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QUIT CLAIM DEED

THE GRANTOR CHRISTOPHER DAVID HAIFLEY for and in consideration of Community Properly in
hand, conveys and quit claims to Grantee, LEANNE F. HAIFLEY, A MARRIED WOMAN, AS HER
SEPARATE ESTATE the following described real estate, situated in the County of Skamamia State of
Washington, together with al] after acquired title of the grantor(s) therein:

Lot 15, Block 1, ESTABROOK ADDITION TO THE TOWN OF CARSON, according to the recorded
Plat thereof, recorded in Book ‘A’ of Plats, Page 31;/in the County of Skamania, State of Washington.

Tax Parcel Number(s): 03-08-29-1-1-4200-00 Skamania Gotinty Assessor

Date /o171 Paicelt 03.0%-.09 /A« Y200ve0
Dated:

b\ oz (-
Christopher David Haifley r_

STATE OF Lo N (A }
COUNTYOF O anNgesS )} SS:

1 certify that I know or have satlsfactory evidence that Christopher David Haifley

the person(s) who appeared before and said person(s) acknowledged that “he
/ signed this instrument and acknowledge¥ {o be _his free and voluntary act for the

uses and purposes mentioned in this instrumest,

Dated: IO l ‘%I r—"—-

Notary Public in an e State of
Residing at: N
My appointment expires: g~

LPB-12
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A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
docurnent to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California ' )

County of oS 7&“6—% V)‘ - D - Q |
on Qe ses \ A ,?Pfqmeforéme, AU O V.A#alé‘(/k—\fsé‘, SIVARIA N A C L

Date ) ) Here Insert Name and Title of the Officer
personally appeared CMH U5 PueR DA/\] < “A e et

Name(s)-of Signesfs)—

who proved to me on the basis of satisfactory evidence to be the personfsj-whose name(g)-is/are
subscribed to the within instrument and acknowledged to me that he/shs/Ahey-executed the same in
his/her7theirauthorized capacity(ies);and that by his/l;}ef/théfsignature(s-)-on the instrument the person(sy;™
or the entity upon behalf of which the person(syacted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct.

WITNESS my hand and official seal. -
KATALIN LANGIANESE '

& > b
] v X Notary Public - California
s ‘ '
5 Los Angeles County : EM &,a_.-_%ﬁ\
/ Bt Commission # 2210368 Signatur S

. - 5> My Comen. Expires Sep 12, 2021 ) \ ) Signature of No?ary Publ@J

Place Notary Seal Above

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

Description of Attached Document
Title or Type of Document: @> O 0 B C Y\ _O 5\&'5

Document Date: _ Qe sl \2 c o Number of Pages:
Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’s Name: A HA ‘Fsbrieé:% Name: :

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

O Partner — (O Limited [ General O Partner — [ Limited [ General
[#1~dividual 00 Attorney in Fact O Individual [ Attorney in Fact

O Trustee O Guardian or Conservator © [0 Trustee O Guardian or Conservator
O Other: 1 Other:

Signer Is Representing: Signer Is Representing:
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