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THE GRANTOR DONEEN GAYLE WHO TOOK TITLE e Insurance Company
AND DONEEN GAYLE OBER : 5

for and in considerationof ~ TEN DOLLARS AND OTHER VALUAB
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I}:gfoilo@ing'_ciescribe’a real cstate, situaied inlhéC_ourity’ of Skamania » State of Was};inglon:
The Westerly 25 Feet of Lot 21, all of Lot 22, and the Easterly 25 féet of
Lot ‘23 of HILLTOP MANOR, according to the amended-Plat theéreof, on file
ard of record in the cffife of the Auditor of Skamahia County, Washington, :
at Page 110 of Book A of Plats, in the County of Skamania, State of Washington.

SUBJECT §0:

1. Right ofVHay Easement for Utilities, including the terms and ‘provisions
thereof, in favor of Public Utility District No. 1- for Skamania County,
recorded March 6, 1962, in Book 49, Page 414, Skamania County Deed Records.

1 ] ."!::"-o('

) ;‘-W‘ B
Assessor's Property Tax Parcel/Account Number(s): 03-75-36-3-2-1100-00 - T

on - REAL ESTAYE EXCISE TAX
Jine 29,200, bt
' /. ~ 1 JUN29 2001

Doneen Gayle Ober J o TP I s Isgae—

smuua COUNTY 'rﬁfsum; '

LPB-10 (11/96)




pook J1\ _PAGE 770

STATEOF WASHINGTON, ) : ACKNOWLEDGMENT - Individual
- SS . . T -
County of 5&\ Manen )

On this day person:lly appeared befoce me - Vo e i O BN C //f’ O étf’\

S . tame known -

o be the mdnu..ual(s! desc nbz:d inandw bo exevuted the within and foregoing in;lrumcm. and scknoutedged tha fé; 2
sizned the same as h Y ] _ freeand \'oh_':r.sn At and deed, for the uses 1ag Purpones thercin mentionad.

GIVEN un\krmy hard andofficizl seal this ‘2 y dayof T u T ~ A C'f.‘_/
: - 3 .

Notary Public
- State of Washington
JAMES R COPELAND, JR
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‘STATE OFWASHINGTO'\T : ACKNOWLEDGMENT - Corporate -
County of -

the State of Rashingron,
A

On this day of 7 i .19 .beforeme the undersigned, a‘\oux}hsbhclnmdforlbesueot

Washington, du]y comm:ssmd md SWOMm, personally appeamd -~ et
2 !omelnownlobe!hc
—\ \\

Fresident and Sccfeu:) respertively, of
— _the mrpumon thar’ execu!zd the foregoing i muumeuL and n.knov.

Notary Public in and ]or rhe Stare of Washington,

residing ar
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