AFN #2011178861 Recorded 08/17/2011 at 09:36 AM DocType: DEATH Filed by:
CONNORS & LANZ Page: 1 of 2 Auditor Timothy O. Todd Skamania County, WA

Return Address:

Connors & Lanz

Attorneys at Law

Post Office Box 1116
White Salmon, WA 98672

Document Title(s) or transactions contained herein:

DEATH CERTIFICATE, certified copy

GRANTOR(S) (Last name, first name, middle initial)
JOHNSON, MERLE ROBERT

[ ] 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.¢., Lot, Biock, Plat or Section, Township, Range, Quarter/Quarter)

Lot 8, TOWN OF UNDERWOOD, according to the recorded Plat thereof,
recorded in Book ‘A’ of Plats, Page 14 in the County of Skarnania, State of
Washington.

[ ] Complete legal on page of document.

REFERENCE NUMBER(S) of Documents assigned or released.:

[ ] Additional numbers on page of document.

ASSESSOR’S PROPERTY TAX PARCEL/ACCOUNT NUMBER
03-10-23-2-0-0412/00

[ ] 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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