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WHEN RECORDED RETURN TO:
o SKAMANIA COUNTY
ish Tugaw

829 Nevada Drive REAL ESTA XCISE TAX

Longview, WA 98632 MAY 7 2015
s Tzt ar et
SKAMANIA COUNTY TREASURER

DOCUMENT TITLE(S)

DEATH CERTIFICATE

REFERENCE NUMBER(S) of Documents assigned or released:

[ ] Additional numbers on page of document.
GRANTOR(S):

LESTER J. TUGAW

[ ] Additional names on page of document.
GRANTEE(S):

PATRICIA D. TUGAW

[ ] Additional names on page of document.
LEGAL DESCRIPTION (Abbreviated: i.e. Lot Block, Plat or Section, Township, Range, Quarter):

SEE ATTACHED

[ "]/Complete legal on page j_ of document.

TAX PARCEL NUMBEI\?(S):
07-06-08-2-0-2100-0(@

[ ] Additional parcel numbers on page of document.

The Auditor/Recorder will rely on the information provided on this form. The staff will not read the document to
verify the accuracy or completeness of the indexing information.
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/ - f y T =
QA Aofal File Number 100"{
NS ) | JOSEPR- TUGAW \ o
& ]‘-Aqe ey -9:\99:.1_!e.az.....-.-.Fs;hmp:.way ........ oty R :
y FW' ' Cowldts :
= Bithdate Bhthpcace(uty Town, or County). (smovmmncounw) ] L !
: , J pisty 1942 " Olympia , Was on - " High School Graduate ‘
f‘ o )10, Was' Decodem of Hispanlc Origin? (Yes or No) 1f yes, specify. H. dent's Race(s) B 12, Was Decedent ever in'U.S.
| No White | AmedFore? Yes
: 134 Redidence: Number and Stroet (s.g., 624 SE 5 St) (include Apt. No.) . 3b. City or Town I
“ 822 Nevada Drive _ Longview ‘
'\ 3c. Residence: County ’ 3d. Tribal Reservation Name (If applicable) [13e. State or.Foreign Country 3.ZipCode+t4.  [13g.Inside C'r.ty Limits?
N Cowlite ——— Washington 198632 DOves xfiNo  Ounk
»” B4, Estimeted length of time at residence. 15. Marital Status at Time of Death  [{6. Surviving Spouse’s of Domestic Partner's Name (Give name prior to first marciage)
48 Years Married Patricia Darlene Biilington
(,‘l 7. Usual Occupation (indicate type of work done during most of working life. (0o NoT usE ReTIRED)N 8, Kind of Business/Industry (Do not use Company Name)
N Owner/QOperator : Metal Fabrication
i 9, F 48 Mo 1B, Middle, Last, SUTTIX) 0. Mother's Name Before First Marrags (Fsi, Mddis, e
g{{ ‘Archie.B. Tugaw . Pauline Thompson .
~ 4. Informant's Name 22. Relationship to Decedent . R3. Mailinn Address: Number.and Street or RFD No. Cily or Town T e
X Patricia D. Tugaw Spouse 822 Nevada Drive Lon%view » WA 98632
P 4. Place of Death, if Death Occurred in a Hospital: +Place of Death, if Death Occutrad mnwmm:umplml:
' ——— | Hogspice Inpatient Room 105
/;{ ) 825, Facility Name (M not a facility, give number & sireat or location) . City, Town, or Location of Death ~ [R6b. State - 7. Zip Code
{Hospice Care Center. . Longview | WA 8632
128. Method of Disposition 9, Piace of Final Disposition (Name of cemeterv crematory, other place) : Locahm-CctyIT own, and S(ale
\ Cremation Lower Columbia Crematory - | Vancouver, WA
o 1. Name and ComFngete Address of Funeral Facility . Date of Disposition
A Columbia Funeral Service 1105 Maple St. Longview, WA 98632 ‘ 27 July 2012
> tB3. Funeral Director Signature X W Z 2Z ; Z r
A . ' Inso of Death (Su (nstrudlons and examples)
g.,&mpmmuuﬂma.dmmu NONOTANnY 2l ovente-such #s iC-arrest, TOSpITRtoNy AITasT, O
s ntricutar jon without showfnvm eﬁ&ogy DO NOT ABBREVIATE Add edditional lines If necessary. 1 L : |
-"i ' : ) " interval between Onset & Desth ‘
: IMMEDIATE GAUSE (Final disease or :
~ ondition resufting in death) ) el 0 MG '/404 th// eel/ » !
s Due to (or a5 a consequenca of). ] ] ‘:lmml between Onsel & Deatn !
equentially fist conditions, if any, leadin . H !
/ the cause fistad on fine'a. Enter the! a b Md /;fcﬂ D/E,o (o,.[‘ia[‘ [’ . :,nc ( . ﬂ J’lntnrval between Onset & Death
NDERLYING CAUSE (disease or injury C ' :
atinitiated the events resulting in G, ! 1%& yrary. 3
sath)LAST o ’ Us {0 (of:28 & condequence of): ﬂmml batween Onset & Degth
’ \
d. o :
MK §. Other slgnificant conditions contrinuting tp death but not resulling in the underlying cause given abave 36. Autopsy?”  [37. Were autopsy findings avaitable to
4 . 7 ompiete the Cause of Neath?
[ Yes K No “QOYes [ No
8. Manner of Death 8. If fomals . 140, Did tabacco use contribute
Naturad O Homicide [ Not pregnant within pastyear ] Not pregnant, but pregnant within 42 days before death to death? ]
Accident [ Und»etennlned} 3 Pregnant et time of death {J Not pregnant, but pregnant 43 days to 1 year before death [l Yes . [ Probably
[ Suicide {J Pending ] Unknown if pragnant within the past y&ar ONo Unknown
1, Date of Injury INMDDAYY YY) . Hour of Injury (24hrs) 3. Place of injury (e.g., D s homa, slts, Tost t. wooded area) |44, Injury at’ ?
. . . © | OYes [OONe DOunk
5. Location of ln]ury‘ Numbor& Street: Apt No. > ’
¢ ity or Town: County: State: [ 'zp‘c«m 4:
- 346, Describe how injury occurred 47. If transportation injury, specify:
. [ Driver/Operator ] Pedastrian
[ Passenger * [J Other (Specify)

