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QUIT CLAIM DEED
THE GRANTOK(S) . SKAMANIA COUNTY "
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for and in consideration of “JUN'27T 2018
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1Redwey R Westluwd . o

" the following descnbedwgt estits, situated in the County of 5 State of Washington
togettxer with all after acquired title of the grantor(s) herein:

A tract of land in Sectlon 29, Township 3 North Range 8 East, of the

: Willamette Meridian, in the County of Skamania, State of
Ve described as follows: Washmgton,

s " Lots 1, 2, 3 and ‘4 of the MeGuire Short Plat recorded in Book 3
. ) of Short
. '_ ; Plats, Page 335, Skamania County Records ' - o

Skamania Coumy Assessor .
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Tax Parcel Numbqaf(s): OZO Q,ZC] DOO_KO 00 - 020%2900056 200
L 02082900050 Lioo —O}Q.gzc_{ooogogoo
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Dated: 0 b/OE%ZO ] g/

SEE ATTACHED
NOTARY CERTIFICATE

STATE OF
§s.
COUNTY OF

I certify that I know or have satisfactory evidence that

(is/are) the person(s) who appeared
before me, and said person(s) acknowledged that signed this instrument and acknowledged it to be

free and voluntary act for the uses and purposes mentioned in this instrument..

Dated:

Notary name printed or typed:
Notary Public in and.for the State of
Residing at

My appointment expires:

-
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

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. .

before m

! Aj ﬁere Insert Name and Title of {e Officer
perso ally appeared @M/w m M
C_/'aﬂtis). of S/gner(s) Cf\

who proved to me on the basis of satisfactory evidence to be the persoms} whose name(@éfe subscribed
to the within instrument and acknowledged to me that m@/th@y executed the same in Ns@/their
authorized capacity(iss), and that by hiafger)thsir signature(§).on the instrument the person(s), or the entity
upon behalf of which the person(s), acte executed the instrument. .

| certify under PENALTY OF PERJURY under the
MARIETTA SIBILIA - laws of the State of California that the foregoing
Notary Public - California paragraph is true and correct.

Santa Clara Caunty
Commission # 2154867
My Comm. Expires Jun 23, 2020

WITNESS my hand and official seal.

ol %//M{‘ JM,U

Place Notary Seal and/or Stamp Above , Signature of Notary Public
OPTIONAL

Completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Docyment .

Title or Type of Document: M‘ 030829 poo 54 ol ’! D)
Document Date: F* 30 - 9‘00 *J 60 Number ofPages:_L
Signer(s) Other Than Named Above: —

Capacity(ies) Claimed by Slgner(s) .

Signer's Name: Signer's Name:

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

O Partner — O Limited O General O Partner — O Limited O General

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

O Trustee O Guardian of Conservator O Trustee O Guardian of Conservator
O Other: 0 Other:

Signer is Representing: , Signer is Representing:
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