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THE GRANTOR ERIC DAVID KESSLER,’a'single person

for and in'consideration of Twenty Six Thousand dollars and no/100's

in hand paid, conveys and warrants to  PETER R. HARALANMPUS and AHHA ROSE HARALAIPUS,

husband and wife, as tenants in common
the follo“mg described real estate, situated in the Count) of Skamania , State of Washingtong

The West 416 feet of the South 436 [eet of the Northwest quarter of the
Southeast quarter of Section 15, Township 3 North, Range 10 East of the
Willamette Meridian, in the County of Skamania, State of Washington.
EXCEPT the South 228 feet thereof. '

ALSO KNOWN AS lot 3 of Short Plat recorded in Book 2 of Short Plats, Page
56, Skamania County Records.

SUBJECT TO:

1. Rights of the Public in and to that portien lying within road.
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