AFN #2013002478 Recorded 11/14/2013 at 01:58 PM DocType: DEATH Filed by: GUST
MANN Page: 1 of 2 Auditor Timothy O. Todd Skamania County, WA

WHEN RECORDED RETURN TO: REAL BOTALE EXiBE TAK

' Gust & Elizabeth Mann
5815 Oklahoma Drive
Vancouver, WA 98661

DOCUMENT TITLE(S):
Certificate of Death

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:

GRANTOR:
Vasilia M. Stenberg

To vemove |(fe estate

GRANTEE:

Katherine Alice Mann who acquired title as Katherine Alice Putnam, An
Unmarried Woman; Gust John Mann, A Married Man As His Sole and Separate
Property; Paul Michael Mann, A Married Man As His Sole and Separate
Property

LEGAL DESCRIPTION:
Lots 14, 15 and 16, Block 7, TOWN OF STEVENSON, recorded in Book 1, Page 11 of Plat Records,

in the City of Stevenson, County of Skamania and State of Washington.

TAX PARCEL NUMBER(S):
02-07-01-1-1-4100-00

Skamania County Assessor
Date //-/ 43 Parcel 2 -7-1< -1 -4 /0%
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