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After Recording Return to:

CHRISTOPHER MALLETT
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Ann Mallett
1271 Matthews Rd. PAID it T

Washougal, WA 98671

SKAr2r18 COUNTY TREASURER

Property Tax ID#: 02-05-20-0-00209-00
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i QUITCLAIMlDEED
MADE this /37" day of JulY . 2006 by 4nd between CHRISTOPHER

MALLETT and ANNE MALLETT, a/k/a ANN MALLETT, husband and wife, whose post office
address is 1271 Matthews Rd., Washougal, WA 98671, first party or parties, and
CHRISTOPHER MALLETT and ANN MALLETT, husband and wife, whose post office
address, 1271 Matthews Rd., Washougal, WA 98671, second party or parties;

WITNESSETY, that said first party or parties, for in consideration of the sum of TEN
($10.00) DOLLARS, and other good and valuable considerations in hand paid by second party or
parties, the receipt whereof is hereby acknowledged, does hereby remise, release and quitclaim
unto the said second party or parties forever, all the right, title, interest, claim and demand which
the said first party or parties has in and to the following described lot, piece or parcel of land,
situate, lying and being in Clark County, Washington to-wit: '

THE LAND REFERRED TO IN THIS POLICY IS SITUATED IN THE STATE
OF WASHINGTON, COUNTY OF CLARK, CITY OF WASHOUGAL, AND
DESCRIBED AS FOLLOWS:
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A TRACT OF LAND IN THE NORTH HALF OF THE NORTH HALF OF
SECTION 20, TOWNSHIP 2 NORTH, RANGE 5 EAST OF TBHE
WILLIAMETTE MERIDIAN, IN THE COUNTY OF SKAMANIA, STATE OF
WASHINGTON, DESCRIBED AS FOLLOWS: :

LOT 1 OF WEST FORK ESTATES #2, RECORDED IN BOOK 2 OF SHORT
PLATS, AT PAGE 160, AUDITOR FILE NO. 90584, ON APRIL 14, 1980,
RECORDS OF SKAMANIA COUNTY, STATE OF WASHINGTON.

Tax ID# 02-05-20-0-0-0205-00

TO HAVE AND TO HOLD the same together with all and singular the appurtenances
thereunto belonging or in anywise appertaining, and all the estate, right, title, interest, lien, equity
and claim whatsoever of the said first part, either in law or in equity, to the only proper use,
benefit and behalf of the said second party or parties forever.

Sary H. Martin, Skamania County Assessor

i 1114~ 9 paccet # 225 220= 207
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day and year first written above.

Signed, sealed and delivered in our presence:

A7
Witness CHRISTOPHER MA?ETT Y
Printed Name | /

Witness

Printed Name

E OF WASHINGTON )

7
COUNTY OF A )
- The foregoing instrume as hereby acknow before me this /J i day of
vi LY 2006 by, CHRISTOPHER 7 who is personally known to me or who has

produced (PILE  nsdveitt , as identi d who signed this instrument willingly.
Licenst

Notary Public

My commission expires:IN W] S
WHEREOF, first party or parties has hereunto set their hand and seal the day and year fir
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State of Washington

/ ,éﬁ/\/(/ =
County of

| certify that | know or have satisfactory evidence that 6/4/2’ sTepHEn. JlALLE/

Name of Signer
is the person who appeared before me, and said

person acknowledged that he/she” signed this

instrument and acknowledged it ic be his/hef free
and voluntafy act for the uses and purposes

mentioned in the instrument.

e J /

\\‘\:z.?g‘\"'sol@l”»;, Dated: w& [3 2oy
_.§:' <, @@MENT% £ U f Month/DaysYear
§ wonr% %
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Z Vv THAE /Signature of Notarizing Officer =
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+ 1 Title (Such/as “Notary Public™) _
o THETTICEEA TS 0 F | Lo ASHNED v
JLESION e AT
2235 4r ST I S okeA L, u/j)
My appointment expires 75672/

oW N XY 4

Place Motary Seal Above MEnth/Day/Year of Appointment Expiration
OPTIONAL
Although the information in this section is not required by law, it may prove valuable to Right Thumbprint

persons relying on the document and could prevent fraudulent removal and of Signer -
reattachment of this form to ancther document. Top of thumb here = §

D
£
Description of Attached Document by n

=4
, 7 =
Title or Type of Document: Q Ul L LAIM Wa ey -
/) th
=3
Document Date: // 5/ 2 é Number of Pages: 17/ m
NV / “
Signer(s) Other Than Named Above: A ]
~

© 1999 National Notary Association + 9350 De Soto Ave., P.O. Box 2402 + Chatsworth, CA 91313-2402 « www.naticnalnotary.org
ltem No. 5906 + Reorder: Call Toll-Free 1-800-876-6827




written above.

Signed, sealed and delivered in our presence:

%;Mm /W& ﬁéﬁ

Witness ANNE MALLETT

Printed Name » e ﬁ/’iﬂ m 4?// / é%
a/k/fa ANN MALLETT

Witness

Printed Name

OF WASHINGTON )

COUNTY OF )

pss
ore me this /3 ~ day of

The foregoing instrument-was hereby acknowledged

J L Ly 2006 by, ANNE MALL
me or who has produced JRE Zj/?/ vErL’s identification, and who signed this instrument

willingly. Licer

Notary Public

My commission expires D\

No title search was performed on the subject property by the preparer. The preparer of this deed makes no representation as to
the status of the title nor property use or any zoning regulations concerning described property herein conveyed nor any matter
except the validity of the form of this instrument. Information herein was provided to preparer by Grantor/Grantee and for their

agents, no boundary survey was made at the time of this conveyance. e /
S e I /] WV
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State of Washington

SS.
County of C Z//VZ/

ANmE  MaLLel)
| certify that | know or have satisfactory evidence that a/kia  Avw P ALLE ] /

Name of Signer
is the person who appeared before me, and said

person acknowledged that pefshe signed this
instrument and acknowledged it'to be hi§/her freé
and voluntary act for the usés and purposes

meniioned in the instrument.

\\\\\““”“”fu, Dated: ,d ’/"Z"« / 3 Q DDé

‘\\QN 1. 80,7, e Month/Day/Year

:@é‘:onn;@: z K%// f

/Bignature of Notarizing Officet—"
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Tit uch as “Notary Public”)
/;/u’&n(_:!:dfjsg. ,79)))_?& 65 LOASHINGE Zo
2235 yamd (. I oAsbuE A L, LoA

My appoiniment expirés 796 7)
,. S il / ), oot
Place Notary Seal Above Mohth/Day/Year of Appointment Expiration
OPTIONAL
Although the information in this section is not reguired by law, it may prove valuable to Right Thumbprint
parsons relying on the document and could prevent fraudulent removal and of Signer
reattachment of this form to another document. Top of thumb here

Description of Attached Document

Title or Type of Document: 67 L C LAY 0 EED
L
Document Date: 7// 3 Aé Number of Pages: /

v
Signer(s) Other Than Named Above: //Lf
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