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QUIT CLAIM DEED

THE GRANTOR(S) Mi el le LLLZ).L S-CVIXJ ZJ’M/

o
for and in considerationof  LOVE& =) Joink ‘\’z)'\a-»\f\x"ﬂ-@‘23 SrVI Yo V/OLUP ‘

in hand paid, conveys and quit claims to B n { ! Z(J')W
¥ VUYMVMS life e/%tvﬂ:/; f0r Zrrest LQ,@L?

_ the following described real estate, situated in the County of %MV\M kag/, State of Washington

- —____tosether with all after acquired title of the grantor(s) herein:

. The east 330 feet of the North half of the southwest Quiarter of the Southwest Quarter : R
+ (N1/2 SW 1/4 SW1/4) of Section 17, township 3 north, Range 8E. W. M.
Except the following described tract of land: Beginning at the southeast corner of the
N1/2 of the SW 1/4 of the SW 1/4 of the said section17; thence north along the east line
of the SW 1/4 of the SW 1/4 of the said section 17 a distance of 290 fect: thence west
150 feet: thence south 290 feet to the south line of the N % of the SW 1/4 of the SW 1/4
of the said section 17; thence 150 feet to the point of beginning. And except the following
described tract of land: Beginning at the southi-cast corner of the N1/2 of the SW 1/4 of the
SW 1/4 of the said section 17: thence 330 feet along the south line of the SW 1/4 of the
SW 1/4 of the said section 17 to the initial point of the tract hereby described; thence
north parallel to the east line of the SW 1/4 of the SW 1/4 of the said section 17,
a distance of 290 feet; thence east 150 feet; thence south parallel to the subject to

easements and rights of way for county road No 2051 designated as the Brooks Road.
‘Abbreviated Legal: (Required if full legal not inserted above.)

Skamania County Assessor
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STATE OF

COUNTY OF

I certify that I know or have satisfactory evidence that

(is the person(s) who appeared

before me, and said person(s) acknowlédged that “\)r\.b.\ signed this instrument and acknowledged it to be

01’ free and voluntary act for the uses and purposes mentioned in this instrument..

Dated:
lo[2ai4
LORIJELLIDOTT
NOTARY PUBLIC
STATE OF WASHINGTON
COMMISSION EXPIRES
DECEMBER 15, 2021

@?@ E%ﬁﬁ /Lc”" 3. Ellgtt

Notary name prmtéd or typed:

Notary Public in and for the State of Lo A
Residing at e mser

My appointment expires: >ec 1S, 202

LPB 12-05(i)rev 12/2006
Page 2 of 2



.'TYF'_E DR
e i e ENTER FOR HEALTH STATISTICS
BLACK INX. e REPORT OF DEATH T

_ ID.TAGND. 693714 " GTATE FILE NUMBER
1. Lagdnam . Flrst

M‘ . : ) Tz Death date on Doy
. Ernest eRE eV . . May 26, 2015
% 3. &x W-‘F)‘ 4': Aoe L-mm-y . 1ear | de. Unds R Sodal Security number: ] lb. County of-deathr -

Male - 85 ; t g M 154398~ 8728 | “Hooa River.
7. Birthdate mion 00 Yyyyy: 8a. Bmhplace(mna-m-mm) . (s . 0. D.cedanuedugauon

June 7, 1929 Florence : ph _§ch

radya
12 Wasdecedentoverin- © (M Yes
U.S. Amed Forces? 0 No

No
13.. Ruxdoncn.Numbelandwoel(aq msgmw
.292 Brooks Road . .
18, Residence tolnty! : EELE Smlaorrowgn country: 1 X : . 19, Inside city limits?
Skamania: - L Washinvl:on . ] . . Elvoa :Emo I:lum
19. Marital status at tme of death: : _20. Wumdo-u.wm-whunmuw) - o
Widowed -l Mpao;s; Maxine Rash - i
21.. Uuua|ompuﬂonmryudmmmmummu DO NOT USE "RETIRED 7. .+ 7] 22, :Kind of bus findi T USE COMVF

er .. . o ) Rock Crushing Company
23 : Fathesr's name (s mdse, ws wha) 24, Mothar's name prior 10 I8t Marrlage (., midde, s
:Drew Eastman Severy N 3 ‘Lydid  unknown
28. Informant's-name: 26, Talej - tiori to. vt 28, Malling Aidress inumber & mast, ctplown, tats, Zo + 4);
-Michelle Renmer 509 527—5846 I PO Box 667 Carson, WA 98610
29, Place of death: ’ -

