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Name Lois C. Jemtegaa‘nrd A Silad o
Address__ % 5/ I[:Zp gora /4 £/ - :':':_”:_
City / State wG—JLOUIQQ./, vAa ng-il ﬂ_b.,;';.;“"""-‘
BOUNDARY LINE ADJUSTMENT g
Quit Claim Deed s First American Title
THE GRANTOR  1OIS C. JEMTEGAARD, A SINGLE x [nsurance Company
PERSON

for and in consideration of

conveys and quit claims to
PERSON

the following described real estate, situated in the County of
logether with all after acquired title of the grantor(s) therein:

PARCEL 1

The South 188 feet of the Northwest
South west Quarter of the Southwest

North, Range 5 East of the Willamette Meridian, in the County of Skamania,
State of Washington.

-
PEEDEISI 7 OGETHSK WITH A‘h ,

The Northwest Quarter of the Northw t Quarter of Section 18, Township 1
North. Range 5 East of the Willamet e

State of Washington.

THIS DESCRIPTION CONSTITUES A BOUNDARY LINE ADJUSTMENT BETWEEN THE
ADJOINING PROPERTY OF THE GRANTOR & GRANTEE HEREIN AND IS THEREFORE EXEMPT

FROM REQUIREMENTS OF RCW 58.17 & THE SKAMANTA| COUNTY SHORT PLAT ORDINANCE.
THE HEREIN DESCRIBED PROPERTY CARNOT

CONFORMING TO THE STATE OF WASHINGTON

Assessor’s Property Tax Parcel/Accoust Numbex(s):

NONE

Gary H. Martin, Skamania County Assessor
Date "_/g!M ,&s“
LOIS C. JEMTEGAARD, A SINGLE

1-5-7- &L

Parcel ¥

s (8. ren, "'F

(this space for ritle company use only})

Skamania

. State of Washington,

Quarter of the Southwest Quarter & the
Quarter all in Section 7, Township 1

Meridian, in the County of Skamaniz,

BE SEGREGATED AND SOLD WITHOUT FIRST
& SKAMANTA COUNTY SUBDIVISION LAWS.
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State of Washington
County of L%Mﬂ Ria ) :
_9_7
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i certify that | know or have satisfactory evidence that JO(S [] J fﬂ'ﬁl f\/ﬁd@fy{

Name of Sgner
is the person who appeared before me, and

said person acknowledged that h@

signed this instrument and acknowladged it

to be hiree and voluntary act for the

uses and purposes mentioned in the

instrument.

.

Dated_ /0/ qm/gm

of Notary Pubkz

Abtw, Pubhe

Tltln(St.dul'Nohr'yPll.ic')

My appointment expires:

223107

NonttiDiay Year of Agpoinment Expirasion

OPTIONAL
Thwghmehfomawninﬂ'ﬁssacﬁonisnotmqubylam it may prove vatuable to
pemmsmmmmdoqmuandowidmmhamaemmnmlandraanadmemof
this form to another document.

Description of Attached Document
Title or Type of Document: @f 0 ’/ 51.'4

Document Date: Number of Pages: 02

Signer(s) Other Than Named Above:




