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mmm’

Hum Natissa! Title laserance qum

WASHINGTONM TITLE DIVISION
. hk-d for Ruoxd at Requuf of

s

, _ o ITOR . ’ s
L r o - cARYu OLSON 1 - s

. j o S Ponal.iapi-h
_ Statutory Warranty Dee_c_i, R LS

THE GRANTOR ~ DOROTHY E. ANDERSON, a widow

... torand in considération of gy 'DOLLARS AND OTHER GOGD AND _VALUABLE chérnERATxous

> s in Iund pand, conveys and vunnls o OREN D.. RE\’hOLDS -AND BARBARA J, REYNOLDS husband .and wi t'e )
'.mmwmxmm-uhmc.m,a " SRAMANLA S ,Sy.d

s - Washiniton: - - 2 R

et * A tract of land located i

n the Southeast Quarter of the, Northeast -
Quatt.er ‘of -Seetion 20, ‘I‘owns..xp 3

-Meridian, described. a', [ol]ows- S

B

\oth Range B East-of ‘the Willamette » ,-:‘ o

Begxnn1ng at a po)nt 53, rods’ and 3 feest J
-of the. Southeast-Quarter-of the Northeast Quarter &f khe 89id Section:20;

thence Soyth 195 fect; thence Last 28Q feect; thc.nce Notth 195 f e
b 3 ) £ t .thence
. W‘esl: 280 feet to tho poxnt of begxnnx.\g Lo

At i n sty

South of the horthwest corner

£

SUBJECT TO easements and’ rlghts of way for pubhc . : :
roads along .the west and south lmes of the above . . -7
descrlbed real propergy. " g \' ‘

TMl dnd is unn In lulmlmenl of nul cértain real nuln contract between the _parlies. houlo.

. dated - . “27th of November , ll 73 , and conditioned for the conveysnce of the sibove -

N descrlbed propesty,and the covenants’ "ot - warzanty herein contalned shall not Apply to aiy titlle,

‘'« .interest or sncumbrance arising by, through or under the. purehnn In sald contract, end shall nol

© apply to nny tuu, uuunents or olhor ehl 3 lavied," nnund .or bocoulu due wb' qunl'
. te the date of. s;ld contnct. . .

T Real tlun Exclse Tax vas plld on this sale of stamped euu’t on

Dated this. 7

Ti‘h&S’\El i E\GIoE lﬁX
0En ﬂlJ?S

Amcunt Paid. 885 O

k. - STATE OF WASHINGTON, WM(QﬁM
: o sk r‘&ma Counly l’reasarar X
Counly of Kl lekitag,

On this day pcrsnnally appeared bclort me

1o me known lo be lhe (ncividual  described In and 'l\o exacuted the withln and loregolu Tastrumient, lnd -

T - acknowledged thay - She signed the same 85 ‘her. {ree and voluntary act and deed, for the
- uses and purposes therein mentioned, ) C Co
~ GIVEN under my hand .nd officlalvesl his  27th  dayof Noyember, 1973,

" Notery Public h;c Jée 1he Stale ol thln(ln,
ntmu‘ u

B : ' ytea e,
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o  OREGON HEALTH AUTHORITY
711783 CENTER FOR HEALTH STATISTICS

1.B. TAG NO. S - . CERTIFICATE OF DEATH ; S STATE FILE NUMBER

Legal Name 8‘st RO Middle: - HLLE Last Suffix Z|Death Date
ren Dale " Reynolds I January 30 2015

Sex - B [ Social Security Number . County of Death -
Male oo -8iyears |7 " N | Cackamas
Birthdate RN Blrthplace S . L Was Decedent Ever in
June 23, 1933 SR chhey, Mon_ana ' o i 7 |u’s.AmedForces? Yes
Residence: g ol 1City/Town o o
1282 Smith Beckon Road R | Larson SR T
Residence Cointy -~ " - . | State or Forelgn Country |ZipCode+4 - "% .7 lnside City Limits?
Skamania s e S0 b -~ Washington 98610 ‘ B No

'S Name Pnor to First Marriage

Marital Status at Tlme of Death

‘Spou :
‘Married g R

Barbara Richardson
Father's Name Mother‘s Name Priorio First Marnage
Jacob M. Reynolds o R Laura Whiteman =~ - g :
Informant’s Name o Telephone Number Rehhonshlp to Decedent MalllngAddress e
Barbara Revnolds : Not Available | Spouse P.0. Box 535, Carson, WA 98610
"W Place of Death ~ 0% an Facnllty Name: -

