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SKAMANIA COUNTY FREASURER

THE GRANTOR Joclle- M. McGonagle, Justine M. McGonagle and Francesca R. Kennedy, Co-Trustees
dated July 12, 2017 for and in consideration of TEN DOLLARS AND
OTHER GOOD AND VALUABLE CONSIDERATION in hand paid, conveys and warrants to THE

GRANTEE Cathy Weber, an unmarried person the following described.real estate, situated in the County of

of the Joelle M. McGonagle Trust

Skamania, State of Washington.

A tract of land in'the Southeast Quarter of the Northeast Quarter of Section 29, Township 3 North, Range 8 East
of the Willamette Meridian, in the County of Skamania, State of Washington, described as follows:

Lot 2 of the BURKE Short Plat, recorded in Book 3 of Short Plats, Page 280, Skamania County Records.

SUBJECT TO SPECIAL EXCEPTIONS 7-14 OF THE PRELIMINARY TITLE REPORT DATED January
23, 2020 FILE NUMBER 820-00038KM. A COPY OF WHICH WAS PROVIDED TO THE GRANTOR

Statutory Warranty Deed

AND GRANTEE HEREIN NAMED.

Tax Parcel Number(s): 03-08-29-4-1

-0902-00

Skamania County Assessor

Date A-/o-36 Parcel#030F 2.2 4/ o %200

SIGNATURES ON PAGE 2 AND 3
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The Joelle M McGon Trust da%uly 12,2017 .
A
Cod— - LY

By: Francesca R Ke'nlnedy, Co-TrusteeZ’ ‘\) ‘Sy: Justine M McGonagle, Co-Trustee

Dol L M

By: Joelle M'McGonagle, Co-Trustee

STATESE. )
COUNTY OF ' } SS:

I certify that I know or have sitisactory cvidence that Francesca R K dy AND Joelle M McGonagle

N is/are the person(s) who appeared before
me, and said person(s) acknowledge that Thé signed this instrument, on oath stated They .
is/are authorized to execute the instrument and ackno c that as the ’
Co-Trustee ) of The Joelle M M¢ agle Trust dated July 12, 2017

to be the free and voluntary act of such party(ies) for the uses and pu s mentioned.in this instrument.

Dated:

Notary Public in and for the State of

Residing at

My appointment expires:
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The Joelle M McGonagle Trust dated July 12, 2017
OB (o

By: Francesca R Kennedy, Co-Trustee By:'Justine M McGonagld} Co-Trustee

By: Joelle M McGonagle, Co-Trustee

STATE OF }
COUNTY OF } SS:

I-certify that I know or have satisfactory evidence that  Justine M McGonagle

is/are the person(s) who appeared before

me, and said person(s) acknowledge that she signed this instrument, on oath stated  she
isfare authorized to execute the instrument and acknowledge that as the
Co-Trustec of The Joelle M McGonagle Trust dated 3 uly 12,2017

to be the free and voluntary act of such party(ies) for the uses and purposes mentioned in this instrument.

‘Dated:

Notary Public in and for the State of

Residing at

My appointment expires:




CALIFCRNIA CERTIFICATE OF ACKNOWLEDGMENT __

A ——C Y e C——
LS P DLV P B e AL e TS NATENAT BT § 7o TN B T T o i 0 T T LA M A S S S i O AR L0 P e TS

Ao, P G5 Yoo T Ty o ST (O CA S X ALK R 10O Y s ORGP AN T8 8202 INIES A A e 7

i | Anotary public or other officer completing this certificate verifies only the identity of
the individual who signed the document fo which this certificate is attached, and not
the truthfulness, accuracy, or validity of that document.

VT Vi sron i T Wt

State of California )

4 County of _
; - l . i:
I on Telo 3, 2020 before me. R Sulvada, notwy ublic ,

i (here insert name and title of the officer)

personally appeared Francesca R. Ieanedy and

, Joelle. M. M honagle ,

CEVIYRTE

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/&te)subscribed to

\ - 4
il the within instrument and acknowledged to_me that he/sheftfiey executed the same in his/her/gteir
:| authorized capacity, and that by his/her/ signature(§) on the instrument the person@, or the entity  §
[i upon behalf of which the person(s)acted, executed the instrument.
| 1 certify under PENALTY OF PERJURY under the laws of the :
State of California that the foregoing paragraph is true and correct. ] B SEPULVEDA
PR Notary Public - California & 5
ey c Riverside County s g
. \ ommission # 2311031
WITNESS my hand and official seal. ' ] s> My Comm. Expires Nov 25, 2023 !
BSQuivell |
Signature i
(Seal)
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Although the information in this section is not required by law, it could prevent fraudulent removal
unauthorized document and may prove useful 1o persons relying on the attached document.

Description of Attached Document

" Additional Infavmation ..

The preceding Certificate of Acknowledgment is attached to a document ' Method of Signer Identification

titled/for the purpose of S"'a'hi“ton‘j W&zt dﬂ(j

Proved to me on the basis of satisfactory evidence:
QO formis) of identification (O credible witness(es)

! Notarial event is detailed in notary journal on:

containing pages, and dated 2/alo Page # Entry #
The signer(s) capacity or authority is/are as: Notary contact:

[ Individual(s) ' Other

{1 Atomey-in-Fact

Additicnal Signer(s) Signer(s) Thumbprint(s;
{7 Corporate Officer(s) L3 Ada ¢ L sig print(s)
Title(s) U

-~

] Guardian/Conservator
{3 Partner - Limited/General
3 Trusteels)

] Other.

representing:

Name(s) of Person(s) or Entity(ies) Slgner is Representing

© Copyright 2007-2017 Notary Rotary, PO Box 41400, Des Moines, 1A 50311-0507. All Rights Reserved.

tem Number 101772, Please contact your Authorized Reseller to purchase copies of this form.



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.

State of California )

County of ___San Francisco )

On FEB&WM&\I <€,20290  efore me, Paul William Younadim, Notary Public
Date Here Insert Name and Title of the Officer

personally appeared dusnuiE M. MeconNberle

Name(s) of Signer(s)

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 person(s),
or the entity upon behalf of which the person(s) acted, executed the instrument.

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

PALL WILLIAK YOUNADIM WITNESS Ty hand and official seal.
Notary Public - California | 2

San Francisco County
Commission # 2269085

Sign 'tl'.lre o
Signature pf Notar)lﬁublic

Place Notary Seal Above

OPTIONAL
ough this section is optional, completing this information can deéter alteration of the document or
: fraudulent reattachment of this form to an unintended document.

Description of ched Document
Title or Type of Document;
Document Date: o~ Number of Pages:
Signer(s) Other Than Named Abova™~_ :

Capacity(ies) Claimed by Slgner(s)
Signer’s Name:
(] Corporate Officer — Title(s):

te Officer — Title(s):

O Partner — [ Limited O General O Partner — imited [ General

O Individual O Attorney in Fact ) 0 Individual orney in Fact

O Trustee [0 Guardian or Conservator O Trustee ian or Conservator
O Other: O Other:

Signer Is Representing: Signer Is Representing: ~
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A ©2016 National Notary Association - www.NationalNotary.org * 1-800- US NOTARY (1 800 876 6827) Item #5907—




