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A tract of land in the Northeast Quarter of the Southwest Quarter of I
Section 17, Township 3 North, Range 8 East of the Willamette Meridian,
in the County of Skamania, State of Washington, described as follows:

—— e

" Lot 1 of the LAZELLE COATES SHORT PLAT, recorded in Book 3 of Shert
Plats, Page 278, Skamania County Records.




