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QUIT CLAIM DEED

THE GRANTOR(S) MIM LLC., a Washington Limited Liability Company

for and in consideration of  ten dollars and other valuable consideration
W"/

conveys and quit claims to COLTRANfE INVESTMENTS INC., a Washington Corporation___
the following described real estate, situated in the County of SKAMANIA | state of
Washington, together with all after acquired title of the grantor(s) therein:

A tract of land located in the Northeast quarter in ‘the Northwest quarter of Section 14, Township 2 North, Range 5 East of the
Willamette Meridian, County of Skamania, State of Washington, described as follows:

BEGINNING at the Northwest corner of the Northeast quarter of said Section 14; thence South 88°27°37” East 210 feet, more
or less, to the Northwesterly right of way line of County Road No. 1106 designated as the Washougal River Road; thence in a
Southwesterly direction following the Northerly right of way line of said road to intersection with the West line of the
Northeast quarter of the Northwest quarter of the said Section 14; thence North 01°14754” East 200 feet, more or less, to the
Point of Beginning; said tract containing 0.48 acres, more or less

Assessor’s Property Tax Parcel/Account Number: 02-05-14-2-2-0119-00

Skamania County Assessor
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STATE OF
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I cegtify that I know or have satisfactory evidence that DM\/EO{ :) ) PQ{F o r\ a a V‘d %Qﬁtuj wo V\j

(i the person(s) who appeared before me, and said person(s) acknowledged that (he/she/they) signed this instrument and

acknowledged it to be (his'her/their) free and voluntary act fg and 1 purposes mentioned in this instrument.
Dated: |0 -5 - 2016
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Notary Public in and for the state of D m(q DV\
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ANIK SUPRAPTI
NOTARY PUBLIC-OREGON
COMMISSION NO. 938495




