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QUIT CLAIM DEED

THE GRANTOR(S) Denise I. Mouser
for and in consideration of hand paid, conveys and quit claims to Jay F. Mouser of the following described real

estate, situated in the County of Skamania, State of Washington together with all after atquured title of the

grantor(s} herein:
Abbreviated Legal: (Required if full legal not inserted above )

Tax Parcel Number(s): Lot 5 Wind River LOTS, actording to the recorded plat thereof, recorded in Book B of
Plats, Page 18, in the County of Skamania, State of Washington (362 Heslen Rd., Carson, WA 98610)

Skamania CounfyAssassor
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1 certify that | know or have satisfactory evidence that W (,} o W&t
(is/are) the person{s) who appeared
before me, and said person(s) acknowledged that [P e signed this instrument and acknowledged it to be
hir free and voluntary act for the uses and purposes mentioned in this instrument..
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