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; Filed at the request of-

‘Alicia L. Lowe, Attorney

: 335 N E. Sth Ave.

Camas, WA 95607_:

: STATUTORY WARRANTY DEE“:‘

THE GRANTOR, LOUISE LITTLE, who took .title as LOUISE CHERRY, as
. her separate estate, for and in’ consideration of One Hundred Twenty-
Six Thousand Five Hundred ‘and no/100 ‘Dollars

(5126 500.00) in - hand
pald, tonveys and warrants to TERRY HEINZ and MELANIE HEINZ, H&W, -
_oné-quarter (1/4) interest, -and THOMAS ASPITARTE and -RAE .A, 'HANSEN,.'
 H&W, a three-quarters (3/4) - 1nterest in the follow1ng descrlbed real
i estate, situated- -in the. County of Skamanla, State of Washlngton'

The Southwest .quarter . of the Northeast quarter of-
Section 33, Township 2 North, Range 5. East of the
Willamette Meridian, TOGETHER WITH an easement and

right of way as ser forth in instrument recorded
September 22, 1969 in Book 61, Page 211,”Skamania
County Deed Records. AR _ o

SUBJECT TO the nghts of Public in Roads and
:nghways, and Rigkt of Way including the terms and
provisions thereof recorded September 22, 1969 in
Book 61, Page 211 Skamanla County Deed Records.

DATED this ﬁk!; day of August 1990.

| LOUISE LITTLE by F.
S h Attorney in Fact § 3
- STATE OF WASHINGTON )

- : SS.
" COUNTY OF CLARK )

On this

A day of August, 1990, personally appeared before F.
- Leo Smith, proved to me on the basis of satisfactory evidence to be

the person whose name is subscribed to this instrument as the Attorney
in Fact of Louise Little and who acknowledged to me that he subscribed

“.the name of Louise thtle thereto as principal, and hlS own name as
7 Attor' w»in - Fact as his

free and voluntary act  for ‘the uses and
‘sffthgbe1n mentioned

 and on oath stated that the Power -of

rizing thé execution of this instrument- has not been:
hﬁi the sa1d Lou1se Little 1s now 11v1ng.

y>£and and off1c1a1 seal thls fzzgday of August,, 1990,
."..' “ i E ) . - :

Lonne /(377
' , ' NOTARY PUBLIC 1n and r the State
PEM EQTMT EACISE TM ' of Washington., .
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