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Name Loig C._ Jemtegaard

Address 53/ ﬁéqer‘ilc{ @

7
CityIStatef&éAQifa /,1 wi ‘?567 {
BOUNDARY LINE ADJUSTMENT

Quit Claim Deed

. First American Title

THE GRANTOR LOIS C. JEMTEGAARD, A SINGLE {nsurance Coripany

PERSON

for and in ccmsich:é';utiv:n'!i o{ﬂ NONE
. n, Sk
ary artin, Skamama County Assessca,’“ 'Pap

{ 1-527-901 | Bo2
Date M%rcel # 4= 508 - T
conveys andquitclaimsto LO1S C. JEMTEGAARD, A SINGLE

PERSON (this space for title company use only)

the following described real estate, situated in the County of Skamania , State of Washington,

together with all afier acquired title of the grantor(s) therein:

PARCEL 1

The South 1388 feet % the Northeast Quarter of the Southwest Quarter & the
Southeast Quarter of the Southwest Quarter all in Section 7, Township I Rorth,
Range 5 East of the Willamette Meridian, in the County of Skamania, State of
Washington., . EXCEPT COUNTY ROAD.
PARESEE=TE] 7ORCTHER WiTtH 4~, i
The Northeast Quarter of the “Nor est Quarter of Section 18, Township 1
North, Range 5 Edast of the Willamette Meridian, in the County of Skamania,
State of Washington.

"THIS DESCRIPTION CONSTITUTES A BOUNDARY LINE ADJUSTMENT BETWEEN THE
ADJOINING PROPERTY OF THE GRANTOR AND GRANTEE HEREIN & 1S THEREFORE EXEMPT
FROM REQUIREMENTS OF RCW 58.17 AND THE SKAMANIA COUNTY SHORT PLAT ORDINANCE.
THE HEREIN DESCRIBED PROPERTY CANKNOT BE SEGREGATED & SOLD WITHOUT FIRST
CONFORMING TO THE STATE OF WASHINGTON & SKAMANIA COURTY SUBDIVISION LAWS.

Assessor’s Property Tax Parcel/Account Number(s): O/—clj‘-O?" o-o - O(?O/
| o/-05 - 1§~ 0-0 - 0200 phef
Dated (,Oc/ ? w2003 O[OS -07-0-0- oFoz pm
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Lois C. Jemtegaar®™ U
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WASHINGTON SHORT-FORM INDIVIDUAL ACKNOWLEDGM

State of Washington

AMmanc.

County of
. 7
| certify that | know or have satisfactory evidence that ,@lj‘ﬁ_\jﬁm
Name of Sgnar
is the person who appeared before me, and
sald person acknowledged that he@

signed this instrument and acknowledgad it

8 and voluntary act for the

uses and purposes mentioned in the

instrument.

Dated: /0/7/“
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' My appointment expires:

Mo ittvDay Yaar of Appouniment Expiration

OPTIONAL

Though the information in this section is not required by law, it may prove valusbie to
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this form to another document.

Description of Attached Document
Title or Type of Document: QCD/BLA
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