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Dgte: 81/168/2607 B3=-18P
Filed by: LAWRENCE JENSON
Filed & Recorded in Dfficial Recards
of SKANANIA COUNTY
SKAMANIA COUNTY AUDITOR
J MICHAEL GARVISON
Fee: $34.88

Return Address:

Lawrence N Jenson
PO Box 326
Carson, WA 98610

Document Title(s) or transactions contained herein:

CPA -Filed in Skamania County 10-30-98 Bk 182 Pg 732-733
Death Certificate dtd 11/28/06

GRANTOR(S) (Last name, first name, middle initial)

Jenson, Nina M. REAL ESTALE EXCISE ]A;
Dot o
[ ] Additional names on page of document, JAN 1 0 2007

GRANTEE(S) (Last name, first name, middle initial)

Jenson, Lawrence N,

| ] Additional names on page of document.
LEGAL DESCRIPTION (Abbreviated: i.e., Lot, Block, Plat or Section, Township, Range, Quarter/Quarter)

Lot 2 of the Moser Acres Plat

[ X ] Complete legal on page 2 of document.
REFERENCE NUMBER(S) of Documents assigned or released:

[ 1 Additional numbers on page of document,
ASSESSOR'S PROPERTY TAX PARCEL/ACCOUNT NUMBER

Sary H. Martin, Skamania County Assessor

Date £/i2/07 _ parcel # 3=87-2:2-15
. n

03081720015100

{ ] Property Tax Parcel ID is not yet assigned
[ ] Additional parcel numbers on page of document.

The Auditor/Recorder will rely on the information provided on the form. The Staff will not read
the document to verify the accuracy or completeness of the indexing information.




Page Two
Full Legal 03081720015100
Jenson, Lawrence N.

A TRACT OF LAND LOCATED INT EH EAST HALF OF THE NORTHWEST
QUARTER OF SECTION 17, TOWNSHIP 3 NORTH, RANGE 8 EAST OF THE
WILLAMETTE MERIDIAN ALSO KNOWN AS LOT 2 OF MOSER ACRES PLAT
AS FILED IN BOOK “B” OF PLATS, PAGE 54 UNDER AUDITOR’S FILE NO. 9779,
RECORDS OF SKAMANIA COUNTY, WASHINGTON

IT 1S CONVENNTED AND AGREED THAT SAID REAL PROPERTY INCLUDES
AS AN IMPROVEMENT THERETO AND THEREON HTAT CERTAIN 1976
PACIFIC 28 X 52 MOBILE HOME SERIAL #25FGFS2358 AS PART THEREOF; IT
SHALL NOT BE SEVERED OR NOR REMOVED THEREFROM.
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