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Grantor,

«conveys to

(Girantes, the following real property situated in

County, Oregon, to-wit:

The E2-NW4-SW4 NW4 of Section ?.6, Township 4 North, Range 7 E.W.M. containing
approximately 5 acres, more or iess, TOGETHER WITH a perpetual easement for road and
utility purposes over a 60-ft. strip of land described as the easterly 60 fi. of
thaty portion of the SW4~N4-NW4 of Section 26, lying southerly of the Country Road
situated in the Courty of Skamania, State of Wauhlngton
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 Dated this . 13t1.... day of .. November........... ,19.93,
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