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STATE QF WASHINGTON, o NOTARIAL ACKNOWLEDGMENT
County of_....C.l&rk..._...__..................__...._.__.._ i (Individual or Preaership)
On this 30tR__ ___ guy of_AUBUSE 19.67...... before de personatly appeared_______Dan H, Krohn and. .o
Joy Krohn
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it P ﬁ 9‘9 "l'- to me known to be the individusl(s} described in and who execured the within and foregoing instrument and scknowledged

4, “,

m mf 'th.t .—_‘\"__g'l_ﬂy‘. !'Q 1fgned and sealed che same as. the 15 heeiind woluntary act and deed for the uses and purposes and in the capacity{ies) thertin mentioned,
N N h W‘REO" 1 have hereunte set my hand and affixed my official seal che day and ycar first above written,
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mmq‘}l Sel‘lrJT
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. Noun' Public io #ad for the Seace of Washingron,

residing ot Camas
STATE OF WASHINGTON, ] o NOTARIAL ACKNOWLEDGMENT
Couary of ’ { Corporasion }
On this day of .19 , befare me personally appeared
and . ., 10 me known to be che and

of the corpnration 1har executed the within and foregoing instrument, and acknowledged said inscrument 1o be the fice and voluntary act znd deed of said corporation, for the uses
and purposes therein mentioned, and on cath stated that they were suthorized o execute said instrument and thae the seal if affixed is the corporace seal of said corporation,

IN WITNESS WHEREOF. T have hereunto ser my hand and affized my official seal che day and year first above wrinen.

( Notarial Seal}

Notary Public in and for the Scate of Washingron,

residing at........... -
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& T SEMEERRAERYERSAUR N OIDER $ USE:
COUNTY QF SKAMANIA

59413

| HEREBY CERTIFY THAT THE WITHEN

INSTR‘UW OF "’RtTINZ FILED BY

OF
AT 2. %" . GAA-(-IL I/ 9. &7

WAS RECORDED IN noog__L

OF. 7’}’11;[.. AT PAGEZZS - 7 :
RECORDS OF SKAMANIA COUNTY, wASH |

REAL ESTATE MORTGAGE

{ Washington Form)

Filed for Record at Request of

REGISTERER ¥
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NATIONAL BANK of COMMERCE of Seattie
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