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PAID, 1 DIL.OD |
y / < 1 N /. [/
SKAMANIA 2OONTY TREASUHER

STATUTORY WARRANTY DEED

THE GRANTOR(S) Richard Campbell, as his separate estate, and Roberta J. Campbell, as her

separate estate
for and in consideration of Ten and no/100 Dollars ($10.00) and other valuable consideration

in hand paid, conveys, and warrants to Stephanie Huntington an unmarried person and

Stephen A. See an unmarried person
the following described real estate, situated in the County of Skamania, State of Washington:
LOT 7, BLOCK 3 AMENDED PLAT OF THE HAMILTON FIRST ADDITION TO THE TOWN OF

UNDERWOOD RECORDED IN BOOK A OF PLATS, PAGE 53, IN THE COUNTY OF SKAMANIA
STATE OF WASHINGTON.

Subject to: Current Year Taxes, conditions, covenants, restrictions, reservations, easements,

rights and rights of way, apparent or of record.

N jkamania County Assessor
, Cale_% |5 | (pParcelt> (C-23 A0-120p
Tax Parcel Number(s): 03 10232 2 1200 00 ‘ \7\

N
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Dated:jg“ - /6
L 2 /Q/f/“

Richard Campbell &

STATE OF: oli €90
COUNTY OF: __ Y L ¢

I certify that [ know or have satisfactory evidence that Richard Campbell is the person(s) who
appeared before me, and said person(s) acknowledged that he signed this instrument and

acknowledged it to be his free and voluntary act for the uses and-purposes mentioned in this
instrument. R

Dated: 3 / , 2016

T R :

/ e

N 137 S{gﬁa‘?ure L
E‘gyxﬁrinted Neyé \ft9 (O, (e %(/é/é/l—é\
Notary Pubtie-irand for the state of: £(E€yw 2

Residing at: _ O ‘7/9/ e
My appointment expires: __(© / (2 / 200 4

rd

OFFICIAL SEAL

VERONICA SALDANA

NOTARY PUBLIC - OREGON
i COMMISSION NO. 468964

MY COMMISSION EXPIRZS JUNE 12, 2016
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Dated: /Z//Z&/ /é/ /’Zf//

At %7%%%2/&

Roberta J. Camzbell

N

State\ﬁalifornia
County o \\ )

On before me,

personally appeax& ,

who proved to me on thg basis of satisfactory evidence to be the'person(s) whose name(s) is/are

subscribed to the within Igstrument and acknowledged to me that he/she/they executed the
same in his/her/their authoNged capacity(ies), and that by his/her/their signature(s) on the
instrument the person(s), or the yntity uporn behalf of which the person(s) acted, executed the
instrument.
[ certify under PENALTY OF PERJURY uhder the laws of the State of California that the

foregoing paragraph is true and correct.

WITNESS my hand and official seal.

Signature ?\(&.}(’ See Gidece A (Seal)
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California )
County of _Sc/ur\ D\&qx

On - ~‘(ﬁ before me, f‘\(UU’O/L. O/Q\j Ty NQ“W/\VV\ (Q(/k)?( (.

Date Here Insert Name Title of t/"ﬁ
WA

personally appeared ’YZ/@YD/:'V N 3

Name(s) of Signer(s)

—

who proved to me on the basis of satisfactory evidence to be the ) whose name(s) ls/ar,ef—
e/she/thefexecuted the same in

subsecribed to the within instrument and ackno‘vg:?g‘ed tha
kﬂﬁtsg/theﬁuthonzed capacity(ies), and that by.mis/her/th€ir signature(s) on the instrument the person(s),
or the entity upon behalf of which the person(s) acted, executed the instrument.
| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct.

WITNESS my hdnd and official seal.

AURORA C. CASTRO
Commission # 2018702
Notary Public_- California Z

San Diego County %

My Comm. Expires Apr 8, 2017

Signature

Sigrature of Notary Public

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document .
Title or Type of Document: “C N Document Date: Og"u\“ Le
Number of Pages: Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’s Name: Walsz vy CO\VV\(' ))*Z\ \ Signer’s Name:

.. Corporate Officer — Title(s): [ Corporate Ofﬂcer — Tltle( ):

. ! Partner — . Limited i’ General (] Partner — []Limited L[ General

) Individual . | Attorney in Fact (] Individual [J Attorney in Fact

* 1 Trustee ‘! Guardian or Conservator [ ] Trustee ~J Guardian or Conservator
I Other: [] Other:

Signer Is Representing: Signer Is Representing:

©2014 Natlonal Notary ASSOC|at|on WWW. NatlonaINotary org « 1-800- US NOTARY (1 800 876- 6827) Item #5907



