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123590 BOOK 153 . PAGE !

THE GRANTOR ANDREW HOLMAN, as his separate estate, and Mariam J. Nielsen, Holger J.
Nielsen and Harilyn R, Dingerson as co-personal representatives of the ESTATE OF MIRIAM M.
%LIZA% ceased, pursuant to the terms of Klickitat County Superfor Court Cause No.
f ramfm constd fation of TEN DOLLARS AND OTHER GOOD AND VALUABLE CONSIDERATIOR

in hand paid, conveys and warrants to SEEDER TREE COMPANY, INC., a Washington corporation

the following described real cstate, situated in the County of SKAMANIA , State of Washington:
The West half of the Southeast quarter AND the East half of the Southwest
quarter AND Government Lots 3 and 4 of Section 7 In Township 3 North, Range 9
East of the Willlamette Meridian,

SUBJECT TO: covenants, conditions, restrictions, reservations, easements and
agreements of record, if any. SUBJECT TO: classification of said lands as Timber

Land.
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STATE OF Washington
COUNTY OF

I centify that | know or have satisfactory evidence thatMirfam J, Nielsen, Holger J, Nielsen

and Ha;ilyp . Dingerson
. _are theperson_s _ who appeared before me, and sald person s acknowledged that
they slgned this Instrument, on oath slated that _they are authorizedto executathe Instrument and acknowl
edged it astheCo-Pexrsonal p_]:ﬂe_n_tig_ves m
of Estate of
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STATE Of_Mashington
COUNTY OF
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I certify that | know or have satisfactory evidence that Andrew lolman

As___the person..___ who appcarcd before me, and said person__acknowledged that
he  sigacd l;,mslr ment and acknowledged it to be_his __ frce and \nlunlary act for the uses and purposcs

mcntioned in
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