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THE GRANTOR Sam J Seamanw T/dnche /1) Sensiy

love and affection

conveys and quit claims to Troy J and SandyXSeaman

the following desacribed real estate, situated in the County of Ska | State of Washin
together with all after acquired title of the grantor(s) therein: s 'y

“tet2 of the Samuel J. Seaman short plat in sw 1/4 of sw 1/4 of ‘section 8 t3n rBe wm.

in skamania County, Wa book 3 page 261 -
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SYANAIE COUNTY TREACURER

(Individusl)

ﬂl;divi{iuar) : (President)

(Secretary)

Skaman fa Skamania

. STATE OF WASHINGTON . } STATE OF WASHINGTON }
L1 ss.

COUNTY OF , COUNTY OF : =
On this day personally appeared before me " Onthis_ day of : = ;19 _ .
Sara ’:T. SEAMA W before me, the undersigned, a Notary Public in and for the State of Washingtor, duly com-

missioned and sworn, personally appeared

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

scknowledged that He signed the same to me known to he the ___President and _____ ;*_Sec}éw,

s M free and voluntary a*ﬁl ,tc,. “respectively, of
for the uses and purposes therein menho@ WM o Qe corporation that executed the foregoing instrument, and acknowledged the said instru-
Lort -----. t tobe the free and voluntary act and deed of said :orporutmg for the uses and purposes

GIVEN under my hand and:ﬁﬁcnl @Fﬂ mentioned, and on osth stated that

/5 day of Ave 2 f ttcd !oueculeihesaidtnslmmenlnndihauhe seahfﬁxcdlslhecorporate sealohmd
rpoa ion
. ‘% ﬁ" 1. tness my hand and official seal hereto affixed the day and year firet above wniten
Notary Pu - :

in and for the State oI W .
Mdrh Bowssek ety / -. > ‘ Notary Public in and ler the Stete of Washinglon, residing at
- o P S

 LPB-12(6/84)




_ Stateoi Washln 7 B | cen.fy that | know or have satistactory evidonco that
- County of 35 &Mma . 5 ﬂﬂ'm Af _éfdiﬂdn— ___(name of slgner) is the
T ' o person who appeared before me, and sald person acknowledged that

 _SH2 " (nelshe) signed this Instrument and acknowledged it to be

5 _jj_[_(his/hef) free and voluntary act for the uses and purposes
tmned in the instrument. '

ignature) Title (such g "Notary Public”)
My appointment expires .2/23 / 99
(SEAL OR STAMP)
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THIS CERTIFICATE MUST BE ATTACHED TO  TITLE OR TYPE OF DOCUMENT
DOCUMENT DESCRIBE IGHT:

v RIBED AT RIG NUMBER OF PAGES DATE CF DOCUMENT

Though the data requested here is not required by law,
it could prevent fraudulent reattachment of thic form. SIGNER({S) OTHER THAN NAMED ABOVE
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