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THE GRANTOR ART and LEONA STRODE

for and in considerationof Fulfillment of Conract

mhandpald conveys and warrants to Nh‘{CY PERRY a single person

-the following deccnbed real estate, situated in the C ount) of Skaman 1a btate of Washington

ABR030F

Pucel #0308/ 2 ¥ 0 GisDI ©0

Lot 42 STRODE SHORT PLAT, locatad in NE.1/4 6f the Southwest quarter of.

Section 17, Township 3 North, KRange 8 East of the Willamette Meridian.
: . - Registeren
‘ndz1ed, Oir
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This deed is gn en in fulfillment of that cértain real estate contract between the parties hereto, dated

9th . ,19 8f..and conditioned for tha convevance of the aboxe described property,
herein contained shall not app!:
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May
and the covenants of warranty
“to any fitle, interest or encumbrance arising by, through or under the purchaser in said con-

"o tract, and shall not apply to any taxes, assessments or other charges levied; assessed orbecoming due iubsequent to the date of
.. said contract:. Book |1 13 Page 908 '

“Real Fstate Sales fax was paid on this sale on May, 9, 1989 L , Rec. \' 12707
. i9 .19

XRT STRODE ik T

LEONA 'STRODE

, A
REAL ESTATE EXCISE TAX

. Ny mo STk (777"
l .* -STATE OF WASHINGTON oy

COUNTY OF _ s sm,i' NIA COUNTY TREAQUPER

STA'I E OF WASHINGTON'

COLNTY OF _ L(/n//n b/&;/ﬂ

On this day [,f'r&;naL\ appeared before me

- . Onthis__ - - day of . .9 .
! eOn 5#'.: ﬂ: before me, the under-tgrzd a Notary Pubhc in and for the Suu of “aoangwn. duly com-

missioned and sworn, personally eppesred

to me known to be tbe u‘d:nduaxf’deccnbed in and who e
(—xecuted the within and foregoing instrument. and and -

. ackncrwiedged that _____&g_,_“ _ .~ signed the same to ine known to be the - Presidentand _ ;.___Semtnrv 7
-a,“"_ AM__* —__{res’and voluntary xct and deed.  respectively, of - .

_ lor the uses and purpo“n therein mertioned.

the corporstion that erecuted the forego.n( msf.rumem, t, and ad:novrkdgeé the said fstru-

ment to be the free and voluntary act and deed of und corporation, for the uses and purposes

therein mentioned, snd onoath steted that .~ .

wzr_ o 1 9 Qj “authorized to execute the said i instrument andt; !-ul the seal affized s thc curponle seal of said
cotporstion o -

“nmtu my haz~d and official x-l hcre'o nfﬁxed the dt) -nd )nr ﬁnt abmr wr.n-n.

_\ l.nd* f):) -hand 3nd~ofrrul send thia

o o *\;m m:x in and for :be"em. of Washiagion, residing st

L ibi) ohoadp oo
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« : . CAPACITY CLAIMED BY SIGNER
. County OI_Z[A&RQQ&\ Though statte dows ot require the Notary 1o

HHin the data Lelow, doing $o rray prove
. - ! : — - m’ah;abiebpefsonsre’yrg.' o the document
on_1=19-93 otore me, _fi- K _H M
TATE . NAME TITLE OF CFFICER - E G. JANE DOE NOTARY FLBLC: [ wowvinuat

} ’ ' CORPORATE OFFICERS)
personally appeared A RT  STre ODE - i

NAMEIS) OF SIGNER.S) - o —
pht
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- TITLE4S)

0 personally known to me - OR - & proved to me on the Basis of satisfactory evidence | ([JPARTHER(S) |7} LmiTee”
' to be the person(s) whose name(s) isfare | .- [J GENERAL
: . ) subscribed to the witlfin instrument and ac- | [JATTOANEV.INFACT
o : knowledged to me that he’she/they executed |. [ TRUSTEES)
o the same in hislhe'tllheir.vauthorized DGUARD!AN‘CONSEFWATOR
capacity(ies), and that by hisfher/their ' :

signature(s) cn the instrument the person(s), [Jorxer:

of the eniity upon behalf of which the

2 e e et vt St St
OF I;I(iu\ﬁh‘sm person(s) acted, executed the instrument..
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SIGNER IS REPRESENTING:

A

WITNESS my hang and official seal. S| e rERsons cRenTives,

.

Shaed | . He M 1

FSIGHATURE OF MOTARY

- THIS CERTIFICATE MUST BE ATTACHED TO - . -
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TITLE OR TYPE OF DOCIMENT
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-THE DOCUMENTY DESCRIBED AT RIGHT:

NUMBER OF PAGES 2 _ DATE OF DGCUMENT

3 ? - a
/S Thca.mmedazarwheveisnoumrvdbylaw,

- :: _ t could prevent irauduien reamachment of this form. SIGNER(S) OTHER THEN NAMED ABOVE
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