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RETURN ADDRESS: C GARY L0 I, S(W
OAMYS REALTY
223 Ng CeEDAL
CAMAS, (oA GRe0T

Please Print or Type Information,

Document Titlis) or iransactions contained therein:

1, stfﬁmkur& PAaes for Correofed EMS Shert Plat -
2. ‘ i ‘
a. .

4, ‘ .

Gi (ANTOR(S) (Last name, first, then first nams and iniﬂals)

1 Roﬁrﬂtjn M. taloney | Williai Herness
2 Pakricta k sn uwu,sh i Borie dormess
43. Falix K. SLSM.U\< Shune L. Jwrdt

Melissa 'G R.nrltyb

[ ] Additional Names on page_____ of document.
GRANTEE(S) (Last namie, first, then first name ana inilkials)

1 Qocreskel KD Shavk Olat

3,
4,
[] Additional Names on page

of document.

s

LEGAL DF’SCR'PTICW lAbbmlmd L8 j Lat, Block, Plat or Sectiol, Township, Rangs, Quarter/Quaster)

& Kes il
Seehon @, , RsE e
mrw“‘ ,7%
[] Complete legal on page of document, -
—perepy:
REFERENCE NUMBIER(S) Of Docurvients assigned or releasad: Yiving

gy

Me"\f‘fvlwme« 13._.} 6&} .3@1? S&w\j’ Pleds 4 4
KMS Shoey sllume 4 2 338, 5 ’
[ ] Additional numivers on page ____ ) __of cit:v.mrﬁem{x6 Shark Nl
ASSESSOR'S PROPERTY TAX PARGEL/ACCSUNMT NlJMtB'ER
O -05-12-38- 6300, Lok, ard - L3O
[ 1 Property Tax Parcel ID is not yet arsigned.
[ ] Additiona! parcel #s on page _____of document.

The Auditor/Recorder will raly on the informiation provided on the form. ‘The Stai will not rend
_the: document to verify the aucuracy wr cumpleteriess of ihe indexing inforrnation,




BOOK 190 pacg 73/

After Recording Return to:
. Camas Realty

%22 NoBs Jedar

Camas, WA 98607

Signature page for the "SURRICTID PLAT KMS 3H03T PLAT, Book Page
A ghort Plat of a portion of the W.W. % of the N.W. i of Sec. 19, 7.2 N.,
Range 5 %o WM.

JKNOW ALL PROPLE BY THESD PRESINTS:
‘Thza.t the below owners of the Correctected KM3 HORT PIAT accept the correction

to the Corractad KM SHORT PLAT. All signa™ures and Notary Seals shall e
considered integrel with the plat described ag "CORRICTED PLAT KMS SHORT PLAT

Bood 3 Page 352 repords of Skamanis County

In WITNSSS WHIREOF, I have set my hand this day of June,,1H99.

U & Mlarions
@‘l@z,)ﬂ W&w«a@ '

stams op Washiggfon
oy o, Clark

on this /0ﬁday of Juns, 1999, before fio appenred Wilhan £ Hardess o
e Novse HRedvss , to be knows o be the persone deseribed in

and executed the foregoing instrument, and acknowledged that -ﬁey
executed the same ne ol free act and deeds ‘

GARY M. RENHART 1. ‘ £
STATE OF WASHNGTON e O Lashin gtor.
NOTARY —e— PYOLIS pupisgion expires S~/-8006 3
Ny Commistion Expibey
s vty asdioeoitin




190 PAGE 732

Affier Recording 3eturn to:
Camas Renlty

322 No3. Cedar

Canas, A 98607

Sigratuses page for the "JORRILOTID FLAT KMS 3HORT FLAY, Book Page
A short Plat of ‘m portion of tha W.Y. % of the N.W. ;f, of Sec. 19, T.2 N.,
Range 5 5. WM.

KNCW 7L P2 OPLZ BY THTSE PRESINTS:

That the below owners of the Correctected KM5 HORT BLAT accept the correction
to the Corrected KMS SRORT PLAT. Al signatures and Notary Seals shall be
considered integral with the plat described as “CORRZCT=D PLAT KMS SHORT PLAT

Book 3 rage 352 records of Skamania County

In YITNZSS WHEREOF, I have set my hand this|Z. day of Jure, 1999.

