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Statutory Warranty Deed iz

THE GRANTOR GREG A. POISEL & CATHERINE A,

POISEL, HUSBAND AND WIFE & PHILLIP O, KING & LIDTA Add 3
for and in consideration of TEN DOLLARS AND OTHER VALUABLE 4 )
CONSIDERATIONS PAID L 292, 4350, = )42,

Vl 4% O/Z{MLQ/M{/ ‘Lt,

in hand paid, conveys and warrantsto  JASON.S. ADAMS s A

Ay "y n
SINGLE MAN sgr?s'space fo: r?zll:z camp.;E)E 53% 40559
the following described real estate, situated in the County of Skamania , State of Washington:

Lot 15 of Block 3 of the Johnson Addition to the Town of Stevenson,
according to the Plat thereof, recorded in Book 'A', Page 25, Skamania
County Plat Recbrds.

"THIS CONVEYANCE 18 SUBJECT IO COVENANTS, CONDITIONS, RESTRICTIONS AND
s EASEMENTS, IF ANY, ABFFECTING TITLE, WHICH MAY APPEAR IN THE PUBLIC RECORD,
INCLUDING THOSE SHOWN ON ANY RECORDED PLAT OR SURVEY"

Gary H. Martin, Skamania County Assessor

Daie ‘“ﬁ,@q'_ Parcel # 3"7"5(0'3'4‘ ¢ro00
Lot 15761k 3 =

Assessor’s Property Tax Parcel/Account Number(s): 03-07-36-3-4-6100-00
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STATE OF WASHINGTON,
- * FS8s.

County of . KCZ/?’)M p/ .

On this day personally appeared before me (‘j’/{)}(f\\/@ ’4 [)0 /gqg /

! ACKNOWLEDGMENT - Individual

to me known

ed jn and who executed the within and foregoing instrument, and acknowledged that

to be the individual(s) describ
signed the same as /’%7§ i free and voluntary act and deed, for the vses and purposes therein mentioned.

GIVEN under my hand and official seal this 4 day of /L/('I l/()m é) C’}, \)AZCY#
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‘:,'1. x 6‘.‘:\ / ! Notary Public jn and for the State of Washington,
e &\h‘.':‘ residing at / / é”
e SUTE pE A ‘ . -
,’If”” LI My appointment expires 7" /7 Qﬂ)

STATE OF WASHINGTON, } ACKNOWLEDGMENT - Corporate
58,
County of

On this day of 19 » before me, the undersigned, a Notary Public in and for the State of

Washington, duly commissioned and sworn, personally appeared

and to me known (o be the

President and Secretary, respectively, of

the corperation that executed the foregoing instrument, and acknowledged the said instrument to be the free and voluntary

actand deed of said corporation, for the uses and purposes tligreéin mentioned, and on oath stated that

authorized to execuite the said instrument and that the seal affixed (if any) is the corporate seal of said corporation.

Witness my hand and official seal hereto affixed the day and year first above written.

Notary Public in and for the State of Washington,
residing at

My appointment expires

WA-46A (11/96)
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INDIVIDUAL ACKNOWLEDGMENT
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% State/Commonwealth of 1 20na '
& . S8, %
¢ County of /Pt Mo 2
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E‘: On this the (:QD' day of jl_)od(‘ff\?’]hbeif\ , CQEY y . before
?‘; ay - ont ‘Bar
meﬁs V‘&ﬂ(mm , the undersigned Notary

@

@ /  Name gf Notary Public ‘ ‘ . "
@ Public, personally appeared C _)L_/,TQY‘H)QA‘,/‘%I’SG’/.()D/H//:Y) 6 %’L@i Z/&ﬁ((‘ o)
@ Name(s)/of Signer(s)? V/a )
E%‘ [] personally known 1o me — OR — %
53 L1 proved o me on the basis of satfsfactory %}
& evidence A

@
% to be the person(s) whose name(s} is/are
(->£ subscribed to the within instrument, and
acknowledged to me that he/she/they

executed the same for the purposes therein

@ stated. 5

WITNESS my hand and official seal.

BEVENY L. TIERS
Notary Public - Arizona
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é Although the information in this section is not required by law, it may prove valuable lo Right Thumbgprint ;s
X persons relying on the document and could prevent fraudulent removal and reattachment of Signer %

of this form to another document. Top of thumb here
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