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SKAMANIA COUNTY
REAL ESTATE EXCISE TAX
090
FEB 2 6 2015
PAID W%ﬂw I
SKAMANIA COUNTY TREASURER

Recording requested by: Space above reserved for use by Recorder’s Office
When recorded, mail to: Document prepared by:
Name: )/ (Lia M S, Splood Name

Address: Z ) ) hesliHE Ei Address

City/state/Zip: STAMpnlin N& TIC4H City/State/Zip
Property Tax Parcel/Account Number: 0 2L0 6 32000 AO 50D ‘@

Quitclaim Deed

This Quitclaim Deed is made on AZQ Vl\/ il 8/, Ao/ 2 , between
R 0gey S, SANoul ,Grantor, of 3 A 2. Den{{le Road
_ Cityof SKAMAA A , State of _(AJATH 1‘/\19 TON

wiufan « el R 525 Dol Rord
Gt of S i VoirS® ;@

(&)
* City of_SKAMAAIA Sl o CIAS T M T A/ .

For valuable consideration, the Grantor hereby quitclaims and transfers all right, title, and interest held by
the Grantor in the following described real estate and improvements to the Grantee, and his or her heirs

and assigns, {0 have and hold forever, located at a2\ ey e RDAA
Cityof  SKAMAN A , State of WA SHIN ST o N
A TRACT of Land N the nNortheast Guates of tie Northeasr Quacter~
of SecTlonN 32, TowWNSHIp & NoRf RMVGe & EXSTof The Willtmell <
Metsdisv, inghe coun #?1 cfz :rr/o;mﬁ/w’@ STATE of WASHIN G 7?/\/.’,2
' HoRTPLATS, Racovded iy Book 3" o short
AdeSanbed /)J‘ﬁ”‘WJ,’LOf-e = T e, I
/)M‘T,ﬂ}ubject to all easements, rizltfgzvéy,,pttétié%g\?;lé{s,o and %neral r%gioé%%‘é{: @ %@fh‘ 7oV
Taxes for the tax year of ‘.0 | I\ _shall be prorated between the Grantor and Grantee as of the date of

recording of this deed. Skamania County Assessor

Dateé-?blﬁP@’ﬂoﬁQDﬁ FNOVA Quitciaim Deed Pg.1 (07-09)
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Dated: §//~j 5" / 2~

A

Signature of Grantor

/%6}% S @vacd

Name of Grator

ihedle.LoStecoart

Printed Name of Witness #1
ature OF-Withess #2 Printed Name of Witness #U

b

sateof )P countpot K| jc it \
On B:p[il Q%ﬁﬁ [zl&JheGrantor, !Z(gﬁlg D 1MH)U.)

personally came before mie and, being duly sworn, did state and prove that he/she is the person described

in the above document ¢/she signed the above document in my presence. N "
o
. ey
8
:

Notary é{gnature H
. "%
Notary Public, » g
In and for the County of Mdm State of UL) A”
My commission expires: X \l% \“ IL% Seal

Send all tax statements to Grantee.

FNOVA Quitciaim Deed Pg.2 (07-09)




AFN #2015000311 Page: 3 of 3

4a. Kge ’&(Lfaét Bmgaary
72-

1§§i’r Minneapolis" |- Minnesot

a. BlﬂhplaCG ((y‘iy Tﬁqn or County) ; (S(ale or. Foreign Country)

mmwwﬁwmg’
Kllﬁkltét/~

S0 e. ecedemsEducstlQn E i
a’ o« R ngh School Graduate P

0. WasDacedent of ,Hlspanfc Ongm’? (Yes or No) |fyes specify. i B 11 Decedem

s Race(s)

No™. -] -  VWhite"

HZ was DeoedenleVer in U. S,
 Armed Forces? NQ B

3a. Re5|dence ﬁumber and Street (eg. 524 SE 5"‘ St) (lndude Apt. No)

10 Oak Leaf Lane

13b Crty or Town -
‘White Salmon

3¢. Residence: County 13d. Tribal Reservation Name {if applicable)‘ [13e. State or Foreign Country

Klickitat

Washington

T30 25 Codo+ 7 139 Toside City Limvis?
98672 i EYes DXNo [JUnk °

4. Estimated Iength of time at residence. {15. Marital Status at Time of Death [16. Surviving Spouse’s or Domestic Partner'sName (Give name prior to first marriage) )

Years - Divorce

P

7. Usual Occupation (indicate type of work done during most of working fife. (DO NOT USE RETIRED} |
Truck Driver

Timber

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

19. Father's Name'(First. Middie, Last, Suffix)
Vernon Stanton Snow

[20. Mother's Name Before First Marriage (First; Middle, Last)
Eva Mae Rogers - :

S

2%, informant's Name . N Relationship to’ Deceden( 3, Mailing Address: / Number acd Syreet or RFDNo

N

7

City. or.Town.

