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QUIT CLAIM DEED
File No: 4283-2372439 (AL) Date: July 08, 2015

Grantor(s): Adam D Schaeffer
Grantee(s): Maria R Woodall
Abbreviated Legal: Lot 12, Blk 1 RELOCATED NORTH BONNEVILLE

Additional Legal on page:
Assessor’s Tax Parcel No(s): 02-07-30-1-1-1200-00

THE GRANTOR(S) Adam D Schaeffer, a married man who acquired tide as Adam
Schaeffer a single individual for and in consideration of to establish community property in
hand paid, conveys and quit claims to Adam D Schaeffer and Maria R Woodall, husband and
wife, the following described real estate, situated in the County of Skamania, State of
Washington, together with all after acquired title of the grantor(s) herein:

LEGAL DESCRIPTION: Real property in the County of Skamania, State of Washington, described
as follows:

Block 1, ofthe RELOCATED NORTH BONNEVILLE-CBD, recorded in Book 'B',
6 and in Book 'B', page.23-32, Plat Records, in the County of Skamania and

Skamania County Assessor
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Quitdaim Deed - continued File No.: 4283-2372439 (AL}
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