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STATE OF WASHINGTON, NOTARIAL ACKNOWLEDGMENT
Couary o KLickitat - (Individurl or Parcership)
on i 2hth. day of February 1o 65 before me personslly app MARTIN O. C.}ROVE AND

ETHEL J. GROVE

o me known to be the individual(s) described in and who execured the within and foregoing instrument and acknowledged

..,.n--'lll," .

At - .
to me i -}Reil.eyp ':f.'.,ligned and sealed the same as.._ 81T _frec and voluatary act and deed for_the_gses end purposes and in the mpacity(ies) therein meationed.
(‘I‘S TGS ) BEQP, 1 have hereuate set my kand and afExed my official seal che day and @vg written. - '
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«/a } ;i { ik B (974 Notary Public i snd {8r the Stare of Washingron,
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"1 e ? - 3 o :0.': "::" residing ar White Salmon
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STATE OF WASHINGTON, o NOTARIAL ACKNOWLEDGMENT
County of ’ ( Corporaticn )
On this day of. , 19 before me persanally appeared _ —
and o me knowa to be che and

of th= carpnragion that execured the within and foregoing instrument. and acknowledged said instrument (o be the free and \'!_)Iunury act and deed of said corporation, for che ues
and purposes therein mentioned, and on oath stared thae they were authotized 10 execute said instrument and that the seal if affixed is che corporate seal of said corporation.

IN WITNESS WHEREQF, 1 have hercunio set my hand and affixed my official seal the day and year first above writen.

( Noutarial Seal)

Nowry Public in and for the Sote of Washington,

retiding we
___________________ -
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