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for and in consideration of

LoNE + AEFECTION

in hand paid, conveys and quit claims to

Mary KMoraV

the following described real estate, situated in the County of -SK'P\ M AN A, State of Washington
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PEE DATED APRYL 24, s

Tax Parcel Number(s): () 33 5 R b \ (9 QACOTD

THE CENTER &oF Nzisom CREEY .
RUNNiNG NORT AN =OuUT T RROUG

NORT W Lo

Skamania County Assessor .
Date s, 2¢-17 Parceli 02-75>26-© 0KV % | pp 15 05(iyrev 12/2006

;C,y\ Page 1 of 2




AFN #2017001029 Page: 3 of 6

Dated: 5/‘ g//7

Niasy K Mpallny Formly Moy K 6

ety K moedl IMARY K BRRSTOLD

STATE OF § Q\{gq) N
county oF Cla Qo

I certify that I know or have satisfactory evidence that [‘Y\M\Y R , N\Q @\_h\/ y %WN\{QL\’ N\Q‘k\{ K. \B akdtiu

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

before me, and said person(s) acknowledged that S \’\‘\\/ signed this instrument and acknowledged it fo be

SS.

\/\ \CQ free and voluntary act for the uses and purposes mentioned in this instrument..

pues: S -\ B 7 st B Rhuiios K i hea

otary name printed or typed:

Notary Public in and for the State of Q(A{g 0’0
Residing at CLo kg $. %dL
OFFICIAL STAMP My appointment XpIEEs: q
RHONDA KAY FISHER %‘{:XDP\,U\QAJ-/ A3, O

/) NOTARY PUBLIC-OREGON
C COMMISSION NO., 936528
MY COMMISSION EXPIRES FEBRUARY 23, 2019

LPB 12-05(i)rev 12/2006
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ORIGINAL FILED
- MAR18 1999

- SUPERICR CoNR]

WLIOITAT OOUNTY, Ww.

IN THE SUPERIOR COURT OF THE STATE OF WASHINGTON

IN AND FOR SKAMANIA COUNTY
In Re the Estate of ' NO. 99 4 060i173w‘
LEO ROY MOORE, JR., LETTERS TESTAMENTARY

Deceased.

WHEREAS, the last Will of Leo R. Moore, Jr., deceased,
was on the 24 day of February, 1999, duly exhibited,
proven, and recorded'in our said Superior Court, énd whereas
it appears in and by the said Will that Mary K. Barstow is
appointed Personal Representative, and has duly qualified:

NOW, THEREFORE, Know all men by these presents, that we
do hereby authorize Mary K. Barstow to execute the Will

according to law.

KIELPINSKI & WOODRICH
dA;{TORN;iYS AT LAW
i 40 Cascade Avenue, Suite 110 * P.O. Box 510
%g gge { s Test lmer.la tory Stevenson, Washington 98648
Telephone: (509) 427-5665
ax: (509) 427-7618
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WITNESS my hand and the seal of said Court this \LQ

day of AV , 1999.

Clerk of said Superior Court

/\/\/\QAM \/‘{M%)
STATE OF WASHINGTON )

Clerk Depkt%&ﬁ?é&k
) ss.

County of Klickitat ) ‘ _

I, County Clerk/Deputy’ Clerk and Clerk of the above-
entitled Court, do hereby certify that the foregoing Letters
Testamentary have been by me duly recorded as required by
law, and that the above LETTERS TESTAMENTARY is a true and
correct copy of the original on file and recorded in this
office, AND TﬂAT THE SAME ARE STILL OF FULL FORCE AND
EFFECT.

IN WITNESS WHEREOF, I have hereunto set by hand and
official Seal of the above-entitled Court this day

of , 1999.

ing instrument has besn comoared g . Clerk of said Superior Court
'whwwmmuwm@mujwm“w ’ ’
& raceras of my offics,

Datad this \ tg_*w of WMA{L‘ 15 ﬁi

Clerk/Deputy Clerk

KIELPINSKI & WOODRICH
. . C dAXTORNE e I':%“(V) Box 510
i 40 Cascade Avenue, Suite 110 * P.O. Box
%ggge 5 S Testimenatory Stevenson, Washington 98648

Telephone: (509) 427-5665
ax: (509) 427-7618




