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QUITCLAIM DEED

KNOW ALL MEN BY THESE PRESENTS THAT:

THIS QUITCLAIM DEED, made and entered into on the 8t day of March, 2012,
between Robert L. Ostler, whose address is 15732 Palatime Ave, Seattle, Washington 98133
("Grantor"), and Larry S. Ostler, whose address is PO Box 727 /281 Clearview Lane, Stevenson,
Washington 98648, and Jean D. Dire, whose address is 2750 Northlake, Longview, Washington

98636 ("Grantees"). L AN ~

TO noue LIEE ESTATE Foe f'\/\urq ""(‘/H& Q-,Ue\\/\ n OS{"L%'
FOR FULL CONSIDERATION, in the amount of $20,000, the receipt and sufficiency of which
is hereby acknowledged, Grantor hereby Remises, Releases, AND FOREVER Quitclaims to

Grantees, as Tenants in Common, the property located at 246 NW Roosevelt, Stevenson, WA.
98648 , Tax Parcel 03-07-36-34-0600- Skamania County, Washington, described as:

Lots one (1), two (2), and three (3) of Block two (2) of UPPER CASCADES ADDITION TO
THE TOWN OF STEVENSON, according to the official plat thereof on file and of record at
page 69 of Book A of Plats, Records of Skamania County, Washington.

Dated 03/08/2012 Skamania.Cilr

Dale ol ,.;p.@w‘“ 336 34-(0D
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Tax Parcel Number 03-07-36-34-0600-00
MAP U-R1

Prior instrument reference: Quitclaim Deed, Volume/Book 201, Page 536, Document No.
138808, of the Recorder of Skamania County, Washington, recorded 09/09/2000.

SUBJECT TO all, if any, valid easements, rights of way, covenants, conditions, reservations and
restrictions of record.

Grantor grants all of the Grantor's rights, title and interest in and to all of the above described
property and premises to the Grantces, and to the Grantees' heirs and assigns forever in fee
simple, so that neither Grantor nor Grantor's heirs legal representatives or assigns shall have,
claim, or demand any right or title to the property, premises, or appurtenances, or any part
thereof.

Tax/Parcel ID Number: 03073634060000

IN WITNESS WHEREOF the Grantor has executed this deed on the w day of

,2000 .
30l 2 obe S (Cotte.
Date Robert Ostler, Grantor
State of WA
County of \‘\th‘

I certify that I know or have satisfactory evidence that Rtore [ (W(s#T s the person
who appeared before me, and said person acknowledged that they signed this instrument and
acknowledged it o be their free and voluntary act for the uses and purposes mentioned in the
instrument. o

Dated: 3\ \U' \2—

V
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gé'o.' \Title:mmr m
intierd expires: 21 5(14)

5

£

+ My appo

~ &
&
&

IN WITNESS WHEREOF the Grantees have excewted this deed on the o/« ‘Q/day of

Macet! ,20 /2. '
3/a3/ 12 - G;@
Date Larry Ostler, Grantee
3 / < 9‘/ /2 OM ,églz/z_.e _
Date Jgah Dire, Grantee
State of wm:«{m
County of __ (/42K

/e A N
I certify that I know or have Satisfactory eviderice that 44" 0st<R,

Hire
is the person

who appeared before me, and said person acknowledged that they. signed this instrument and
acknowledged it to be their free and voluntary act for the uses and purposes mentioned in the

instrument.
Dated: 3/&?/ / [2<
%M A

Signature'of Notary Public ©

Title: ,19;)%/7// ’sA

My appointment expires: _( ,// 4 // /2=

(Seal or Stamp)
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