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first part,

by these presents
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Washington, to-wit:

and
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JUNG 1967

Amount Paidl(‘. £

Skamania County Treasurer

FOR A VALUABLE CONSIDERATION, receipt of which is hereby acknuwledged

REMISE, RELEASE AND FOREVER QUITCLAIM to the party of the second part his heirs and assi
all interest of the said party of the first part in and to the followi
described real property, situated in the Skamania County,

QAKX
One acre in sec. 36 T 4 R 7% known by tax #4148 (Deed Ref.Y-224 F,.P.)

Four acres in sec, 36 R 4 R 7% known by tax #4148 (Deed Ref, 282348 F.P

Clayton Brice Shafer, party of th

for one dollar lawful money of the United States of Americ
to him in hand paid by Clifford Munger, party of the second part, does
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% State of Catitornia, (6)92521’728211\/?‘ } < @
\clty &Ommtyot _San_Francisco \
»‘ On_ April 19, 1967 , before me, the undersigned, a Notary Public in and for said State, §
é mM||! appeared_ Clayton grice Shg fer §
Z - - Z
§ known to me to be the person_ whose name_____subscribed to the within Instrument and acknowledged that _he . %
executed the same. ¢

>> Witness my hand and official seal. : % _
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