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Lots 3 and 4, W.A. OBER SHORT PLAT, Block 2, according to the Short
Plat thereof, recorded in Book 2, Page 178, Skamnia County Short Plat
Recerd, ‘more pa;ticularly described as; ‘ o

The West 261.17 fee: of that poriton of the North Half of the Sotheast

*. Quarter of the Northeast Quarter of Section.l, Township 3 Noxth, Range
7% Fast of the Willamette Meridian, which.lies Southerly of the D1d
‘Wind River Highway. :




