AFN #2009174169 Recorded 10/26/09 at 04:00 PM DocType: BOS Filed by: THOMAS
FOLEY Page: 1 of 1 Auditor J. Michael Garvison Skamania County, WA

?},;‘m%;,gégiw . REAL ESTATE EXCISE TAX
£ B0 i ol -
Filed f%ir Rece‘sa&l’ Reqﬁt of F8ce3 ' Q (g (;1 ? 7/
Fscmw Number: OCT 2 -, 2809
BILL OF SALI%_)A@ /, ?3(/;:’ SO
Grantor(s): L= NETH SHELTCA TR =

SKAMANIA OUNWTR AS

Grantee(s): THOM AS FG&&FY
KNOW ALL MEN BY THESE PRESENTS: That e SNNETH SHELT oN
of VAN Carsi/ER. Counly of
& L iy e, . State of Washington, the part of the first part, for and in consideration
of the sum of % $ 5, g_“;tzj?}i.ff’_ ELeHTY FIVE. CULSANLD Al D ”“[fﬂi-:-::”“
Dollars lawful money of the United States of America, to m in‘hand paid by

‘Tﬁ omas  FolaEy U i .
the part }Z of the second part, the receipt whereof s hereby

acknowledged, do € £ by these presents grant, bafgain, sell and deliver unto the said part Mo of the
second part, the following described preperty now located it M/ AUNA LA E
in the City of [3_[( BONNEY Gi g, County of _Skapy M san/tf4_ and State of

SeE L] nina LhikE CLUE
FARCEL. # 220 95 cof Y] acg@

Washing’mn; to wit:

TO HAVE AND TO HOLID the samie to the said part ‘?g __ofthesecond part, __AffS heirs,
executors, administrators and assigns forever, And safd part y of the first part, for  fFAS -
heirs, executors, administrators, covenant _ and agree 4/ to and with'the said part _ ofthe
second part ﬁj;;j_h executors, administrators and assigns, that said part & ofthe fifst part —f-5°
owner of the said property, goods and chattels and has . eood righfand full authority to sell the same
and thay ﬁg _will warrant and defend the sale hereby made unto the said part of the'second
part, LS executors, administrators and assigns, against all ami €¥ery person or persons,
whomsoever, lawfully elaiming or 16 claim the same,

« IN WITNESS WHEREOF, The said part 3{_’ of the first part has __hereunto set
M #]

> 4 jj hand and seal this 23 rp day of CTOE ER.  2co0q9 R

X /s Cﬁ#ﬁwfw ’é/ Mf .

STATEOF _j~JASHINETON ) Skamania Gounty Assassor
)) Datewfanim@!#ﬁ*f“’ o

COUNTYOF _ (L AR [

1 certify that T know or have satisfactory evidence that K

is _ _theperson who appeared before me, and said person 4 acknowledged that
HE Q{&Rg this instrument and acknowledge it to be JfAY free and voluntary
act for the uses and pur poses}*h'-‘ (¢} u’:‘?t})ss instrument.

\‘“‘}

DATED:  Jo [

Fhalavaony,  \ oo S\aRwser,

o
9__-‘":@':9"4&__;, ‘53:”362\_ ’{2 Notary Public.in and for the State of LC)\“
TEG L. “Z  Z Residingat \_ﬁ&mk RS
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