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Reference? (If applicable):. - -8
Grantor{s}:(1) Vernon Robert Wilton = (2) Verion Grace Mae
Grantee(s):(1) Coogan Michael S. {2) Coogan Lela A,

Addit. Granlor(s) on gg. . . Addit. Grantee(s) on pg:

- Legal Description(abbr,): Lot 23, Blk 8 Plat of relocated North -
Bonneville - . - Addit. legal(s) on pg.
. Assessor's Tax Parcel ID# Acct € 02-07-20-3-4-2300-00
| . STATUTORY WARRANTY DEED
THE GRANTOR Robert Wilton Vernon and Grace Mie Vérnon, Husband and Vife,
for and in consideration of TEN AND RO/100 DOLLARS AXD OTHER VALUABLE
CONSIDERATION, in hand- conveys and warrants to - Hichael S, Coogan

aid,
) and Lela A, an, Husgand and Wife, the following described real
i o estate, situat?‘_ in the County’ 0f Skemania, State of Washington:

Lot 23, Block 8, Plat of Relocated Rorth Bomneville, recorded in Book B
of Plats, Page 1_6. Also recorded in book B of Plats, Page 32, in the -
- County of Skamania, State of Washington., - . -
SUBJECT TO: l.Reservi to the United States of America the right to
grant easements to Tub ic utilities (o erect, comstruct, operate and

- - maintain public utility facilities on, over and under the utility

N easement(s) if shown on said recorded plat,
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Datéd: Aprii 9, 1998
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. On this day personally appeared before me Robert Wilton Vernon and|~
Grace Mae Vernon to me known to be the individual(s) described in and

_ Wwho executed the within and foregoing instruaent, and acknowledged that
~ they signed the same as their free:and voluntary act and deed, for the

uses and purposes:thergin mentioned. N )
day of 4’45‘,1 . l9?é.
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