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in Skamania County, Wa Book 3 page 261
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STATE OF WASHINGTON STATE OF WASHINGTON : ’
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COUNTY op__ Skamania COUNTY OF. ]
On this day personally appeared before me Oxn this day of ‘ . 19

5‘ : '\T' .Sf.' P before me, the undersigned, a Voulry Public in and for the State of Wsshmgton, duly com-
- misuoned and sworn, personally appﬂred

to me kncwn to ba the individual(s) described in and who
executed the within and foregoing instrument, and and

"~ acknowledged that __.__ﬁ(____ signed the same to me known Lo be the ~~__President and Secretary.

s Fedd freé snd voluntary act sm‘é“"” respactively, of
 for the uses and purposes therein mentioned. “.t 1 ‘0‘. 0! orporation that executed the foregomg instrument, and acknowledged the sand instry-

4 be the free and voluntary actand deed of 2aid corporauon. for the uses and purposes
GIVEN ““d" my h‘“d and offy i bifientioned, and on oath stated that__

om!l {oexecute the said mstrurnenl and that the ses! nﬁ’xed isthe torporate tealof said
ofsiign ’
“nt%ss my hand and cfficial seal hetelo affized the day and yeer first above written
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_(he/ehe) signed this Instrument and acknow!odgod itto be

(his/er) free and voluntary act for the uses and purposes
mentioned In the instrumenit.
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