Tora 4000 Pate? 2020-002335

DEATH 09/01/2020 03:20 PM
Request of: COLUMBIA GORGE TITLE- SKAMANIA
WHEN RECORDED RETURN TO: eRecorded by: Simplifile

~ Columbia Gorge Title

41 Russell Ave

Stevenson WA 98648

DOCUMENT TITLE(S)

Death Certificate

REFERENCE NUMBER(S) of Documents assigned or released:

[ ] Additional numbers on page of document.
GRANTOR(S):

JANE SIMMS ADAMS

[ ] Additional names on page of document.
GRANTEE(S):

THE PUBLIC

[ ] Additional names on page of document.
LEGAL DESCRIPTION (Abbreviated: i.e. Lot, Block, Plat or Section, Township, Range, Quarter):

Lots 12 & 13, Block 2 CASCADE ADDTITION TO THE TOWN OF STEVENSON, according
to the plat thereof, recorded at Page 62 of Book “A” of Plats, Records of Skamania County,
Washington

[ ] Complete legal;

TAX PARCEL NUMBER(S):
03-07-36-3-4-4200-00

[ ] Additional parcel numbers on page of document.
The Auditor/Recorder will rely on the information provided on this form. The staff will not read the document to
verify the accuracy or completeness of the indexing information.
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