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REFERENCE NUMBER(S) of Documents assigned or released:

[ 1 Additional numbers on page of document. Skamania County
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[ ] Additional names on page ___ of document. 7 Skamania Coy 1‘rrr

GRANTEE(S): )
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3. /’-4 o 54/ 7/ é" + 4,

[ 1 Addltlonal names on page of document.

LEGAL DESCRIPTION (Abbreviated: i.e. Lot, Block, Plat or Section, Townshlp, Range, Quarter):

[ ] Complete legal on page _ of document. . -

Assessor’s Property Tax Parcel # o227y - ©]- |~/ - 3560~ oo
S2=06T7-~0) ~[~] —1300 ~0C Praf o€ 23-95~ 346 - 3-2~2360
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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.
“I am signing below and paying an additional $50.00 recording fee (as provided in RCW 36.18.010 and
referred to as an emergency nonstandard document), because this. document does not meet margin and
formatting requirements. Furthermore, I herby understand that the recording process may cover up or
otherwise obscure some part of the text of the original document as a result of this request.”
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SKAMANIA COUNTY
- FILED

SEP 17 2020

GRACE D. CROSS
SUPERIOR COURT CLERK

SUPERIOR COURT FOR THE STATE OF WASHINGTON

'FOR THE COUNTY OF SKAMANIA

Case No.: @'\054’ O Ooz 5

LETTERS OF-ADMINISTRATION

=30

ESTATE OF FRANCIS ROBERT COX

)
)
)
)
)
)
)
)
)
)

STATE OF WASHINGTON )
COUNTE OF'SEAMANIA )

Whe:éés FRANCIS ROBERT CPX, late of Stevenson, County of
Skamania, Washington, 6n or abouf August 13, 2020 diéd, leavihg at the time
of his death, property in this state subject to administration:

- Now therefore; KNOW-ALL PERSONS BY THEE PRESENTS, that wé
dq;hereby appoint Davin Bret Cox Administer upon said estate, and whereas
saidradministrator has duly qualified, hereby authorize him to administer the
sa@e acc§rding to law.

WITNESS MY, HAND AND THE SEAL OF SAIS COURT THIS /‘7’DAY OF
. ) f)
UPes, . /_('/’((l”ﬁ D[)/}iﬁ b)) S/
\ « : ,..3". 7, _// '/ " t e 2 LAy 1
\Q"ATEO;'-_O.@/’, \/ . —

Clerk of said Court
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STATE OF WASHINGTON'

2y ([

Deputy

COUNTY OF SKAMANIA

I, County Clerk/Deputy Clerk and Clerk of the .above~

entitled Court, do herby certlfy that the foregoing Letters of admlnlstratlon

have been by me duly recorded as required by law, .and that the above LETTERS

OFADMINISTRATION is 'a ‘true and correct copy of the original on file and

recorded in this office, AND THAT THE SAME ARE STILL OF FULL FORCE AND

EFFECT.

IN WITNESS WHEREOF, I have hereunto set by hand and-

OfflClal Seal of the above entitled Court this z day of Septenber, 2020

VLD,
Wit 17 :
W , ”/ L)

Nl SRy AN

LETTERS OF ADMINISTRATION - 2
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. sTaTE FILE NUMBER

) Legal Name

“iFst -

k Cox

M(h Date o .
August 13 2020'

Sex LF% of Death

Lo — utnorah.__

Birthdate ; Was Decedenl Everm .

July 17, 1945, S.Amed Forces? Yes

Residence: : : g.{n LT T

198 SW 2nd Street evenson L T X
Residence County . . - Zip.Code + 4 Inside City Limits?

Skamania : ;- - ‘08648 Yes

Marital Stalus at Time of Death
Divorced

Father's Nam!

Mother's.Name Prof to ﬁrstM:lmage

Robert Clyde Cox_. . - Mary Rose Vargas. - s
Informant's Name. .. 0 TelephoneNumbe ip to Decedent (Mailing Address
Davin Bret Cox - Not Avatlable : 1.1_54 Alberdan Clrcle, Plnole, CA 94564

Wl Place of Degth. B
Hospital- Inpatlent

. S(at-e; : 8’00!534-4

i
.
; é’f '
) § Location of Death City/Town o Locahon of Deaih' : L -
! g : 3710 SW U.S. Veterans Hospltal Road Portland' b Oregon 7239
) il Method of Disposition - |Place ot Disposition - Location {GatyfTown and State)
s . =8 Removal From. State~ .. Columbla'Rlver Crematory White Salmon, Washlngton
¢ B Name and 'Canplete Address of Funeral Facﬂny
i Straubs Funeral Home 325 \E 31d Avenie, Camas, Washington 98607 ‘
2 Funeral Director’s Signatiy z&chmmﬁ_'y OR License Number - " :
i “Rugust 18, 2020 > Christis M Distick: RR—1812 L
i F Registrar’s Signature: ; - - ;- . L Dale Receivéd Local F le Number i N
- P -, Jennifer A Wooidward . August 18, 2020 ° etk s
> Amendment -z L
% % . .
T Was case referred b Medical Exaniner? Time of Dealh _
e No ~ - 06:00 PM
2 CAUSE OF DEA]’H ' . 'Appwﬂeng)ﬁml. ~
) 0 IMMEDIATE CAUSE % -
i a Neuﬁopemc fever of unclear tidlogy Weeks -
§. ’ Dwtn(ovmamquanuof)¢' r ]
ila . Pancytopenia . Months -
Duelu(oruaem:equeneeoﬂ* ot
; c.-. ‘Atrial fibrillation with RVR Years
,, . s Due!n(oraan emnequeneeaf}‘ll .........
S d. " High Rlsk Aciite Myeloid Leukemia . . - ‘Months
o B = &
A O'hmmmﬁ_mm'MMMTox:c metabolic encephalopathy dellnum, hypertensnon, severe protem calorie
- malnutrition, recerit E. ¢oli bacteremia : -
% = Manner of Dealh if Female™ ™~ 0 topacea use contﬁbute to death? : e
- “l Natural Not Applicable Probably - S
A8 il Date of lnjury LR Time of Injury Place of Injury . |Imjury at Wowk’s_‘
¢ Lm:mon of ln]ury : -

<§ Describe how m;ury occurred ' !Iznspodz‘lwn m]ury spectfy

Name and Address of Certifier
=l | esleAnn Hayward ..

Name and Title o!AltEnd‘ ng Physician i Other &mn Certifier

i

371  SW U.S. -Veterans Hosputal Road Portiand Oregon 97239
Date Signed
August 14, 2020

. Llcense Numher

0L P RCROAINLERIEISREPREIALET O R

Medical Ceruﬁer =

Leslé}lnn ifaﬁdrf '

Amendm_gn(

45-2CC  (01/06)

*20200907998* '

- 1 CERTIFY THAT THIS ISATRUE AND CORRECT COPY OF THE ORIGINAL CERTIF!GATE ON FILE OR THE VITAL
RECORDS FACTS ON FILE lN “THE OREGON: .CENTER FOR HEALTH STATISTICS. St

September 9 2020

DATE ISSUED:




/|

R

|

N |
O *00?00651?*_

007006517

\ ' ‘,\ ) - ' /’ | (



