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STATUTORY WARRANTY DEED

THE GRANTOR(S) KENNETH R. FOSTER AND JOHNA J. FOSTER WHO ACQUIRED TITLE#*%*#*
for and in consideration of TEN DOLLARS AND OTHER VALUABLE CONSIDERATIONS

in hand paid, conveys, and warrants to  JEANNIE L. WALKER, AN UNMARRIED WOMAN AND KOREY W,

BLIGH, AN UNMARRIED MAN, JOINT TENANTS WITH RIGHTS OF SURVIVORSHIP

the following described real estate, situated in the County of SKAMANIA, state of Washington;
*%% AS JOHANA J. FOSTER, HUSBAND AND WIFE

Lot 2 of the re-recorded Stacey Acres Subdivision, according to the Plat thereof, recorded in Auditor
File No, 2004153723, Also recorded in Book ‘B’ of Plats, Page 118.

“THIS CONEYANCE 1S SUBJECT TO COVENANTS, CONDITIONS, RESTRICTIONS AND EASEMENTS,
IF ANY, AFFECTING TITLE, WHICH MAY APPEAR IN THE PUBLIC RECORD, INCLUDRING THOSE
SHOWN ON ANY RECORDED PLAT OR SURVEY”

Assessor’s Property Tax Parcel/Account Number:03~08-20-2-1-0409-0@
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1 ceriify that 1 know or have satisfactory evidence that l4(_«\»\4_,‘!"'\ 2. Fosiy
(is/are) the person(s) who appeared before me, and said person(s) ecknowledged that (he/shethey) signed this instrument and
acknowledged it to be (liiwher/their) fres and voluntary act for the uses and purposes mentioned in this instrument,

Dated: 3’/"'.#&
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SHEILA M.

Notary Publi

State of North Dakotd

My Commission Expires April 16, 2014
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All-purpose Acknowledgment

STATE OF }BW 12004 , COUNTY OF \\\)W\Uk—:
on__Mapsda 22 300

in and for said State, personally appeared
—
dornsa. 3. YOsTen.

WITNESS my hand and official seal.

e 0 V. Honoae

Name'(gpeorprinted) 4~ e
L Evelvn Clacog

My commission expires:
(S

jl@sxu\ AN, 200\T

Mz

HEL7494 (2-06 97916)




