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QUIT CLAIM DEED 5
CONSTANTINEG &, pL—\ACHOS ) 'BWKG%‘-“C%OY) TRUTTEES

_ Lrnertor Fhmics LINING TRUsT
THE GRANTOR(S)  OF THE v DTD 12~/6—1959

for and in consideration of .go()"n:trﬁ:g Q;V < A AFFe<mond

in hand paid, conveys and quit claimsto  \ A JL_L-{ A~ iy JAv

the following described real estate, situated in'the County of S KA—N\AU 1A , State of Washington

together with all after acquired title of the grantor(s) herein:
[OT 12, PEOCK)B = ReLoches NotTH
Porweniice | WA 18,134 SQ.FR

S Akl A COuNTY
Die 1S(_k @amf"! ;a! counly Assesso

WQJP— 120D

Abbreviated Legal: (Required if full legal not inserted above.)

Tax Parcel Number(s): ¢l¢r7f1q’ 121 Lﬂﬁgfﬁ@
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Dated: //~2© —-/%

f%gﬂf
WV&W} 7;011’7466.

l?(fvm&aﬁflu,o/\_ag T ras fee
S en '/'*(’

STATEOF WJ ash ,Kc,%o A

COUNTY OF SR G proun] e

SS.

I certify that I know or have satisfactory evidence that B ernice S et

Plochos

(is/are) the person(s) who appeared

before me, and said person(s) acknowledged that S hes signed this instrument and acknowledged it to be

e~ free and voluntary act for the uses and purposes mentioned in this instrument..

Pt = 11f30]1 Dt Mo

Notary name printed or typed: / o5(tc (. Wlaare
Notary Public in and for the State of (J Ml«?@{or\

Residingat Cavrson

LESLIE L. MOORE
NOTARY PUBLIC

STATE OF WASHINGTON
COMMISSION EXPIRES
JANUARY 9 2016

My appoiniment expires: ; - 9 - Do /¢
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- ASSIGNMENT OF PERSONAL PROPERTY

KNOW ALL MEN BY THESE PRESENTS, that We, CONSTANTINE G.
PLUCHOS and BERNICE SENTI PLUCHOS hereinafter called Trustees, do hereby
transfer and assign, without consideration and in order to change formal title only, all
right, title and interest which we now have in the following property to
CONSTANTINE G. PLUCHOS and BERNICE SENTI PLUCHOS, Trustees, or their

successors in trust, under the PLUCHOS FAMILY LIVING TRUST, dated

DEC 1 6 1999and any amendments thereto:

All tangible personal property and atter acquired personal property, including, but
not limited to furniture, furnishing, dishes and china, tableware, sporting goods,
automobiles and trucks, boats, trailers, guns, books, paintings, other art objects,
jewelry, and collections of personal property, lawn furniture, personal effects, tools,

‘ machinery and maintenance equipment, and items attached to the trustees’

‘- residence(s) but not considered real estate; all insurance policies on said tangible
personal property and the proceeds trom said policies resulting from claims
therefrom; and choses in action, claims, and judgements.

&g (oo f«ﬂ(ﬂméz j i:ﬁ_ﬁm: 2;:11 )_JQ;,% W/Zd{{m
CONSTANTINE G. PLUCHOS BERNICE SENTI PLUCHOS

STATE OF WASHINGTON)
) ss.
County of Clark )

I certify that [ know or have satistactory evidence that CONSTANTINE G. PLUCHOS
and BERNICE SENTI PLUCHOS are the persons who appeared before me, and said
persons acknowledged that they signed this instrument and acknowledged it to be their
free and voluntary act for the uses and purposes mentioned in the instrument.

are DEC 161999

Notary Pub!. Nofary Public {op¥ ashington
State of wasti:.. 1

{ My appointment expires: M — 2V
WILLAM K. LACy

My Appoinimen! Expires Novernt - 10, 2202
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Bernice Pluchos

515 45th Gt.

Washougal, WA 98671

Loca. L e CERTIFICATE OF DEATH ste e e
1. NAME First Middie Last 2. SEX(M/FP) 3. DEATH DATE {Ma, Day, Yr)
Constantine George PLUCHOS Male January 24, 2002
4 AGE LAST BIRTH-| 5. UNDER t YEAR 6. UNDER t DAY 7. BIRTHDATE (M, Day, Yr) { 8. BIRTHPLACE 9. WAS DECEDENT EVER 13, COUNTY OF DEATH
DAY (Yrs) MOS TavS HOURS NS {City, State or Foresgn Country} N /SNAORuED FORCES' -
84 10/20/1917 | Yonkers, NY M=/ Yesg Clark
11, CITY, TOWN OR LOCATION OF DEATH 12 PLACE OF DEATH — (X} BOX FOR PLACE THEN GIVE ADDRESS OR INSTITUTION NAME 13. SMOKING IN LAST
B 1. CJHOME 2 (1IN TRANSPORT 3. CJEMERG. RMWOUT PTN 4. (THOSP. 5. (] NUR HOME 6. OTHER PLACE 15 YEARS? (Yes / Noj
Vancouver 2909 SE Village Loop Rd. #212 No
14, MARITAL STATUS - Married, 15. SURVIVING SPOUSE (it wde, give maden name) 16, SOCIAL SECURITY NQ. 17. DECEDENT'S EDUCATION
Never mamed, Widowed, (Specity orvy highest grac completed) M
Dwarced (Specity)
Elementary/Secorxiary (0-12) College (1-4 or 5+)
Married Bernice E. Senti 12
18. USUAL OCCUPATION (Give kind of work 19. KIND OF BUSINESS OR INDUSTRY 20 Was Decadent of Hispanic onqin ar descent? (Ancestry) (Specify | 21. RACE (Specify) W
dunng most of working life. DO NOT USE RETIRED) Yo or No. if Yea, specify Cuban, Mexican, Puerto Rican, etc.}
Supervisor Paper Company Yes /Noj Specify:  No White
2. RESIDENCE — NUMBER AND STREET 23, CITY/TOWN, OR LOCATION| 24. INSIDE CITY | 25A. COUNTY 1 25B. LENGTHOF | 26. STATE 27. ZIP CODE
LIMTS? : RES, IN CO.
{Yes / No) i
515 45th Ct. Washougal Yes Clark i 26 Yrs | WA 98671
28. FATHER'S NAME — FIRST, MIDDLE, LAST 29. MOTHER'S NAME — FIRST, MIDDLE, MAIDEN SURNAME
George Pluchos Katherine Barlos
30. INFORMANT — NAME 31.. MAILING ADDRESS STREET OR RFD NO. CITY OR TOWN STATE 4l

