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Filed hy: JOSHUA & JAYWI FISHER

Filad & Recorded in Official Records

of CHAWANIA COUNTY

EXARANTA COUNTY AUDITOR

1 HICHREL GARVIGOM

Fee: $43.88

When recorded return to:
Joshua and Jaymi Fisher
3332 Canyon Creek Road
Washougal, WA 98671
Escrow No. CS0382JH

Filed for Record at Request of:
Cascade Title Company of Clark County

Escrow Number: CS0382JH
REAL ESTATE EXCISE TAX

AL H
MAR 12 2008
PAID XYL

SKAMA;%( G'BUNTY TREASU%ER

QUIT CLAIM DEED

5249
GRANTOR: JOSHUA S. FISHER, as his separate estate
GRANTEE: JOSHUA S. FISHER and JAYMI L. FISHER, husband and wife
Abbreviated Legal: #300 Section 9, Township IN, Range 5E

THE GRANTOR JOSHUA S. FISHER, as his separate estate for and in consideration of WAC 458-61a-
203 (1) to create community property conveys, and quit claims to JOSHUA S, FISHER and JAYMI L.
FISHER, husband and wife the following described real estate, situated in the County of CLARIK, State of
Washington, together with all after acquired title of the grantot(s) therein:

4200 20T W RDSE Fudld e DY,
Tax Parcel Numbei(s): OO S0 OO0 36(2030

U
Dated this ? day of March, 2008.

/s 7 b

STATE OF WASHINGTON
COUNTY OF Clark 88

I certify that I know or have satisfactory evidence that JOSHUA S. FISHER and JAYMI L. FISHER is the
person who appeared before me, and said person acknowledged that they signed this instrument and
acknowledged it to be their free and voluntary act for the uses and purposes mentioned in this instrument.

U

Dated: March 7 , 2008

Wic‘fn and for the Stafe of Washington
Residing at Ridgefield
My appointment expires: July 9, 2011




Title Order No.: 00119529
EXHIBIT "A"

The North half of the Northeast quarter of the Northwest quarter of Section 9, Township
1 North, Range 5 East of the Willamette Meridian, Skamania County, Washington.

EXCEPT that portion conveyed to the State of Washington.

ALSO EXCEPT County Roads.
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