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QUIT CLAIM DEED
(Boundary Line Adjustment)

The Grantor, Humboldt North LLC, for and in consideration of a Boundary Line
Adjustment, does hereby convey and quit claim to Humboldt North LLC, the
Fo;llowing described real estate, situated in the County of Skamania, State of
Washington:

Parcel 1: Lots 5, 6 and the West half of lot 4 of the Cherrywood Subdivision;and,
Parcel 2: the West half of Lot 3 of the Cherrywood Subdivision, according to the plat
thereof Recorded in Auditor File No. 2019000685

in the County of Skamania, State of Washington, Assessor’s Tax Parcel
Nu:mbers: 03082130170800 & 03082130170900

Thg purpose of this deed is to affect a boundary line adjustment between
Adjoining parcels of land owned by the Grantor and Grantee; itis not intended

to create a separate parcel, and is therefore exempt from the requirements of
RCW 58.17 and the Skamania County-Short Plat Ordinance. The property described
in this deed cannot be segregatéd and sold without conforming to the State of
Washington and Skamania County Subdivision laws.
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State of Washington

County of S fupa ey

I certify that I know or have satisfactory evidence that Q{!eﬁc L. e Ame of person})
is the person who appeared before me, and said person acknowledged that (he/she) signed
this instrument and acknowledged it to be (his/her) free and voluntary act for the uses and
purposes mentioned in the instrument.

Dated: D (oo 4.2004

(Seal or stamp)

JAYNE | BORDEN
Notary PUb“C \/I ¥ t t s, . -
State of Washington My appointment expires:_)3 [ \S [93-2
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I certify tha:t I know or have satisfactory evidence matmmwame of person)
is the person who appeared before me, and said person acknowledged that (he/she) signed
this insmmjlent and acknowledged it to be (his/her) free and voluntary act for the uses and
purposes mlentioned in the mstrument.
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Notary Public
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