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Statutory Warranty Deed
(FULFILLMENT)
THE GRANTOR Ramona A. Bennett, Trustee for and in consideration of
AEN Z=20] 300 27 33 in hand paid, conveys and warrants to THE
GRANTEE Margaret Rose Turner the following described real estate, situated in the County of Skamania

State of Washington.

A tract of land in the Southwest Quarter of the Northwest Quartér of Section 31, Township 2 North
Range 5 East of the Willamette Meridian, in the County of Skamania, State of Washington, described

as follows;
Lot 3 of the Ramona Bennett Short Plat, fecorded in Book 3 of Short Plats, Page 395, Skamania
County Records.

Tax Parcel Number: 02-05-31-2-0-0902-00 @ Date |-14—(4 B !‘ 2-5-3|-2-502

This deed is given in fulfillment of that certain real estate contract between the parties hereto, dated November 18, 2013,

and conditioned for the conveyance of the above described property, and the covenants of warranty herein
contained shall not apply to any title, interest or encumbrance arising by, through or under the purchaser in said
contract, and shall not apply to any taxes, assessments or other charges levied, assessed or becoming due

subsequent to the date of said contract;
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