WHEN RECORDED RETURN TO:

Dale W. Midiand | SemmaCuny WA 2022.000864
DEATH 04/26/2022 07:48 AM
111 Simmons Road Pgs=4
: Request of: DALE W. MIDLAND
Stevenson, WA 98648 AR AL A
. 0001287820220000864

Please print or type information Washington State Recorder’s Cover Sheet (RCW 65.04)

DOCUMENT TITLE(S) (or transaction contained therein) (all areas applicable to your document must be

filled in)
DEATH CERTIFICATE

REFERENCE NUMBER(S) of Documents assigned or released:
CPA BOOK 69 PAGE 141-142 AFN 79861 DATED 06-27-1975

Skamania County

[ ] Additional numbers on page of document, i
GRANTOR(S): COVY
1. TEDDI RAE MIDLAND 2. _ APR 2 5 20

PA ola ;
3. 4, ania Cou egsurer /‘77*
[ ] Additional names on page of document.
GRANTEE(S):
1. DALE W. MIDLAND 2.
3. 4
[ 1 Additional names on page of document.

LEGAL DESCRIPTION (Abbreviated: i.e. Lot, Block, Plat or Section, Township, Range, Quarter):
A TRACT OF LAND IN THE North % of the NE % of Sec 36, TS 3 N, Range 7 East of the WM SKAM CO

[ x ] Complete legal on page 3 of document.

$kamania County Assessor

Dute 4-25 ~22Parcel# 0307 3L104d 20100

03073610020100 /A

Assessor’s Property Tax Parcel #

[ ] 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.
“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 margm and

otherwise obscure some part of the text of the orlgmal document as a result of this request »

Signature of Requesting Party
Note to Submitter: Do NOT sign above nor pay additional $50 fee if the document meets margin/formatting
requirements.
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