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BOOK 231 f’AGE /%

EXHIBIT A

PARCEL 1:

A tract of land located in the Northeast Quarter of the Southwest Quarter (NE'/, SW'/,) of
Section 26, Township 3 North, Range 8 E. W, M,, described as follows:

Beginning at the northeast comer of the Southwest Quarter (SW'/,) of said Section 26; thence
north 89° 47" west 646 feet: thence south 01° 35' east 311,15 feetto the initial point of the tract
hereby describe, said point also being the southwest comer of a tract of land conveyed to Earl
Hickenlooper and Dorothy Mae Hickenlooper, husband and wife, by deed recorded at page 137
of Book 43 of Deeds, Records of Skamania County, Washington; thence south 89° 47" east 140
feet to the southeast corner of said Hickenlooper tract; thence soutf 01° 35" east 347,63 feetto a
point on the south line of that tract of land conveyed to the grantor by deed recorded at page 481
of Book 50 of Deeds, Records of Skamania County, Weshington; thence along said south line
south 89° 43" west 140 feet to a point; thence north 01° 35' west 348.85 feet {0 the initial point;

said tract containing 1.12 acres, more or less.

PARCEL 2:

That portion of the Northeast Quarter of the Southwest Quarter (NE 1/4; SW 1/4) of Section 26,
Township 3 North, Range 8 E.W.M., described as follows:”

Beginning at the northeast corner of the Soutliwest Quarter (SW 1/4) of the said Section 26,
thence north 89° 47" west 646 feet to the initial point of the tract hereby described; thence south
01° 35" east 311,15 fzet; thence south 89° 47" east 140 feet; thence north 01° 35' west 311.15 feet;
thence north 89° 47" west 140 feet to the initial point; EXCEPT that portion thercof conveyed by
the grantors to the grantees by deed dated January 25, 1952, and recorded February 8, 1952, at
page 177 of Book 34 of Deeds, Records of Skamania County, Washington.
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