129444 | BOOK /69 PAGE 799

FILED F& REGORD
SKAMA: o, WASH
BY SKAMAMA CQ, TITAR

Ocr Z 50 PHf 197
O&l

AFTER RECORDING MAILTO: AUGITOR
GARY M. 0L.SON

Name Thomas Leatherman

Address 1100 Front Ave., NE
City / State Albany, OR 9732)

Document Title(s): (or transactions contained therein)
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0 Additional numbers on page of document (this space for fitfe company use onlv}

Grantor(s): (Last name first, then first name and initials)

1 Leatherman, Thelma B.
-2,
3 REAL ESTATE EXCISE TAX
4. - ¢ B -
5. O Additional names on page of document 13083
o 0CT -3 1997
Grantee(s): (Last name first, then first name and initials}
1. Leatherman, Thomas E. AlD
2 ‘
3- SKAMANIA COUNTY TREASURER
5. O Additional names on page of document
Pag wereo
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L} Complete legal descriptionis on page 1 of document DU'MWOM

Assessor’s Property Tax Parcel / Account Number(s): 02-07-02-1-1-0800-00

NOTE: The auditorirecorder will rely on the mfornuumn o the form. The staff will not read thé document ro tenﬁ the
accuracy or completeness of the indexing information provi rdcd herein.
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