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THE GRANTOR MELVIN L. EADES AND DORIS J. FEADES, husband and wife as to an
undivided Half interest and Thomas C. Orth, Trustee for the Orth Harital
Trust under the Will of CLIFFORD E. ORTH, deceased which ¥ill was dated February
for snd in consideration of fulfillment of that certain real estate contract

in band peid, coaveys and warrants to  ROBERT H. MALONEY and GEORGEANN MALONEY, husband and wife

the following described real estate, situated in the County of . SKAMANIA » State of Washington:

Lot -1, WEST FORK ESTATES IV, accordisig to the plat thereof, recorded in Book 2, o~
page 162, Skamanfa County Short Flat Records, being a portion of the North Hslf

of Section 20, Township 2 North, Range 5 East of the Willamette Meridian, in the !
County of Skamania, State of Washington

: REAL ssr% EXCISE TAX x

5

This deed is given in fulfillment of that certain real estate contrs g
May 15 = , 19 90 , and conditioned for the conviehiih

snd the covenants of warranty herein conlained shn]l not apply to any title, interest or encumbnnce msmg by, Ihrough or !
under the purchaser in gaid contract, and shall not apply to any taxes, asscssments or other charges levied, assessed or
becoming due subsequent to the date of said contract.

Real Estate Excise Tax was paid on this sale or stamped exempton  May 29, 1990 , Rec. No. 13587

Daled this 27 o F day of September , 1996

"DORIS J EADES
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STATE OF OREGGrJ
COUNTY OF _MuLrNOman }

I certify that I know or have satisfaclory evidence that MELVIN L. EADES AND DORIS J. EADES

. ARE _f£5X theperson S___ who appeared before me, and said person S acknowledged that
_THEY signed this instrument and acknowledged ittobe THEIR free and voluntary act for the uses and purposes

mentioned in this instrument.

Duted: __\0/2/9¢

JAYMEENRICH B m”@ Raneed

NOTARY PUBUC OREGON_ & ‘A3red, it f,
COMNISSION D, 2,046857 8 Notary Public in and for the State of __ingou S drw 75
Residingst ___Wey Haww Lo T
My appointment expires: q/1 /‘)9 T et
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I certify that 1 know or bave satisfactory evidence that THOMAS G, ORTH

i1s theperson _ who sppeared before me, and said person __acknowledged ihat
he signed this instrument, on osth stated that he 1s  authorized to exocute the instrument and scknowl-
edgad it sa the  TRUSTEE

10 be the free and voluntary sct of such
paﬂyforﬂnusundpurpooesmmuomdinthumstruml )

Dol 1224 YondinLe Q/)’)ogz/\.»
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OFFICIAL SEAL Notary Public in M the Stateof ___ 050

KIMBERLEE J MC FERON Residing at Shan

HOTARY PUBLIC-OREGON My sppointment expires: G-tz 44

COMMISSION NO. 045001
MY COMMISSION EXPIFES SEPT. 12,1999




