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BARGAIN AND SALE DEED

THE GRANTOR(S) BANK OF AMERICA, N.A.

for'and in consideration of teri dollars ($10.00) and other valuable consideration in hand paid, bargains, sells, and
conveys to

WHITE ACQUISITIONS, LLC
the following described estate, situated in the County of SKAMANIA, State of Washington:

A PARCEL OF PROPERTY LOCATED IN THE NORTHWEST QUARTER OF THE SOUTHEAST
QUARTER OF THE NORTHWEST QUARTER OF SECTION 20, TOWNSHIP 2 NORTH, RANGE 5 EAST
OF THE WILLAMETTE MERIDIAN, SKAMANIA COUNTY, WASHINGTON, DESCRIBED AS
FOLLOWS: THE NORTH HALF OF TRACTS 3 AND 4 OF THAT SHORT PLAT RECORDED IN BOOK 2
OF SHORT PLATS, PAGE 209, SKAMANIA COUNTY RECORDS.

Tax Parcel Number(s): 02-05-20-0-0-0609-00 '
Skarmania Courily Assessor
SKAMANIA COUNTY DafeMZP%&é:@« Lo
REAL ESTATE EXCISE TAX .
33404
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DATED‘IK)\%( \Q '20)/8

BANK OF N.A.

BY:

CWCES, LLC, As Attorney-In-Fact
N : Tany Valencia

Director, Foreclosure Servicing

TITLE: __¢arrington Mortgage Services, LLC, Attorney in Fact

STATE OF:

COUNTY OF: _

On . ) » Notary
Public, personally appeared _ s an for

Carrington Morigage Services, LLC, As Attorney-In-Fact for BANK OF AMERICA, N.A. who proved to
me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the within
instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies),
and that by his/her/their signature(s) on the instrument the persen(s), or the entity upon behalf of which the
person(s) acted, éxecuted the instrument. I certify under PENALTY OF PERJURY under the laws of the state

of - that the foregoing paragraph is true and correct.

Notary néme i:rinted or typed:
Notary Public in and for the State of
My appointment expires:
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A riotary 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
validitv of that document. CALIF ORNIA ALL - PURPOSE

CERTIFICATE OF ACKNOWLEDGMENT

State of California
County of ‘ sn '\ﬂ%&
On | \'q f 7 0 (% before me, , Notary Public,
: personally appeared, ' TO“\.A/ \/O, kel’\ CACA , who proved to me on the
 basis of satisfactory evidence to be the persongsy whose name(@afe subseribed to the within instrument
. and acknowledged to me th@/smf-they executed the same i@n erftheirauthorized capacity(ies),.and
that b)@/ hesttheir signatures) on the instrument the personésy;-or the entity upon behalf of which the

persongsy-acted, executed the instrument.

Lizet Suarez

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

paragtaph is true

LIZET SUAREZ
Notary Public ~ California
Orange County
Commission # 2186729
My Comm. Expires Mar 17, 2021

RGP e

15

Signature

ADDITIONAL OPTIONAL INFORMATION

INSTRUCTIONS FOR COMPLETING THIS FORNM.

. T — ] - . N _ Any acknowlodg, comploted pi California must contain verbiage exactly as
DESCRIPTION OF THE ATTACHED' DOCUMENT appears above in-the notary section or & separaic.acknowledgment form must be

properly completed. and attached. to- that docuntont.. The: only. exception - is ifa
doctonent is 10. by rusorded ontside of Caltfornida: hi-such tistaneds, any alterativis
e — —— e acknowledgment verblage as may. be printed on such o document. so long.as the
(Tidde or description of anached document) verbiage docs wot Pequire the notary to-do soviething that 1 tlegal for a notary i
Caltforivia’ (1.e: -cortifying tho- authorizéd capacity of tha signer). Please: éhinck thd
dactument arefully for proper notartal \wording and attach thisfornt if required,

(Title or description of attach d document continued)

Ny « State and Cotinty; information must be the'State'and County where the documeit

Number of Pages_____ DocumentDate signer(s) personally appeated before. the notary public for ackuowledgment.

» Date of notasization must be ihe date tfiaf the signes(s) personatly appeared which
must-also be the same date the acknowledgnient is completed.

(Additional information) « The notary public.must print his or her name as it appears within his or her
commission followed by.a comma and thenyour title (uotacy public). .

«. Priat the pamé(s)-of document: signer(s) who personally: appear at the time of

notarization:

Tudicate the corect singular or plural forms' by:crossing off incorrect forms (ie.

elshie/they,- is fase) or citcling the correct forms. Failure to cosrecdy indicaté this

"

CAPACITY CLAIMED BY THE SIGNER
O Individual (s)

information may lead fo rejection of doc

1 Corporate Officer o The nofary seal impression must: be clear and photogsaphically seproducible.
) Impression must not cover test o lines. If seal impression spnidges, re-seal if 2

(Title) sufficient area peninits; otherwvise complete a different acknowledgment fofm.

{1 Partner(s) « Signature of the notary piiblic must match the dignature on file with the office of

Py RS . the county cletk.

D_ Atforney-in-Fact & Additional information is not requifed but could help: to: ensure this

O Trustee(s) ackubivledgnient is not riistiséd of attached to a different docuiment.

T Other ) -i' Indicate title or type of atached docuniet ibet of piges and date,

< Indicate.the capacity claimed by the-signer. If the claimed capacity is ¥
corpérate officer, indicate the fitle (i.e. CEQ, CFO, Secretary).
v Securely attachi ihis document to the signed docuiment




