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_ Filed for Record at Request of - ' GARY K. 01.SON

" Name ___.Tallen L. Seaman o (%,/8 Seamen

Address 1216 10th Street 4

kCity and State __Mrysville, Wa 98270

123466 Quit Claim Deed ROOK /S PAGE 792

THE GRANTOR Sam J. Seaman o BlAnche M. Searna

for and in gonmderatnon of Love and affectfon

conveys and quit claims to Tallen LSeaman and Pgula Seaman

the following described real estate, situated in the County of , State of Washir.gton,
together with all after acquired title of the grantor(s) therein:

Lot 3 of the Samuel J. Seaman short plat in sw 1/4 of sw 1/4 of section 8 t3n r8e wm
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in Skamania County, Wa book 3 page 261 }
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. (Individusl) - - ' {President)

_ (Secretary) 1.766; Q1
R ] ; , REAL ESTATE EXCISE JAX
STATE OF WASHINGTON . } STA'TB OF WASHINGTON . ] . '
B8, ’ (13

couNTY oF___SKamania COuNTY oF__okamania cOT 6 1585

On this day personally appenred before me On thie . ) day-:ol o i v
Stra J"‘ SEAm a _ " before me, the undersigned, a Notary Public in and for the State o i duly com-

- missioned and sworn, personally appeared 51’”

) i Y 1
to me known 15 be the individual(s} described in and who : - SYAUATIA COUNTY TREASURER
execuied the within and forcgoing instrumnent, and and o

. scknowledged that HE ugned the 'ume to me known to be the o Presid.ent and Secretary,
~iking
at Hts free and vo!unuoh‘ct nfn’ f v,

for the uses and purposen therein mc

respectively, of .
e corporation that elemu-d the Ioregomg instrument, and acknowledged the s8id instru-
'nl to be the free and voluntary act and deed of said corporation, for lhe uses and purposes

.......
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_ GIVEN ““d" my hand . "i "m"ﬁif'“‘ '{ in mentioned, and on oath stated that
/¥ Ave & . rized to uecu(ethe saidinstrument and that the sealafﬁndu(he corporate seal of said
ration '
Witness my hcnci sad omnal seal hereto afﬁxed the day and year first above written

Notary Public in and for the State of \h:‘ashinztom residing at -




ﬁAOﬂINﬁTOﬂ m'r-rom IHDIVIDIIAI. mmumum mcw 42.44-100!

T WD I T T D P IS ST
N certlt that- I know or havo sallsfactory evidence that '
N 2 m_m.é.nu._.(name of signer) Is the .
. person who appesred befite me, and said peraon acknowiedged that '
(helshe) signed this instrument and acknow!odgod ittobe-. _
(hismer) frea and voluntary act fcr the uses and puposes
memionod in the Instrument.
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My appointment expires

| (SEAL OR STAMP)
] w OPT'ONAL SECTION “
THIS CERTIFICATE MUST BE ATTACHEDTO  THTLE OR TYPE OF DOCUMENT
DOCUMENT DESCRIBED AT RIGHT: NUMBER OF PAGES DATE OF DOCUMENT

Though the data requested here is not required by law, )
it coutd pmom frauciient reattachment of this form. SIGNER(S) OTHER THAN NAMED ABOVE
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