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Filed for Record at Hequest of GARY M, OLSON

Name . Tiilen L, Seamsn o fhule Semmsnt
Address 1216 10th Street (5

City and{ State . 18rysville, Wa 98279
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123466 Quit Claim Deed BOMOE /S PAGE *‘?‘?;\

THE GRANTOR ¢, + Seaman w Blanche M. Seqma

for and in consideration of Llove and affection

conveys and quit claims o Tellen LSeaman and Psula Seaman

the following described real estate, situated in the County of Skasania State of Washingion,
together with all after acquired title of the greutor(s) therein: Le

Lot 3 of the Samuel J. Seaman ghort plat in sw 1/4 of aw 1/4 of section 8 t3n r8e wm
in Skamwania County, Wa book 3 page 261
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L4 3 By.
(Xndivn‘ual)

{President)

o 17667

By...

STATE OF WASHINGTON
COUNTY OF.. sammania

ﬂmhis day pmnsmlly apposr~d mefom me

i STATE 0F WASHINGTON }
80, ” . . #d, . 15
county op__ Skamania ‘ rt W H ?&3’5
On this —day nE‘ , X .
S 0 SEama ‘ befira me, the undersigned, a Notary Public in and for the

i,«m
misgioried and aworn, personslly appeared

o A
to twe known to be vhe individual(s) described in snd who S , SKAMA’#M QBQNW ’mmgﬂm
ex;mtcd thy within ami fmg/;ing inswmma, sid  gnd

tho sa o e kavim to ba tbww,, ’rcsident and e ﬂemwy,
o !’2”5 fm& m&im valmrgpﬁ'ct K 04' mpectwaly, of
for tha usen bl purposss thersl ma:' j{t?,t - corporation that exacuted the fam@omg Tustrument, snd acknowladgo:l ‘the seid natru-
L] ,

SOR nmbethemamdvolummmmddceﬂofzamwmrstamfmheuaenandpurpam
GIVM?( snder my hwd !‘g 01’ ’f% : mmentmned, st on outh atated that

ﬂzedmmmmte the aaidi.um‘umcnsmdt!aattheuwiaﬁ‘mdiaﬁw corporate senl om
imm tny band aod officiel nosl heroto affixed the dey and yesrfirst ahove wriezen

Natm Bublic in xnd for the Stas of Wasiﬁngm, reatding -
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! eartit thai l !mow or hawa satisfactory evidence ihat
; Iy i s e of signer) is the
parson who apmanad before me, and sald person acknowladged that
(he/she) signed this instrument and acknowledged it o be

1L (hisher) free and voluntary act for the uses ant purposes
mentionad in the instrument.
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% THIS CERTIFICATE MUST BE ATTACHEDTO  TITLE OR TYPE OF DOGUMENT_ ,
DOGUMENT DESCRIBED AT FIGHT: NUMBER OF PAGES DATE OF DOCUMENT._

Though the data recuested here Is not required by lew,
1t coild pravent fraudulent rasitachment of this form. sssmea(S) OVHER THAN HAMED ABOVE
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