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A tract of land in the Northwest Quarter of Section 26, Township 4 North,

Range 7 East of tue Willamette Meridian, in the County of Skamania, State

of wWashington, described as follows: '

Commencing at the intersection of the Northerly line of the Hemlock Road
with the Southerly line of the Little Soda Springs Road“in gaid Section
26, the said point being approximately.40¢ feet South and 230 feet West

of the Northeast corner of the East Hal€ of -the Weat. Half of the

Northeast Quarter of the Northwest Quarter of said Section 26 ; theénce
West along the Northerly line of said Hemlock Road a distance of 100

feet; thence Northerly at right angle to the Northerly line of said road
a distance of 175 feet, more or less, to the Southerly line of said
Little Scda Springs Road; thence ‘Southeasterly along the Southerly line

of the Little Soda Springs Road to the point of beginning.
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