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Name - William & Janet Critz GARY M. OLSON
Address PO Box 1265

City/State . Carson, WA 98610

Statutory Warranty Deed e,
. nty s: First American Title
THE GRANTOR A, PATRICK SWEENEY & PATRICIA Insurance Company

C. SWEENEY, husband and wife

for and in consideration of  ONE HUNDRED ELGHTY FIVE-
THOUSAND DOLLARS and 00/00

in hand paid, oonveysmdwﬁmms to WILLIAM W. CRITZ &

JANET M. CRITZ, husbanf
and wife

(this space for title company use ohiy)

the following described rea] estate, situated in the County of Skamania

Lot 13, COLUMBIA HEIGHTS, according to the recorded plat thereof recorded

in Book "A" of plats, Page 136, in the County of Skamania, State of
Washington.

Assessor’s Property Tax Parcel/Account Number(s): 03-08-29-4-1-0300-00
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MZ_,_LZZZ before me, _ Fromealc £ A  STowT
(DATE) (NUTARY
personally appeared &MLLLMJ_?&ELQJLC_S‘L@:H,?L_
SIGNER(S)

[ personaily known to me

- OR- B proved to me on the basis of satisfaclory
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The information below is not required by law. However, it could prevent fraudulent altachment of this acknowl-

FLORENCE H. STOUT

Comm. # 1108228
ROTARY PUBLIC - CALIFORIMA

2000

edgment to an unauthorized document.
CAPACITY CLAIMED BY SIGNER (PRINCIPAL)

- U] novibuar

CORPORATE OFFICER

;

TITLE(S)
[ parRTHER(S)
[J aTrorNEY-IN-FACT
3 rusiess)

] GUARDIANICONSERVATOR

] oTHER:

SIGNER IS REPRESENTING:
NAME OF PERSON(S) OR ENTITY(IES)
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evidence to be the person(s) whost. _lame(s)
isfare subscribed to the within mslrumcnl and
acknowledged to me that he/she/they executed
the same in his/her/their authorized
capacity(ies), and that by his/her/their
signature(s) on the instrument the person(s),
or the entity upon behalf of which the

person(s) acted, executed the instrument.

WITNESS my hand and official seal.

NOTARY'S SIGNA’

DESCRIPTION OF ATTACHED DOCUMENT

IITLE OR TYPE OF DOCUMENT

NUMBER OF PAGES

DATE OF DPOCUMENT
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VALLEY-SIERRA, 800-362-3362
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