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AFTER RECORDING MAIL TO:
Name: Shirley L. Bullock
Address: 24918 Dell Place

City, State, Zip: Ocean Park, Washington, 98640

Quitclaim Deed

IN WITNESS WHEREOF, Elma B. Christner, not married, of 24810 Ash Place, Ocean
Park, WA 98640, (the "Grantor"), for and in consideration of $10 and love and affection,
conveys and quit claims to Shirley L. Bullock, married, of 24918 Dell Place, Ocean Park,
WA 98640, (the "Grantee"), the following described real estate, situated in the county of
Skamania, State of Washington, together with all after acquired title of the Grantor therein:

That portion of the northwest quarter of the section 28, township 2 north, range 5 east
of the Willamette meridian, county of Skamania, state of Washington, described as
follows:

commencing at the center of section 28, township 2 north, range 5 e.w.m.; thence
north 292.63 feet, thence west 26.29 feet to a point on the west line of the county
road, thence west 315 feet to a pipe and the point of beginning, thence north ~ 90°
00" 00" west 623 feet, thence north 00° 00' 00" east 699.14 feet; thence north  89°
38"10" east 623 feet, thence south 00°00' 00" west 703.09 feet to the point of
beginning, together with an easment for ingress and egress over an existing 60 foot
road which starts at a point on the east line of the tract described above 405.25 feet
north of the southeast corner of said tract and runs easterly to the La Barre County
Road reserving to the seller to also.use the 60 foot road which starts at point on the
east line of the tract which is 405.25 feet north of the southeast corner of the tract and
runs westerly across the tract.




AFN #2013002325 Page: 2 of 4

And the said Grantor, does attest for the Grantee and Grantee's heirs and assigns, that at and
until the ensealing of these presents, the Grantor is well seized of the above described
premises, as a good and indefeasible estate in fee simple, and has a good right to quit claim
the same in the manner and forms above written.

Assessor's Property Tax Parcel/Account Number: 2-5-28-2-0-105-00 and 2-5-28-2-0-105-80@

Dated: October 15, 2013

REBECCA D. BRYSON |
& e G (SEAL NOTARY PUBLIC
Elma B. Christner STATE OF WASH'NGTON :
My Commission Expives July 28, 2048

Signed, Sealed and Delivered
In the Presence of:

Witness

—
4 y ~ < _-

Witness

sty
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Grantor Acknowledgement

STATE OF WASHINGTON

countyor rafic

I certify that I know or have satisfactory evidence that Elma B. Christner, is the person who

appeared before me, and said person acknowledged that they signed this instrument, on oath
stated that he/she is authorized to execute the instrument and acknowledged it to be the free
and voluntary act of such party for the uses and purposes mentioned in this instrument.

Dated: 15th day Of OctOber, 2013 REB&CCA D. BRYSON §
NOTARY PUBLIC

?WCQX D'%fvﬂuﬂ - STATE OF WASHINGTON

Notary Public in and for the State Ji3 Washington *wm July 25, 2018

My commission expires: \’WU,I X5, 201,

©2002-2013 LawDepot.com™
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