grantee:Bradley B and Pauia ] Buhman

Legal description : Cabin Site #103, Government Mineral Springs,

Assessor’'s Tax Parcel 1D# 9600110300000

£

THE GRANTORS: BRADLEY B. BUHMAN AND NORENE C. GENTRY, Co-Personal Representatives of the Estate of Norman B. Buhman,
deceased, in distribution of the assets of said state, conveys and quit claim to Bradley B. and Paula J. Buhman, married couple, all right, title and
interest in and to the following described real property, situate in the County of Skamania, State of Washington, together with all after acquired
titte of Grantor therein:

County of Skamania, State of Washington

Cabin Site #103, Government Mineral Springs
5 jeltidlre

DATED this 92 _day of So OY . 2010 . \QMAM. M/
M@J&c — U b

Bradiey B, Buhman Paula J Buhman

Co-Personal Representative _
\

Norene C. Gentry GD ESTATE EXCISE TAX

Co-Personal Representative J ‘z‘s %DD
gCi 14 2010
STATE OF WASHINGTON PAID __Exeies

COUNTY OF CLARK y %MW
. . !.'_\‘ |
This is to certify that on the a;_’,_day OM 201&@?01‘%! per}lsTan.eI; gggggaid Bradley B.

Buhman and Norene C. Gentry as Co-Personal Representatives of the Estate of Norman B. Buhman, deceased, and
Paula J Buhman, wife of Bradley B. Buhman and James D. Gentry, husband of Norene C. Gentry, tome known to be
the individuais who executed the within and forgoing instrument, and acknowledged said instrument to be their
free and voluntary act and deed for the purposes therein mentioned.

WIPNESS my hand and affixed ﬂKfﬁdal seal the day and year in the certificate first above written.

i ; s S 5A K, WALSH
PR S NGTARY PUBLIC
NOTARY PUBLIC in and for the STATE OF WASHINGTON
COMMISSION EXPIRES
State of Washington NIAR. 1, 2012

My Commission Expires:w\w"/\'\ |, 200
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The Personal Representatives of the Estate of Norman Buhman
have agreed to transfer the cabin ownership of the cabin located in

Skamania County to Bradley and Paula Buhman.
The permit shall be under the name of Bradley B. Buhman.

Bradley B.' Buhman ' Norene C. Gentry
Co-Personal Representative Co-Personal Representa
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(I’ H“'* Affidavit for Correction E?‘s‘gﬁg%’;f;:o;
ympia
ea t This is a legal Document. Complete in ink and do not alter. (360 2364300
STATE OFFICE USE ONLY

State File Number Fee Number Initials ’Date Affidavit Number

Use the section below for requesting any changes on the record.

Record Type: [ Birth (] Death ] Marriage (] Dissolution
1. Name on record: 2. Date of Event: 3. Place of Event: (City or County)
4, Father's Full Name {For Birth): (Husband for Marriage or Dissclution) | 5. Mother's Full Name (For Birth): {Wife for Marriage cr Dissolution)
The Record is Incorrect or incomplete as follows:
The Record now shows: The True fact is:
6. 7.
9.
10. 11.
12. 13.
14. | represent the person as: [] Self [] Parent (] Guardian ] Informant Telephone Number:

L] Funeral Director [] Other (Specify)
{ declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
15. Signature: 16. Date: 17 Address:

All vital records are registered as received. An item may be changed by affidavit only once. Subsequent changes must be made by court order. The incorrect
certificate must be réturned within one year of the date it was-issued to receive a replacement copy free of charge.

All changes must be established by documentary proof submitied with the atfidavit

Examples of documentary proof:  Certificate of Naturalization Medical Record School Record
Hospital Records Military Record (DD-214) Voter's Registration Card (if it bears an
Insurance Records Birth Record effective date)
Marriage/Diverce Records Passport Alien Registraticn Card (front and back}

Birth Certificates:

1. QOnly a parent, legal'guardian (if the child is under 18), or the adult themselves (if 18 or oldar) may change the birth certificate.
2 The proof(s) must match exactly the asserted true fact(s). For example, if the affidavit says the name is Mary Ann Doe, then the proof must show the
name to be Mary Ann Doe. Mary A. Doe or M.A. Dog does not prove the name is Mary Ann Boe:
3. Proof must be five {or more) years old or have been established within five years of birth.
4 Up to age one, the parent(s) or legal guardian may change the child's last name with an affidavit for correction, provided:
- This is a one time only change. Subsequent changes will réquire a cerlified copy of a court ordered name change.
- The new fast name may be the mother's maiden name or father's name (if present on the certificate) or any combination of the two.
- After age one, last name changes require a certified copy of a court ordered name change: Minor spelling changes may be made with an afficiavit and
documentary proof.

5. Parent{s) may change their child's first or middle name by completing and signing an affidavit for correction (until their child's 18th birthday).
6. This affidavit cannot be used to add a father to a birth certificate. {Use the paternity affidavit - form DOH/CHS 021)
[Death Certificates:
1. Only the informant, the funeral director, or executcrsfadministrators (if evidence confirming such position is presented) may change the non-medical
information.
2. The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.
3. If it is less than sixty days from date of death please contact the county heaith department where the death occurred to make changes.
Marriage/Dissolution (Divorce) Certificates:
1. Personal fact(s) {minor spelling changes in name, date or place of birth or residence) may be changed by affidavit (W|th proof) by the person.
2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court {dissolution) must sign the affidavit.

CERTIFIED

AUG 17 2009

Alan M(e}l;\ﬁlck
Health
Ciark County Public Health

RR0O0588322




