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THE GRANTOR sza’J-y\ 4. #/,s mo
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the following described real estate, situated in the County ot JK/U‘ Wle -+
State of Washington, including any alter acquired titte:

Lot 10, BLock O PLAT OF RELOCATED NORTH BONNEVILLE, Resoroed in sook “B" oF

PLATS, PAGE 16, UNDER SKAMANIA COUNTY FILE NO. 66, AL SO RECORDED IN BOOK

!#R* OF PLATS, PAGE 32,” UNDER SKAMANTA COUNTY ciLE NO. 244729, RECORDS OF SKA~
MANTA COUNTY, WASHINGTON. _ _
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"STATE OF WASHINGTON

COUNTY OF Séamara_ " COUNTY OF

Parcol # 1- ?-2e~

. .. STATE OF WASHINGTON - ' }“

On this day pérsona!ly appearsd beforo’rmc

: 19._ ., beiote me. the undefstgnod a Notary Public in and
Lo dor. L Harres

i for the Statc of Washmglon duly commissioned and swoin,
‘10 me known 10 bc the individusl doscnbod in and who .

pusonal’yappouod S
“executed the wi and fotogomg mstrumom and ackncl- [ - S S S
 edgedthat _ ___ ; )

e e s R - and
ssgnodthosmas S/ VY S to me known to be the

_tree and voluntary act and deed, for the uses and purposes’

- @lonas 4. Kimmel, Skamanid
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1. - e i Secralary raspectwe'y of
- thotou'-moﬂtsonod : '

f A . ihe corpomtnon that exmtod the |ovegomg mstrumcm and .
GIVEN under my hand ofticial so.l [ acknowiedged the said instrument 10 be the Iree and volin-
_.dayot __ LED ______, 4‘ tary act and deed of said corporaiion, for the uses and pur-
: pomunfommom-onod and on cath stated that _ ___

authorized Lo execuls the said
. instrument and thal the so-t aftixed is the corporate ual of
sad corporatlon

Witness my hand and ofticial seal heretc alfixed the deyand
your hn: above wnﬂon
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