IRt e m 2 PAG! o’o‘l/
Co STATE OF WASHINGTON :

‘ DEPARTMENT ‘OF: GENERAL ADM!NISTRAT!ON

< OIISION OF:REAL, ESTATE e L E A S E R E N E W A L

L 207 Gonoval -administration BIgg: o AX: 22"
' OIymou. WA 98504 o

l:ease No- S-R &.L.4505=4. . -
: (Stevenson) JMD/th

1. This RENEWAL OF" LEASE.‘ Number S R & L 4505-A .....;.....'made and-entered into

'thxs 26th d ‘L January b « 84

Lessor and the

Lessee ‘
| remcorporates the or1g.1nal LEASE“"Number S R & L 4505‘A together thh all of: the covenants

:terms and condmons therem u : ess spemﬁcally altered modlﬁed or changed herem. covermg the

} Foof of f 'e‘space 1ocated at 200 Second Street Stevenson,
'washmgton 98648 ; toge.A parkmg spaces behind. buﬂ(h ng. and one. handtcapoed :
‘parking space i front of“w Q.o S0 ";a_ted on aH of’ Lots 2T and 22 and the west 6

. feet of Lot:23, of Block &y i’
1. 3 11 of- Book - Jof P1ats, records of Skamm1a

: County, wash- gton,_ ogeth asenent. to protect. eaves from the ex15t1ng buﬂdmg
- Tocated.on the-West 6 feet of the ssaid. ‘Lot 23 reserved by Sam G.. Melonas. in-the capac1ty
- of adm1mstrator of the. Estate ‘of Georges Nick,.deceased, :in deed. dated: Jurie 28, 1966,

and recorded June 30, 1966, <at Page 90 of Book 56 .of Deeds," unde }Author'c Fﬂe No-‘ S
67121, records of Skamama County,\washmgton. S R L

\

J ’ N
TO HAVE AND TO HOLD the prermses wnth the:r appurtenances for the. term begmmng
N ; February 28, 1989 Lo

Jand endmg thh

3 As per Llause l\umber 5. of the ongmal LEASE the Lessee shalI / pay the Lessor: for the
E1ght Hundred F1fty Doﬂars ($850 00) per month.,_

ol /’ :

"\.. . /’ A

premlses at the followxng rate

Payrnent ha.ll‘ ‘e made at the end o£ eaclnenth upoxr subnnssmn of proper],y executed \muchers
or.shall, ‘on or before ‘Febirdary 29, 1984, compTete. in :a:good and workmanlike - -
manner a]teratwns as. “agreed: 1) install sheTvmg on 12 4 eneer,'a-n'/storage closet; 2)
chanqe swmg of rear ex1t door- ‘and install. panic hardwat‘e For-egness only. ‘

1 This™1 at the option of the Lessee, be rene }br fwe (5) years at a month1y
rental toJ be negot1ated . .

IN WITNESQ WHEREOF the parues hereto have hereunto subscnbed thexr ‘names thxs o

/.3"' day of gl .‘

ETEY . : A

| STATE OF WASHINGTON S
DEPARTMENT OF SOCIAL: AND HEALTH senvrces o

P
1

Actmg mrough the

R:chani L. Siegle, Dcputﬁﬂnaor R
& . Jor State Facilities for - . . 7
. Keith A. Angier, Director .~

for the Depar vmv“nt of’%ﬁﬁ’éﬁn ‘°Aﬂﬁﬁﬁf§ﬁ“&t'ron
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Stateof/ / Qm ) On thls thea'ciz.day oF‘)AZ _ 19: X .‘?betore me

County of AL ' ~.personahy appeared

"

known to me to be the person(s)"(jse name(s) subscnbed
" to the within’ mstrument and’ acknowledged that :

. executed the same for the purposes therem contamed
: IN WITNESS WHEREOF | hereunto’ set' m ha | and of :c»al seal

UJWQ o
A~

f ./.'/'./ T ./:/f./ -1_/./.'/:/.« .K'—/./_'/'ff./'/.‘/-' ././'f./.'/'/.ﬁ/'./.'//:/_'/' e i ./:/'./.'rf./:/'f./'/'./y./:/:/:/'ff
NATIONAL NOTARY ASSOCIATION ® 23012 Vertura awc ® woodiand Hln, CA 6L
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L GENERAL ACKNOWLEDGMENT FORM Mo on

KN

‘STATE OF WASHINGTON; .

y c-a"‘u'igiyi of;ﬁ;“ oA

/,373’“ |

I the undersxgned a Notary Pubhc, do heroby certzfy that on thla day o£ o .

.1c do hereby certxfy that on thxs~ Q o dav of”_
. a; i 1'1?‘.. appeared befora methhard L S1eg'le DeDuty S
Dlrector I feinartment of General Admwx" ! rat.i'o\xh.. "State of W.”-‘)‘srh‘up:gton:..::t'o meg—k‘nown to‘ be gthe L
. 'mdxvxd'f '”lv.descmbed AN and who executed the; wtthm instrument, and acknowledged that he szgnedﬁ L
o "and sealed the same: as his free and voluntary dct and deed. for the purposes and uses therem‘ .
o '-v:\'*mentloned and on; oath stated that he was dulv au*thorxzed to execute said lea:e "

LA

f.\

N WITNESSx WHEREOF,"’I have hereunto set my hand)and' offixed my“ofﬁc‘"iai“ ‘sea.l,..tl,\'.‘is.‘

“f.:otary Pubhc in a*d forthe State of Wu‘ .','

Restdmg at WZashmgto‘n .
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INSTRUCTIONS TO VENDOR OR.CLAIMANT: Submu this !onn 8%,
" in triplicate to cisim:payment for materials, mcrchnndau orj.ﬂ
services. Show complou dowl for uch item.. 3 |

' . “Vm.Mudo.anbycmlryuMupmNydpmymtm
— — — ftems snd totals lsted herein are proper; charges for rntoml- mer-

: VENDOR OR CLAIMANT (,Warum“is m»bonpayabl'o to) | o+ chandise o sefvices:turmahed (0 the-State of Washington, and that s
County A\.ﬁlto L B T BN 900ds furmished:and? or services 19ndered have been provided without:

Ca e - j : . ‘on the grounds:of race, creed. color, national odoan. oox,

Skamama LR County L eraee (it ' _
Courthouse i, Box H. 97292 —od e %ﬂA

(SIGN IN.INK)

Steven.:»on, Wa.'?'" b AR . W
B PN R : - . X /Auditor . L‘ 3 19-84
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F'EDERAL kD NO ‘OR: SOOIAL SECURI‘I'Y NO:, (F°'='wnibtpﬂlqﬂfl'5moco‘-‘c«n'r‘ucrl'nmuzlo,mts.

xS

roa AG!NCV
use-

”E General Adnun;strat.xon,
ON BEHALF of the State ‘

“-;; forwarded' t:he State tenanF agency for -

iled, éw oanplete the marked
| the Department of General Administration.
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