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AFTER RECORDING MAIL TO: RBAL BSTATE EXGISE TAX
Name Jb\\nj M. KOrené 5()5[ﬂg
Address PD.Rox S32 NOV -5 QOI\/?’

ON ()

_rx.M.An]’_me,MJﬁH_PA

Filed for record at Request of:

QUIT CLAIM DEED

THE GRANTOR(S)____ ~Jenny M. Kiorens
for and in consideration of ~ love 8 afCocki
conveys and quit claims to_€eances O. Rlialn a LUl eskde  oniu

the following described real estate, situated in the County of_SKa AN o ; state of Washington, together
with all after acquired title of the grantor(s) therein:

Sea Attach w\e,vc*

Assessor's Property Tax Parcel/Account Number:_ 0 30 1.3, {4 \S OO0 I
Dated: |0 -28- |3

Vv, Km LA
\ O
State of D agdatny bone )
County of e K om a )
1y
| certify that | know or have satisfactory evidence that J‘“""“) W, Kevens
(is/are) the person(s) who appeared before me, and said person(s) acknowledged that (he/she/they) signed this
instrument
and acknowledged it to be (his/her/their) free and voluntary act for the uses and purposes mentioned in this
instrument.

Dated: (O-2¥-(3 /W C—){

Notary Pubfi¢in and for the state of u)aum_, b

My appointment expires;__ Oef. 20 T T

ALFREDO MUNOZ
Notary Public

State of Washington
My Commission Expires
October 20, 2015
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THE FOLLOWING DESCRIDED REAL PROPERTY LOCATED IN SKAMANIACOUNTY, STATE OF WASH™
INGTON, TOWIT: - .

SESIMKING AT THE SOUTHEAST CORMER: OF LOT 3 oF SIEVENSIN PARK. ADDITION aécorDING

TO THE OFFICIAL PLAT .THEREOF 'ON FILE AND OF RECORD IN BOOK “A" OF PLATS ON PAGE
7B,” SXAMANTA COUNTY RECORDS} THENCE WEST 214 FEET ALONG.THE SOUTH LINE OF THE SAID
LOT 33 THEMCE NorTH 150 FEET TQ THE NORTH LINE OF THE SAID LOT 3; THENCE EAST ALONG
THE NORTH LINE OF THE SAID LOT 3 TO THE NORTHEAST CORNER THEREOF; THENCE IN A SOUTH*
EASTERLY DIRECTION ALONG THE EASTERLY LINE OF THE SAID LOT 3 TO THE POINT OF
BEGINNING. : -

EXCEPT THAT PORTION LYING WITHIN JORDAN ROAD,

3

_Parcol® _____
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N o
sSex (MF)'s Yy Ha Age - Laxt Birt‘;;day
Male . “179 D
. Birthdat > Blﬂhpiaoe (Clly,’T own orCounly) (Slme or Fo;eign Coum(y) E ) chemsEducatuon n

el 1934 ~Toledo o » Washi,ngton 8th Grade br Less
10. Was Deceder'[l of Hrspamc Ongm'7 (Yes or No) If yes, spac.fy - ] 1. Decedent’s Race(s). =~ - ", R 2 WasDeoedentever in US
No T | white A || fumeaForces?  No
wa Resrdenée Number and Street (e.g., 624 SE 5" SQ)(Include Apt. No) * N . oo , 13b C.ty or Town R R B .
'351 Frank Johns Road : ‘ ' ’ .1 steve })scn : .
13c.’Residence: Gounty R 3d. Tribal Reservahon Name Qrapphcatgle) 13e State or Forergn Country o 13f. ng ‘Code+ 4 ‘\ 139 rhsrde Crty lerls’7 R
Skamania | | Washington = | 98648 . |®ves
¢ Estimatad length oi time, al resrdence ‘ig Mantal Status at Trme of Death [18. Surviving Spause’s or Domsetic:Partner's Name (que\name pnor 6': ﬁrsymarnage)
26 Years i - ‘Married =~ . - | Frances Oma Walter . ;47
[17. Usuai Occupation (md:cate type of work done dunng most of worlung life, (DO uoruss Rznnso) 18 Kind of Bumnessllndustry {Do nat use@ompany Nsme)
Timber Faller =~ . . Timber = ° 3 &
[19. Father's Name (First, Middle, Last, Suffix) . \‘ . . . Mother's Name Before Frtst Mamaqe (Frm Mldﬁle\\ .lsl) Q
Ray Bligh =~ \ ) o Netti Meyers = . "~ '/ N
21, ,lnformants Name . : ’ 2. Relationship to Decedent 3. Marlmg Address:  Number and Street 6rRFD No - City or Towp sia«ef cop C
‘Frances Bligh R Wife I 351 Frank Johns Rd.  Stevenson, WA 98648

