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Quit Claim Deed =~ e pl
. o _ 3 w First American Title
" THE GRANTOR - ‘ : «u {nsurance Company

EvaENE v~ JESStE SEHUL2E REAL ESTATE EXCISE TAx
" " for and in consideration of ' B - E . 2054 - ]
ValvsBLe Ca‘/J‘!D’E'feATIOA/ O gov 161899
conveys and quitclaims to o ) :
TEC yMARY MERRIS
the following described real estate, situatedin the County of

iogé!hcnt with all after acqu_iféd title of the grantor(s) sherein: :
the 'follo‘iigg’ desctiﬁgd ré’a’l’;estat_,e,‘ situate in the County iof
- Skamia, State of Washington: ’ B

_ Beginning at a maple tree at the intersction of the east line
of the present county road with the east line of th NW of NE which
point' of intersction si approximately 270 feet north of the SE

. corner:of the NW 'of NE, folloing the line of said road northwest
422 feet to angle of the road in general east direction along the
south line of saild county road to the said east line of said NW of

NE, ‘'south 378 feet to the beginning, containing .75 acres more of less

in Sectidn 3s, Township 2 North, Range 6 East of the Villamgtte Meridian.

-

As;essor's Pmpeny/Tax ParceUAccoum Mumber(s): g5 o L P4 ) oo 5_00; 700’
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State of Washington

County of ‘__LSK#MNIA . , ss | o : il §
g

I certify that | know or have satisfactory evidence that_ £V Gewe  ScHulz <

) N== 2 of Sines
is the person who appeared before me, and
saild person acknoMedged thal he/she

signed this instrument and acknowledged it §

10 be hismer free ang voluntary act for the 3

:

instrument. : ) o §
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q_?.‘.‘..?‘é‘:;"r" - ) uses and purposes mentioqed in ihe

batedi A Me 2 / ‘2-' / ? b4 f
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Tibe (Such as “Nowary Pubic)

My appointment expires:
f0- 3/~ déee

Wonth DayYear of Appointrment Expi vbon
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Titke or Type of Document:

NN v Oy &

Document Date: . Number of Page :
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Sig:'te((s)Oﬂler 3 a;nedAb;ve: L -
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'WASHINGTON SHORT-FORM INDIVIDUAL ACKNOWLEDGMENT »cv.ooore

State of Washington

o - . ss.
.~ Countyof ‘Sr(/‘?mu'(n

! certify that | knew or have satisfactory evidence that —TEs508  ScHviac
. S - Name of Sqrer .
‘ is the person who appeared before me, and

said person acknowledged that he/she

LU LEVELCUC LD B EOCCRO,

signed this instiument and acknowledged it

1o be his/er Iree and voldntary act for the

uses and purposes mentionad in the

cora

instrufnent.

Déted: Msv. /¢ —'/?sr

MonthDay/ Year

/s&m-eauomynm ]
NoTany o 2eid

Title (Such as Notary Pubic)

My appointme‘ni'expires:
/b6~ 3r—Boco

Month Day Yaar of Appointment Expiration

D_Gscriptlon of Attached Document
Tme'or-Type ‘of Document:

.

Ave_ P.O. B 7184 » Caroga Park, CA 313037184 Prod. No. 5906 Reorder: Ca2 Yol Free 1-800-875-6827




