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WARRANTY DEED

THE UNDERSIGNED GRANTOR(s) DECLARE(s)
DOCUMENTARY TRANSFER TAX is $.00, CITY TAX $.00

FOR LOVE AND AFFECTION OR OTHER VALUABLE CONSIDERATION, receipt of which is
hereby acknowledged,

James Mark Rynearson and Gary C. Rynearson Successor Co-Trustees of The 1986
RYNEARSON FAMILY REVOC)/GBLE TRUST,

hereby GRANT(s) to

James Mark Rynearson as to a ¥z undivided interest and Gary C. Rynearson as to a %2 undivided
interest in the property situated in Skamania County, State of Washington known as;

Lot Number 5 of the HOT SPRINGS SUBDIVISION, according to the Plat thereof on file and or
record at Page 64 in Volume “B” of PLATS, records of Skamania County, Washington, Subject
to all restrictions and covenants of record.

Skamania County Assessor

Parcel Number - 03082130250500 Date 3 -/y-/4 Parcel# S-5-21-5 ~§“ ;3\505.
/

1986 Rynearson Family Revocable Trust

MAIL TAX STATEMENTS AS DIRECTED ABOVE
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGEMENT

State of  California
County of Humboldt

On August 11, 2014

before me, J. Bubenik, a Notary Public

DATE

NAME, TITLE OF OFFICER - E.G., "JANE DOE. NOTARY PUBLIC"

personally appeared __James Mark Rynearson and Gary C. Rynearson
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P J. BUBENIK
X\ COMM. #2072034

s ).— Yld NOIARY PUBLIC + CALIFORNIA
\i 4f¢ HUMBOLDT COUNTY
et MyComm.ExmwsJMy1&2018 r
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OPTIONAL

NAME(S) OF SIGNER(S)

who proved to me on the basis of satisfactory evidence to be
the person(s) whose name(s) is/are subscribed to the within
instrument and acknowledge to me that he/she/they executed
the same in his/her/their authorized capacity(ies), and that by
his/her/their signature(s) on the instrument the person(s), or
the entity upon behalf of which the person(s) acted, executed
the instrument.

I certify under PENALTY OF PERJURY under the laws of
the State of California that the foregoing paragraph is true and
correct.

WITNESS my hand and official seal =
i a

SIGNATURE OF NOTARY

Though the data below is not required by law, it may prove valuable to persons relying on the documents
and could prevent fraudulent reattachment of this form.

CAPACITY CLAIMED BY SIGNED DESCRIPTION OF ATTACHED DOCUMENT

0 INDIVIDUAL
O CORPORATE OFFICER
TITLE OR TYPE OF DOCUMENT
TITLE(S)
a LIMITED PARTNER(S)
O GENERAL PARTNER(S)
NUMBER OF PAGES
O ATTORNEY-IN-FACT
O TRUSTEE(S)
O GUARDIAN/CONSERVATOR
DATE OF DOCUMENT
0 OTHER:

SIGNER(S) OTHER THAN NAMED ABOVE
SIGNER IS REPRESENTING:
NAME OF PERSON(S) OR ENTITY(IES)
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T 7 LOCAL BEOISTRRRON UMBER

}03/05/ 1 922

NELAAGE vrs.

91

10. SOCIAL SECURITY NUMBER

538-16-4424

1. EVER IN U.5. ARMED FORCES?

12, MARITAL STATUS/SROP” (st Time of Death}|

8. HOUR

2105

7. DATE OF DEATH mm/dd/ccyy

04/21/2013

124 Mows} ]

D*ESD

WIDOWED
#. DRCEDT

'S RACE - Upmlmmyulwwmmm

,OWNER

"20.DEGEDENT'S RESIDENGE (et md rsrioe o locaion
1803 CENTRAL AVE

22. COUN\'Y/PROVNCE

HUMQD,LDT

23, ZIP CCDE

9551 9

2oy

MCKINLEYVILLE

24, YEARS IN COUNTY

26. STATE/FORENIN COUNTRY

42 CA

27, iINFORMANT'S MAILING ADDAE!

1803 CENTRA@

26. INFORMANT'S NAME, RELATIONSHI®

RK RYNEARSON, SON

%KLNL

of rural route.

EWALTETS g 71

A 95519

30 BIRTH STATE

UNK

FURERAL BifiecToR/
LOCAL n!&qrrm

43, LICENSE NUMBER

04/26/2013
103, IF OTHER THAN HOSPITAL,

[Je
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D el . [X] Seretrc D M“ Dm‘

DEATH

treat and number of IGGaNoN)

PLAGE OF

106, CAY

MCKINLEYVILLE

110. AJTOPSY PERFORMED?

DVES m

T11. USED IN DETERSANING CAUSE?

s Du&

:mmmmwmrﬁm

JD«sl o]

1341 GERTIFY THAT TG THE BEST OF MY KNOWLEDGE DEATH OCCURRED
AT THE NOUR. DATE. AND PLACE STATED FROM THE CAUSES STATEC.

Decodent Lasy Seen Alwe

|1§3§MREAMJ TITLE OF

116. LUCENSE NUMBER | 117. DATE mavdd/ceyy

G74722 04/26/2013

o l

» JOHNEHRISTOPHER SEESON D,
TYERDING PHYSICIAN'S NAME, MATLING ADDRESS, Z1F CODE

) I8 TVPER

JOHN CHRISTOPHER NELSON M.D.
2010 MYRTLE AVENUE EUREKA.;QA 95501 > .

This is a true and exact reproduction of the document officially registered
laced on file in the office of the Humpgldt QQHFII)LLocaI Registra

ONALD 1. BAIRD, M.D_

i OFFICER AND LOCAL REGISTRAR
HUMBOLDT GOUNTY, CALIFORNIA

This copy is not valid uniess prepared on an engraved border, displaying the date, sea

DATE ISSUED

| and signature of the County Health Officer.
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