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THE GRANTOR(S) CHRISTI SCIACCA
for and in consideration of COMMUNITY PROPERTY
conveys and quit claims to BENNY W. SCIACCA, TRUSTEE OF THE BENNY' W. SCIACCA

REVOCABLE LIVING TRUST, DATED DECEMBER 13, 2006
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:

All of Lot 3 of the George Christensen-Sam Melonas Short Plat, recorded in Book ‘T’ of Short Plats,
Page 14, in the Southeast Quarter of the Northeast Quarter of Section 2, Township 2 North, Range 7
East of the Willamette Meridian, in the County of Skamania, State of Washington.

EXCEPTING THEREFROM the following:

Beginning at the Southeast comnér of said Lot 3, said point bears South 15°54°26" West 860.08 feet
from the Northeast corner of said Section 2; thence along the Easterlysline of said Lot 3, North
25°00'00" West 214.61 feet to the Northwest corner of Lot 2 of the Sciacca Short Plat No. 2, recorded
in Book ‘T’ of Short Plats, Page 31: thence leaving said Easterly line along the projection of the
Northerly.line of said Lot 2, South 65°37'05" West 140.01 feet to the intersection with the Westerly
line of said Lot 3; thence along said Westerly line, South 25°00'00" East 210.81 feet to the Southwest
corner of said Lot 3; thence along the Southerly line of said Lot 3, North 67°1026" East 140.10 feet to
the point of beginning.

Assessor’s Property Tax Parcel/Account Number: 02-07-02-1-1-0203-00
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