4. Place of Dgath, it Deam Occurred in & Hosprtai . : \ * 1Place of Death if Death Occyrned Somewhere Other jhan a Hosprtal :
Hospital - Inpatient ' ; : ; “ 5. W 3
[25. Facility Name (If not a facility, give number & street or location) 6a. City, Town oi Locanon ofDeath 26b. Szatef 27. Zip Code

feaceﬁealth Southwest Medical Center Vancouver BN WA . |98664
8. Me\hog\of Drsposr ns o . Place of Final Disposition {Name i cemstery, crematory, other place) 3 Lacatron—CityfT own, and State’ | g
remation . . Columb:.a R:iwer Crematory s Whlte Salmon, Wash:mgton -

[3%. Name and Comprete Address of Funeral Facility - 2. Date/of D'SP‘)&“O
Gardner Funeral Home 1270 N. ' Main Ave !POB 390 White Salmon, WA 98672 \OCf d 2013

33. Furreral Dire;:ﬁor Sugmtu ) - ‘ T ‘ ‘

i e . Cause of Death (See instructions and examples) - ¥ )
- 34 Enter tha r_@n oi egents drseaSes rnjunes or oompln;atrons that directly caused the death.. DO NOT enter termrnal events such as, cardrac arresi resprrawry arrest or
ventncufar ﬁbn‘ﬂat{on wrlbout showing the etrology DO NOT ABBREVIATE. Add additional lines if necessary N N . ’

& lMMEDlATE GAUSE (Fmal disease.or - M h NV A a “ 1 C S
r:ondrﬁon resultmg in dea%h) > N
"~ Duelo(orasa Hsequenm aof) "

Sequentrauy list oondmons 'if any, leading b, h V‘(,s P\L«)\'b«,' %““2 ';

tothe cause listed on line-a. Enter the T ¥ Do to (or 25 & consequence o - T o 3 :r téva- t)etween Onset & Death -
“JUNDERLYING CAUSE {disease or injury : tero a 4 : g ;7 g < . .

f,;.F\a!;f“1‘ch,"P|€fe,d,by’fhneral\Diréctor‘ s
=Y

-fthatiinitiated the ﬁvents resultrng in. ) :
’ ea!h)LAST o , ’ ] ~Dueto (or as a consequence of).

‘:\ N " 3 N d . ~ \‘ ) ] . ", %, z -
.354:’cher §|gniﬁcén§conditions contributing to death but not resulting in the underlying cause given above 6. Autogsy? | BT Were autopsy f ndmgs avéuable té
A N 3 N Ly ° T ] \ : mple(e the Cause of Death?, *

. Lo ’ : ‘ ‘ Bl¥YesNo [+ © 7/ DYas DNO

. P 39, If fernalq\ Ll R . | I o \40 Dld tobacco ase contntxute
Horx‘ucrde 0 Not pregnani wrthm past year 3 D No( pregnant but pregnant wnh;n 42 éays béioreneat S death’) e N

: D Undetermmed % D Pregnant at trme of Qeam [ Not pregnant, but pregnanms days to 1 year before death j ] ¥es o Propabty
[JSuicide -~ {J Pending . 4 : " 0] Unknown if pregnant within the past year .~ ” Ro | Unknde R
41. Date of Injury mwomvvvy 3 Hour of ln;ury (24hrs) : Place of In;ury (6.9, Decedent's harme, con,strucuén srte restamr;nu woodsd afeay In;ury at Work?2: 1
/ - o , . 9 | Ove ON Oum

FS' Locaf n of In;ury ryurnbér& Street: - 1 R ’ - T N Apt No.”, ST P

N

Nos

b'orr‘rbiete‘qby:"» rifier

7

R B N

ICity or 1Dwn \f ; : ity al Zb code» 4 )

B 46 Descrrbe how ln)‘ury churred R ) : : ﬂ7 If t(ansportaﬁon injury; specrfy :
: .- N R . N : SN in] Dr\rer/Operator a Pedestnan “

i Passenger Cl oﬂw (Specrfy)

éa&z,

SPPUGE UAeE o

* i85 Ceriitying Physiclin- 7~ 7%

5 0 Hour of Dealh (24)ws)

0423”, TW\N

VIIDDIV,XY




