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Woodrich & Archer LLP

P.O. Box 510
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Document Title(s) or transactions contained therein: DEC -1 2011

1. Statutory Warranty Deed—Fulfillment Deed
2. Alaska Death Certificate for Palma E. Goesch

Grantor(s): [Last name first, then first name and initials]
1. Courtney L. Goesch and Palma E. Goesch (estate of)

O Additional names on page of document

Grantee(s): [Last name first, then first name and initials]

1. James Phillips

2.
Ij Additional names on page of document

Abbreviated Legal Description: [i.c., lovblock/plator sec/twp/range/'4/%]

SWi4 of NW % of Section 23 Township 2 North, Range 6 East of the Willamette Meridian.
O Complete legal description is on page 1 of document

Reference Number(s) of Documents Assigned or Released: [Bk/Pg/Aud#]

Real Estate Contract dated May 27, 1992 Recorded at Book 129 Page 53 Records of Skamania
County AF#113657

O Additional numbers on page of document

Assessor's Property Tax Parcel/Account Number(s):
b are6 232601100
2.6-23-2-111 G

O Property Tax Parcel ID is not yet assigned
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AFTER RECORDING MAIL TO:

Name: Katy J. Archer
Attorney at Law

Address: PO Box 510

City/State: Stevenson, Washington 98648-0510

STATUTORY WARRANTY DEED
Fulfillment Deed

THE GRANTORS Courtney L. Goesch and Palma E. Goesh, husband'and wife,

For and in consideration of Forty Seven Thousand and no/100 dollars ($47,000.00) in
hand paid, conveys and wairants to James Phillips, a single person, the following
described real estate, situated in the County of Skamania, State 0f Washington:

A portion of tract No. 8 of COLUMBIA RIVER
ESTATES, as more particularly shown on a survey thereof,
recorded at page 364 of Book “F” of miscellaneous records, under
Auditor’s File No. 75656, records of Skamania County,
Washington being designated as parcel 8-H and more particularly
described as follows:

A tract of land located in the Southwest Quarter of the
Northwest  Quarter of section 23, Township 2 North, Range 6
East of the Willamette Meridian, which is bounded on the East by
Road “C” as shown on said survey; bounded on the North and
West by Road “B” as shown on said survey; and bounded on the
South by the South line of the Southwest Quarter of the Northwest
Quarter of said Section 23.

EXCEPT that portion conveyed to Skamania County by
Quitclaim Deed dated December 13, 1979, and recorded December
14, 1979, as page 693 of Book 77 of Deeds, under Auditor’s File
No. 90076, Records of Skamania County, Washington.
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Together with 1965 58x12 Marlet Mobile Home, ID#
K12260CKE50601; and, together with any after acquired title
thereto.

Assessor’s Tax Parcel #26-23-2-111

This Deed is given in fulfillment of that certain real estate contract between the parties
hereto dated  May 27, 1992 , and conditioned for the conveyance of the above
described property, and the covenants of warranty herein contained shall not apply to any
title, interest or encumbrance arising by, through or under the purchaser in said contract,
and shall not apply to any taxes, assessments or-other ¢harges levied, assessed or
becoming due subsequent to the date of said contract.

Real Estate Excise Tax was paid on this sale or stamped exempt on _June 1., 1992 ,
Rec. No. _ 14997

Dated this /7™ day of A I9LE 30 [g,g S

Courtney L. Gogsch

(Deceased)
Palma E. Goesch

STATE OF dsata )
. - ) ss.
COUNTY OF% M\ﬁ@;é

On this day of personally appeared before me Courtney L. Goesch, widower of
Palma E. Goesch known to me to be the individual described in and who executed the
within and foregoing instrument, and acknowledged that he signed the same as his free
and voluntary act and deed, for the uses and purposes therein mentioned.

