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STATE OF WASHINGTON
COUNTY OF SKAMANIA

o . )
THIS INDENTURE made and entered into oft this /. 7 day of U a’bg , by and between.
MARY ELLEN GRODE, UNMARRIED AND HOSANNA JO ) \NNA CLARK,
MARRIED, EACH AS A SEPARATE ESTATE, of 21. MALFAIT TRACTS ROAD, WASHOUGAL, WA
98671-7820 hereinafter referred to as Grantor(s) and MARY ELLEN GRODE, UNMARRIED AND
HOSANNA JOHNSON, MARRIED, EACH AS A SEPARATE ESTATE, of 21 MALFAIT TRACTS
ROAD, WASHOUGAL, WA 98671-7820; hereinafier referred 0 as Grantee(s). ~

WITNESSETH: That the said Grantors, for and in consideration 6f the sum of ONE and NO/100($1.00)
DOLLAR, cash in hand paid, the receipt of which is hereby acknowledged, have this day remise, release,
itclaim, grant, sell, and convey to the said Grantee following described real estate located in SKAMANIA

ounty, WASHINGTON:
SEE ATTACHED EXHIBIT "A" o()AP‘\%L‘ g
Legal Description (Abbreviated): 9 € \ )H Séc;\-: Nl )ToU)-R S ELUM

Property Tax ID'No.: 02053143020000
SUBJECT TO EASEMENTS AND RE CTIONS OF RECORD.
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Assessor's parcel No. 02053143020000 - ' : “
IN WITNESS WHEREOF, the said Grantors have hereunto set their hands and seals on this / /7 day of

Q&‘:t ,20. /2.
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HOSANNA C _ f

STATE OF UJ ASHIW (- 0
COUNTY OF < RAFAJIA

Ry ELeen [rﬂO{OL’? , (is/as®) the
acknowledged that (lkee/she/they) signed this mnstrument
voluntary act for the uses and purposes mentioned in this

1 certify that I know or have satis
person(s) who appeared before me, an
and acknowledged it to be (his/her/thetr) fre
instrument.

Dated: 5/‘10/9—0/3

o0 - SrE‘E AIT/\réyfb . /\,‘07}4/1,}’~
- 4 (:'I’LT//%CAZé —
STATE OF 4. f ;

COUNTY ;. A )
/é‘nﬁgt/dl/’m % /765'6-’\’16. déf&(

I certify that I know or have satisfactory evidence that . , (is/are) the
person(s) who appeared before me, and said person(s) acknowledged that (he/she/they) signed this instrument
and acknowledged it to be (his/her/their) free and voluntary act for the uses and purposes mentioned in this
mstrument. ’ .

My appeifitment expires:

My appointment expires: /45 £ 2/ Z/Zd /4

PATRICK Q. MITCHELL
Notary Public
My Commission Expires Oct. 31, 2014
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WASHINGTON SHORT-FORM INDIVIDUAL ACKNOWLEDGMENT row 240100
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State of Washington
County of 5/4 AMAIA
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I certify that | know or have satisfactory evidence that /7 ARy ELEE Mo 6lRope

Name of Signer
is the person who appeared before me, and said

O\, AN\

N,

person acknowledged that pe’/she signed this

N, N,

instrument and acknowledged it to be yslher

5

N

free and voluntary act for the uses and purposes

N\

N,

mentioned in the instrument.

Dated: MAT 90, 013

N
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@\\\‘\\“\:\;ltmufug”/, ///‘, Month/Day/Year B
SREWSSi 9, i ‘ o
£ [“votan,®) ) A o /)
§ { d AR y } =_§" Signature of Notarizing Officer )
EX) i § Cpen v i . 5.07'67) y
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”//q,,”me"s‘::‘“\\\\\\\ ; Title (Such as “Notary Public”)
STHTE " 01> WIASH b T o
RES1Dpmb AT, W ASHouehAL 1A -

My appointment expires Tt
SEPT ) b
Place Notary Seal and/or Stamp Above Month/Day/Year of Appointment Expiration

OPTIONAL

RIGHT THUMBPRINT
. . o . ) OF SIGNER
Although the information in this section is not required by faw, it may prove valuable to

persons relying on the document and could prevent fraudulent removal and reattachment of Top of thumb here
this form to another document.

Description of Attached Document

Title or Type of Document: & Ul C L AN «0(‘: s,

Document Date: Number of Pages:

N
Signer(s) Other Than Named Above: / A’
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© 2010 National Notary Association + NationalNotary.org + 1-800-US NOTARY (1-800-876-6827) ltem #5906
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EXHIBIT A
LEGAL DESCRIPTION

PARCEL L:

THE WEST 45 FEET OF LOT 17 AND LOT 16, MALFAIT RIVER FRONT TRACTS ACCORDING TO
THE PLAT THEREOF, RECORDED IN BOOK "A" OF PLATS, PAGE 123, RECORDS OF SKAMANIA

COUNTY, WASHINGTON.
EXCEPT THAT PORTION OF SAID LOT 16, DESCRIBED AS FOLLOWS:

BEGINNING AT THE INTERSECTION OF THE WEST LINE OF SAID LOT 16, WITH THE

SOUTHERLY RIGHT-OF- WAY LINE OF MALFAIT TRACTS ROAD; THENCE SOUTH 64° EAST,
ALONG SAID SOUTHERLY. RIGHT-OF-WAY LINE A DISTANCE OF 15.73 FEET; THENCE-SOUTH— ..
06°24' WEST A DISTANCE OF 89.17 FEET, MORE OR LESS, TO THE WESTERLY LINE OF SAID

LOT 16; THENCE NORTH 02°31' WEST ALONG SAID WESTERLY LINE, A DISTANCE OF 95.61

FEET, MORE OR LESS, TO THE TRUE POINT OF BEGINNING. :

PARCEL II

ALSO THAT PORTION LOT 15, MALFAIT RIVER FRONT TRACTS, ACCORDING TO THE PLAT
THEREOF, RECORDED IN BOOK "A" OF PLATS, PAGE 123, RECORDS OF SKAMANIA COUNTY,
WASHINGTON, DESCRIBED AS FOLLOWS:

BEGINNING AT THE INTERSECTION OF THE EAST LINE OF SAID LOT 15, WITH THE
SOUTHERLY RIGHT-OF-WAY LINE OF MALFAIT TRACT ROAD; THENCE SOUTH 02°31' EAST,
ALONG THE EAST LINE OF SAID LOT 15, A DISTANCE OF 95.61 'FEET.TO THE TRUE POINT OF
BEGINNING; THENCE SOUTH 02°31' EAST TO THE SOUTHEAST CORNER OF SAID LOT 15;
THENCE NORTHWESTERLY ALONG THE SOUTH LINE OF SAID LOT 15, TO A POINT WHICH
BEARS SOUTH 06°24' WEST FROM THE TRUE POINT OF BEGINNING; 'I'HENCE NORTH 06°24'
EAST TO THE TRUE POINT OF BEGINNING. : B

PARCEL ID: 02053143020000

%KZOOPERTY COMMONLY KNOWN AS: 21 MALFAIT TRACTS ROAD, WASHOUGAL WA 98671-

e -
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