.S)\qm, RNl

@ 7?/75@@

14!

TANS GF
GUUNTY O'E’

on this ( 9\ day of June, 1999, before me appeared

s to be known to be the person deseribed in
and executed the foregoing iustrument, and acknowledged that
executed the same as free act and deed.

T IANT HYMAS
NOTARY PUBLIC
STATE OF WASHINGTON

COMMISSION EXPIRES Otaryl Public, Sfafe of
LY 1, 2000 Yy u.ommissf.on expiies




aftar wcording Raturn o
Samuy Reelty ,
222 Nodlh Jedae
Cromas, Wi GRSNY

STTMATIREG PATY FOF TS naoawanm PIAT EM3  2H0%T BO Book
A Jhort Plab of 4 gevtdion of the 3.3, %oef the NALY of gec W, TAN.,
R;}:f‘: 5L, M,

R I R

KU ATX PINELT DY S IST PLAT NS

That tha balow ovnars o W ferrecbed M3 SHORT PLAY actepl the Oorrection
En the Sovrestad VYIS 50027 BLAT, A1) signatures and Notrey Zanls slall Tow
eongldorsd integrel with the Pleb desoribad as HCCRAROTED - PLAT K14 SHOIT
VIAT Book 3 Page 52 vasonds of ‘
- lawanda’ oty

. , . Ay ) e ¢
o WITNEIS WESRNCK, T bave set my hand bhis %L o 857 08 4009,

N

-

S
(223
173

HTATE OF \
COINTY CF :

[
oY

Cn this' - - Agy of s 2999y DEFOLE M2 appeared ..

8 S ) Y S s i b

v B bslmow 1o bo the pavson dageribad
in and axeouted tha tovapoing insbvument, und acknowladsad that -
atecutad the same se . Pres neb snd deed

e et sl i

Hotapy Tublicy State af o~ m=

' i oonmlssion erpdves N 1999
In NITNASS WINPT have szt my hznd bhis day of 199G,

o e, bk A

Stuts of ) -
Jointy. of ; e
On thig _ dag of e oo 220Dy DRfOr me pppantad e o
‘ y to be knovn to be tha fErson  daseribed
In mnd earaantzd Gie Loragoing Instromsnt, and solmov] sdgad that —
sxuouted the sens ag mimmmes e LE2€ a0E and deed
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT
. ‘
STATE OF CALIFORNIX ) s
county o Sk CAGHTA )

0"‘;&9@\ Q-UQ Hq 0‘

before me, the undersigned, a Notary Public in and for

ELLEJ. HEANY o

( , # 1153360
A xo oo B

(Area above fow‘ﬁymwﬂél seal)

o SAKTA GRUZ COU
1 i o g

said Slale personally appeared n L0as \(_i\J N

O Personally known to me OR ﬁpmv«ed to me on the basis of satisfacio

-k

Name(s) of Signer(s)

Mane fo\(g\n ed {

ry evidence to be the person(s)
whose name(s) is/are subscribed o the within
instrument  and acknowledged . to  me that

he/shefthey executed the same in histherftheir
authorized capacity(ies), and that by histher/their
signalure(s) on the instrument the person(s), or the

entity upon behalf ! whigh the person(s) acted,
execuled the instrument,

: L1
Name (Typed or Printed)

Capatity Claimad by Signer

Individual(s)
Corporate Officer(s) - Title(s)

L1 Partner(s)

o A(tomey-in-Facl

O Trustee(s)

O Guardian/Conservator
O Othyw

Signer is Fsp 1senting: (mee of person(s) or
Entity(ies) _ AQ g’zﬁ_&_\_ .