(sl X Lo

Nétary Public in and for th€ State of Washington- F4SA=

My Commission expires: /-3 -0/ Y
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STATE OF ALASKA
CERTIFICATE OF DEATH 6302309

TYPERRINT

N ALASKA DEPARTMENT OF HEALTH AND SOCIAL SERVIGES 150
PERMANENT BUREAU OF VITAL STATISTICS - 5441 COMMERCIAL BLVD. STATE FILE NUMEER : .
BLAGKiNK  [BIRTH CERTIFIATE NUMBER P.O. BOX 110675 DATE RECEIVED H
, . , JUNEAU, AK $9811-0675 EC & 5 2008
1 DECECENT'S NAME (Firs!, Midate. Last} {2 MAIDEN HAME 2 SEX 3. DATE OF DEATH tMonin. Day. Year)
! | Palma Elizubeth Goesch Rude . |F 11422/2006
: 4 SOCIAL SECHIRITY NUMBER 52 AGE - Last Binhday S UNDER 1 YEAR 5c UNDER 1 GAY 6. DATE OF BIRTH 7 BIRTHPLACE !
(Years} onins Days Miutes (Monin, Day. Year) [State o Foresgn Couvntley)

87 11-14-1919 - . | North Dakota
8 PLACE F OEATH {Check only one. see instruckions 0a alfached sheel) .

HGSHTAL ljrnpauen( [_—_lER.'Oulpanent DDOA e Dﬂuﬁm Home |V .Resmanoe Douwr(SpeaM

oE. FACILITY RAME (i ol inshiuhon, give Sireet and number] G5, CITY. TOWN_ OR LOCATION OF DEATH )
| {72600 Esther Rd, ) Anchor Point ) Lo
10 MARITAL S1ATUS 1. SUR\n\RNG SPAUSE rﬂmre give maidan name) *
TR
0 [vever marrico [y maraizo [[Jwamoneo [ Jovorcen [] unom=” S Fhey Goesch

123. CECEDENTS USUAL QCCUPATION SGNE kind of work dona d‘unng‘& KEE#ND OF BUSINESSANDUSTRY 13. WAS DECEDENT EVER I U 5, ARMED FORCES?

mos! of working e, Da nat uss rebred. k 3 Restaurant

[ ves [(flno [qumnonn

24 TIME QF DEATH 25. DATE PRC-\'QQNCEB“DEAD {Monlh, Cay, Y gar)

b
B
ga 143, RESIDENCE - STATE 14b. CITY, TOWN, OR LOGATION 14c. STREET AND NUMBER %%
o w . F E
2 g | Alaska Anchor Point} : 72600 Ester St. 3
£
2 E 14¢. INSIDE CITY LIMITS OR 14e. ZIP CODE 15 was DEGEIZ?E‘?T OF HISPANIC ORIGIN? {16, RACE - Fliiping, Black, 17 PECEDENT'S ECUCATIGN
sa SETTLED COMMUNITY? - e Specgy ‘a5 - If Yos, spacity Cubas Alaska Native, White, el [Spacity only highes! grade contpleted)
wa ‘3 exicap. Puerrd"&pan ale) : e Hr Ao
"o . | menlayideeongury (0-12) Collega{l-d o 53}
[Xives [Ivo [Juwenown| 99556 24 Rjuo [Fheesd Geon spesty  White 92
nAR 15, FATHER'S NAME (Firsl, Mckke. Las() 10. MOTHER'S NAME (Firsl, Migche. Maiclen Sumama] - -
Carl Rude Bt Anna Borgerson i
0. INFORMANTS NAME (Firsl, Midcte. Lasll |200. MAILING ADD&EES [Siral wnd Nunier or Rural Route Nutbier, City or Town, Siate. Zip Code) 20; RELATIONSHIR TO DECEDENT
Courtney Goesch B,0. Box}883 Anchor Point, Alaska 99556 :
DISEOSITHONER METHOD OF DISPOSITION _ = 'g 16° LACE OF DISPOSITICN {Nama of cematary, cremalory, of GlAer place)
D Bunal {Z! Cramalion URWﬁM&laM . :
: SEE DEFINITION D unaion [ Joter oo Peninsula Crematory . ,
: OH ATTACIED Y : H i !
B SHEET  |22a SIGNATURE OF FUNERAL SERVICE UCER;SEE OR p:uscwacrmﬁ A5 SUCK |220 RANE AND ADDRESS OF FACLTY  Homer - Funeral Home I
% - N - 0
& - ‘7/“‘ / %’ . 5839 Kenai Spur Hwy, Kenai,Alaska 99611,
3 RONO ) Compiata items 23a-b only when [23a. To me‘fb,gg!,gj m‘y knowladge, death cocurred 21 ia lima, dale, aad place slaled. [ 230 DATE SIGNED
g 0 ALO the cadilying physician is fol - . b tManth. Day. Year)
3 avatsola 81 lime of Sealite | A.} o b .
2 cwnt couse of dsgth, 3;4

