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PARCEL # 1
iituated in the County of Skamania, State of Washington:

Lot 1, and the North 6 feet of Lot 2, of CHESSER
ADDITION according to the official plat thereof - '
on file and of record in the office of the Audi- !
tor of Skamania County, Washingten; excepting all
easements and rights of way for public roads over
and across said property; and

SUBJECT to the effect, if any, of the municipél
ordinances of the Town of Stevenson, Washington.
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