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Statutory wamnw~M . First American Title
. .JAMES C. KAISER & JEAN M. XAISER, Insurance(hnupany
THE GRANTOR husband and wife, FELIX R. N i .
SZTMANSKI & PATRICIA A. SZYMANSKI, husband and wif
ROSALYN M. MALONEY all as tenants in common.
for and in consideration of  TEN DOLLARS AND OTHER VALUAS
o : CONSIDERATIONS :

in hand paid, convéys and warrsnisto  BRYAN J. LAWSON, an
unmarried individual & NICOLE Y. HOLSCLAW, an
unmarried individual R .
the following described real estate, situated in the County of
PARCEL I ) SR ‘ : ,
- A portion of the Southwest Quarter of the Northwest Quarter of Section 19,
Township 2 North, Range 5 East of the Willamette Meridian, in the County of
Skamania, Ztate of Washington, described as follows: :

{this space for title company use ordy)

‘Skamania . State of Washington:

Lot 3 of the Corrected EMS Short Plat, recorded in Book 3 of Short Plats,
Page 352 Skamanfa County Records. : ’

PARCEL 11

That protion of the Southwest Quarter of the Southwest Quarter of the

Kortheast___Quartér of Section 19, Township 2 North, Range S East of the
Willamette Meridfan lying North of the South line of Nagel road, arnd.

‘lying between the Westerly line of Skye Road and the West line of said
Northeast Quarter, situated in Skamania County; Washington.

- Assessor’s Property Tax Parcel/Account Number(s): | 02-05-19-2-0-0300-00 -

ALy 2-5-19-2-300
:1 J M, Kaiser N
;ﬁ;9§%39L5§%56hmﬂ§1*—
atrici . SZyman
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_S:T'_ AM ,E R [

STATE OF CALTOFHA -
COUNTY OF_} -

-0 14,0964, vetore me, _ Py Lk_)ki\c}}%tfl\.dnru Piblic. .
personaly appeared -Felix R._S7zymanskic & “Padvici . Seypvinski

(or proved to me on the bass of satisfactory évidence) to be the person(s) whose name(s) is@s

subscribed to the within ing{fument and agknowledged {0 me that he’shefthe executed the same

in hismeauthorized cépaci,'and that by his/h’er@signatur onthe instrument the

persor’@ or the entity upon behalf cf which the persOn@ acted, executed the instrument,

WITNESS my hand and official seal.

 Signature | (%{}'HH lko.q%&d: ' '

-

{This area for official notarial seaf)

o

Tite of Document Stadudory (Warranty, Deed
Date of Document N 14, lci%q __.'_ No. oﬁ;agesJ*
Other signatures not écknowledged Anend

3008 (1,94} (Generan
First Amencan Tele Insurance Company
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CALlFORNIA ALL-PURPOSE ACKNOWLEDGEMENT

smfe OF aﬂbﬁﬁmﬂ

COUNTY OF ~Teaita {llma’-.; ’ } SS.

&p"rém bC\’ ‘b Iqqq before me, the undersngned a Notary Pubhc in and for said State personally

appeared RmQIUA) m m4|oueL[

Na—me@ o! Signads) - -~

O Personally known to me OR proved to me on the basis of sahstactocy erdence to be the person(S). whose
o name{y) isiare subscribed to the within instrument and
acknowledged to me that ke/shelthey execuied the same in
Shiserikeir authorized capacitylles), and thal by his/her/thei-
signature(®). on the instrument the personls), or the entity
upon behalf of which the person(s). acted, executed lhe
instrument.

(This area for official notarial seal) Name mpou or Printed)

Capacity Claimed by Signer ) ' : (Descriptton of Attached Document

Individual(s) Thls 'ceéiﬁc_ate must be attached 1o the docurﬁenl_
11 Corporate Off (s) - Title(s) - , described below: é
Title or type ot documen M

W
1 ) Number of Pages ,
- ﬁamér(s) 7 » Date of Document 7 q "("l ‘iq
]} Anomey-ln.pac{ o Signer(s) Other than Named Above
O Trustes(s) - X '
O Guardian/Conservator '
O3 Other: )

Signer is Representing: ATTENTION NOTARY

: . L Al!hough the information requested above is optional, it
11 . L
Name of person(s} or Entity(ies) N could prevent fraudulent attachment of this cerllf cate to
) - . - another Gocument.

SAV-191A (¥94)
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E‘ATEOF (Joskin j”fut '\ ' L ACKNOWLEDGMENT - Individual
ss. ) .
Counlyof (/(N# ’ C B . o
Onlhxsday pcrsor.m[y appeared before me ~ \’f)))[ (, leé L - Aﬁl? [/ . )
NEAN 1. PRISEL - ’ 10 m¢ ko

“obthe mdlnduaf(s)descn‘td in and who executed the within .nd forezoing instrument, and a\kmnkdaed that h€
signed the same as [A{ | &) Z _ free xnd \olunlar) act and dctd foe the uses and purpo:cs therein mentionad.

Gnmmdumyhandmorrm!mmu 2/% dayol IQ /f'”f J"J\ .19 ‘}(1’

GARY M. ntmmm v -
STATE OF WASHINGTON R A
NULRY —s— pugLic:

wimseio | '%@iﬁ

ary Public ik and for bre Staze qfﬁ}‘ j‘ (‘f‘,.,
rrnd: : (’ﬂ/ﬂﬁf

STATE OF WASHINGTON, } - " ACKNOWLEDGMENT - Corporate
County of .

On this _dayof i ; .19 - before me, ﬂ\eundrrs:gncd,learyPubhcmmdfonheStzleof

-Washing duly commissioned and swom, personall) xppcarcd

and i to mé known 1o be the
President and Secrclar). respectively, of

!.be corporaticn that cxcculcd the foregoing ms:mmem and acknow ledged the said instrument o be the free and \olunl.u}
mmd&edofsa'dcorpwnm.forﬂ:uscs and purposes therein mentioned, andonomhsuledlhm
: Mloex«metkmdmumandmmud lfﬁ\cd(xf:ny).sthccaw:!e scslofu.idcotpoq:ﬁom

~ Witness my hand and official seal hereto affixed the day and year first above nnnrn_

No(a.r; Public in and for the State of Washingion,
residing ar

My appointmcm expires

WA46A !ufm

Thisjuratispage ____of