GOMPLETED BY »“‘ lg %.:WAS CASE RE#FRRED,?’O MEDICAL EXAMINER" B
rronounces |24 w | §1/23/2006 L p [w
DEATH 27 PART | Enve s dawasas, iries, o ApproxmaE Inlerval

uwwmm-mh E}meenOn.u?i&Deﬂn -

) Comphcatrons cf D,mi:etes Mﬂljrtus ,
IWMEDIATS CALSE (Fina U 0R As,gasu—s?cmﬁﬁ;
wﬂ it

disease or condition v

tosuMting in daalh} _,,.‘u\

Enter UNDERLYING CALSE .
LAST {csensa of miury thal - T T TUETO R AS A CONSETUENCE OFY

witialed events resulling in deals;)

SEE INSTRUCTIONS
ON ATTACHED SHEET

' [ t
]PAI{T 11, OTHER SIGNIFICANT CONDITIONS contnbuling tu death but not restdiing in the unaerlying cause givan In Part | 283, WAS AN AUTOPSY 280, mssgiomv Fwo:_ue:'
: BERFORMED? COMPLETION OF CAUSE
: OF DEATH? .
Arterivdelerotic Vascular Disease’ [Jres pAne
25g, CERTIFIER - [':‘I CERTIFYING PHVSICIAN [Physician corlifying cause of dealn when enclher official has p death and iem 23)
{Check only one)

On the basis of examinabon andfor nvastigation in my cpeeon, dealh Goted at the M, ditd, snd place, 3nd Tue fo (H COUSE(S) 80 manner as siaisd

SEE DEFINITION
ON ATTACHED

SHEET 206 SGNATURE AND OF CERTIFIER OF CAUSE OF DEATH 25¢. OATE SIGNED (Monih. Gay. Yea
N ; i
¥ - AP L i-24-06 '

280 NAME AND ADDRESS OF CERTIFIER WHO COMPLETED CAUSE OF DEATH (\TEM 27) (TypesPan! rame’of corvlier) |20 LICENSE NUMBER
Franc G. Fallice, M.D. Chief Medical Examiner 4500 South Do fece Parkway, Anchura;; AK 99507 | ]340
30, MANNER OF DEATH 3. iF "MANNER OF DEATH™ (5 OTHER THAN "MATURAL", mns 31a - 311 MUST BE COMPLETED.
wal
Nawas) | Pand) 3. DATE OF INJURY b, TINE OF 3G, INJURY AT WORK? 21d DESCRIBE HOWINJURY 1 JRRED (EvBrts whivoh asuied 3
MJ ;:} g {hdonin Day. Year) RyisH u HURY OCGH (Evbats w sy

[_l Acoidert VESIRTON . D YES E] No
= - .
| "L T Swaca | Guula nat [31e. PLACE OF INJURY « AL Pome, sirael, cannery. ofirce. wic. { Spay] 11 LDCATION (Strusl sn1d Mbmuer or Rival Houla Humber, Giy o Town Siaie]

be dalefrmined

FORM V8-1017""" o s
REV. 3-06 . -1__}5’:‘}3-}55‘& ® ”“E'! T -f p""

1192780 '

| CERTIFY THAT THIS IS A TRUE, FULL AND CORRECT COPY OF THE ORIGINAL CERTIFICATE ON FILE IN THE
BUREAU OF VITAL STATISTICS, DEPARTMENT OF HEALTH AND SOCIAL SERVICES, JUNEAU, ALASKA.

| DEC 0 5 2006

DATE ISSUED