Ba. Centifying P! clan—Ta the besl of my knowladge. death occurmed at the tine. date. and 8b. Medical Examiner/Coronar - On the basis of axemiraton andiar investyanon. in ar
- place and ¢ cause(s) and manner stated opinion, déath cecurred al the k. dafe and place and h.e o the causels) and manner waten

9, Ibéamﬁ and addres‘f‘ @l Geriffer - Physician, Medical Examiner or (4 l') : 0. Hour of Death (24tvs)
I SPAT g . : ;
elly hurmon 1035 'k CTohgview, WA 98632 1800
1. Name and Tle of Aﬂendlng Physician if other than Certifier 3 o> ’ ]52. Date Signed mwooryry)
Ly ' ; < AT YIS

! 3._Tn§s~::§em_nq T . 1164, License Nungbis I or File Number I56. Was case refermed to ME/Coroner? *
< ‘gz M.D. | 60082668, | 85-C . xEYe ON

._,7.'Reqistrnr |gnaturb < R & i ) o ISG. Date Recaived iboivyvw), .0 °
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Yoy o Affidavit for Correction Conter for Halth Statistics
9 H > Iﬂ Olyinpiz, WA 98504-7814
eGiirl Th:s is a tegal Document. Complete in ink and do not a!ter. (360) £76-4300
. s TSTATE OFFICE USE ONLY e i -
7als Fiie Number l Fae Mumber | nitials Date Afﬂdavit Number

Use the section balow for requesting any changes on the recergd,
... Death _ Marriage [ Dissniuuan
:2. Date of Event: 3. Place of Event: ity or County)
&
YA Mother's Full Maiden Name (For 8ohy (Wife for Mariage or Dissalution)

s\e:n"‘x

- ) “fhe Recerd now shows: i " The Yruefactiss TR
= i
1. H
— 3. i
. ——— |
. T ]
S =
& Vrepresent the person as: [ Self G FParent L Guardian {Tinformant | Telephane Number:
(" Funera! Direcior "1 Other i3pecy)

perjury under tha jaws of the Slate of Washir
716 Dats: | 17. Address:

'
!
i

hat the forgoing is trus and a2pirect,

: ra registersd as received.
1Bnyes must be established by documentary proof submitted with the af" d
hesHals ducamentary  Certificaia of Maturaiization  Mummden] Report rSoo ;
Haospital /Madical Record Mititary Record (DD
Life insurance Policy Rirth Record
Mairiage/Divorce Res

mistration:

archa (i the child i ender 185 o ne s b4
r-ws) mw~t match sxacthy the asseried true fact(s). For example, if th

