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Name Llovd & Merrilee Dunahoo

Address PO Box 331

City, State, Zip North Bonneville, WA 98639

Filed for Record at Request of:

OOt G332,

/ James Dunahoo

QUIT CLAIM DEED
THE GRANTOR(S) JAMES DUNAHOO & MERRILE DUNAHOO, HUSBAND AND WIFE

for and in consideration of NONE .

conveys and quit claims to LLOYD JAMES DUNAHOO & MERRILEE DUNAHOO, HUSBAND AND
WIFE

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:

Lot 19, Block 6 of the Plat of Relocated North Bonneville, recorded in Book ‘B’ of Plats, Page 12, Skamania
County File No. 83466. Also recorded in Book ‘B’ of Plats, Page 28, Skamania County File No. 84429, in the
County of Skamania, State of Washington.

ma aCounty Asgessor

Dale 7 Paroel# ‘

Assessor’s Property Tax Parcel/Account Number: 02-07-20—4-3-3600-00
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Notary Public in and for the state of UM@/ &rr
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STATE OF WASHINGTON,- } ACKNOWLEDGMENT - Attorney in Fact
$8.

County of SlermA cih

On this /1 —  dayof _/mEOILUARY
appeared /’7 £ R Lee /j t '\)A}/O D to me known to be the individual who exccuted the
foregoing instrument as Attorney in Factfor___#_AV1E § 0{ JWAHOO

and acknowledged that (Pelshe) signed the same as (%Iher) free and voluntary act and deed as Attorney in Fact for said principal

(L5

, )2 ‘2‘)0 7 , before me personally

for the uses and purposes therein mentioned, and on cath stated that the Power of Attorney authorizing the execution of this

instrument has not been revoked and that said principal is now living and is not insane.

GIVEN under my hand and official seal the day and year tast above written.
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STATE OF WASHINGTON, } ACKNOWLEDGMENT - Self & Attorney in Fact
8.

County of

On this day of . 19 , before me personally appeared

to me known to be the individual described in and who

executed the foregoing instrument for self and as Attorney in Fact for
and acknowledged that signed and sealed the same as
free and voluntary act and deed for self and also as free and voluntary act and deed

as Aitormney in Fact for said principat for the uses and purposes therein mentioned, and on oath staied that the Power of Attorney

authorizing the execution of this instrument has not been revoked and that the said principal is now living, and is not incompetent.

GIVEN under my hand and official seal the day and year 1ast above written.

Notary Public in and for the State of Washington,
residing at

My appointment expires
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State of Washington

County of f/(/“’%‘] r/A

88.

| certify that | know or have satisfactory evidence that /4 10! L EE Duwhios

e A X

Place Notary Seal Above

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

person acknowledged that fé/she signed  this
instrument and acknowledged it 1o be his/her free
and voluntary .act fer the uses and purposes

mentioned in the instrument.

Dated: ’}W ///‘/ 20“’7

“Month/Day/Year
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Signature of Notarizing Officer
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OPTIONAL
Although the information in this section is nof required by iaw, it may prove valuable to Right Thumbprint
persons relying on the document and could prevent fraudulent removal and of Signer
reattachment of this form fo another document. Top of thumb here

Description of Attached Document

Title or Type of Document: K)L{/r
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Signer{s) Other Than Named Above:
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