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AFTER RECORDING MAIL TO: Dgte: B2/13/,2004 84 =38P
F;Ied by: ERNIN BRADLEY PACE IR )
Filed & Recorded in Official Recorgs

Name CHARLES EDWIN PACE of SKAMANIA COUNTY :
J. MICHAEL GARVISON ?3-/
| AUDITOR ,
Address P.0. Box 310 Fee: $26. 00

City, State_ Zip  CHALLIS, ID 83226

Filed for Record at Request of:

QUIT CLAIM DEED

THE GRANTOR(S) E. B. PACE, JR. and C. E. PACE
for and in consideration of Love and Affection

conveys and quit claims to _CHARLES EDWIN PACE , a single persoh
the following described real estate, situated in the County of Skamania , state of Washington,

together with all after acquired title of the grantor(s) thersin:

N

Lot 23, Block 3, PLAT OF RELOCATED NORTH BONNEVILLE, recorded in Book B of
Plats, Page 9, under Skamania County File Ne. 83466 also recorded in Book B
of Plats, Page 25, under Skamania County File No. 84429, records of
Skamania County, Washington; Reserving to the United States of America the
right to grant easements to public utilities to errect, construct, operate
and maintain public utility facilities on, over and under the utility
easement (s), if any, as shown on said recorded plats.

REAL ESTATE EXCISE TAX
Gary H. Martin, Skamania County Assessor
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SKAMANIA COUNTY TREASUREE %

Assessor’s Property Tax ParceVAccount Number:  02-07-30-1-1-5000-00
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[ /
sTATEOF Washington )
)-8
COUNTY OF __ King )

[ certify that | know or have satisfactory cvidence that_Erwin Bradley Pace, Jr.
{{Fare) the personfs) who appeared before me, and seid person(s) acknowledged that (hd¥shesthey) signed this instrument and
acknowledged it to be @Iherltheir) qqt:ry act for the uses and purposes mentioned in this instrument.
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[ certify that | know or have satisfactory evidence that Pace

{igfare) the peuon(s) who appesred before me, and said person(s) acknowledged that @Jshe;’they) signed this mstmment and
acknowledged it to be (his/her/their) free and voluntary act for the uses and purposes mentioned in th||s instrument.  *
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Notary Pubhc in and for the state of \_Ldm
My appointment expires; / o - (\).5 ) C)

STATE OF )
}-ss
COUNTY OF )

[ certify that 1 know or have setisfactory evidence that
(isfare) the person(s) who appeared before me, and said person{s) acknowledged that (he/she/they) signed this instrument and

»

acknowledged it to be (histher/their) free and voluntary act for the uses and purposes mentioned in this instrument.

Dated:

Notary Public in and for the state of

My appointment expires:
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