: Sroot IHUSE show e naime |
tr A.qm A “n Don. Mary A. Doe or M. A. Doe doas not prove the name is : 6. . i
Adult (18 years or oldar ;
mes birth catificats. . Only the adull themsetves can change the birth certificats |
Frust *ubmt (,.\mf\u wnr' '\rﬂe| giving tharn authrily (0 act on * if the firsi or mudele nsme ¢ abannt. three pisces of documentary proof

irsd.
4 arndinr middie name 8 misscailed, two pieces of decumeniary

B8 TE
. 15 the firs
;‘srs aame i ,_nes:.n{ on thr_ cart s.ua\e, or any sof are raquired
ane a cowt orderad fagal name changsis i cortact bk daie. piace of Lirlh o parant’s information, o
documantary arooi is required.
middis name by completing this - Broof must pe Fve (or more) years ok o hizes beet estabiliched
At five yesrs of hirth,

e
&

T L Jate plac: of .mr or are-m’; irdurmaiion. ond dotumsn
virer,
it cannot be used to add 3 father to

nigwigdgmsnt - furm DOH/CHS 021)

smant, the fune-al director, or execaturs/administators 1 evinence confitrring such aosition s prassnied) may change the non-medical

fact(s) (nwnor speliing chang
T chenga ke date or piace of miscrage 3 4

s in name. date, o slace of birth o residence) may wenged by afhdavit {(with proot) by the person, i
issulution, the oificiant (mamage) o clerk of sourt idisselugont must slon he affidavil, :
DOVCHS D23 January ¢012

_--CERTIFIED
(o
“Dr. Maq Memick, MD, MPH

Healtf-Oficer / Registrar
Cowlitz County Haalth Department

Longview, WA WW00484572

JUL 302012
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105297
Transamenca

- Title Insurance Services

Transamerica
Titla Insurance Company

BOQK
LED FOR RECORD
é&tﬁ#& Sedbhs

IHIS SPACs

" FILED FOR RECORD AT REQUEST OF

i3 gy m'm
4.

1 Qup.
‘AUDITO
CARY M, OLRSON

‘WHEN RECORDED RETURN 10
" Mame... . . Lester J. Tugaw
_822 N. Hevada prive

" cay.state, zip.. LONgView, WA 98632

Hs use:

i Quit Claim Deed

THE GRANTOR, SPIRIT LAKE RELOCATION ASSOCIATION, a Washmgton non-profit

corporation,. ..

: fOl' aml in wnsldel‘allon of gettlement of condemnation act.ion,
' mnve)'s and quit clmms ta LESTER J. TUGAW and PATRICIA D. TUGAW,
the following described leal estate, sxtualed in the County of

Skamania "
togelher wnlh all after acquired title of the grantor(s) therein:

Lot 21 ; of 4-Peaks Subdivision, located in the
Northwest Quarter of Section 8, Township 7 North, Range.b6 -

East of the Willamette Meridian, according to the recorded
Plat.gn file with Skamania County Auditor,

1

SUBJECT TO right of way and easement Of record.

State of Washmgton

s hesesB0f
'mr.:%. Skn:.mn\a Cauiiy Asauss

. Kt

10‘1 PAGE 78 2

Pacol® Pme -y 2100

Dale S-21-15Pa

May 17,

Undividua)

tladividual )

. STATE OF WASHINGTON

ania County Assessor
53 ty 7- &«%w’?»o’znco
21059
L ESTATEEXCICETAY
ved o)
P/—.n)_:’éé‘cn C e i
\JJ"‘) Oqauj:..
. 19 88 R

*

SPIRIT LAKE RELOCATION ASSOCIATI_ONV
/Z (n...-.—'- A, Mo Fean

//ML ,«’;(i

1Nccrelany )

“

_ -
COUNTY OF. . .

On this day e rwlu”y appeared before me

ln e Ln-mn {0 luu tl-(. |ml|\ul|u| llucnhnl in uml
g ulm sxévuled the within and foregoing instrument,

; aml schnowlediged that . - signed the same

as . . free and \ulunhly act -ml deed,
Mor e s un«l therein

. GIVEN umlr:r‘my hand ot official scal this
U pdaygy §

Inden2g, Uir ’

Mot Pubbly in and f-n W St

Fitdoald voabding ut

e e——

Mailed

LNy 1%

ation, fot the usca and purposes therein

STATE OF WASHINGTON
COUNTY OF.., litz

On this nl
before me, tho undeninned s Notary Publac ln nnd tar’ lln ‘Btate ol Wuh
inglon. dnly jssio ] and sworn, p ly apy .

