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SKAMANIA FOLNTY TREASHRER
QUITCLAIM DEED

72005 Tenkne u\,
Cewrenlia wa- G¢s3 1

THIS QUITCLAIM DEED, Execilted this day of i/\w A 25/

pen. 200G

by first party, Grantor, 'E,Ji;gwf Aoy e f{ aed
whose post office address is R a & X v ae oo V"”ﬂ7 rl 755/
to second party, Grantee, & 5,'5 WMJM& , Chadc A @S
whose post office address is 22005 2eniner Oly 24 )
OQV\“.M fa quk. ags 3|
WITNESSETH, That the said first party, for good consideration and for the sum of
o8

Oy\e Dollars (3 { -7 ) paid by the said second party, the receipt whereof
is hereby acknowledged, does hereby remise, release and quitclaim unto the said second party
forever, all the right, title, interest and ¢laim which the said first party has in and to the following

described parcel of land, and improvements and appurtenances thereto in the County of

%\mav\ CO , State of (/Ja‘)t\i \MSAFE\N to Wit:/\abjmw‘kﬂrt,
Torest I QRMC, (6423, ot EV2SW.SEH
Se oA tom 157 Township 10 Norte- Qamy, GEast: |

L t??‘;.‘._ e%
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IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day
and year first above written. Signed, sealed and delivered in presence of:

@‘\ ,QLLGC( (11 dd.n N M/&?deﬂfﬁv

jpnature of Witness Signature of First Pary, Grantor

q/\b (0& é‘? (C}Cg\t ﬂ S '?tcm Aoyl : b Sl ene
Primt ziame of Vifimess m ({)'ij SE.. Pﬁt/)d
Ol iﬁvfjs):’){ﬁmé, &%@ZL 1 Judvie

Sigmature of Witness Signature of First Party, Grantor
Gluaw lzs Lligs To
o . . (\( . ) . .
oabrina. U-adned Clilsh ghec 1[0 dwaesr
Print name of Witness 3 Print name of First Party

STATEOF (AaShing by }

COU&Q’TY OF Lawid

On Noveimber 78 7004 before me, ‘ U, s
appeared K\ o] S ocom i avies Widwaer S & ChrcSfopheritictneer”
personally known to me (or proved to me on the basis of satisfactory evidence) to 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 capagity(ies), and that by his/her/their
signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s)

acted, executed the instrument.

%y hand and official seal.
(4 /){ZWMJ (/? /i//‘

Signatureof Notary ¢ Affiant Known____Produced ID X
Type of ID 0 yers [ 7connlc.

(Seal)
Va1l )
Notary Public 35@& C Adn O,UL ! 6\)‘; /\ég/ifm 2
State of Washington Signature of Preparer |
STEPHANY A HULL e
MY COMMISSION EXPIRES Print Name of Preparer

paveimber 16, 2010 _
- - 22005 nlenocMly, Condr
Address of Preparer / @f{ﬁﬁ} (/
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