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Lot 22, Block 8, PLAT OF RELOCATED NORTH BONNEVILLE,
of Plats, Page 16, Ska"._nia County File No.

of Plats, Page 32, Skamania County File No.
State of Washington! i

recorded in Book B-
83466, also recorded in Book B -
84429, in the County of Skamania,
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or Transfer in Location, see form TD-420-730, Marufactured Home Application Instructions.
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