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QUIT CLAIM DEED (In Lieu of Foreclosure) (Nonmerger)

THE GRANTORS:
Rory M. Luneburg and Samantha A. Luneburg, husband and wife

for and in consideration of: One Dollar ($1.00) and other good and valuable consideration
in hand paid, convey and quit claim {o:

THE GRANTEES:
Thomas Tinker and Sa’ra Earthdove-Tinker, husband and wife

The following described real estate, situated in the County of Skamania, State of Washington
together with all aftér acquired title of the grantors herein:

A tract of land in the Northeast Quarter of the Northeast Quarter of Section 33, Township 2
North, Range 5 East of the Willamette Meridian, in the County of Skamania, State of
Washington, described as follows:

Lot 3 of the CARLETON HEIGHTS II Short Plat, recorded in Book 3 of Short Plats, Page 288,
Skamania County Records.

In consideration of Grantee’s acceptance of this deed (this “Deed”) and waiver of the right to
collect additional sums from Grantors on the Real Estate Contract between Grantors and
Grantees dated January 21, 2010, Auditors No. 2010174823, (the “Contract”), Grantees may
retain all payments previously made on the with no duty to account therefor.

This Deed does not effect a merger of the fee ownership and the Contract. The fee and the
Contract shall hereafter remain separate and distinct. Grantees reserve their right to foreclose the
Contact at any time as to any party with any claim, interest, or lien on the Property.
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Rory M. Lu urg Thomas Ti
Date: Srad l(ﬂ Date: %Z /20/7
) 7
W )/ Mﬁ/’/a&
Samanthd A. Lun burg Sa’ra Earthdov,
Date . 24 : Date: /)&2 070/ 7"
STATEOF _()re gy — )

v ) '
COUNTY OF W@M@ ) 3

I certify that I know or have satisfactory evidence that Rory M. Luneburg is the person who
appeared before me, and said person acknowledged that he signed this instrument and
acknowledged it to be his free and voluntary act for the uses and purposes ment1oned in this
instrument.

pwes. b 201 fpdin 2 |
Notgy nafhe printed or typed: J{MW C l)’fﬂ”/

JENIFER i E Notary Public inand fqr the State of OreGor—
HOTARY PUBLICDgEggg}u Residing at: mon

\" CONMISSION § ' bs. “1% -
Qe A%GU%?? My appointment expires: S-1< (77

STATE OF OVQO} onN )
) SS.
COUNTY OF D{é(//u/ trs )

I certify that I know or have satisfactory evidence that Samantha A. Luneburg is the person
who appeared before me, and said person acknowledged that she signed this instrument and
acknowledged it to be her free and voluntary act for the uses and purposes mentioned in this
instrument.

et dc 3 Dol L O Y/ g
Notary name pfinted or typed:_, Jomiter L O ‘f;/’l“M
Notary Public in and fox the State of _ /) ¢ 40 7™
Residing at: VIO '

My appointment expires: %-19- \/)
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L OFFICIAL STAMP
IZABETH ANN MCFALL
STATE OF Gm%@{\ ) NOTARY PUBLIC - OREGON
SS. COMMISSION NO. 925871
COUNTY OF w&éc/o ) MY COMMISSION EXPIRES MARCH 05, 2018

I certify that I know or have satisfactory evidence that Thomas Tinker is the person who
appeared before me, and said person acknowledged that he signed this instrument and
acknowledged it to be his free and voluntary act for the uses and purposes mentioned in this
instrument.

Dated:__(o= 12~\T Elyerernn. 0 no Mekall

Notary name printed or typed: _Cmm_f-)gn_m ctall
Notary Public in and for the State of _(ngm_
Residing at: (3,5 Bgcﬂk Thae :S clles aN

My appointrient expires: Mawein 5 2018

OFFICIAL STAMP N
ELIZABETH ANN MCFA
STATE OF G{Q‘Jm ) \nid) NOTARY PUBLIC - OREGON
) SS. COMMISSION NO. 925871
COUNTY OF UL)G%CC) ) MY COMMISSION EXPIRES MARCH 05, 2018

[ certify that I know or have satisfactory evidence that Sa’ra Earthdove-Tinker is the person
who appeared before me, and said person acknowledged that she signed this instrument and
acknowledged it to be her free and voluntary act for the uses and purposes mentioned in this
instrument.

ated:_ (o = | =) é%z’ A Bnn [Nl
Dat . ofary name prir’ggc)l or typed:E | [(,gbdjg AT MCE&”

N
Notary Public in and for the State of Or%mf\

Residing at:M%ﬁg%
My appointment expires: |¥ |Q reh
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