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Date: B7 /13720085 @l =650
Filed by: SKAMANIA COUNTY TITLE

riled & Recorded in Official Records

of SKARANIA COUNTY

AFTER RECORDING MAIL TO: J. MICHAEL GARVISON
AUBITOR

Foe: 421.88

Name Deane Lindberg

Address 3703 NE 242nd Ave.

City, State, Zip Camas, WA 98607

Filed for Record at Request of:

SChe. 27903
STATUTORY WARRANTY DEED

THE GRANTOR(S) DANIEL M & JONICA L. STINGL
for and in consideration of TEN DOLLARS AND OTHER VALUABLE CONSIDERATIONS
in hand paid, conveys, and warrants to DEANE LINDBERG, A SINGLE MAN

the following described real estate, situated in the County of SKAMANIA, state of Washington:
REAL ESTATE EXCISE TAX

25048
JUL 1 3 2005
S36, T3N, R7E PAID G o) Hok. 2 p? 7—?;+§og€g_

FULL LEGAL IS ON PAGE 2 Vi clecr Ol e ,Qfa@“
SKAR? MR COUNTY TREASUREﬁ-
“THIS CONEYANCE IS SUBJECT TO COVENANTS, CONDITIONS, RESTRICTIONS AND EASEMENTS,

IF ANY, AFFECTING TITLE, WHICH MAY APPEAR IN THE PUBLIC RECORD; INCLUDING THOSE
SHOWN ON ANY RECORDED PLAT OR SURVEY"”

Gary H. Martin, Skw County Asses:

-2 202 OB~
Date ﬂ—'}&p—g——?afcel #03-07"3 07 3&’ 2-0- Jo

Assessor’s Property Tax Parcel/Account Number; 03-07-36-2-0-2100-00

Dated: 7 (//q, 7 2005 j
A Lovee 2 Sha
/ fa]
Daniel M. Stingl Jonica L. Stingl
STATE OF gl-muj A, )
J-88
COUNTY OF lv\ 0.0 )

[ certify that I know or have satisfactory evidence that uﬂ e l m § \-1—1_}’\% \ LF"L DL S22 2133 5L odw

(is/are) the person(s) who appeared before me, and said person(s) acknowledged that (he/she/they) signed this instrument and acknowledged

it to be (his/her/their} free and voluntary act for the uses and purposes mentioned in this instrument.

Dated: j-\)L.OJ/\ &, 2005
= (e Mong Prcinpon

Notary Public in and for the state of g ( U’\—\-M
My appointment expires: ma/t(/@/\ ;) 3 5 200K

ANN MARIE MUF MUHPHY
MY COMMISSICN # DD 295993

EXPIRES: March 23, 2008
Bonded Thin: Notary Pybio Underwiters

LPB-10(i) 7/97




EXHIBIT 'A’

That portion of the West Half of the Southeast Quarter of the Northwest Quarter of Section 36,
Township 3 North, Range 7 East of the Willamette Meridian, in the County of Skamania, State of

Washington, described as follows: Gary H. Martin, Skamania County ASsesso
Date _%'_I_a_.Q_S__Parcei 4 D3~ 07-2b- Z2-0-2160 JO

Beginning at a point on the Northerly line of the County Road known and designated as Gropper
Road, said point being 320 feet Easterly of the center line running North and South through the
center of the Northwest Quarter of the said Section 36; thence North 208 feet; thence East 208 feet,
thence South 208 feet, more or less, to the Northerly line of the said Gropper Road; thence North
113 feet to the initial point of the tract hereby described; thence North 73 feet; thence North 74°
East 102 feet, more or less, to the Westerly line of the County Road known and designated as
Maple Way; thence South following the Westerly line of said Maple Way 98 feet to a point North 85°
East of the initial point; thence South 85° West 102 feel, more or less, to the initial point.

EXCEPT that portion thereof conveyed by Quit Claim Deed dated November 10, 1967 to Clark

County Savings and Loan Association and Peggy R. MacKinnon, recorded in Book 58, Page 182 of
Deed, Records of Skamania County, Washington.
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CALIFORNIA ALL-PURPOSE NOWLEDGMENT

State of California

County of ﬂ/ﬂ”ﬂg
On %

Dale

personally appeared J&”;d g Z; S)’él@ﬁ / ——

88.

, before me,

Name and Title of Officer (e.g., “Jana Dos, Notary Public™)

Name[s:) of r(é

£1 personally known to me

IS4 roved to me on the basis of satisfactory evidence
to be the personts) whose namé(sidslre-subscribed
to the within instrument and acknowledged to me that

ey executed the same in higffiedtheir-
alfhorized capacityiesy, and that by hisfiEither
signature{s¥-on the instrument the persons}, or the
entity upon behalf of which the persons) acted,
executed the instrument.

WITNESS my hand and official seal.
Place Notary Seal Above ” 7 e\

Signature of Notary Public
OPTIONAL i

Though the information below is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reatlachment of this form 1o another docuiment.

Description of Attached Document
Title or Type of Document: 5, 7‘#% é/@,};/ M/ﬁ V1777 7‘/& Df%
Document Date: (}Z/ 4/ 77 % Number of Pages: /

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’'s Name: Signer's Name:

L1 Individual [ Individual

L) Corporate Officer — Title(s): [0 Corporate Officer — Title(s):

0 Partner — L Limited L] General O Partner — O Limited [ General
[l Attorney in Fact Topere (] Attorney in Fact Topere
1 Trustee [0 Trustee

[l Guardian or Conservator [} Guardian or Conservator

[1 Other: 0 Other:

Signer |s Representing: Signer Is Representing:

R R R R R R R R R O N R R R R T R R,

0. 5907 Recrder: Call Toli-Free 1-800-876-6827
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© 2004 National Notary Association » 9350 Da Soto Ave., P.O. Box 2402 = Chatsworth, CA
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