Skamania County, WA 2019-001 080

Total:$39.00
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AFTER RECORDING RETURN TO:

Name: Wyers|Wyers, Attorneys
Address: P. O. Box 421
City/State: Bingen, WA 98605-0421

Document Title(s): (or transactions contained therein)

1. Certificate of Death

Reference Number(s) of Documents assigned or released:
O Additional numbers onpage ~ of document

Grantor(s): (Last name first, then first name and initials)

1. Teel, Walter Ray

O Additional names onpage  of document

Grantee(s): (liast name first, then first name and initials)

1. The Public

] Additional names onpage ' of document

Abbreviated Legal Description as follows: (i.e. lot/block/plat or section/township/
range/quarter/quarter)

O Complete legal description is on page of document v

Assessor's Property Tax Parcel/Account Number(s):
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