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SPECIAL WARRANTY DEED
(Not Statutory)
THE GRANTOR Douglas M. Tiner and Sherrie A. Tiner, husband and wife for and in consideration of TEN
DOLLARS AND OTHER VALUABLE CONSIDERATIONS in hand paid, bargains, sells, and conveys to THE
GRANTEE Marvin L Coolidge, a single man the following described estate, situated in the County of Skamania
State of Washington:

The Southeast Quarter of the Northeast Quarter of Section 32, Township 2 North, Range 6 East of the
Willamette Meridian, in the County of Skamania, State of Washington.

EXCEPT the Northwest Quarter of the Southeast Quarter of the Northeast Quarter of Section 32.

Abbreviated Legal: (Required if full legal not inserted above.) Skarania County Assessor

Dale &5~/ 2 Parcelt 0264 220005000 O
620 & 32000500006

Tax Parcel Number(s): 02-06-32-0-0-0500-00 , 02-06-32-0-0-0500-06 ‘;/M

Dated:"(fjé / Z/ )2

[3
Douglas M Tiner - Sherrie A Tiner

"STATE OF }
COUNTY-OF._ } SS:

~—,

I certify that I know or H&%saﬁ\sfactory evidence that Douglas M Tiner and Sherrie A Tiner

e

—...

are the persons who appeared before meﬁ'r’rd»sa,i_c_l persons acknowledged that

they

signed this instrument and acknowledge it to be  their free and voluntary act for the
uses and purposes mentioned in this instrument. “‘“\\\
Dated: e
e
<<<<< S
- . . \~
Notary Public in and for the State of e,
Residing at T~

My appointment expires:
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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 Californi }

County of / Yers:de ) _—

On @/'ﬂ/ / 7 before me, L/tsé/] @Fzﬁi/ /00}'&’“7’ ,
{Date . Here Iniert Name and 'ﬁtle of the Offiéer

personally appeared OC X )/L) 4 ﬁ/“ 100 Tide—

Name(s) of Signer(s)
Sherritppg Tiel

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) ds/are
subscribed to the within instrument and @cknowledged 10 me that Hefshe/they executed the same in
bisfher/their authorized capacity(ies), and that by hig/laex/their signature(s) on the instrument the person(s),
or the entity upon behalf of which the person(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph

JASON GARZA is true and correct.
4 Commission # 2126758 -
2 Notary Publit - California £ WITNESS my hand and official seal.
z Riverside County 2

My Comm. Expires Oct 14, 2019

Signature %"M’ )%V
L

Signature of Notaw Public

Place Notary Seal Above

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

Description of Attached Document g yeci - }jmql’y &CKJ

Title or Type of Document:
Document Date: — Number of Pages: ____|

Signer(s) Other Than Named Above: —

Capacity(ies) Claimed by Signer(s)

Signer’s Name: Signer’s Name:

1 Corporate Officer — Title(s): 1 Corporate Officer — Title(s):

[l Partner — O Limited O General [ Partner — O Limited [ General

O Individual [ Attorney in Fact O Individual O Attorney in Fact

O Trustee ] Guardian or Conservator [ Trustee 1] Guardian or Conservator
{d Other: O Other:

Signer Is Representing: Signer Is Representing:

R RN

16 Natiomal Notary Association  www.NationalNotary.org 1-800-US NOTARY (1-800-876-6827)
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