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Statutory Warranty Deed!

JAMES C. KATSER & JEAN M. KAISER,
THE GRANTOR husband and wife, FELIX R. 1
SZYMANSKI & PATRICIA A. SZYMANSKI, husband and wi ye,
ROSALYN M, ,MALONEY ul). as tenants in commen,
for and in consideration of  TEN DOLLARS AND OTHER VALUABLE
CONSIDERATIONS

inh: nd paid, conveys snd warrants & BRYAN .J. TAWSON, an
unmueried fndividual & NICOLE Y. HOLSCLAW, an (this space for title company use only)
unmarried individual -

the following describad real estate, situatsed in the County of Skamania , State of Washington;
PARCEL I

A portion of the Southwest Quarter of the Northwest Quarter of Section 19,
Township 2 North, Range 5 Fast 6f the Willamette Meridian, in the Gounty of
Skamania, State of Washington, described as follows:

Lot 3 of the Corrected KMS Short Plat, recorded in Book 3 of Shiort Plats,
Page 352 Skamania County Records.

- PARCEL II

That protion of the Southwest Quarter of the Southwest Quarter of the

Northeast Quarter of Section 19, Township 2 North, Range 5 East of the

Willametly Merddian lying North of the South line of Nagel road, and

lying betireen the Westerly line of Skye Road and the West line of said

Northeast Quarier, situated in Skamania County, Washington. ”?‘“”'ﬁ",ﬁfa
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STATE OF CALTOF\{(I,\‘QI‘A
COUNTY OF _ | QX0

OHJ&DWMW MAQQ‘R, before me, ___‘Ej)_@@i_h\)ﬁ nk#’ﬂmr ¥ Du bL&‘ ( N
persgnally appearec -Felix R. S uansKi. & “Yatviciod A SzUMGNSk
o — s u ~persanally known.to ms
(or proved to me on the basis of satisfactory eviderlee) to be the person(§) whose name(§) is/ara)
s@?yscribed to the within instrument and acknowledged to me that he/shthe executed the same
in Iﬁis/her@authorized capacity, and that by i'ais/her@signature@;) ontheinstrument the
ped\on@ or the entity upon behaif of which the person@ acted, executed the instrument.

, WIT('JEESS' my hand and officlal sez:,

\ b DY g - | .
Slonatire ! ga{}’f?‘f}& UOI\ 13"\/%

BOBBI WRIGHT &

N5 COMM. #719418) 3

%)= FNOTARY PUBLIC-CALIFORNIA )
¥ LAKE COUNTY

g’ CONM. EXP, AUG, 21, 2002 =

(This &* or officlal notarial seal)
Tit.le of Document \QM“U‘JTO(U wa rr M‘h,{ D@Qd.

Daie of Document Xft. 14, 1999 No. ofFages_|
Other sigriatures not acknowledged 100~ —

3068 (1/94) (General)
First American Titly Insurance Company
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CALIFGRNIA ALL-PURPOSE ACKNOWLEDGEMENT

STATE OF (;]é mem .
county oF ~Saaita (Useas , } =

On :39;‘.5,_% ’0*‘3( ! 4’« 1999 before me, the undersigned, a Notary Public In and for said State personally

appeared Rﬁ%h{k) M. Ma ]I;A)c‘:l{

Name(s) of Signar(s)

[ Personally kiicwn to me OR P(provw\ to me on the basis of satisfactory evidence to be the person(s), whose
namels) isfare subscribed to the within instrument and
acknowladged to me that he/shelthey executed the same in
Jxistherfthelr authorized capacityltes), and that by%klherkm
signatureld). on the instrument the personfs}, or the entity
upon behalf of which the person(s) acted, executed the
instmmeni

@ ﬂ%%cfﬁo%% ; W tn;ss my-hand and officat seey
SANTA uﬂ GM%; p 7%

§

(This area for official-notarial seal) Nome (Typed of Printod)

T

Capauity Claimed by Signer Descrintion of Altached Document

%ndwiﬁda!(o) This certificate must be attached to the document
describad below:

D Corpotate Offiosr(s) «Titlels) o . /
Title or, type of aocumen
’ _WBREsITY Lee

Number of Pages 4
7 Pariva) ~ -19-99
£1 Parinar(s) D'ate of Dovument 9
) Attorney-In-Fact Signer(s} Other than Named Above

O Trustea(s)
{1 Guardian/Consarvator
[ Otherr

Signer is Heprosdnting: ATTENTION NOTARY

a v o . Although the information requested above is optional, it
Name of persanig) o Entity(les) could prevent fraudulent attachment of this certificate to
another document.

SAV-191A (3'94)
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| STATE OF Mﬂsd;‘?jﬁn } ACKNOWLEDGMENT - Individual
- oo, 3s.
County of:(/df'
. p— )
_On this dy personally appeared before me xb?/ﬂ& M ¢ . %9/5 £2 an ﬂ/ =
Tgﬁ/nf ). KASEL , ‘ to me ko
tobe the indlvidual(s) described' In and who expeuted the within and foregoing § , and scknowledged maf__J{}{ €ALonn

signed thie same py Nner frée anid voluntary nct and deud, for the uses and purposes thereln mentioned,

57( - . P ol
‘GIVEN under my hand and official seal this »2 / e Alayof, ‘5(:/ 2 71?”( 0/ €r 19 [/15'

.

(ARY M. RE(NHART
| SYATE OF WASIUNGTON
Y 7

MUY ~em PUBLIC o /. ‘
y - #) 5

Ky Comestssion Lapirss 22a, 1. 093 3./’? 3 e:/ﬁf ?;;;54 fQ% Zdw Lo o

T ary Piblic i and fer Hie State of {L2p<f; ?‘,,(zv'qi,, !

m’d}; “ (oips i

My appoli explies_ $7H /- ﬂﬁﬁ_j’

N

STATE OF WASHINGTON. 1. ACKNOWLEDGMENT - Corporaty |
st

" County of J

. Onthis ., dayof . . — » 19, before me, the undzrsigned, a Notary Public in sdd for the State of

1

Washington, duly issioied snd swom, personally py -
wnd 1 meé known to be the

X FPresident and ! S ¥s respectively, of
the corporation that. | the foregoing, i o, and acknowiedged the sald instrument 46 b the free-nnd voluritary

1 actard deed of sald corporaticn, fof the uses and purposes therein mentioned, and on oath stated that
' | authorized 1o exscute the said fnstument and that the seal affixed (if any) is the corporate deai of said corporation,

Wit }c?s my kiand and official seal hereto affixed the day and year first above written,

Notary Public in and for ihe State of Washingion,
residing at

P My appoi expires
WA-6A (11/96)

This juratispage _ . of and is attached to




