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THE GRANTOR George W. Giaccone, husband of the grantee herein
for and in consideration of to eliminate community property rights

conveys and quit claims to Samantha Manzanedo, a married woman as her separate estate, doing
business as Mission For Peace

the following described real estate, situated in the County of Skamania, State of Washington, including
any after acquired title:

The Northeast Quarter of the Southeast Quarter of the Southwest Quarter of Section 8,
Township 1 North, Range 5 East of the Willamette Meridian, in the County of Skamania, State
of Washington.

EXCEPT that portion conveyed to Peter S. Hogan, et ux, by instrument recorded in Book 195,
Page 50.
G 5.
Tax Account No.: 01-05-08-0-0-1501-00
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Dated: April 5, 2004
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| certify that | know or have satisfactory evidence that George-¥. Gk he person(s) who appeared before me,
and said person(s) acknowledged that he signed this instrument and acknowledged it to be his free and voluntary
act for the uses and.purposes therein mentioned in this instrument.

Dated:
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Notary Public in and for the State of 0? 5 ?’q 3
Residing at APR 1 6 2004
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State of California

County of @ﬂMéE
Onﬂypfﬂ(/ﬁz -szfbeforeme, ”7/!/7/‘ ﬂ?- DEMM-W—W’

Dale Name and Title of Officer {e.g., “Jane Doe, Netary Public?)

personally appeared r::7 ORGE (. MN 2. ANE DD 6\/;46’ COME

Name(s} of Signei(s)

[ personally known to me
&%)roved to me on the basis of satisfaclory

evidence

4 S, MMM DEMIAN
L:iiiz:? Noﬁ%ﬁ"ﬁdsﬂg?gﬂﬁg&m ) to be the person(s) whose name(s)_islare
ook s Orangs Caunty - subscribed to the within instrument and
: My Comm. Expires Sapt. 4, 2006 acknowledged to me th she/they executed
il M the same in isfher/their  authorized
capacily(ies), anhd " that by /hi/her/their
signature(s) on the instrument the person(s), or
the entity upon behalf of which the person(s)
acled, executed the instrument.
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Though the information below is not required by law, it may prove valuable to persons relving on the document and could prevent
fraudulent removal and reattachment of this form fo another document.

Description of Attached Document

t
Title or Type of Document: /@, 74 /'7@/&3/ U Qé e‘/ .
Document Date: /%4(‘/ Z 5-/ i w Z/ Number of Pages: /O “«e )

Signer(s) Other Than Named Above; /U/ / A

Capacity(ies) Claimed by Signer

Signer's Name: __ JORGE W. 7 HVEANVENO @4(’00/775
7
OF SIGNER
%ndividual Top of thumb here
O Corporate Officer — Title(s):
O Partner — O Limited £ General
[0 Attorney-in-Fact
O Trustee
(1 Guardian or Conservator
O Other:

Signer Is Representing:
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