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THE GRANTOR  NORMAN THOMAS AND KAREN KAY THOMAS
 HUSBAND AND WIFE

Betns  First American Title
Iiisurance Company
for and in consideration of TEN DOLLARS AND ANY OTHER
VALUABLE CONSIDERATIONS

in hand paid, conveys and warrants to. BRADLEY W. HILL AND
CAMITLA S, FREEMAN, HUSBAND AND WIFE (this space for title company use only)

the following described real estate, situated in {hie County of Skamania s State of Washington:
Lot 6 Block 9, Plac of relocated North Bonneville, recorded in Book B of Plats,
Page 1¢, under Skamania County File No. 83466, also recorded in Book "B" of
Plats; Page 32, under Skamania Gounty File No, 84429, in the CCunty of Skamania,
State of Washington.

SPECIAL EXCEPTIONS:

1 Reserving to the United States of America the right to grant easements to
public utilities to eérect, construct, operafe and maintain osublic utility
facilities on, over and un’er the utility easements, 1f any, s shown on
gaid recorded plats,
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Norflan Thomas Karefi Kay Thontas
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STATE OFCALIFORNIA } s ACKNOWLEDGMENT - Individual
- . ss.
County of%#«h/
On thisduy p Ily appeared before me W B@«L&i %

PR
to me known

tobethe iudivlduul(yf dcstribcz ini and who executed the within and for ., Jing instrumeat, and acknowledged that

signed the same a$ N . free and volustary act and deed, for the uses and purpases therein mentioned,

GIVEN undgr my hand and official seal this 1 day of M : 19) ; 1

OFFICIAL SEAL }

BETTY G, NIEVAR
EINOTARY PUB.IC.CALIFO
] COMM. NO. 120 341? ng

" RIVERSIDE COU
MY COMM. EXP, usc.% §

expires i ‘;- —O% Do

STATE OF WASHINGTON, } ACKNOWLEDGMENT - Corporate
8.
- Chsunty of

Onthis. ___dayor____ . | 19___, before me, the undersigned, a Notary Public ifvad for the State of

1t 3

Washington, duly commissioned and sworn, ly upp

. and to me known to be the

President and S Vs 1y, of

P

the corpuration that executed the foregoing instrument, and acknowledged the said insitument to be the free and voluntary

actind deed of said corporation, for the tses nnd purposes thierein mentioned.and on oath stated that

- authorized 19 execute the sajd instrument and that the seal affixed (if any) is the corporate se-l of said corporation.

Witnes, my fand and official seal hereto affixed the day and year first above written,

Notary Public in and for the State of Washington,
residing ar

My appoi expires

WA-46A (11/96)
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State of ()ﬂle‘ 10 A
Couniy of Ky gr sidt

on Sestentherib, 1699 __ before me, Koy L. Dovialass Vedary Pulnl/‘(
4 DAYE

NAME, TITLE OF OFFICHR - E.G,, JANE DOE, | OTARY FUBLIC"

personally appeared Novwman Tlhowmas ,

NAME(S) OF SIGNER(S)
&personajiy known to me »Mmmmmmﬁmwmm
to be the person(g) whose name(y) is/axe
subscribed fo the within instrument and ac-
knowledged to me that he/she/thsy executed
the same in his/Wr/thgir authorized

A ol sl e el ol ey

KERRY L DOUGLASS *; capacity(i§8), and that by his/hiizin\edr
Com dtsion # 112(;{327I % signature(¥) on the instrument the person(s),
N s Conaty T or the entity upontbehalf of which the

rarson(y) acted, executed the instrument.
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WITNESS my hand and official seal.
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SiIGNATURE OF NOTARY O
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fu "“'el‘hough the data below is not required by law, it may prove valuable to persons relying on the document and could pravent
fraudulent reattachment of this form.

CARACITY GLAIMED B¢ SIGNER DESCRIPTION JF ATTACHED DOGUMENT

L oiviouaL
CORPORATE OFFICER

TITLE OR TYPE OF DOCUMENT

TITLE(S)

(I pariNER(S) L uveyep
GENERAL
L] ATTORNEY-N-FACT NUMBER OF PAGES
TRUSTEE(S)
[] quarpianconservi F6R
OTHER:

DATE OF DOCUMENT

SIGINER IS REPRESENTING:
NAME OF PERSON(S) OR ENTIL(IES)

SIGNER(S) OTHEFR THAN NAMED ABOVE