32, BURIAL, CREMATION | 33.
REMOVAL, OTHER (Specify)

Burial

DATE {Mo, Day, ¥}

1/28/2002

34. CEMETERY/CREMAIORY — NAME

Mt. Calvary Cemetery

35, LOCATION — CITY/TOWN, STATE

Portland, Oregon

36. FUNERAL DIREQJOR

\TURE

37. NAME OF FACILITY

STRAUB'S FUNERAL HOME

38. ADDHESS OF FACILITY 3 2 5 N

Camas, Washingto

E 3rd Ave.
n 98607

YO BE COM{ETED ONLY BY CERTIFYING PHYSICIAN

TO BE COMPLETED ONLY BY MEINCAL EXAMINER OR CORONER

TS S

35. TO THE BEST,

MY KNOWLEDGE. DEATH OCCURRED AT THE TIME. DATE AND PLACE
USE(S) STARED -

43. ON THE BASIS OF EXAMINATION AND/OR INVESTIGATION, IN MY OPINION DEATH QCCURRED AT

|

]z{ 02

[

1050

AND WAS DUE THE TIME, DATE AND FLACE AND WAS DUE TQ THE CAUSE(S) STATED.
SIGNATURE AND SIGNATURE AND TITLE
X X
40. DATE SIGNED (Mg, Day, Yn) 41. HOUR OF DEATH {24 Hrs) 44, DATE SIGNED (Mo, Day, Yr) 45. HOUR OF DEATH (24 Hrs)

DM=m=—~4mO

42. NAME AND TITUE OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print)
o

46. PRONOUNCED DEAD (Mo, Day, Yn

47. HOUR PRONOUNCED DEAD

T

Allen Jones, MD

48, NAME AND ADDRESS OF CERTFIEA — PHYSICIAN, MEDICAL EXAMINER OR CORONER (Type or Prinl)

315 SE Stonemill 'Vancouver, WA 98684

50, ENTER THE DISEASES, INJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH:

mo mecpPpo

IMMEDIATE CALISE (Final cisease or
condiion resuiting in death).

RESPIRATORY ARREST, SHOCK, OR
HEART FAILURE. LIST ONLY ONE
CAUSE ON EACH LINE
‘Sequentially kst conditions, i any,
isading W immediate cause. Enfer
UNDERLYING CAUSE (Disease o
njury which initiated everts resulting
in death) LAST.

. Coveeshve Nert filue

L

(24 Hrs)
49, ME/CORONER MLE NUMBER

[ INTERVAL BETWEEN ONSET
DEATH

D.

DUE TO, OR AS A CONSPOUENCE OF | INTERVAL BETWEEN ONSET
H s
8. Jnfq/}m:zl"vc <A éwp—yom ‘2‘7 1
DUE TO, OR AS ’Eonseou L g«g.rr:‘vu BETWEEN ONSEY
Q i
DUE 1O, OR'AS A CONSEQUENCE OF T»m:.wu BETWEEN ONSET
DEATH

i

s

LN
S

PR 51. OTHER SKGNIFICANT CONDITIONS — CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNOERLYING CAUSE GIVEN ABOVE, | 52 AUTOPSY? 53. WAS CASE REFERRED TO
: - Pl Bhalk A el T
T v 81 had S10r 4 6 o AOD[‘Q S}NFQ No Yes
AN 54, ACC. sunc:oq M., UNDET, | 55. INJURY DATE (Mo. Day, Y} 56. HOUR OF INJURY | 5%/ DESCRIBE HOW INJURY OCCURRED.

OR PENDING INVEST. {Spacily) {24 Hrs)

58, INJURY AT WORK?
[Yes / No)

iTEM

ETC. {

58. PLACE OF INJURY —~ AT HOME, FARM, STREET, FACTORY, OFFICE
BLDG., (Specity) ? . 1 5

60. LQGQT‘ION — STREET OR RFD NO.. CITY/TOWN, STATE

EVIDENCE

81, RECORD AMENDMENT (Registrar use only)
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