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THIS AFFIDAVIT IS MADE TO INDUCE FIRST AMERICAN TITLE »
INSURANCE COMPANY (THE COMPANY) TO 1SSUE ITS POLICIES OF
3, REAL PROPERTY PASSING TO THE AFFIANT(S) IN
REPRESENTATIONS SET FORTH ABOVE. AFFIANT
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EXHIBIT ‘A’

PARCEL I

A tract of land located in the Southwest Quarter of the Southeast Quarter
of Section 23, Township 4 North, Range 7 Bast of the Willamette Meridian,
Skamania County, Washington,'described as follows:

Beginning at a point 972 1/2 feeét North of the Southwest Corner of the

Southeast Quarter of “the Southeast Quarter of .8aid Section 23; thence

North 100 feet; thence West 200 feet, more or less, ko the county road

. known and designated as Wind River Highway; thence South 03°2&! West

- following the Easterly line of said Highway to a point due West of the
Point of Beginning; thence Rast to the Point of Beginning.

PARCEL I

A parcel of lard located in the South Half of the Southeast Quarter of
Section 23, Township 4 North, Range 7 East, Willamette Meridian, in

Skamania County, and .State of Washington, Being more Particularly
described as ‘follows: .

Commehcing at the  Southwest corner of the Southeast Quarter of the
Southéasdt Quarter of said section 23; _thence North 0°34'30" East along
tha West line of said Southea_.st:Qua'xter of the Southeast Quarter ‘a

distance of 972.50 feet to the point of beginning o¢f the following -

described parcel. said point of beginning is also the Southeast corner
of that tract of land conveyed to Théodore and Melanie Shaffer et ux.,

by Statutory Warranty Deed recorded on June 27, 1897 in Deed Book 166 at

Page 634, Skamania County Deed Records

Thence South 89°25'30% East at right .angels to said West line of said
Southeast Quarter of the Southeast Quarter a distance of -50.00 feet;
thence North 0°34'30" East parallel to said West line of the Southeast

: Jeast Quarter a distance of 100.00 feet: thence North
89925'30" West at right angles to said West line of the Southeast Quarter
of the Southeast Quarter a distance- of 50.00 feet to the West line of
said Southeast Quarter of the Southeast Quarter; thence South 0°34°r30"
West along said West line of the Southeast Quarter of the Southeast

Quarter a distance of 100.00 feet to the point of beginning. Subject to

the rights of the public in roads and highways.

Gary H. hiénin. Skamania County Assessor
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