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THE GRANTOR MICHAEL M. LEON AND KATHERINE MARIE LEON, husband and wife

for and in consideration of CLEARING TITLE/CHANGE MANNER OF VESTING WACH#458-61-255
couveys amd quit claims 10 MICHAEL M. LEON AND KATHERINE M. LEON, husband and wife

the following deecribed real cetate, uwmmm-:yof smwm State of Washington, together with
nﬂaﬁu'wwdhdeof&egmkx(s)m

A tract of land in the Northwest Quarter of Section 11, Township 1 North, Range
5 East of the Willamette Meridian, {n the County of Skanania, State of
Washington, described as follows;

Lot 2 of the LaRue Short Plat, recorded in book 2 of Short Plats, Page
14, Skamania County Records.
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Dated _October 09 1995 - SYARANIL COUNTY TREASORED

-~ 7 ‘#‘

THERINE IE LEON

COUNTY OF CLARK

STATE OF WASHINGTON }
"

I cectify thet | know or have satisfactory evidence that MICHAEL M. LEON A
AND KATHERINE HMARIE LEON ,
__ _are theperson _s  who appeared before me, and said person s acknowledged that
they sigaed this instrument and acknowledged it tobe  their free and voluatery act for the uses and purpoees
mentioned in this instrument.
Dated: __ /0 -/0 -5
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