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Return Address:

Cape Horn Conservancy
211 Malfait Tracts Road
Washougal, WA 98671

DECLARATION

The undersigned, on behalf of his/herself, his/her heirs, successors and assigns, declares that the
real property described below is located adjacent to or nearby real property zoned for forest
and/or agricultural use (F-1, F-2, F-3, Ag-1, or Ag-2). Nearby owners or operators of lands
classified as F-1, F-2, F-3, Ag-1, or Ag-2 are entitled to carry on accepted farm and forest
practices.

This Declaration constitutes a negative covenant running with the following described property:
181 Salmon Falls Road, Washougal and identified as Skamania County Parcel #01-05-10-0-0-
0400-00. All that portion of the Northeast quarter of the Northwest quarter of Section 10,
Township 1 North, Range 5 East of the Willamette Meridian, in the County of Skamania, State
of Washington, lying Westerly of County Road Cape Horn Cutoff Road.

EXCEPT that portion conveyed to Skamania County recorded in Book 59, Page 23.

Signed:

Print name:
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STATE OF A;/ﬂgé b fon )
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County of SKkar o a )

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 S

signed this instrument and acknowledged itto be _Ae, - free and voluntary act for the
uses and purposes mentioned in the instrument.
Dated this X 7 &day of %M - ,20 /¢ .
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Notary Public in and for the State of
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LESLIE L. MOORE
NOTARY PUBLIC
STATE OF WASHINGTON
COMMISSION EXPIRES
JANUARY 9, 2020