Hospital- Inpat|ent ‘Kaiser Sunnyside Medical Center

S8l Location of Death : I City/Town or Location of Death- - - .. IState Zi Code+4
10180 SE Sunnysnde Road i ¢l ackamas o o ) Qregon ci 9p :
sl Method of Disposition Place of Disposition T =% 27 Location{Gi Meiin and State)
W Cremation - . |Portland Crematlon Center LLC - e Portl and Oregon
Name and Complete Address of Funerat Facility:
Affordable Funeral Alternatlves : 135 NW 1st Avenue 2, Gresham, Oreqon 97030.
Date of Dlsposmon D o Fun { i ignature . - T ﬂ'zctnmwaﬂ_’y OR anense Number
o e f “Andrea Q)awn Gerﬁzsﬁ S Slgued' N i ‘C0-3774
Registrar’s Signature s ; Date Réceived - : Lq_cal Fl!e‘ Nurnber -
> L ~ ]enmferﬂ Wooszan{ | February 04, 2015 o il

Amendrient .

““}were autopsy fi ndlngs avallabte to complete the cause of death? Tme of Death
. 01:25 PM

\pproximate interval:
AppOnse t to-Death -

Was case referred to Medical Examiner

Unknown

CAUSE OF DEATH
3 'MMEDIATE CAUSE

. Pneumom 14 days -
Due to (or asaccnsequenceof) 4 . - :

r DR e asplratmn R e _ ] 14 days
Due to (or as a consequence of) ¥ - S S : TR e
C.

Sl Due to (or asaconsequence of) 4' :
d.

Other §_3gn|f icant cogdmons centnbutlgg 10 death

’ Manner of Death : I Female F; » . i r . A ) Dild tobacco ase contribute to death?
“l Natural ot Ap plicable =~ A ____}Unknown v
il Date of Injury | .| Tme of Injury Place of Injury i B ¥ * 25 Injury at Work?

Location of injury

o)l Describe how injury occurred N . Lo : : Iftrensponation injury, specify.

Name and Address of Certifier

= Parsa Shahinpoor 10180 SE Sunnyside Road, Ciackamas QOregon 97015

O Name and Title of Attending Physician if Other than Certifier Date Signed T
= AR February 03, 2015 T

Medical Certifier - il = . Efectronically | Title of Certifier License Number . ’0,)
®arsa Shalinpoor : Signed M.D. |MD29293 7

Amendment 7

2,

i

- “t

*20150205909*

I CERTIFY THAT THIS ISATRUE, FULL AND CORRECT COPY OF THE ORIGINAL CERTIFIGATE ON FILE OR THE VITAL
RECORD FACTS ON FILE iN THE OREGON CENTER FOR HEALTH STATISTICS OR A DELEG TED LOCAL OFFICE.

February 06, 2015

THIS COPY IS NOT VALlD WITHOUT INTAGLIO STATE SEAL
vmriwvw«m BT RO R .

JENMFER'A. WOODWARD, Ph.D. |

STATE REGISTRAR
BORDER.

DATE ISSUED:
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COMMUNITY PROPERTY AGREEMENT

This agreement, made and entered into this zé/' day of

—
/Léﬂéﬁﬂqﬁf , 1995, by and between Oren D. Reynolds and Barbara J.
4 [ 4

Reynolds, husband and wife, of Carson, Washington, pursuant to the
provisions of Section 26.16.120 of the Revised Code of Washington,
permitting agreements between husband and wife fixing the status
and disposition of community property to take effeect upon the death
of either, Witnesseth:

That, in consideration of the love and affection that each of
us has for the other, and in qonsideration of the mutual benefits
to be derived by each of us, it is hereby agreed, promised and
covenanted as follows:

1. That all property of whatsoever nature and description,
whether real, personal or mixed and wheresoever situated, now owned
or hereafter acqulred by us or either of us, includiné separate
property, shall be considered and is héréby declared to be
community’ property, and each of us hereby conveys and quit-claims
to the other his or her interest in any separate property he or she
now owns or hereafter’ acquires so0 as to convert the same to
community property.

2. That upon the death of either of us, title to all
comm;nity property as defined 1n the preceding paragraph is to vest
immediately in fee simple in the survivor.

In Witness Whereof, on the date first above listed we set our

hands and seals.

e Ll

Witness

cpbPaAa-1
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STATE OF WASHINGTON)
) ss.
county of Klickitat)

Oon this day personally appeared before me Oren D. Reynolds and
Barbara J. Reynolds, to me known to be the individuals described in
and who executed the within and foregoing instrument and
acknowledged to me that they signed the same as their free and
voluntary act and deed for the uses and purposes therein mentioned.

g
ven under my hand and seal this bél/é”— day of

—G1]
,/Z.Z/‘ua&—/r/ , 1995. Z
/é/%/'
Notar¢ pydlic’ f6r, Wgshington
residin at;z;nﬂézﬁgi thereiﬁ.
My commission expires: %/?7399

CPA-2




