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July 30, 2004

To Whom It May Concern:

In reference to partial number: 04073500100300. The fence on the south side of

our property was put in on the property line described to us when we bought the property
We have been using all of the property up the fence line continuously for the past 16

years that we have been here.
The signatures below will substantiate our claim as to the property line.

Sincerely,

W Delia and Elmer Hamilton
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RCW 42.44.100

WASHINGTON SHORT-FORM INDIVIDUAL ACKNOWLEDGMEN

State of Washington

County of \S‘Wﬂﬁ {.; ~

| certify that | know or have satisfactory evidence that
Name of Signer

is the person who appeared before me, and
said person acknowledged that

signed this instrument and acknowledged it
to be Bt r@e and voluntary act for the

" uses and purposes mentioned in the

instrument.
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My appointment expires:
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Monih/Dayffear of Appointment Expiration

Place Notary Seal Above

OPTIONAL

Though the information in this section is not required by law, it may prove valuable lo

persons relying on the document and couid prevent fraudulent removal and reattachment of
this form to another document.

Description of Attached Document

Title or Type of Document:

Document Date: Number of Pages:
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