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Quitclaim Deed

IN WITNESS WHEREOF, Marla Jean Macleod-Martin, not matried, of 111 Rockwood Dr. PO
Box 1383 Stevenson, Wa. 98648, (the "Grantor"), for and in consideration of $0.00, conveys, as
well as quitclaim, unto Marla Jean Macleod, not married, of 111 Rockwood Dr. Stevenson, Wa.
98648, (the "Grantee") as the sole tenant; the following described real estate, situated in the
county of Skamania, State of Washington, together with all after acquired title of the Grantor

therein:

Property LOTS (3), DWELLING (HOME), 4 Outside Buildings, Lots 2,3 & 4, Block 2
Of Mapil Hill Tract #2. Book Of Plats, Page 125, Stevenson, Washington.

And the said Grantor, does attest for the Grantee and Grantee's heirs and assigns, that at and
until the ensealing of these presents, the Grantor is well seized of the above described premises,
as a good and indefeasible estate in fee simple, and has a good right to convey the same in the

manner and forms above written.

Q- Skemania Cotnty Assessor
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I certify that I know or have satisfactory evidence that M(lu( oo \LL(/Uf\ M ac I L0 Ol
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signed this instrument and acknowlédged it to be
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