AFN #2014001383 Recorded 08/20/2014 at 05:10 PM DocType: DEATH Filed by:
AMERITITLE Page: 1 of 4 Auditor Timothy O. Todd Skamania County, WA

AFTER RECORDING RETURN TO:

Jamie McNab
P.O. Box 171
Underwood, WA 98651

Document Title(s): Certificate of Death

Reference Number(s) of Documents assigned or released:

Grantor(s): (Last name first, then first name and initials) W, S A
SRR = USRI S S
McNab, Peter Noel : 5 OXIQ ’
AUG 21,964
& Exe_mpf o
Grantee(s): (Last name first, then first name and initials) Lty _ P dé% é?
McNab, Jamie G. MV

Abbreviated Legal Description as follows: (i.e. lot/block/plat or section/township/range/quarter/quarter

Portion NE SW Section 21, Township 3 N, Range I0EWM

O Complete legal description is on page of document
Assessor's Property Tax Parcel/Account Number(s):

031021101400 00

The County Auditor will rely on the information provided on this form. The Staff will not read the
document to verify the accuracy and completeness of the indexing information provided herein.
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Affidavit of Surviving Spouse or Domestic Partner
for Claiming an Exemption Based on
Inheritance of Real Estate

State of Washington
County of K lic\Citeet (Propxxt\o} N e nta )

Name of deceased Pe—& v MAoe )l N Ded iy

I, (survivor’s name) UZ{ mie (7 M Mﬂb affirm

that [ am the sole and rightful heir to the property described as:
Parcel number(s) (M3 1O 21 1O 1HOO OO

I certify (or declare) under penalty of perjury under the laws of the State of Washington that the
foregoing is true and correct.

Signed this [g day of &@éﬁ US [, 20 /17L at Y Zb(‘ZZ . 54 1074/9)7 IAZAQ
' th) (vear) (city) (state)

Mignature of surviving spouse or registered domestic pariner)

Jd mie 7. M-° /\/aé

(Printed name of surviving spouse or registered domestic partner)

1174) CpoK— Undsrivood 8l Undevwmd WhH 7865/

(Address of surviving spouse or domestic pariner) (city) (state)  (zip)

Note: See Senate Bill (SB) 6851 on page 2 for statutory requirements.
REV 840015  (9-24-13)
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EXHIBIT "A"

A tract of land located in the South half of the Southwest quarter of the Northeast
quarter of Section 21, Township 3 North, Range 10 East of the Willamette Meridian,
Skamania County, Washington, described as follows:

BEGINNING at the Intersection of the center line of the County Road known and
designated as the Underwood-Willard Highway with the North line of the South half of
the Southwest guarter of the Northeast quarter of the said Section 21, said point being
540.52 feet West of the Northeast quarter of the South haif of the Southwest quarter of
the Northeast quarter of the said Section 21; thence West 28.46 feet to the Westerly right
of way line of said highway and the initial point of the tract hereby described; thence
following the North line of the South half of the Southwest quarter of the Northeast
quarter of the said Section 21 West 280 feet; thence South 285 feet, more or less, to the
intersection with the Northwesterly right of way line of saild highway; thence following
said Northwesterly right of way line North 43°47' East to the initial point.

Skamania County Assessor

Datem(_&pag 3 b’ZJ‘I— 4os
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TN T R 2 R R S

Blmmoe TClty. {own o cumm

b. (smnwsoretgncmmm

atg (A E
, Dec . 25, 195’4/ fhe Dalles © ] Oregon . °
0. Was Deoed%ntofﬂispamc Ongin? (YesorNo) lfyes spodly N - p. Deoedsht's Race( )
’\\_ No A RS § oy G W}lite o RS . . - -
: 3a. Resldenoe NumberandStreet(eg 624SE5"SL)(IndudeApLNo) B K T e f13b CItyorTown
11741 Cook-Underwood Road ; o o {Underwood -
3¢. Residence: County 13d. Tribal Reservation Name {if applicable) [13e. State or Foreign Country ] 13f. ZipCode +4° . {3g. inside City Limits?
Skamania Washington - 98651 “|Dves MM Dunk |
4. Estimated iength of time at rssndence [15. Marital Status at Time of Death [16. Surviving Spouse’s or Domastic Partner's Name (Give name prior. to first maniage)
21 Years | Married Jamié Georganne Kreps:
7. Usual Occupation (ndicate type of work done during most of working life. (Do NOT UsE RETIRED).118. Kind! ofapsfnesdlndustry(ponotusg CompanyName)
Owner/Payroll - Business Services :
9. Father's Name (First; Middle, Last, Suffix) 0. Mother's Name Before First Maniage (First, Mum ‘Last)
Murray Donald McNab ‘Nora E. Stangland . ~
1. Informant's Name ) Relatnonshipto Decedent Mailing Address:.. Number and Street or Sate  Zip N
Jamie McNab Wife E’O Box 171~ Underwood, WA 98651 . ~
. Place of Death, if Death Occurred in a Hospltal: -mamuuwrmmmmmm:w :
: ; : Decedent's Residence <
kD25, Facility Name (If not a facifity, give number & street or location) §a. Chty, Tawn, or Location of Death Gb.smfe -[27. Zip Code

