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Statutory Warranty Deed

THE GRANTOR BETTY J. STANTON, as her separate estate for and in iecnsideration of Seventy
Thousand Five Hundred And 00/100 Dollars (870,500.00), in hand paid, conveys ard warrants to DAVID J.
NORBERG and CYNTHIA D. NORBERG, husband ard wife the following des .ribed real estate, situated
in the County of SKAMANIA, State of Washington:

Lot 2, of NORDAHLL SHORT PLAT, recorded January 30, 1978 in book ! of Shert Plats, page 31
under Auditor's File No. 85799, records of Skamania County, Washingtor,, being a portion of the
Northwest quarter and the Northeast quarter of Section 10, Township 1 Nurth, Range 5 East of the
Willamette Meridian, situzte in Skamania County, Washington.
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Dated this 7th day of November, 2001 .

STATEOF W4 fhiwé-Ton
COUNTY OF 74 e 1o W } 53

I certify that I know or have satisfactory evidence that BETTY J STANTON ig € person who appeared
before me, and said person acknowledged that she signed this instru ent and owledged it to be her free
and voluntary act fur the uses and purposes mentioned in this §
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