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QUIT CLAIM DEED

THE GRANTOR(S) Fruit Growers Supply Co.

for and in consideration of $1.00
in hand paid, conveys and quit claimsto  Fruit Growers Supply Co.

the following described real estate, situated in the County of.  Skamania ; State of Washington

together with all after acquired title of the grantor(s) herein:

Tract 32 of Section 1, Township 7 North, Range 5 East, Willamette Meridian, as
described in “Exhibit A” attached hereto and made a part hereof.

Planning Department - Exemption over
20 acres approved by: {3 -2)- ol

REAL ESTAIL EACISE TAX
577

MA‘? 9 6 2007

Abbreviated Legal: (Reguited if full legal not inserted above.)

&S,

Tax Parcel Number(s): 7050000010000
g70

Dated:

‘13//; / c,([/ &7 Fruit Growers Supply Co.

bwé(,\,’\é\vo\
Charles Brow ’

Vice President, Northern Operations
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STATE OF
COUNTY OF

§8.

1 certify that I know or have satisfactory evidence that Charles Brown

(is/are) the person(s) who appeared before me, and said person(s) acknowledged that he signed

this instrument, on oath stated that  he s authorized to execute the instrument and acknowledge it as

the Vice President, Northern Operations of
Fruit Growers Supply Co. to be

the free and voluniary act of such party(ies) for the uses and purposes mentioned in this instrument.

Dated:

Notary name printed or typed:
Notary Public in and for the State of
Residing at

My appointment expires:

o soe AWMLY
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1924 Broadway, Suite B « Vancouver, WA 98663 «

EXHIBIT “A”

HAGEDORN, INC.

SURVEYORS AND ENGINEERS

(360) 696-4428 « (866) 696-4428 « Fax: (360) 694-8034 « www.hagedomse.com .

- February 5, 2007

LEGAL DESCRIPTION
FOR
FRUIT GROWERS SUPPLY COMPANY

TRACT 32 !21 ACRES):

A portion of the East half of Section 1, Township 7 North, Range 5 East, Willamette
Meridian, Skamania County, Washington, described as follows:

BEGINNING at the Quarter Corner between Sections.1 and 12; thence North,
along with the West line of the East half of Section 1, for a distance of 4200.00
feet; thence East, parallel with the South fine of the Southeast quarter of Section
1, for a distance of 1980.00 feet to the TRUE POINT OF BEGINNING; thence
North, parallel with the West line of the East half of Section 1, for a distance of
1410 feet, more or less, to the North line of Section 1; thence East, 660 feet,
more or less, to the Northeast corner of Section 1; thence South, along the East
line of Section 1, for a distance of 1415 feet, more or less, to a point that bears
East from the TRUE POINT OF BEGINNING; thence West, parallel with the South
line of the Southeast quarter of Section 1, for a distance of 660 feet, more or

less, to the TRUE POINT OF BEGINNING.
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STATE OF CA&:O;?

COUNTY OF ¢

A -
A L\-/t)&*-’ }

on_Z— {4 ~o™ . before me. LSOO AANGA HOO%P \/\O\ﬂ/u-bub\\g
personally appeared C,\(\O\f \e & W S—

, personally known to me

(or proved to me on the basis of satisfactory evidence) o be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same
in his/her/their authorized capacity(ies), and that by his/her/their sighature(s) on the insirument the

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

WITNESS my hand and official seal.

. .
Signature W X)\OQ&Q
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