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THE GRANTOR(S)
BANK OF AMERICA, N.A.

for and in consideration of Ten And No/100 Dollars ($10.00) and other valuable consideration in hand
paid, bargains, sells, and conveys to

. Wilhelm M Starck and Margret Starck , husband and wife

BARGAIN AND SALE DEED

the following described estate, situated in the County of Skamania, State of Washington:

A tract of land in the North half of the Northeast Quarter of Section 28, Township 2 North, Range 5
East of the Willamette Meridian in the County of Skamania and State of Washington, described as
follows:

Lot 2 Labarre Flat Short Plat recorded June 18, 1975 in Book 1 of Short Plats, Page 5, Skamania
County Short Plat Records.

Abbreviated Legal: (Required if full legal not inserted above.) s
oo Skaltlna;mamm |
Tax Parcel Number(s). 02-05-28-1-0-0102-00 @ tei{_?%&gg—_fﬂy

The Grantee(s) or Purchaser(s) of the property may not re-sell, record any additional conveyance document,
or otherwise transfer title to the property within 60 days following the grantor’s execution of this deed.

Dated: 3-77 /22
BANK OF A
BY:

NamE\!./c-:‘ronica Casillas, Assistant Vice President

Title:

Bargain and Sale Deed (LPB 15-05 rev. 4/2009)
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| CALIFORNIA ALL-PURPOSE

‘f CERTIFICATE OF ACKNOWLEDGMENT
{
|

State of California

County of __ Ventura

On _March ' 2012 _ before me, Eleanor Rosa, Notary Public

(Here insert name and title of the officer)

personally appeared Veronica Casillas

who proved to me on the basis of satisfactory evidence 1o be the person(s¥whose name(g) is/gré subscribed to
the within instrument and acknowledged to me that befShe/thed executed the same in Mis/her/theirauthorized

capacityées), and that by }}Is/hcr/th {r signaturefsy on the instrument the person(sy-or the entity upon behalf of
which the personésy acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph
1s true and correct.

ELEANOR ROSA 2
COMM. # 1927296 0

|

f

|

i ™~ Ay

' - @R

l WIZNESS my hand and offigjd! seal. ?g‘:&‘.}?};‘—g NOTARY PUBLIC - cmmlﬂl\l{t 0
i NE /% L0S ANGELES COU

i Lok : ' g\%” COMM. EXPIRES MARCH 30, 2015 3
|

;

l

I

- (Notary Seal}
Signawre of Notary Pubi

ADDITIONAL OPTION AL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

Any" acknowledgment completed in Califorma must contain verbiage exactly as

DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the nolary section ar a separate acknawl(edgment form musi be

properly. completed and anached 1o thar ducumeni. The only excepion is if a
I documént 15 10 be recorded outside of California. in such mstances, any ahternatrve
d - - ” - acknowledgment verbiage us may be printed on such o document so iong as the
(Titie o1 descripiion of attached document) cagr 2 v oe pl &

verbiage does noi require the nowary 10 do something thai s illegai jor a notary in
Callfania (i.e. certifving the autharized capaciry of the signer). Please check the
o document cargiully for nroper rotarial wording and arnach this form if required,
(Titie o1 description of atached document coritinued) ully Jor prop : ° BRI e

) « State and County information must be the Swie and County where the document
Number of Pages  DocumentDate . signer(s) persanally appeared before the notary public for scknovdedgment
« Date of nowrization raust be the date tha the signer(s) personally sppeared which
must alsa be the same date the acknowiedgment is completed

{

|

f

; {Additional mfemancen) r The nowry public must print his or her name as 1t appears within s or her

i commission followed by & comma and then vour tite (novary public)

[ » Print the name(s) of document signer(s) who personally appesr at the time of

i notarization,

i CAPACITY CLAIMED BY THE SIGNER » Indicate the conzct singular or plural forms by cros;ing off incorrear forms (ic.

i O] Individual (s) /she/theyr (s a5 ) or cireling the correct forms Fa:?ure 1o correctiy ndicate this
- / information may leac to rejection of document recording.

‘ " Corporate Officer » The natary seal impression must be clear and photographically reproducible

l Impresston must not cover text or lines. If seal :mpression smuidges. re-seal 1f a

! (Title) i sufficient area permits, otherwise complew a different acknowledgment form.

| r Parter(s) i = Signature of the notary public must maten the signature on file with the office of
—_ -4 the county clerk

‘ . Attorney-in-Fact « - Additonai information s not required but could help o susure this
) Trustee(s) acknowledgment. is not misused or attached o o different document.

1 1 Other < Indicate title or type of attached document, number of pepey and date

*  indwcale the capacity ciaimed by the stgner. If the ciaimed capacity 15 a
corporate officer, nd:cate the vtk (1.e. CEQ, CFO, Secretary).
+ Securely attach this document o the signed document

S—
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