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conveys and quit claims t
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the following described real estate, situated in the County of L » State of Washington,
together with all after acquired title of the grantor(s) therein:
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THE FOLLOWING DESCRIBED REAL PROPERTY LOCATED IN SKAMANIA COUNTY, STATE OF WASH-
INGTON, TO-WIT: - - , o

BESINNING AT THE SOUTHEAST CORNER OF LOT 3 oF STEVENSON PARK ADDITION AccorDING
JO THE OFFICIAL PLAT THEREOF ON FILE AND OF RECORD IN BOOK “A” OF PLATS ON PAGE
38, SKAMANIA COUNTY RECORDS; THENCE WEST 214 FEET ALONG THE SOUTH LINE OF THE SAID
LOT 3; THENCE NORTH 150 FEET TO THE NORTH LINE OF THE SAID LOT 3; THENCE EAST ALONG
THE NORTH LINE OF THE SAID LOT 3 TO THE NORTHEAST CORNER THEREOF; THENCE IN A SOUTH-

EASTERLY DIRECTION ALONG THE EASTERLY LINE OF THE SAID LOT 3 TO THE POINT OF
BEGINNING, -

EXCEPT THAT PORTION LYING WITHIN JORDAN ROAD.
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i t ceortify that lﬁ}ngw or have satistactory svidence that
Skaninca Zlner blig (name of signer) is the

mwg""‘"“-“ﬂdmwm
LC-_(havahe) signed thie insirument and acknowsedged & 1 be

PEGGY B. LOWRY (hiaer) free and vokuntary act for the uies and purposss
STATE OF WASHINGTON Mentionad in the instrurmant. 2 //4 /¢7
NOTARY --+— PUBLIC Dated: :
BT COMNISSIOR EXPHRES 2-23-99 ’ ; P /:r/
(SEAL OR STAMP) My sopomment expires __ 2/23/94
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