%9 11741 Cook-Underwood Road . i ~ , r Undexwood. . J WA 98651 ’ | ¥

: . Method of Disposition “120, Pii¥e of i (Nameel cemelgry, crsrﬂalory,oﬁmplacs) N [Town, an
Cremation uft ; r. matery o Eﬁ-‘ite Salmon, . Washingcon
4. Name and Complete MdressofFuneral F&tility ] , T ,% § " DateofDIspos
Gardner Funeral Home 1270 ; e/PRB.39D Whiite S#lmbn WA 9? rDec g 10, 2010 -

. Funeral Dlnqtor Signature X - R i, iy ,z? g 5 ¢
- z‘ " T “j, ’%, g g é" b i :!; )
X Cauuoibuﬂ:(&nmmaﬂom and

. ~m
Enter the ¢hain of events — diseases injuries, or oomplmﬂons — that directly caused the death. DO NOT enter termlnal events such as cerdlas arrest resplmtory nrrest or
Mcular ﬁbrmation wlthout showing the eljology DO NOT ABBREV!ATE Add addiﬁonal Ilnes }f necessary . X .
’ ’ ) imerval beiwamw & Death

Myocardial Infarction e ' ‘;Unknownw\

MMEDIATE CAUSE (Final disease or

ndRtion resulting in death) - > a -
Dueeo(orasncoﬂuquoneoof), ’ ?nmbquw&mmk
uentially list conditions, If any, Ieadlng b. : - : o . :
the cause listed on line a. Enter the g : - Nrterval between
INDERLYING CAUSE {(disease or injury : Ous 13 TR mug"mm' ) ‘ i - ) : °“°"‘ X & Death
at initiated the events resulting in c. ' ! ) ’ HE o
eath)LAST . K Dueto(orasya'ccqsya/qusncepot ] . e '!ntefva! W‘M&mm
but not resuItInQ in the underlying cause given'abqvé ) ’ S.Z,Autopsy? 7. Wem autopsy ﬁndmgs avsilable o
; T s omplete the Cause of Death?
, O ves¥iNo CiYes [INe
. Manner of Death . if female L ) oo / o, Did\mbacooms‘egntribute
[ Natural 0 Homicide D Not pregnant within past year L] Not pregnant, but pregnant within 42 days bsfore death © todeath? \
[ Accident - [J Undetermined [C] Pregnant at time of death L1 Not pregnant, but pregnant 43 days to 1 year before death QYes = [ Probably \
Suicide [ Pending Rl : [] Unknown if pregnanuvﬂhm the past year. . . No. - i Unknown
N 1. Date of injury jamoonryyy) 42. Hour of Injury (24tvs) . Place of Injury (e.g., Decedent's hémg O site; rests ,wooded area) (44, . Injury at Work? j
R | : B : : - [ Oves TN 0 Unk
. Location of Injury:  Number & Street: . B P L : Apt NQ- i B R
‘Town: : County: . W State: Zip Code+ 4;.
. Describe how In]ury occurred . . E ™ y. 7. If tmnsport.aﬁon injury, specify:
- . " |3 Deiver/Operator . [] Pedesmn .
: : ~ . . *| O3 Passenger [ Other (Specity).
corufying Physlclan-ro the best of my knowledge. death occurred at the time, date, and fcadl Examiner/Corofier - On the basis of exammatvo ‘ang/or investigation, in my
. m [if 8

plaee and due to tha cause(s) and manner stated. odini

IR ; i ANNALNL , ,
. Name and}\ddmssof Geftiﬂeﬁ- Physld;n, Medical Examiner or Coroner (T " R : : 5. Hok of Death (24hvrs)
Chris Lanz = PO Box 790 Stevenson, WA 9 ™ bl O ‘ / glriown
IR Nameand'ﬁﬂe othendlng Physidanﬁother than Ceruﬁer (T ypeor

SFCater
Deputy Coroner

AN
B Sd R

N p A A




