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S¢72 2967 Statutory Warranty Deed e

‘# Firsi American Title
THE GRANTOR  FELIX R. SZYMANSKI:& -PATRICIA W Insurance Company
A. SZYMANSKI, husband and wife

for and in consideration of THIRTY THOUSAND DOLLARS and
00/00

inhand paid, conveys and warrants to MARK . HALL ;ENTERPRISES
JNT: N

'R (this spuce for title comparis kse only)

the following described real estate, situated in ihe Couﬁly of Skamania . Stale of Washington:

Lot 27 Skamania Highlands,according to the recorded plat thereof, recorded
ia Book A of Plats, Page 140, in the County of Skamania, State of Washixgton,

A§sessor's Propeity Tax Parcel/Account Number(s): 02-05-19-2-0-0127-00

Dited 273~ 1997
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" State of __ CALIFORNIA

County of ) laﬁ ‘{,,

on_. Bl13/97 before me, _ CORINNE M. HAYS, NOTARY PUBLIC .
77 Oha HName pnd Tio of Officer 9. Jare Ooe, Public)
personally appeared ﬁ [X R . S 2 \/mml.}; &;ﬁ‘;f' _.éhll'{_!_ld\ . -52}//77[/! Tk /

0O personally known to me - OR —k’ proved to me on the basis of satisfaclory evidence lo be the person(s)

whose name(s) is¢8i@ subscribed to the within instrument
and acknowledged Ig me thal he/shelf8) executed (he
same in his/herieil duthorized capacity(ies), and thal by
hishe @ ignature(s) on the instrument the person(s),
or the efftity upon behalf of which the person(s) acted,
executed the instrument.

.............

Corinne M. Hays
Comm #1040553
FINOTARY PUBLIC CALIFORN!
y LAXE COUNTY \
Comm Expires Oct 4. 1998 .

------------

TNESS my hand and official s

sﬂu;- of Notary P-uﬂ
OPTIONAL
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