CHLRLES H..'. LONG

m me Imown to bo the -, I’réudonl ‘ml
m.mively. of.. SPIRIT. LAKE .

oorf

RELOCAT
rnmlmn that executed the forvdoing
the ni« inslenment to be the free and volun

.... Secretary,

... authotized to exeeute 1)
affixed is (he n-vponllv seal of s.'ml unnmml

Witnesy mn:
ulove wull« n.

pi
_/,o‘, TR

Nutary Fals | Tl l r ll»; Sluh‘(-j \\ﬂsh‘t ﬂ"
i <
'}'ﬂ; & #nission expires: : '-'-
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et= L (90T 4y
Agreement as to Status of Community Property

After Death of One of the Spouses

Know All Men by These Presents:

That this agreement, made and entered into thts-__}_z_ffl_-__day of- [ f)_t_’_e_l: _________ , 19-?.’.,
by and between_ L3 0 St T TUBAW
and _Ratticia p. rugaw L. , husband and wife,

ongview 14
of . LOBY ey . ,.cowlita County, State of Washington, WITNESSETH:

That, in consideration of the love and affection that each of said parties has for the other, and in
consideration of the mutual benefits to be derived by the parties hereto, it is hereby agreed, coven-
anted, and promised:

L

That all property of whatsoever nature or description whether real, personal or mired and where- ‘
" soever situated mow owned or hereafter acquired by them or either of them shall be considered and E
is hereby declared to be community property. !

II1.

That upon the death of either of the aforeﬁentioneid parties title to all community property as
herein defined shall immediately vest in fee simple in the survivor of them.

IN WITNESS WHEREOF, the said____LS8tet j. pugaw .
andpdtricia p. qugaw ... . have hereunto set their hands
and seals this. /-~ _day of....QCtober . 19.73.

;/Xééé__gh_f {?zﬁ—.’»;&;ﬁ--(SEAL)
.-QM’A&Z&J_ -_\Zj&gl__(szu)

STATE OF WASHINGTON,

A 38.
County of-__c_?y_ phahio U,
7 (T tober .
This is to certify that on this__: .= _~____day 6fo.._ gctober . ,1973__, vefore me
m. p. pre 11 R
A e e a Notary Public in and for the State of Washington

duly commissioned and sworn, personally came____lif’_s_‘if_l:_g_-__’_I‘_‘f%fl_"_' _________________________

and patricia p. pugaw
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Of oo T e , -LYWhL VS County, State of Washington, WITNESSETH:

That, in consideration of the love and affection that each of said parties has for the other, and in
consideration of the mutual benefits to be derived by the parties hereto, it is hereby agreed, coven-
anted, and promised.

I

. That all property of whatsoever nature or description whether real, personal or mired and where-
* . soever situated mow owned or hereafter acquired by them or either of them shall be considered and
is hereby declared to be communily property.

11,

That upon the death of either of the aforeﬁzentioned ?arties title to all community property as
herein defined shall immediately vest in fee simple in the survivor of them.

IN WITNESS WHEREOF, the said____LS8%¢t J. Tugaw = .
anctf_’?_t.’_‘_i_c_’;'_a__l):_.?_u_@f‘.w_ ______________________________________ have hereunto set their hands
and seals this.2. s_-2__day of..._Qetebexr 19.73.

y, (\ )
sﬁé--%;--- 4;/;2455;;3__(SEAL)

Qﬂﬁ(ﬁk&;&@\,/ﬁcé{ /__(SEAL)

STATE OF WASHINGTON,

_ SS.
COUNY Of e e e

/Mﬂ % . . .
This is to certify that on this__..." <= day of .- __ ottober . 1972 before me

L] L] 1 1
WO A presnet . T a Notary Public in and for the State of Washington

duly commissioned and sworn, personally came____I:?itf.ll-g_'._?ﬁgi‘i _________________________

and _P2¥ricia p. gugaw . husband and wife, to me known to be the individuals
described in and who ezecuted the within instrument, and acknowledged to me that they signed
and sealed the same as their free and voluntary act and deed for the uses and purposes therein
mentioned.
WITNESS my hand and official seal the day and year in this certificate first above written.
~

/{ p vl

-t L]
. Y g q
B ‘xl“"f

- e e e

s ‘\v‘?}\\\.‘%‘ §iax ,,::' S ‘

B :ngt fubﬂg.ﬁ and for the State of Washington residing at___. L% 2"
@i “‘;1 ARVEL R

L = ipw il . ,

‘, ;/f«'*‘-\ii;’ rded for Rexgjt /-7 & }?25 | o

RIPRIR IATE O tvavent b ey F AL

SRR - ui L . / : }
Washirigtan Ligal Bk Co., Bellavus, Wa.  Form 63 CowlityCounty ﬁkj’zﬂg , éf}é
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