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Filed for Record at Request of:

STATUTORY WARRANTY DEED

THE GRANTOR(S) THOMAS D. ANDERSON

for and in consideration of TEN DOLLARS AND OTHER VALUABLEECONSIDERATIONS

in hand paid, conveys, and warrants to ROBERT M. LA VIGNE AND LISA M. VINCIGUERRA, HUSBAND
AND WIFE

the following described real estate, situated in the County of SKAMANIA, |state of Washington:

The South Half of the Northeast Quarter of the Northeast Qquter of the Southeast Quarter, the
Southeast Quarter of the Northeast Quarter of the Southeast Quarter, the South Half of the Northwest
Quarter of the Northeast Quarter of the Southeast Quarter and the North Half of the North Half of the
Southwest Quarter of the Northeast Quarter of the Southeast Quarter, all in Section 15, Township 3
North, Range 10 East of the Willamette Meridian, in the County of Skamania, State of Washington.

EXCEPT that portion conveyed to John Barnedt, et ax, by instrument recorded in Book 74, Page 848.

“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” amania Gt
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