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. STATUTORY WARRA_NTY DEED

Grantor; JANICE R, HOLCOMBE, Sole Trustee of the Bradley B. and
Janice R. Holcombe Management Trust dated April 1, 1997
Grantee: JANICE R. HOLCOMBE, Trustee of the Bradley B. Holcombe
Decedent’s Trust
Abbreviated Legal: LOT 4 EL DESCANSO AL RIO (.31 AC)
Assessor’s Tax Parcel # 04-07-15-3-0-0400-00
Other Reference No: 2004155554

Documentary transfer tax is none. No consideration — transfer to trust.

THE GRANTOR, JANICE R. HOLCOMBE, Sole Trustee of the Bradley B. and Janice R.
Holeombe Management Trust dated April 1, 1997,

hereby CONVEYS AND WARRANTS TITLE to
JANICE R. HOLCOMBE, Trustee of the Bradley B, Holcombe Decedent’s Trust,

the following-described real estate situated in the County of Skamania, State of Washington,
including any interest therein which Grantor may hereafter acquire:

Lot 4 of the EL DESCANSO AL RIO TRACTS, according
to the recorded Plat thereof, recorded in Book “A” of Plats,
Page 90, in the County of Skamania, State of Washington.

Stamania County Assessor
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TOGETHER WITH AND SUBJECT TO covenants,
restrictions, easements, conditions, and reservations of
record, if any.

Real Estate Excise Tax No.: 24506.

Pursuant to Exhibit “A” attached hereto and incorporated herein by reference, JANICE R.
HOLCOMBE, is serving as the Sole Trustee and is authorized to act on behalf of the Trust which
includes the full, complete and sole authority to transfer, encumber or sell the Trust real property.

DATED: October 17, 2011.

J/ e,

JANICE R. HOLCOMBE, Sole Trustee of the
Bradley B. and Janice R. Holcombe Management
Trust dated April 1, 1997

STATE OF WASHINGTON )
 ss.
County of Clark )

I certify that JANICE R. HOLCOMBE appeared personally before me and that I know or
have satisfactory evidence that she signed this instrument and acknowledged it to be her free and
voluntary act for the uses and purposes mentioned in the instrument,

DATED this 17" day of October, 2011.

KATHRYN E. HOLLAND P ((’ W&J
NOTARY PUBLIC Lot 2 7
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CERTIFICATION OF TRUST
Grantors (Trustors): BRADLEY B. HOLCOMBE and JANICE R. HOLCOMBE
Grantee (Trustee): JANICE R. HOLCOMBE, Sole Trustee of the

BRADLEY B. AND JANICE R. HOLCOMBE MANAGEMENT
TRUST DATED APRIL 1, 1997

Abbreviated Legal: N/A
Assessor's Tax Parcel # N/A
Other Reference Nos: N/A

I, KATHRYN E. HOLL AND, declare and state:

L. I am the attorney for JANICE R HOLCOMBE surviving Trustor of the Bradley B.
and Janice R, Holcombe Management Trust dated April 1, 1997 and restated March 12, 2001.
JANICE R. HOLCOMBE is presently the sole trustee.

2. BRADLEY B. HOLCOMBE died on June 18, 2011. _A copy of his death
certificate is attached hereto.

3. As a result of the death of BRADLEY B. HOLCOMBE, the BRADLEY B. AND
JANICE R. HOLCOMBE MANAGEMENT TRUST is being divided into two subtrusts titled as
follows:

A. BRADLEY B. HOLCOMBE DECEDENT’S TRUST
Janice R. Holcombe, Trustee

B. BRADLEY B. AND JANICE R. HOLCOMBE MANAGEMENT TRUST
dated April 1, 1997 as restated March 12, 2001 (the Survivor’s Trust)
Janice R. Holcombe, Trustee

4, Pursuant to Article XII, Paragraph A, JANICE R. HOLCOMBE is designated as
the Trustee of both the Bradley B. Holcombe Decedent’s Trust and the Bradley B. and Janice R.
Holcombe Management Trust, also known as the Survivor’s Trust. She has all powers and
authority granted to Trustees under Washington law and the Washington Trust Act as stated in
Article IX which includes the power to lease, buy, sell, convey, encumber, and otherwise manage

real property.

Exhibit fi
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5. The Trust pages which are not included with this declaration are of a personal

nature and set forth the distribution of the Trustors’ estate, and in no way modify or affect the
powers of the Trustee.

6. To the best of my knowledge, I certify that this Certification of Trust is true and
accurate, and that the Trust has not been terminated or revoked, and is in full force and effect. The
photocopy provided is a true copy of the original.

Executed at Clark County, Washington, this 17 day/of ) 02#3 [%l" ,2011.

fonen € L

KATHRYN [ HOLLAND
Attorney for Janice R. Holeombe

STATE OF WASHINGTON )

! 88,
County of Clark )

I certity that KATHRYN E. HOLLAND appeared personally before me and that [ know or

have satisfactory evidence that she signed this instrument and acknowledged it to be her free and
voluntary act for the uses and purposes mentioned in the instrument,
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CREGON DEPARTMENT OF HUMAN SERVICES
CENTER FOR HEALTH STATISTICS
CERTIFICATE OF DEATH

Micdie . st . T Suix
Browning Holcombe

,5. Sockal Security Number

557788
LD. TAG KO,

1. Legal Name Firet
* -+ Bradley

STATE FILE NUMBER
2. Desth Date

June 18, 2011

6. County of Daalh
Muftnornah
9. Decedent's Education
Bachelor's degree
J‘IZA ‘Was Decedant Everin

3 Sex 4 Ao
Male 71 years

7. Birthdate
January 18, 1540 Lon Beach California
T ?‘;hcedem‘s Raua(s)

10, Was Decedant of Hispanic Origin?
No ite

esience; Number and Stest ]]14. Wﬂnwn
55 Palos Verdes hite Salmen

15, Racidence County ’16. Stato or Foraign Country |17. Zp Coda + 4
Klickitat

LS. Armed Forcas? Yes

ra. inslde Cily Limits?

