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Name Deborah Sullivan -

Address____ PO Box 170 _
) City/State__North Bonneville, WA. 98639

SO T

Quit Claim Deed

First American Tiile
Insurance Compan
THE GRANTOR STEELE INVESTMENT LLC. ura 4

o

for and in consideration of NONE

conveys and quitclaimsto DEBORAH SULLIVAN & ROGER A,

HAVEN, WIFE & HUSBAND {this space for title €ompany use only)

the following described real estate, situated in the County of Skamania » State of Washington,
together with all after acquired tiile of the grantor(s) therein:

That. portion of the 5.M, HAMILTON DONATION land claim lying within Section

20, Township 2 North, Range 7 East of the Willamette Meridfan, in the County
of Skamania, State of Washington, described ag follows:

Lot 1 of Short Plat "A" recorded in Book 3 of Short Plats, Page 212,
SkamanE County Records.

Assessor’s Property Tax Parcel/Account Number(s): = 02-07-20-4-2-0100-00

Dated /—Jﬂ— B :19._@&: Gary H. Marticy, Skamania County Assessor

N Y25/20 _ poroes 4 2-7-204-2-100
S_tet’ € Investment zc. 7 Dau; FY N i hod '
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-STATE OF WASHINGTON, } ACKNOWLEDGMENT - individual
: ss. - :

County of

On this day personally appeared before me

to me known

10 be the individual(s) describes o and who exccuted the within and foregoing instrument, and acknowledged that

signed the same as . free and voluntary act and deed, for the uses and purposes therein mentioned.

GIVEN under my hand and official seal this day of 19

Notary Public in and for the State of Washingion,
residing at

My appointment expires

STATE OF WASHINGTON, : ACKNOWLEDGMENT - Corporate
County of SBmavi }ss'

mmtx_@bmam_.mufmm.memmm..i;uqruuscinuufmunSmor
Washington, duly commissioned and sworn, personally appeared mah Sul'lmn

and ' to me known (o be the

Presidentand ____ Sccretary, respectively, of._ORUL  Trwiestment LLC

——__ the corporation that execuied the foregoing ins and acknowledged the said instrument to be the froe and voluntary

actand deed of said corporation, for the uses and purposes therein ientioned. and on vid: stated that

suchorized 10 exccute the said instrument and that the seal affixed (if any) is the corporate: sea? of sid corporation.

Ymmyh-ﬂndoﬁdﬂseﬂhm:ﬁheddudnymdymﬁmabovewﬁm

Notary Public in and for thY State of Washingion,
residing ar Q _el’] -
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