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3 _Cany iskloper  Sdnenk
12830 5w \ron W, Blugl
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DOCUMENT TITLE(S, SKAMANE oo 'Y
* REAL ESTgATI; AEp)/(qcsSE TAX
~ . }
REFERENCE NUMBER(S) of Documents assigned or released: - %
PAID_“_A A

SKAMA~- LCuin T TREASURER
{ 1] Additional numbers on page of document. :
GRANTOR(S): -
5\)(&«3 SAenl T Unamber s

[ ] Additional names on page of document.
GRANTEE(S):

-

Jovin Caav stopver Sdnen
[ ] Additional names on page of document.

LEGAL DESCRIPTION (Abbreviated: i.e. Lot B/ock,»P/at or-Section, Township, Range, Quarter):
Loy 48 swith (vl Estvalkes
Book ® Poge. to

[ ] Complete legal on page of document.
TAX PARCEL NUMBER(S):

OF Dlp-25-2-2-0143- 00

[ ] Additional parcel numbers on page of document.

The Auditor/Recorder will rely on the information provided on this form. The staff will not read the document to
verify the accuracy or completeness of the indexing information.

I am requesting an emergency nonstandard recording for an additional fee as prowded in
RCW 36.18.010. I understand that the recorded processing requirements may cover up
or otherwise obscure some part of the text of the original document.

Company Name:
Signature/Title: Rea \wxclncl [emai) Consont 7. Caviedoonee Shenk

LPB 01-05
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QUIT CLAIM DEED

THE GRANTOR(S)

Tudy Shedlc Chambd?

for and in consideration of |
(ot US Swift Cuesk s5bvkes BKB, P672
in hand paid, conveys and quit claims to

John (/(/twsf'ophe.« Scheu € .

the following described real estate, situated in the County of S ka ma , State of Washington

together with all after acquired title of the grantor(s}) herein:

w»

* Abbreviated Legal: (Required if full logal not inserted abave.) [yf W S /‘f Cveck 5574,“@(

BRB  f672,
Tax Parcel Number(s):
0706 3520l 800
Skamania County Assessor
Date_m,[zu/&_Paroel#_uo_@_iJaaf ypov LPB 12-05(z) rev 12/2006
Aam Page 1 of 2
Dated: '

7V

STATE OF, /u,yrkv T .
§S.
COUNTY OF  Milsbhranats

I certify that I know or have satisfactory evidence that ju,ct(.’ fck em I( C ltwbe rs

(is/are) the person(s) who appeared before me, And said person(s) acknowledged that She signed
this instrument, on oath stated that - authorized to execute the instrument and acknowledge it
as the ‘ of

to be

the free and voluntary act of such party(ies) for the uses and purposes mentioned in this instrument,

Dt Qb 21,2016 /w%x,@», .

Notary name printed orfyped:  Ce lleen \17’7 Will: g
Notary Public in and for the State of OA%

Residing at

A amreintmant axnireet  Torsavbes. |7 20106




