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1. WEST, DAVID L.

2. WEST, GLENDA L.
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Abbreviated Legal Description as follows: (i.e. lot/block/plat or section/township/range/quarterfquarter)

Lot 1, Block 2, EVERGREEN ACRES, according to the plat thereof, recorded
in Book 'A' of Plats, Page 142, in the County of Skamania, State of

Washington. . it
& Skamania County Assessor
Date 4-24-10 Pa@‘ 3-8-l-2 - 350D
O Complete legal description is on page of document

Assessor’s Property Tax Parcel / Account Number(s): 03-08-21-2-0-3800-00 @
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accuracy or completeness of the indexing information provided herein.
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