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STATUTORY WARRANTY DEED

THE GRANTOR(S) BRYAN D. TRULLINGER & MICHELE L. JASPERSON, HUSBAND AND WIFE
for and in consideration of TEN DOLLARS AND OTHER VALUABLE CONSIDERATIONS
in hand paid, conveys, and warrants to  RUSSELL MICHAEL SPECK, A SINGLE PERSON & LAURI KAY

FRITSCH, A SINGLE PERSON
the following described real estate, situated in the County of SKAMANIA, state of Washington:

A tract of land in the Northwest Quarter of the Northeast Quarter of Section 1, Township 2 North,

Range 7 East of the Willamette Meridian, in the County of Skamania, State of Washington, described
Gary H. Martin, Skamania County Assessof

as follows:
s] : ) 1700
Date JJ_QS.ZQ_@z_ Parcel # _.Z.‘_‘,l‘ I~170

Beginning at a point 542.2 feet South of a rock marking the intersection of the West line of the
Shepard D.L.C. with the North line of said Section |, said point being on the North line of Second
Street in the Town of Stevenson, said point also being on the North line of Primary State Highway No.
8; thence West along the North line of Second Street 699 feet to the point of beginning; thence North
100 feet; thence West 60 feet; thence South 100 feet; thence East 60 feet to the point 6f beginning.

“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”

Assessor’s Property Tax Parcel/Account Number:  02-07-01-1-0-1700-00
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ichele L. Jasperdon

Bryan D. Trullinger
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COUNTY OF __ (< )

| certify that [ know or have satisfactory evidence that Br L!MDI’UJLIHSTCX £ m[{‘,[qP l(é, L&j@tf:loefc.x)h

{isfare) the person(s) who appeared before me, and said person{s) acknowledged that (he/shefthey) signed this instrument and acknowledged

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

NotaryPublic in and for the state of Z;(.)/q
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