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PERSONAL REPRESENTATIVE’S DEED

Grantor:  FEllen M. Hill, as Personal Representative of the Estate of Elston Harry
Hill, deceased

Grantee: Ellen M. Hill g
Assessor’s Tax Parcel Number: 031020001003/00 @

The undersigned Grantor, Ellen M. Hill, as the duly appointed, qualified and
acting Personal -,Representative of _the,Est_ate, of Elston Harry Hill, deceased, in Probate
Cause No.17-4-00011-30, in Skamania County Superior Court of Washington and not in
Grantor's individual- capamty, and as authorized by an Order Certifying Testimony,
Probating Will, Appomtmg Personal Representatlve Declarmg Estate Solvent and
Granting Nonintervention Powers entered in the probate cause on May 8, 2017, to seitle
the Estate of Elston Harry Hill, deceased, without the intervention of any court, hereby
grant, bargain, sell, convey and confirm to Ellen M. Hill, Grantee, all interest of the
Estate of Elston Harry Hill, deceased, in the followmg described real estate located in
Skamania County; Washington:

A tract of land located in the Southeast Quarter of the ' ‘
Southwest Quarter of Section 20, Township 3 North, Range
10 E.W.M,, described as follows: =

Beginning at a point on the quarter section line 880 feet

North from the quarter corner on the South line of said

Section 20; thence West 495 feet; thence North parallel to

said quarter section line to intersection with the center line

of the county road known and designated as’the Collins-

- Knapp Road; thence in a southeasterly direction following

the center line of said road to intérsection with the’ said

o quarter section lme thence South to the point of begmmng,
s EXCEPT the East 20 rods thereof Skamama County A Assessor i o
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Grantor expressly limits the covenants of this deed to those expressed herein and
exclude all covenants arising or to arise by statutory or other implication.

TO HAVE AND TO HOLD the same unto the said Grantee, Grantee’s heirs,
successors and assigns forever.

Consideration. This conveyance is made in consideration of Decedent’s gift in his
Will.

This conveyance is subject to all items of record as of the date of this Deed.

Dated: /2 Mlleist ,2019.

GRANTOR:

Dpls i let, LR
Ellen M. Hill, as Personal Representative of
the Estate of Elston Harry Hill, deceased

[NOTARIAL CERTIFICATE ATTACHED]
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the document
to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California , }

County ofg.gd_/) &J"/’/QI’Q///?D

On ﬂjﬂ-{f/d ;(ﬂ/? before me, Mﬁ/o&”ﬁﬂwﬁ%‘x/ﬂ@//%//b
/Date Here Insert Name and T/tle of the Officer

personally appeared E//f/’) M 79//// '

_

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed
to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity
upon behalf of which the person(s) acted, executed the instrument.

r‘-m...[ ' | certify under PENALTY OF PERJURY under the
TLOT MELODY M. BOSWORTH i i i
o Notary Public - California K laws of the State of California that the foregoing

S San Bernardino County £ paragraph is true and correct:
AL Commission # 2262422 = - 1
l My Comm. Expires Oct 12, 2022 ! wi hand and official seal.

o Sign
Place Notary Seal and/or:Stamp Above & Signature of Notary Public
OPTIONAL

Completing this information can deter alteration of the document or
. fraudulent.reattachment of this form to an unintended document.

Description ofAttacherd Dc;i:ument
-~ Titte or Type of Document:
Document Date: Number of Pages:

Signer(s) Other Than Narpé’q'Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: KRR Signer's Name:

O Corporate Officer — Title(s): O Corporate Officer — Title(s):

O Partner — O:Limited-O. General 00 Partner — O Limited O General

O'Individual " O Attorney in Fact O [ndividual O Attorney in Fact

O Trustee O Guardian of Conservator O Trustee O Guardian of Conservator
O Other: O Other:

Signer is Representing: _-= - . Signer is Representing:




