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WHEN RECORDED RETURN TO:

Vickie Ol [land
P BoK A2Y
swedenoty, A A8ed 80335

DOCUMENT TITLE(S)

Math 0wgficate —T0 Rmeve Fije Estate

REFERENCE NUMBER(S) of Documents assigned or released:

IHzalzooy  Ayg-155 FED

[ ] Additional numbers on page of document.
GRANTOR(S): .
Vickie Clellasd
Debovaly A. Fhinzydain
[ 1Additional names on page of document.
GRANTEE(S):
Vickae Clellundd -4
Devevalh A Hhnzmay JiE
[ ] Additional names on page of document.

LEGAL DESCRIPTION (Abbreviatea? i.e. Lot, Block, Plat or Section, Township, Range, Quarter):

Lo U Bk 2 Poselawn A /Pewd

[ \/]/ Complete legal on page __ > of document. .

TAX PARCEL NUMBER(S)- i W ©
0203 3b> %24 coo o P@'

[ ] Additional parcel numbers on page of document.

The Auditor/Recorder will rely on the information provided on this form. The staff will not read the document to
verify the accuracy or completeness of the indexing information.
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Exhibit A
Page Two
Parcel # 03-07-36-3-4-3400-00

Lot 4 of Block Two of ROSELAWN ADDITION TO THE TOWN OF STEVENSON
according to the official plat thereof on file and of record in the Auditor of Skamania

County, Washington;

***x*Removing the Life Estate For Mary Ann Hopkins***
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Age ~ Lasxemhday
N \ \ .{

.; : 55 a. &ﬁhplaoe(cny Town or Coumy)
75 194F Vancouver -« © | "Washington®,

b. (Siate or Foreugn Country)

High S

. Decedent’s Edtlcqtnqn

Cganty of Death
B Kllékltatf

chool Graduaté

No\ o

.Was Det dent of H:spamc Ongm (Yes or No) If yes, speclfy

11. Decedents Race(s)f
White o

A Was Decedent ever
< Armed #orues” No~

;-

113b. C«ty or Town

[13a. Resvdence Number and Street (eg. 624 SE 5‘" St.) (Include Apt. No.) :
167 McKinley , Stevenson -
:13c‘ Residence: County. .[13d. Tribal Reservation Name (if applicable) [13e. State or Fore:gn Country {13f. Zip Code + 4 13g Insnde City lerts"
: Skamania : Washington 98648 . I XYes ONo - OUnk

3 Estimated Iength of time at resldence [15. Marital Status at Time of Death

ears’

dowed

[16. Surviving Spouse s or Domesﬂc Partner’ s Name (Give name prior \o first rnamage)

Homemaker :

. Usual Qccupation (lndvcate type of work done during most of working life. (DO NOT USE RETIRED).

18. Kind of Business/Industry (Do not use Company Name)
Home

419, Fathers Name (First, Middie, Last, Suffix)

Monte Elwood Gunter

Laura May Pr

[20. Mother's Name Beforejl-tnrst Mamage (First, Mlddle, Last)

LR i’és'i‘:ai“elland

2. Relaticﬁihip to Decedent [23. Mallmg Address: _ Number and Street or RFD No. State Zip
er .

Box 238 -Stevenson, WA 98648

4. Place of Death, if Death Occurred in a Hospital:
Inpatient-Hospital

'
'
'

"Place of Death, if Death Occurred Somewhere Other than a Hospital:

5. Facility Name (If not a facility, give number & street or location)

" Skyline Hospital

B6a. Cty, Town, or Location of Death 385, State 57, Zip Code
White Salmon | WA 98672

8. Method of Dlsposmon 3  29. Place of Final Disposition (Name of cemetery, crematory, other place)
Stevenson Cemetery

30. Locatuon-Crty/T own, and State ;
Stevenson, Washington’

3 1k Name and Complete Addrese of Funeral Facility
Gardner -Funeral Home-1270 N. Main Ave./POB 390 White Salmon,WA 98672 Feb. 4, 2013

32 Date of Disposition -

e

Funeral Dlrector Sig%

134, Enter the chain of events —

enincular f'bn“atvon without showmg the etiology.

MMEDIATE CAUSE (Flnal disease or

dmon resumng in death) >

~ diseases, injuries, or cornphcaflons

Cause of Death (See instructions and exampies)

Co ~qc s'\‘rvr. “\QN‘\"’ F‘a- (u re

— that directly caused the death. DO NOT enter terminal events such as cardlac arrest resp:ratory arrest, or '
OT ABBREVIATE Add additional lines if necessary . c
: .lntewal between Onset & Dea’th X

L dee s

o quentxally Ilst condmons if any, leading

-‘-(_Trz o (

Due 1o (or as a consequence of):

‘QC ’((&fl I

.Interval between Onset & Death ‘

PR ,' Mf&ﬂs

o the cause listed on line a. Enter the

Due to (or @s a consequence of):

'Interval between Onset & Daaih

Due to (oras & consequence of): -

”~

: o : \Interval between Onset & Death
= 1
2 d '

» 136. Autopsy? 97. Were autopsy findings available to

lcomplete the Cause of Death?

[ Yes B No~ [ Yes [ONo

138. Manner of Death
ENaturaI [ Homicide v [J Not pregnant within past year
([0 Accident O Undetermined [ Pregnant at time of death

39. If female

0. Did tobacco use contribute

L} Not pregnant, but pregnant within 42 days before death - fo death? ;
3 Not pregnant, but pregnant 43.days to 1 year before death O Yes [ Probably

£ Suicide© [ Pending [ Unknown if pregnant within the past year BXNo 3 Unknown
141. Date of Injury (wopryyyy) [42. Hour of Injury (24hrs) 3. Place of Injury (e.g., Decedent’s home, construction site, restaurant, woodad area) 4. . Injury at Work? -
- . OYes  ONo [J:Unk
5. Location of Injury:  Number & Street Apt No. :
or Twn: County: State: En Code+ 4:

7. If transportation injury, specify:
[0 Driver/Operator ~ [J Pedestrian

[ Passenger O other (Speafy)

a. Certifying Physician-To the bes: of mv k-
place andffuetoffe causeis) and e

T slated.

wiedge. death ocsurred at ine fime. date. and

9. Name and Addl'm§ of Cartifier - Rhysicfan, Medical Examiner or Coroner.
(s SAMUgLSmYEO Box 1519 White Salm

1 Name and Ttle of Attendmg Physzcnan if other than Certifier (Type or, tgt)

3; Tme of Cemﬁ 4

Llcense Number

. ,"",0:,‘(‘7‘70‘/1“

orPi

8b. Medical Exammer/Coroner O the basis

opinion. death occirred at ihe b

examinatinn ;
me. date. and piace and due to‘

I50. Hour of Death (24hrs)
1029 '

7. Date Sighed mmoorvvy)

[ ~29-2eel .

File Number . 6. Was .case referred tg ME/Coroner”
oS iOves ENp ji

8 Date Recewed (Mwol:wvﬁ)
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