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STATUTORY WARRANTY DEED

THE GRANTOR(S) JAMES E CAPRA JR. and ROBIN M. CAPRA, husband and wife for and in
consideration of Ten and no/100 Dollars ($10.00) and other valuable consideration in hand paid, conveys, and
warrants to ERIC W. BEYER and ALICIA L. BEYER, husband and wife the following described real estate,
situated in the County of SKAMANIA , State of Washington:

A TRACT OF LAND IN THE EAST HALF OF THE SOUTHEAST QUARTER OF THE SOUTHEAST
QUARTER OF SECTION 16, TOWNSHIP 3 NORTH, RANGE 10 EAST OF TRE WILLAMETTE
MERIDIAN, IN THE COUNTY OF SKAMANIA, STATE OF WASHINGTON, DESCRIBED AS
FOLLOWS: LOT 2 OF THE BRUNER SHORT PLAT, RECORDED IN BOOK 3 OF SHORT PLATS,
PAGE 238, SKAMANIA COUNTY RECORDS.

This conveyance is subject to all those items of record, if any, as of the date of this deed and those shown below,
if any:
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On this day personally appeared before me JAMES E. CAPRA JR. and ROBIN M. CAPRA to me known to be
the individual described in and who executed the within and foregoing instrument, and acknowledged that
signed the same as free and voluntary act and deed, for the uses and purposes therein mentioned.
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