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Wiy 1 8 2005
THE GRANTOR Laura M. Cofone and William G. Cofone /0740
PAID
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SKAM? "1 COUNTY TREASURER

Full Legal Description on page(s):

or and in consideration of Love & Affection

conveys and quit claims to Vikki M. Burks

he following described real estate, situated in the County of Skamania State of Washington,together with all

after acquired citle of the grantor(s} therein:
A reace of land consisting of portions of loes 49 and 50 of WASHOUGAL RIVERSIDE TRACTS zccording o che official plar

rhereof on file and of record at page 80 of book A of placs,Records of Skamenia Couary, Washingron

more particularly desceibed es follows.
gioning at the norchwest cocner of said Lot 49, said point being most westerly corner thereof and said point being the norcheast

orner of said Lot 50, theace aloog che norcherly line of said Lo t 49 noreh 48% 04' ease 10 Feer: thence parallel with ehe westerly line
f said Lot 49 southeascerly 125 feer: thence south 48% 04 west 110 feet: thence pacallel to the easterly line of the said Lot 50
orthwescerly 125 feet to the northesly line of said Lov 50: thetce noreh 48* 04 easr 100 feet to the point of beginning.
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