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. 1320
‘e Baat 1line of Heetlow 10,

Reginning at a pslnt en
townahlp 3 Nerth, Range B Enat of the Willamette
Meridian, which 18 .ot South of the Northeast
corner-of the Southeast quarter of the Ssutheast
quarter. of . sald’ Section 10; thence West 660 faet;
. thence: North 462" feet‘*thence East 660 feet; thence
s8uthv 462 feet” to ‘tHe point .of beglnning;
IXCEPT the South 150 foot of . the West 280 feet of the
“Southeasts: quazter of. the: Southeast: quarter of the
’, Southesst’ quarter of sald Section 103
¥ TOGETHER WITH an existinog mobile home now located on
said real property.i .

1?‘2? a'-f?ft-}f};;‘BQ /G0 gaﬂ :

This deed ‘18 13 fulfillment of that certaln Real Estate
Contract. dated May 30, 1985 and recorded under Skamania
County: ‘Auditor”s-File No. 35321, - bearing.: raxclise tax 3
recelpt ﬁa._lﬁBli, wherein LESTKR 5. KRO¥WLTOR. and-ARLIE: A.
ENOWLTON, ‘Kiyagband’ and wifa,. 01& the abave re&l groperty
LEO, Grantees ‘above named'=that pursuant ‘to Deed and Seller”s’
Agsignment ‘5f Real- Estate Contract dated. September. 3, 1986
and: recorded?unde__Skamania ﬂounty Auditor’s Pile Ro. -
Book 1055 1024 “the- seller 8" interest wasg
_ Grantor above namad and ‘that the covenants
Herein. con ained shall not: apply to.any.: title; interest .
 or encumbran ising 5y through or under the purchaser':'l
in’gald: coutract, Viid - gshall. not” apply to any-taxes, o
Vf-assessments or cther charges levied, assessed or becoming
L odue subaequent to “the date of said contract.

Kimmel
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Skamania County Assesso; )
Daleg-22-8% Parcel# g 8 Fee
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Washington State

Department of Revenue -Sampiﬁ Format-

Speciat Programs Division Affidavit of Surviving Spouse or Domestic Partner
PO Box 47477

Oiympia, i 085047477 for Claiming an Exemption Based on

Inheritance of Real Estate

State of Washington

County of < Z( Ayl (A PRAN

Name of deceased ,L ‘‘‘‘‘ /_/ a M C @ A Q o

[, {survivor’s name) e L 47 ;«0/ /é Wila (; j‘. i ;'_S“ affirm that | am the
sole and rightful heir to the property described as:

Parcel number(s) 30 1OCC 1GCO0 D

I certify (or declare) under penalty of perjuss-under the laws of the State of Washington that the foregoing is true
and correct.

Signed this ergﬁd% of z,»a‘ifﬁ?’z’/@ ;Z{/[’ C? atl ’\«azwmg\}i.ﬁ(- \tjf@)ﬁ $X4 ) l’{ ,i\

fmonth) (vear} fCii) fsicie)

L

I W?f/%/*iﬁfc}* Al 7%& %A«MM

(Signature of surviving “spouse or regisiered domestic partner,
i

Wy ard K prel,mur S

7 (Printed name of surviving spouse or registered domestic partner)

ThR D€5S ap Lof B Agra wa 78605

(Address of surviving spofise or domesncpm{mr} (Ciny .~ (Siate) iZip)

Nate: See Senate Bill (SB} 6851 on page 2 for stalutory requirements.

REV 840015 (BA508)