Washington 58672 No

19, Martal Status a1 Tima of Death v 20, Spouse’s Name Prior {o First Marrage
“Married Janlce Roberta Friddle

21._Usual Occupation
Geophysicist

23. Father's Name : |24
Charies Mortimer Hofcombe -

25, Informant’s N:

Janice Roberta Holcombe

|12 Iing of Business/Industry

Oli Exploration

Mothar's Mlame Pricr o First Maregs

Margaret Ely Bradley

28, Telephors Numl ;27 Relationship 1o Decedent 28 Msllmg Address

Not Availabte Spouse 5 Palos Verdes White Salmon, WA 98672
IJD Fadllrg;lama

(ood Samariten Hospital and Medical Center

i-lospﬂzl Inpatient
3. SI.::JI?1 34. Zip Code * 4

 Locatlon of Dedth
1015 NW 22nd Avenue
35, Method of Disposition
Cremation

32, CltyiTe Loz f De
PO o enarDe 57310

a7, Locatlon

36, Placs of Disposition
Portland, Oregon

Portland Cremation Center, LLC

5625 NE Fremont Street, Portiand, Oregon 97213
EE N ﬂj 41. OR License Number

C0-3850

38. Nama and Complete Address of Funeral Facility
Rose City Funeral Home

38. Date of Disposilion d0. Funeral Dlractor's Slanaturs
Scotti ] Cabeceiras

TED

[43 DB(BRA:EIij 9 9 20”

42. Registrar's Si 44, tocal File Number .
it dﬁm [« a9

45 Amendmant

46. Was casa refemed o Medical Examiner? 149, Time of Deaih

Dves Cdis Oves (Ko death? OlYes DiNo

5:17 PM
CAUSE OF DEATH
50, Enfer the chain of evenls - siseases, injuries, or complications - that directly caused the desth. DO NOT ENTER TERMINALEVENTS | Approximate Inlerval:
such as cardiac amest, arrast o withotrt showing the sliology. DO NOT ABBREVIATE. Onget lo Death

|IMMEDIATE GAUSE W, . 3
Fesulting In death-> 2. Vot el £ .{r{/% Fii bﬁ . 7 Lot v %-ff ST S
itlons, If zny, | |Dus o and : ,
i otz oo ol o Doy oo fotif farellompaiithy LN S i
CALUSE LAST (diszase or Injury c ,/ i

ENTER THE UNDERLYING Dun Lo (o as a consequanca of) ¥
Ihat iniinted the svants msullmg N iba 16 toresa conseguenes of)

(nnl resnhing in the undariymg £ausa givan above:
Fore Q—w\

|47. Aulopsy? 48, Were autopsy findings aveiladle to complale the Gause of

Final disease or condition

/ﬁfrﬂt//,‘ i ‘/{A/

54. Did tohaceo uss contribute to death?
0 Provanty

7o APV B ' LarElAL
Mgriner of Death 5! IfFemrale
jamu.m [ Homicide
DO Unknown

O Mot pregrient wilhin pest yoar [ Nol prognant, bur pregnent 43 days o 1 yeer before deals O vea
L3 Acgient O Undstenmined D) Pregnen: gt tiie of death I Uninowrr if prepnant witin e past ysar o
D Svicdkde O Pondmg O Not pregrant. but pregnent within 42 days bators daatn

5. Date of Injury psonDo v iSS Time of Injury - '57 Flace of Injury (e.0.. Docadent’s home, consiruciion ste, /aslaurant, woosed wrea) |SB. Injury al Work?

Ovas Ono O Unknawn

8. Lnl:aﬂon OF [FIFY {Mumowr & Suival of RFD Mo Srglown, 3508, 2+ 4}

€1, If ransportation injury, specify.
O triverOperaor O Passenger O Pedestrian
- D1 omar ispachy)

0. Doscribe now injury accumred

B2 Na?a and Addrm afCemﬁer(mm-:u—-mum CyTour, Seaan. Do+ )

A LaBerse - P22

(i LA Safor LK a7

. Mama and Titie of Altending Physician If tan Certifier

. REGISTERED A¥ THE OFFICE OF THE MULTNOMAH COUNTY REGISTRAR.
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piace, and dun o ty =%y:% ocxumad at the time, date, 8d preca, and due (0 Ihe cRUSA(S) A marner siaed, -

»
-l SE o
Exhilyit—1

Pane 5 of 3

a%&)www Enme
LILA WICKHAM, RN, MS

JUN & ¢ 200
COUNTY REGISTRAR
MULTNOMAH COUNTY, CREGCN

THIS COPY 1S NOT VALID WITHOUT INTAGUIO STATE SEAL AND BOHDER.

THIS IS A TRUE AND EXACT REPRCDUCTION OF THE DCCUMENT OFFICIALLY

DATE ISSUED:




