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"QUIT CLAIMDEED 3 B
(BOUNDARY LINE ADJUSTMENT) ‘

FOR THE PURPOSE OF ADJUSTING BOUNDARY LINES ONLY in
accordance with the Skamania County Administrative Decision NSA- 17-32 - that is
recorded in'the. Skamaria ‘CountY»Audi'tor"S'Ofﬁée undér AFN- 204 oo2 1%, :

Cam Thomas, ( ‘Grantor”) owner of all that real property as recorded in Quitclaim deeds
filed under Auditor File Number 2006160379 (Tax Parcel 031 022000801 00), hereby
conveys, releases and. quit claims to

Michael J. Parsley & Linda A. Prendergast, (“Grantees™); owners of Lot:1 of Seoter
Tricts; as recorded in Baok A, Page 138 of Plats (Tax Parcel 03102214080000); ail of
Grantor’s right, title-and interest i that ceriain real property located in Skamanta County;
State of Washington, as described in Exhibit A attached hereto and incorporated herein
by this reference: ‘

Sce Exhibit <A”

The purpose of this deed is to effect a boundary line adjustment between parcels of land owned by
Grantor and Grantec; it is not intended to create a separate parcel, and is therefore exempt for the
requirements of RCW 58.17 and Skamania County Short Plat Ordinance. The property described in this
deed cansiot be segregated and sold without conforming 1o the State of Washington and Skamania County
Subdivision laws.

Assessor’s Property: Tax /-Account Numbers: (3102200080100, 03102214080000-
YWA §-26-19
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Dated this - ”(// day of /7/4}; [’féé | ,2019
Cay.

N Cam. Thomas. o

STATE OF WA. }

Kiicleitet
County of Skamania .
On this ___ day of ", b@@_"_ 2019, before. me; personally
" appeared A o me known to be (or proved to me on
. the basis of satisfactory evidence}A6 oz the persons whose nanies are subscribed 1o this.
. instruini€rit; and- acknowledged ﬁ iey-executed 1t as their'free and voluntary ast for-the:
2 uses and purposes therein mentjored.

Notary Public in and for the State of Washington,

Residing at . .
v -+ My appointment expires:
Dated this < Arerh dayof _NAcioela | ,2019;
M) ( O o
* Michae}J; Parsley |
‘ STEPHANIE PORTER By
‘ - NOTARY PUBLIC ot BLARPRIOTT T
| STATE OF WA, | STATE OF WASHINGTON | oynying DePS™

= Kiickitat [ COMMISSION EXPIRES _
- County of Skamania MARCH 01, 2021

) — p
W p‘qmﬁﬁ 0 ﬁepaﬂment -BLA Appm\fed B‘j - !’f‘}x 3/ 6) ) (
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Onthis 57" day of Mairch , 2019, before me, personally,
appeared __ Michaei J. PavSiey . tome known: to be (or proved to-me on

the. basis of satisfactory evidence). to- be the: persons. whose names. are. subscribed: to- this.

instrument, and acknowledged that they cxecuted it as their free and volunitary act for the

STEPHANIE PORTER

uses and-purposes therem mentioned.

NOTARY PUBLIC Notary Public in and fB;' the State of: Washington,
STATE OF WASHINGTON .
COMMISSION EXPIRES il j
HSION S Residing at _((INite Seelmon, WA
My appointment expires: m arch 0], JuH
Dated this: 5 dayof . Mavecly 2010,

///MM ﬂ WW%

<" Linda-A. Prendeigast ()

‘X

STATE OF WA. }

olicki bt
County of Skamania
On. this 5% day of. //}/) i chN , 2019; before: me, personally:
appeared _ [/ 4] dst, to me known fo be (or proved to me on

the basis of satisfactory ev1dence) to be the persons whose niames are subscribed to this

instrument, and.acknowledged that they exccuted it as their free and voluntary act for the-

uses and purposes therein mentioned.

STEPHANIE POF(TER
NOTARY PUBLIC MMW L
STATE OF WASHINGTON Notary Public in and for the State of Washington,.
COMMISSION EXPIRES.
MARCH 01,201 Residing at Whete Salim o, WA

My appointment expires:_Varch O, 0

Al

pisning Depariment - BLA Approved BY: ?)\
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Exhibit A

Beginning at the most North corner of Lot 1 of Sooter Tracts as recorded in Volume A,.
Page 138 of Plats, Section 22, T3N, R10E, W.M, Skamania County, State of Washington;

. Thence South 46°48'08" West, a distance of 121.41 feet; - T
- thence South.51°18'00" West, a.distance of 221.39 feet;

thence South 88°44'36" East, a distance of 170.49 feet;

thence South 89°19'22" East, a distance of 71.53 feet;

thence South 00°40'38" West, a distance of 33.50 feet to a point of cusp-on a curve

= concave to the southeast having a radius of 173.00 feet and a central angle of 53759'15" S

E and bheing subtended by a chord which bears North 28°11'53" East 157.05 feet;

- thence northerly along said curve, a distance of 163.01 feet;

- thence North 55°11'30" East tangent to said curve, a distance of 51.64 feet; thence
- North 46°34'35" West, a distance of 133,43 feet to-the Pointof Beginning.

-~ Containing 0.83 ACRES, more or fess. r
Skamania County Assessor

Date 3-26 -/ 9 Parcel# mmﬁgnmﬁmm—emww
e Q21022000 50| go

0O3/0 221 Yiso0s O /‘ﬁeﬁ/ 3 ] (;‘ )4\. -
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GALIFORNIA ALL-PURPOSE AOKNOWLEDGMENT o CIVIL CODE § 1189

QBTN /“\/"*&\/'_‘\\/"“\v/\\/'“\v'\\/"\.\f’\“ N AN A AR AR AN A A A AN AR

A notary public or other officer completing this cemf cate. venﬁes oniy the identity of the individual who signed the
document to which this certificate is attached .andnotthe truthfulne& accuracy, or validity of that document

- State of California

County ofﬁj Ap) , ) .
on__ 22/ 7 before me, \ DA

Date

Here Insert Name ar
personally appeared W ﬁ/ @/‘/ ‘

Name(s) of Signer(s)

Title of the Officer

who proved to me on the basis of satusfactory evndence o 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 parsonis),
or the entity upon behalf of which the person(s) acted, execited: the instrument.

| certify. under PENALTY OF PERJURY under the laws
of the State of California that the foregoiny paragraph

I is true and correct.

g 'j:gé Ll?ég%ﬁ “DAISJZENFIELD m’f WITNESS my hand and official seal.

O Al i TARY PUBLIC 1“%%%%}\ 3 ' TR a/ . W W

b \’:fi/' RIVERSIDE COUNTY- % . - VAL

£ agEy  Commission Expires Feb. 25, 2020 Signature

AR AT AL AN, .-.m'.-.-.sn.\m'.'.w-'.. s T Signal:ure o f NO ta!y PU b IIC
Place Norary Seaf A'bove )

: OPTIONAL
Thaugh thls section Is optlonal completing this: lnformatlon .can deter alteration of the document or
fraudulent reattachiment of th/s fonn 10.an unlntended document.

De.;cr:ptxon of Attached Document

Document Date:
Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Number of Pages: ~

Signer's Name: - . Signer's Name:

3 Corporate Officer — Title(s): , (1 Corparate Officer — Titlé(s): o
O Partner —-D) Limited [ General O Partner — [ Limited: [ Generat -
TIndividual [0 Attorney in Fact Chndividual O Attorney.in Fao_t '
[J Trustee O Guardian or Conservator [0 Trustee [0 Guardian or Conservator

O Other: .1 °Cther: _

Signer Is Representing: _ ) ‘Signe‘r. Is Representing:

R SR

AR

©201 6 Natlonal Netary Association «www. NatlonalNotary org , ,1 -800—US NOTARY (1 ~800 876-6827) ltem #5907

sment - BLAAWmedBy rmg)bl \({
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