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—"SKAEMANlA C% NTY TREASURER
PERSONAL REPRESENTATI\(E?_S DEED
GRANTOR: ERIC BORSTAD, as personal representative of the
Estate of Clarence Borstad

GRANTEE: ERIC BORSTAD *
ABBREVIATED LEGAL: Lot 4 Swift Creek Estates Bk B/PG 72 9,800 SQ Ft
TAX PARCEL NO.: 0706352201 0400@ -

ERIC BORSTAD, as Personal Representative of the Estate of Clarence Borstad,
Deceased, in Probate Cause No.15-4-00588-1 in the Clark-County Superior Court of
Washington, and not in his individual capacity, and as authorized by the Order entered
in the above-entitled Court to settle and distribute the Estate of Clarence Borstad
without the intervention of any Court, does hereby grant, fransfer and quitclaim to Eric
Borstad, as his sole and separate property, the following described real estate situated
in Skamania County, Washington:

Lot 4 swift Creek Estates, according to the recorded plat thereof,
recorded in Book B of plats, page 72 in the county of Skamania, State of
Washington. Subject to the exceptions, rights, covenants, restrictions,
reservations, easements and encumbrances of attached exhibit A.

/ ™ ~ |
Dated this / day of j&éf , 2016.

Hitzmanla Cotnly Assessor

Déié@ﬁiﬁ@ T35~

Personal Representative of the Estate of
Clarence Borstad

Per. Rep. Deed 1
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STATE OF | oohun %@/\)
)ss.

County of CJBw‘e,dJ% )

onthis A" dayof_Suldy 2016, before me, the
undersigned, a Notary Public in and for the State of Washington, duly commissioned
and sworn, personally appeared Eric Borstad, to me known to be the individual
described in and who executed the within and foregoing instrument as Personal
Representative of the Estate of Clarence Borstad, and acknowledged that he signed
the same as his free and voluntary act and deed of said Estate, for the uses and
purposes therein mentioned, and on oath stated that he was authorized to execute the
said instrument on behalf of said Estate. -

WITNESS my hand and official seal hereto affixed the day and year first above
written.
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Notary Public in and for the

State of Washington -
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“Mortgages and Deeds of Trust and any Bills of Sale, or Quit Claim Deeds

2. Rights of othérs thereto entitled in and
. waters and the natural flow thereof,

3. Rights, if any,

" 7. Reservatiéins ahd easements an

EXHIBIT A
- The warranty deed is .subjec.t to the follo;»ving exceptions:

i lfqﬁrpvefnpnts, if aﬁy, lo;:ate@ ;m the reé] p'ropeny herein dv;scn'bed, and any security
interests related thereto including but not limited to Uniform Coramercial Code Filings,

s relating to the
improvements. ' -

1 and to the continued uninferrupted flow of the
unriamed creek, and rights of upper and lower fiparian owners in and to the yse of the

of the property owners, abutting the unnained creek in and to the waters

of the unnamed creek and in and to the bed thereof; also boating and fishing rights of

- property owners abutting the unnamed creek or the stream of water leading thereto or

therefrom.
4. Any ad‘versie claims based upoi the assertion that-the unnamed creck has moved.

5. Easemént for Public Road including the terms and provisions thereof recorded
February 3, 1934 in Book "X", Page 445, Skamania County Deed Records. |

6. Basement for utilities including the terns and provisions thereof December 14, 1959 in
Book 46, Page 462, Skamania County Deed Records. o )

ind terms and conditions therein contamed, ar;gi the

* reservation of mineral rights to Burlington Northern Railroad including the terms and

conditions thereof recorded September 17, 1985 in Book 85, Page 66, Skamania Cbunty
Deed Records. Mineral rights were assigned by mesnes

Records.

8. Easement for roads including the terms aiid provisions thereof secorded Fébruary 26,

1973 'in Book 64, Page 972, Skamania County Deed Records,

9. Easement for telephonie aind te!epix_oni_a lines and provisions thgre.bf accorded in Book.
R, page 138, Skamania County Desd Records. - - o

10. Conditions, covenants and restrictions of Swift erei: Estates recorded February 2,
1993 in Book 133, Page 215 to 230 Skamania County Dezd Records. ’

65 assigriment the last of which was -
" to the United State$ of America recorded in Book 125, Page 335, Skamania Cox_xglty Deed
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CORY
ORIGINAL FILED
JUL 11 208
Seott 6. Weber, Clerk, Clark Co.

