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THIS INDENTURE Made this  22nd day of  September . i¥ 89 . by and |

between RObert W. Kloster . L . : |
the duly appointed, qualilied and acting personal teprescrdative of the estate o4 - Hazel M. Kloster ! )
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K th Dale Kloster o . T, deceascd, ’lti’(‘lﬂf:lffff -aurd the It party, am{
hereinalter ca"ed‘ the second p-n‘y. WITNESSETH: : ’

For value received and the consideration Reteinafter stated, the receipt wheieof heseby mlnuwkdged the
lirst pasty has granted, basgained, sold amd conveyed, iind by thoe prrenis docs grant, ba:g._nn_ sell and cunvey unto
the said second party and second party’s heits, successors-in-interest and assigns sl the estate, fight and interest of
the said deceased at the time ol decedent's death, ard all the cight, title and interest that the said extate of said de-
cessed by operation of the law or otheswise may have thevealtes acquited in that certain teal piuiu-u y sitvate in the
County of Skamam__a -, State MM a fotlows, to:wit- L

'Ihecabmatthemcon\erofﬂ]eNE ofSectlonZ ‘I‘ownshql)egsg
‘Range 10 E, Willamette Meridian, Skaman;a County, (Cabm ag _ i

Site at Northwestern Lake), Washlngton : =
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TO HAVE AND TO HOLD the same umo the said second party, and second party's hcu; successors-in-inferest |

and assigns forever. -
The triie and actual consideration paid for this transfer, stated in 2 terms nf dollars, is § none. -

Qﬂovcur, the actual consideration consists of or includes ather propesty of value given or promised which is m :
comsidesation (indicate which)® (Distribution of the Estate of Hazel M. Klos'f:'er, Deoeased)

IN WITNESS WHEREQF, the said first party has euculed this instrument; if Hrst party is a corporation, ;
it has caused its corporate name o be sifncd herelo and ifs corporaie seal alfixed by its olfu,ers duh authosized
thereunto by osder ol its Board ol Dmsctou. = . .
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PEAIONAL BEPRISINIANIVE'S DEED -

THIS INDENTURE Made this - 22nd ‘September +1% 89 . by and L .
 between W. Kloster ) ) ,

the duly appointed, qualilied and acting prnunnf tepreseatabive of the estate ol Hazel M. Kloster

, deceased, i»eremalu—: valled the Iust party, and
~ Kenneth Dale’ Rloster .k

hucmdul called the second party; WITNESSETH: ' ) - 5

For value received and the considerstion heceinafter stated, the seceipt whereof he u-by i acknowledged, the .

litst party has granted, bardained, swold and conveyed, aud by thes pre~ents does gran, bargain, sl ond convey unto i

the said second party and second perty’s “heits, SUCCESOOs-in- utlclc;l and assigns alf the estate, right amd interest of

the said deceased at the time of decedent’s death, asd alil rhe right, title and intcrest that the said estate of said de- |

. ceased by operation of the law or, otherwise may have thecealter acguited 10 that certain tc.:ll property :uuale in the
County 0’ la . Sf‘fe of 1, dexceibed as lu"uws to- wit: .

'Ihecab:.natﬂaeNWconleroftheNE of:Section 2, Tomshlp31\E",
Range 10 E, Willamette Meridian, Skamanla County, (Cabm
Slte at Northwestern Lake), Washmgton. :
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and assigns forever. . g
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it has caused its corporate pame to be signed hc:eto nmi its co:paratc seal a!fued by 1ts officers duly .aulh..uzcd
_ thersunto by order ol its Board of Du-aclou L n
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