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When recorded return to:

Michael M. Engel Jr. and Julie A. Engel
PO Box 27

Carson, WA 98610

Statutory Warranty Deed
00135091 TB

THE GRANTOR Pamela J. Robinson, as her separate estate for and in consideration of Ten Dollars and
other valuable consideration in hand paid, conveys and warrants to Michael M. Engel Jr. and Julie A. Engel,
husband and wife the following described real estate, situated in the County of Skamania, State of
Washington:

Lots 1 and 2 of HAMILTON ISLAND PUD, according to the recorded plat thereof, recorded in
Auditor's File No. 2006161510, in the County of Skamania, State of Washington.

SUBJECT TO covenants, conditions, restrictions, reservations, easements and agréeements of record, if any.
Tax Parcel Number(s): 02 7 29 12 0201 00 @

Abbreviated Legal: Lot(s) 1 & 2, of HAMILTON ISLAND PUD _ Mamm
DaleR 1%~} LP@Q—?’Q?- 1-2-20f

Dated this 15th day of August, 2011.
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I certify that I know or have satisfactory evidence that Pamela J. Robinson is the person who appeared before
me, and said person acknowledged that she signed this instrument and acknowledged it to be her fiee and
voluntary act for the uses and purposes mentioned in this instrument.

Dated:
Notary Public in and for the State of California
SEE ATTACHED FOR Residing in
NOTORIAL SEAL My appointment expires:
cosalepkg LPB 13-05 (i-)
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State of Califomia

County of &'\M\@dﬂ% ‘
On R{’/U”” before me, j’b/f’l‘hﬂ WM A é}ﬂm %ﬁ

Date

personally appeared ?[}WM JJQD\OM&M

@ Insert Name ar@ﬁﬂa of the Officer

Nama(s) of Signar{s)

who proved to me jon the basis of satisfactory

evidenice to be the person(g) whose namefé)/sare

subscribed to the within instrument and acknowledged

to me that he/@they executed the same in

higfhegtheir authorized capacity(igé), and that by

hisheir signature{¢) on the instrument the
z person{g), or the entity upon behalf of which the
z person(g) acted, executed the instrument.

HEATHER COFFEY
Commission # 1897251
Notary Public - California

Stanisiaus County

My Comm. Expires Jul 27,2014 &
I certify under PENALTY OF PERJURY under the
laws of the State of California that the foregoing

paragraph is true and correct.

WITNESS my hand apd official seal.

Signature: -
Place Notary Seal and/or Stamp Above tu?’}‘ Notary Public

OPTIONAL

Though the information below fs not required by law, it may prove vaiuable to psrsons relying on the document
and could prevent fraudulent removal and reattachment of this form [0 another document.
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Pocument Date: d\ Lﬂ 20 . Number of Pages: __;
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O Corporate Officer — Title(s): regrporate Officer — Title(s):
BF-tndividual SO e T
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Signer Is Representing:
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