C are Cent i
31, Location of death e sicress.: az. CityRown,or iocation of daath. - I.u swte- 3. 7P ooda+_4f' ”
729 Hendexrson: Road- . - ... | Hood River 97031
15, Method of disposition: 1:38. Placa ormsposlbonm--uhm vty o othwe. pleca): | 37, Location:
.Removal From State . Columbia. River Gremacorv' White Salmon, Washington
38. Nams and-complelo address of funerof faciiity (rumiecs svs . . -
:Gardner. Funeral Home: 1270 N.: Ha:!. WHiE 2 '

39. Dats of disposition fow 0o vwyv- _| ‘-41,‘ OR ficanse numbor{ :
May 26, 2015 ey '

€0-3892

43ARpaBGATs slgratyre: 3, Diis recaivad 1 %-Lc_c‘.urunm;\b.n..':'-. -
AMOLLXJL \ W Qvbiite. ol e _ ' OO0~ Jous

48. Wa@e referred to modical ox'mlnm : a7, Ablopsy? . :48; Wero lulap:y ﬂndlnqs avaiiable 10 compiala tha caitse of death? I 49. .Tima of geath;
OYess Bto 2 : i ; :

-80. Enter the chain of 8yenis - injures, or p - that direclly caused the death. DO NOT ENTER TERMINAL EVENTS such | Approximate interval;
- a3 cardiac oS, Ty Brrast or veniricular fibtilalion without showing the oUology 00 NOT ABBREVIATE. " Onsolto doath” *
Final disesae o condilion | IMMEDIATE CAUSE::

resulting In death> {8 o T(g 1 @ W/(S

5 Dunlq rena - -
"Sequantialty Nst canditions, [lnny‘ 1o, A ;. 1%‘,—5 :
leading to the causa listed on fino a. - T : —

ENTER THE UNDERLYING Do 1 (or 18 3 Cxaniosncn of &
CAUSE LAST (d. of Injury ¢
tial inifiated {he events resulling in | Oue to (or as § consequence of) ¥
deatn). . 1 AR o

B Giver sigaificant conditioris contnbuling to denth,

52, ar of death . N ’ 54. Dk YobacLa use conlributs to death?
MoNstoral D Homiode DO Not pregnantwiiin past sus -E]Ndpt)gﬂhﬂ.b'z(puamlﬂday‘lo1mb.hlmm Ta £ Probaniy .-
£) Accdent O Undetermined | U Pregnant at time of daath - Unkndwnl!pugninﬁwvﬁmhpmpu Qo . O Unkiawn
[l Suicde [ Pending DNdwegnnnlMplwwﬂmmﬂdaylbiluodtdh ! . i i .

55, Dale‘of ”Wrymnmwm' £6. Tlmeuﬂn]ury 51. Placa of injury (e g., 's home, site, wooded area). | '58. Injury at work?

3 Yes TINo O Unknown

-59.. Lomuonoﬂn]ury (Wllnq.m\an . 2

60. Deu.nhah_aw_m]ury ocwrrod. . 81, If lranspcrlatlon ln]ury, Spemfy-
0 ok

gor  Dfog

ER : : - O o (specity)
62. Namo and nddreas of certiflar (rurber & creet. oap .

nate, 2P - o
- Stephen. Becker 1750 12th St. Hooa River, OR 9703L
.63, Namt imd tile of sitending phymdan f other man certifier:

u. Tnlh ofcemrcr- ND T 65. Llcenu' numb.r.” 9 LH/ !M Da(u7 m7't§'"2915
67. Mndlcai corunar To the'béest of i knowledga, deilfi socurred & i " dat saf'Med:calexnmmer On tho basis of examination, sndiof sivestigalin, i iy opmson, death.
m.mmw%m 4 /4 D ocu.wraddlhnuma dats and place, mduwbm.cauu(n]nndnmlhhd

> i g . . L.

'|-8%. Record |
: » amendment; -

b

- |CERTIFY-THAT THIS IS ATRUE, FULL AND CORRECT COPY'OF THéORI'GINAL: CERTIFICATE ON FILE OR THE VITAL
- RECORD FACTS ONFILE.INTHE OREGON CENTER FOR HEALTH STATISTICS ORADELEG TED LOCAL OFFICE, :

RS Y - JENMFER'A. WOODWARD, Ph.D..
DATE ISSUED: N NI et STATE REGISTRAR
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