Doc # EOB7164844

gage lofi

ate: B1/31 /20687 01 :00
Filed by: SKAWANIA COUNTY TITLE oF

Filed & Recorded in Officia
of SKRMANIR COUNTY + Recards

‘ SKAMANIA COUNTY AUDITOR
AFTER RECORDING MAIL TO: T HICHAEL GARVISON
Fee: $32.06

Name James & Winona West

Address PO Box 796 WG'SE TAL
City, State, Zip Carson, WA 98610 O?Q?ﬁg
JANE L2007
Filed for Record at Request of; PAID %QQ,GD::W 4’}\ 2y 5é z 3 Q3% 1 v

SKAMAN!A COUNTY TgEAS%ER ;

STATUTORY WARRANTY DEED
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THE GRANTOR(S) PAUL D. ROBINSON & CINDY G. STUMP, HUSBAND AND WIFE

for and in consideration of TEN DOLLARS AND OTHER VALUABLE CONSIDERATIONS

in hand paid, conveys, and warrants to  JAMES W, WEST & WINONA N, WEST, HUSBAND AND WIFE
the following described real estate, situated in the County of SKAMANIA, state of Washington:

A Tract of land in the Northeast Quarter of Section 17, Township 3
North, Range 8 East of the Willamette Meridian, in the County of
Skamania, State of Washington.

Beginning at a point 1,156.7 feet East of the Southwest Corner of
the Northeast Quarter of said Section 17; thence North 440 feet to
the True Point of Beginning; thence North 220 feet; thence East
193.3 feet; thence Socuth 220 feet; thence West 193.3 feet to the
True Point of 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”
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