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Name: James L. Kacena PLLC
Address: P.O. Box 2024
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DOCUMENT TITLE(S): (or transactions contained therein)
1. Death Certificate

GRANTOR(S): (Last name first, then first name and initials)

-1 Marilyn J. Carmichael
O Additional names on page of document
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Legal Description as follows:

Ptn. NE NE Sec. 29, T3N., RSE WM.;

Lot 2, Rose Subdivision Phase I, Book “B” of Plats, Page 108, 17-03-08
Skamania County, State of Washington -

(See Exhibit A)
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03-08-17-3-0-1203-00 b/3a]r050

Reference Number(s) of Documents assigned or released:
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BLACK INK | "COOERANG BUREAU OF VITAL STATISTIGS—R.0. BOX 110675 ° 2006
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1 DECEDENTS NAME (First, Ltictctle, Last) 1r. MAIDEN NAME 2 BEX 1 DATE OF DEATH (Manth, Day, Yoar)
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¥ Meary o Bara Hoars T (Month, Day, Year) (Stale or Foraign Counlry) B,
, 82 | 07/11/1924 California -
&‘ H Ua PLACE OF DEATH (Geck only ona; sow insirxcilons on olher side) N E
HOSPITAL: OTHER: M -
é_ : O Iny. 1tlgni O ER/Oulpatieni Oooa 3] Nuraing Home | PR N Ottt (Specify) R E
3 Oh FACILITY NAME (if nof Inafitution, giro «freel an aumber) Bc CITY, TOWH, OA LDCATION OF DEATH Ba
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INFORMANT . . . v
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% DISPOSITION 0 s 0 Fairbanks Funeral Home and ] -1
@ Dural Cremation Romoval o~ State Crema tOL‘y Fairbanks , AK d
£ SEE DEFINITION Bonatien D Olnar (Specity)
:#‘ ON OTHER SIDE 222 51(;NAIUF| OF FUFIERAL BLAVICE LICENSEE OR PERSON ’BTING AS SUCH o NAFI“E QND};DDRFI:S DF}?ACIUW 1_ H d C
e - 7 airbanks Funeral lome and Cremalory
H A -
'\ﬁ l » ,(1/;51/ - ‘/—3/4:%«:'/,»‘,/ 3704 Erickson Ave. Fairbanks, AK 99709
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1 CERTIFY THAT THIS IS A TRUE, FULL AND CORRECT COPY OF THE ORIGINAL CERTIFICATE ON FILE IN THE
BUREAU OF VITAL STATISTICS, DEPARTMENT OF HEALTH AND SOCIAL SERVICES, JUNEAU, ALASKA.
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Exhibit A

Parcel One:

A tract of land in the Northeast Quarter of the Northeast Quarter of Section 29, Township 3
North, Range 8 East of the Willamette Meridian, in the County of Skamania, State of
Washington, described as follows: :

Beginning at a point on the East line of said Section 29 South 00°01°24” East 525 Feet from the
Northeast corner of said Section; thence West 230 feet; thence South 100 feet {6 the inifial point
of the tract hereby described; thence East 200 feet; thence South 100 feet; thence West 20 feet;
thence South 130 feet; thence West 180 feet to a point South of the initial point; thence North 20
feet to the initial point.

THIS CONVEYANCE IS SUBJECT TO COVENANTS, CONDITIONS, RESTRICTIONS
AND EASEMENTS, IF ANY, AFFECTING TITLE, WHICH MAY.APPEAR IN THE PUBLIC
RECORD, INCLUDING THOSE SHOWN ON ANY RECORDED PLAT OR SURVEY.

03-08-29-1-1-5101-00

Parcel Two:

Lot 2, ROSE SUBDIVISION PHASE I, according to the recorded Plat, recorded in Bo>okA“B” of
Plats, Page 108, in the County of Skamania, State of Washington. :

Skamania County Assessor

Date_4 -22.20_Parcel# 03082 9//.5/6 (0.0
U330 %730 /2300
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