SUPERIOR COURT OF WASHINGTON
FOR CLARK COUNTY
In Probate

Estate of: No: 15-4-00588-1

CLARENCE BORSTAD, DECLARATION OF COMPLETION OF
PROBATE
Deceased.

The undersigned Personal Representative of the Estate of Clarence Borstad,
deceased, does hereby declare that the administration of the estate of the above-named
decedent has been completed, and in further support of said declaration, states as follows:

| L

CIarenceIBor'st‘ad died a resident of Clark -County, Washington, on November 29,

2014, leaving propeﬁy in Skamania County. The decedent's Last Will and Testament is

dated October 21, 2014, and on June 26, 2015, an Order of the above-entitled Court was

| entered admitting said Will to probate. ERIC BORSTAD was appointed Personal

Representative on June 26, 2015, and qualified by filing his Oath. No bond was required.

WESLEY S. JOHNSON
Attorney at Law
1146 14™ Avenue - Longview WA 98632
(360) 577-8700 « Fax (360) 577-8702
Email: wsjo@pacifier.com

Page 1 — Declaration of Completion of Probate




AFN #2017001272 Page: 5 of 8

il

N
©O

o ,
—

-
QWO ~NOOOA,WN-

G e N =Y
OO h WN -

PN NN RN =
EPUOARNRIN IO ©

T O S O OO 0 0
SO ASGRTLHRNREELLLEERELLY
—

[4)]
N

oo
A

1.
Each creditor's claim which was justly due and properly presented as required by
law has been paid or otherwise disposed of by agreement. All debts of the decedent
coming to the attention of the Personal Representétive have been paid. The funeral

expenses and expenses of last illness of the decedent have been paid. The amount of

| state inheritance tax and federai estate owing as a result of the decedent's death has been

determined, settled and paid.

The undersigned Personal Representative has completed the administration of the

| decedent's estate without Court intervention and the estate is ready to be closed and the

assets distributed pursuant to the terms of the Last Will and Testament of Clarence

Borstad.
Th
Dated this Zg day of :{MAQ, , 2016.

®)
: //’%

ERIC BORSTAD
Personal Representative
PO Box 872

Stanfield OR 97875

for/Estate

XV‘E?(EY . JOHNSON, WSB #16930
m

WESLEY S. JOHNSON
Attorney at Law
1146 14™ Avenue - Longview WA 98632
(360) 577-8700 « Fax (360) 577-8702
Email: wsjo@pacifier.com

Page 2 — Declaration of Completion of Probate
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CORY
Original Fited

AUG 23 2016
Scott G. Weber, Clerk, Clark Ce.

SUPERIOR COURT OF WASHINGTON

C— - FOR CLARK COUNTY

Estate of:

In Probate

No. 15-4-00588-1
CLARENCE BORSTAD,
' FINAL DISCHARGE OF PERSONAL
Deceased. REPRESENTATIVE R

It appearing from the Declaration of Completion filed herein by ERIC BORSTAD, the
personal representative of this estate, that all of the duties required under the Order Probat-

ing Will and Confirming Appointment of Personal Representative that was entered in the

Court on June 26, 2015, have been performed;
NOW THEREFORE IT IS

ORDERED that ERIC BORSTAD is hereby dlscharged as personal representatlve of

this estate and the estate is closed.

DONE IN OPEN COURT on ﬁVlé/M(— 22 ,2016.

fs/ ROBERT A. LEWIS
SUPERIOR COURT JUDGE

WESLEY S. JOHNSON

Page 1 - Final Discharge of Personal Representative Attorney at Law
1146 14™ Avenue - Longview WA 98632
(360) 577-8700 « Fax (360) 577-8702
Email: wsjo@pacifier.com
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Presented by:

i /.

"'WESLEY 8. JOHNSON, WSB #16930
orneyAfgr Personal Representative

Page 2 — Final Discharge of Personal Representative

WESLEY S. JOHNSON
Attorney at Law
1146 14" Avenue - Longview WA 98632
(360) 577-8700 « Fax (360) 577-8702
Email: wsjo@pacifier.com
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