Description of Attached Document

{Although this kifoimation is o

ptional, it could prevent fraudulent
altachiment of this centi

fleate to another document,)

This certificale is for attachment to the document
described below:

Tigs or tyge of document Ty e
YA N
0

Number of pages 9‘

Date of document L‘\ lﬁtﬂ ‘qq

Signer(s) other than named above

AL

SAVAB1A (7i90)

-
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BOOE /40 PAGE 73S

Prer Recording Return 6o
amus Jeplty
22 Nodo Sedap
sas, Wh GRIENY

1
) 11

A
I‘\'
M
{3
STRMAMGNT Pacsd Bemomrs aono MR FTAR Ly

Lodhart Flab of o sortian of the dotle
’ Rue B, s,

STORT B¢
Boof the MALY of dec Wy T2,

BN ALE PIOPLT BY PHEda PRAINT 5

That ths below ouners of fie Soprecked KIS SHORT PLAT medept the doprection
to the Correctad Yty SR BT, 421 sdgnatures snd Notary Sepls shall be
considersd intagral witk the et desceibad os VOORWICTIN PLAT BMg SHORT

MIAT Book. 2 Pageds. pecords of
Shamand County

. e - Wt b
In WITHEES WESREOR, T have seb 0y hand  this .,.,?\,.lm) day of A\ 1999,

(<:;ii$§m£:§ﬁhgﬁ%h;§§§2§:$§§553§;“\‘

STATE 0P \ .,
BOONDY 7 g’

S
2]
(¥

O this | o dsyoof e 1999, bofore e appesred

y Lol be lov to be the pErson deseribad
golng dnsbrumsnt, and aclnowleduad that —
el 088 865 and deed

in and sxecubed The fopa
@focuted the suile ag

e ——

Hotary Publie, Stete of
iy ocvnrigsion expdres — 1999
In VITHASS WP, T have st mf hendlBle

dtuts of -
L stunby of ot

On thie e Qoy of s P9y TP g apsanped e e e
. . s v Lo be knoum fo s tha perveen dagoribad
in and exaoitad ha Towagoing Instiument, and aelnovlsdgad that
eraouiad fhe ame s

’ I
Peae ant and dasd
et 1 i i

T




CALYFORNIA ALL PURPOSF ACKROWLEDGEMENT

BOOKR (9D PAGE 736

N
\ , . . \
2 State of Colifornie, ' g
S countyor L (A KQ s
\  on_fori] 27,499 soo e, Bolol Wclglet: Motnru it ic
. me and 9.3 “Ja'te D, Noi ’ .
. § parsonally appeared Paftﬂ(,l QA A S‘Z,!:ii MT‘Q%&_M%_E&[M&_ Szumansks . S
§ O personally known to me ~ CR~- Efproved to me on the basls of salisfactory avidence to be the person(s) : §
\ : whose name(8) is(@r subscribed o the within Instrurnant \
N N
N and acknowledged 1o, me that he/sheffheipexecuted the
. § ! same In hisheg/thaly authorlzed capacitfies), ard that by
' § * hishenfelPsignature(8) on tha Instrument the personga), § o
‘ § or the erdity upon behalf of whigh the person(s) acted, N
§ exacuted tha Instrumant. ,
‘ 3 WITNESS my hand and officiai seal, S
N \
\ N
N \
§ \
: \
N ' OPTIONAL \
§ Though the knformation balow is nol roquired by law, It may prove valuabls (o parsons relying on tha document and could pravent ‘Q
N Irnudulent removal and reatiachmont of this form lo anothar documant. §
! S - Dasctiption of Attached Document %
, Titie Hr Type ¢l Document: C.Qccﬁciﬁc}_ﬂm KMS Short Plat &
Document Date: _f-2.7-010 : Number of Pages: 7. S
\ Slgner(s) Other Than Named Above: /ﬂbnu S "
Capacity(les) Claimed by Signet(s) §
Signer's Name: ch_tumﬁ_ﬁ%mmm Signer's Name: E&Q&B_SLSNM&&L %
Indlvidual Ii{ Individual . §
1 Corporate Officer {1 Corporale Officer §
Titie(s): Title(s): N .
3 Parner — ] Limited O General O Partner— ] Limited J General N
£ Allorney-in-Fact [0 Attorney-in-Fact §

™

L Y e it

R e e e e e o o YUy N Yy oo

==

DRI

0 Trusles . IGHT THUMBPRIF LI Trustée
0 Guardian or Conservalor ety | £ Guardian or Conservator
O Other: : 1 Other:

RIGHT THUMBPRINT.
OF 8IGNER -

Top & humb hero

Signer is Represantiing: \

hmselp \

Sigiie Is Representing:

here P

Top of thumd hefe |+

T e e D e e e e e

[yt