Hil;lsboro W

Cliff Creighton A Brother @ \2335 NE ‘Poynter St.

’ Place ufDeélh." DeaﬂiOpcurred in a’Hu"sbitaI: \f

v
'
.
'
L

Ptace of Deathy nfDeath OocujxedSomewhere Other than a Hospuhl
Decedent s Residence -

25. Facnmy Name (tfnoz a fadmy give number & street or location)
10 Oak'Leaf Lane

6a. City, Town, or Location of'Death 6b. State 27 iip Code

‘White Salmon = - WA~ | 98672

§28. Method of Dlsp@smon : : 9 Place of Final Disposition (Name of cemetery, orematory‘ other place)

Cremation K | "Columbia River Cremato

¥y

130. Locat«on-cnyﬂ'c»m; and Stgte/
White Salmon,. Washlngton

31. Name and Complete Address of Funeral Facility )
Gardner Funeral Home ~1270 N. Main Ave./POB 3

Date of Disposition

90 White Salmon, WA. 98672 rJuly‘27, 2013

" Funeral Director Signature X T V

ST Cause of Death (See instructions and examples) ) )
Enter the cham of events — diseases, m;unes gfcomplications — that directly caused the death. DO NOT enter terminal avents such as card|ac arrest resp:ratory arrest, or
ular ﬁbnl[atvonwmout showing the etiol DQJ}IOT ABBREVIATE. Add addihonal lines if necessary 5 )

g - MMEDIATE CAUSE (Fmal disease or
ndﬂxm resulhng m death) b4

) bmervar beteen Onset & Death

U ¥eAdS

Due to

gse uenbally list’ condmons if any, lead -

(or as a consequence of):

by
:lmewa|mwmonsmaoeam L,

B0 the cause listed on line a. Enter the - Duc%
BUNDERLYING CAUSE (disease or inj {

{orasa consequina&of)

Qnterval belween 0n§et & Death

at initiated the events resulting in
ath)LAST o

3y

\\;Intewal\bétween Onset & Dea'h

1
.

] Other |gnifwcant bon@ ons oonmbutnr_)g to . death but not resulting in the underlying ca

use glven above

BT, Were auiopsy fi r)tf ings available to
compiete the Cause of Death?
EI Yes Eﬂ No A Yes - ONo-

8. Manner of. Death\ : 9. If female

kﬂ Gid tobaooo useconmbute 1

[ Not pregnant within past year . [TJ Not pregnant, but pmgnant within 42 days before demh g te death" [«

DPregnant atfime of death [ Not pregnant, but pregriant 43 days to 1 year béfore ;l;aaih

. [J Unktiown if pregnant within the past year

-, <

; 2 Hour of#n;ury (24hrs) 3 Plaoqoflmury (e.g.,

/,n;;)x B lmuryutWotk? s

B ‘/s/home '.sne’

i \Yes DNo EIUhk

‘) sz -
. .Loeati(:h qf,lnjury: Number&street

e

- Zip Gode+ 4:

: Descnbe hoanyury occurred

7. If fransportatian injury, specify: -/
[} Dnver/Operator jal Pedestnan

O Passenger 3 Other (Specify)

a. Cenlfybng Physnclan-To the best of my knowtedge death oceurred at the time, date, and

macm& Shand manner stated.

49. Name and Ad&ess of Certifier - Physician;. Medlcal Examiner or Coroner Ty
Raymond Fitzsimmons POBox 1519 : WhjA
1. Name and TnIe of Ar!endmg Physrcnan i other)han Certifier (Type orPyg

A

ﬂ.»cenée Number '

60056 8,

48b. Medical ExamlnerlCoroner On the Basis of examiniation, andforinvestigation, inmy
opinion, death occurred at the lime., da;e and place. and due to thn causé(s) and manner stated.

) 0.-Hour of Death (24hrs)




