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QUIT CLAIM DEED

THE GRANTOR(S) PAULA C.ETZEL

for and in consideration of COMMUNITY PROPERTY

conveys and quit claims to LELAND ETZEL, A MARRIED MAN AS HIS SEPARATE ESTATE

the following described real estate, situated in the County of SKAMANIA, state of Washington, together with

all after acquired title of the grantor(s) therein:

That portion of the Northwest Quarter of the Northwest Quarter of Section 28, Township 3 North,
Range 8 East of the Willamette Meridian, in the County of Skamania, State of Washington, described
as follows:

Beginning at a point 24 rods South of the Northeast Corner of the Northwest Quarter of the Northwest
Quarter of the said Section 28; thence West 13.5 rods; thence South 8 rods; thence East 13.5 rods;
thence North 13.5 rods; thence North & rods to the point of beginning.

Gary H. Martin, Skamania County Assessor
Assessor’s Property Tax Parcel/Account Number:  03-08-28-2-2-1300-00 9
Date ——AL—I 0L Parcel # S-51R-2-2:1200
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I certify that [ know or have satisfactory evidence that

(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 instrament.

Dated:

Notary Public in and for the state of

My appointment expires:
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ACKNOWLEDGMENT

State of Califoghia . .
County of Y2}

On@(jmzzgﬂzg_ before me, / q,"ﬁa@, pﬂé&y ,
(herg/nsertdame and title of the officer)
personally appeared _MAL
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personally known to me (or proved.to me on the basis of satisfactory evidence) to be

the person{s) whose name(s) is/are subscribed to the\WithiQ instrument and
acknowledged to me that he/she/they executed the same in r}sufher/their authorized
capacity(ies}, and that by his/herftheir signature(s) on the instrument the person(s),

or the entity upon behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.
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