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Abbreviated Legal Description as follows: (i.e. lot/block/plat or section/township/range/quarter/quarter)
Lot 1 of the Well's Homesite according to the recorded plat thereof
recorded in Book A of plats, Page 102, in the County of Skamania State

of Washington.
sumamacdhw 5
EXCEPT the East 6 feet thereof. Dateﬁ___i—P@‘%%al 3-8l -5 S|

O Complete legal description is on page of document
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Nov. 5, 2010

8. County of Daath
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11, Decedent's Raca(s
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O Yes

dent Ever in

Rﬁidence Numberandsvest(-g,mssmmmma:
101 Mathaney Rd.

18. lnslde, Crly leits?

15. Residence County

‘Skamani.

16.
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Stata or Foreign Country

~ Washington [ Yes CNe [ Unicnown

19, :Marital Sfau.lsat'ﬁmaofDaam 20. SpDuSesNamBmm-Mormd.aMnmpﬁo!hhlm
Married | Fugerie Edgar Esch
21. Usual Occupaﬂonmuumem-mmdmnnc 00 NGT USE RETIRED.)
Business Owner ! .
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25. Informant's Name
Gene Esch
29 Placa of Death
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22, Kind of Buslnassﬂndusw D0 HOT USE COMPANY NAME)
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28, Malllng Addréss’ (Nm.rasmmmm “Slaln, Zp + &Y
PQ Box 544 ‘Carson, WA 98610

27, Rélaton 1 0
Paigband

30, Eacllity Nams ]

Pro‘ idence Medical ‘Center ® -
32.CylTown or Logation of Death 2 43, State
l Portland i I OR I 9

36. Place.of Dlspos:l:lo 37 Locati

Wind ‘River l-femor i Cemetery Carson, Wash:l. g on._

snli (w&mmﬁ 3b0 Yhite Salmon, WA 98672
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26. Telephona'N-ll.lmb‘er
509 427 4647
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Removal
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Nov., 11, L2010,
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54 Old ibacsn Uss contnbats o death?
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EI No . g Unkmwn
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F. :Joseph Rinella PO Box 1519 White Salmon,
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