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Lot 9, Russell's Meadow Subdivisicn,
recorded in Book 'B' of Plat
Washington,

PARCEL II

Together.with each lot shewn above having an undivided 1/3]1 interest in the
Pond known as Lots 2.& 3 of the Russell's Meadow Subdivision, according to
the recorded plat thereof, recorded in Book 'B' of Plats, Page 10z, in the
County of Skamania, State of Washington. Stecea. . -~ i N -
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