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STATUTORY WARRANTY DEED

THE GRANTOR(S) Mary Reynolds, an unmarried woman and Amanda Perkins and Jeff
Perkins, wife and husband

for and in consideration of Ten and no/100 Dollars ($ 10.00) and other valuable consideration

in hand paid, conveys, and warrants to Erik Robinson and Sydney Brooks Robinson,
husband and wife

the following described real estate, situated in the County of Skamania, ‘State of Washington:

A TRACT OF LAND LOCATED IN GOVERNMENT LOT 4 OF SECTION 2, TOWNSHIP 3
NORTH

' RANGE 10 EAST OF THE WILLAMETTE MERIDIAN, SKAMANIA COUNTY WASHINGTON,
DESCRIBED AS FOLLOWS:

BEGINNING AT THE SOUTHWEST CORNER OF SAID GOVERNMENT LOT 4; THENCE
ALONG THE

WEST LINE OF SAID GOVERNMENT LOT 4 NORTH 660 FEET; THENCE PARALLEL TO THE
SOUTH

LINE OF THE SAID GOVERNMENT LOT 4 EAST 660 FEET; THENCE PARALLEL TO THE
WEST LINE

OF SAID GOVERNMENT LOT 4 SOUTH 660 FEET TO THE SOUTH LINE OF SAID
GOVERNMENT LOT

4; THENCE ALONG SAID SOUTH LINE WEST 660 FEET TO THE POINT OF BEGINNING.
EXCEPT THE WEST 330 FEET THEREOF¥.

ALSO EXCEPT THAT PORTION CONVEYED TO SKAMANIA COUNTY RECORDED UNDER
BOOK 66

PAGE 875, RECORDS OF SKAMANIA COUNTY, WASHINGTON.

Subject to: Current Year Taxes, conditions, covenants, restrlctmns, reservations, easements,
rights and rights of way, apparent or of record.

Skamania County Assessor

Date l([;@l;{) 1)3551# 3-10-2- 903

Tax Parcel Number(s): 03 10 02 0 0 0203 00
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Dated: /;// /ﬁ/ /017//9 V)i

A/u/l
Amanda Perkins

A L.

Jeff PEHS

STATE OF

COUNTY OF

I certify that I know or have satisfactory evidence that Amanda Perkins and Jeff Perkins is /are
the person(s) who appeared before me, and said person(s) acknowledged that he/she/they

signed this instrument and acknowledged it to be his/her/their free and voluntary act for the
uses and purposes mentioned in this instrument.

Dated: \NC\/ %f%)’l/b [ &m
. A

3 Notary éig_n_,a?u?’é |\
: QHENNA HANK|N ] Notary Printed Name: &M%
NOTARY PUBLIC ¢ Notary Public jn and for the state of:
i STATE OF WASHINGTON ¢ Residing at: MW
4 COMMISSION EXPIRES 4 My appointment expires: _(\/J/ JI,

(NOVENBER 21,2020
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Dated: //~ A3 ~ I3 G

Haee, & 7?4%4@

Mary l}e/ynolds

State of California
County of )

On before me,

personally appeared Mary Reynolds, who proved to me on the basis of satisfactory evidence to
be the person(s) whose name(s) is/are subscribed to the within instrumerit 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.

WITNESS my hand and official seal.

Signature S‘E‘E AT ZICT'{ED (Seal)
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CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

A notary public or other officer completing this certificate verific:zs only_ the identity
of the individual who signed the document to which this certificate is attached,
and not the truthfuiness, accuracy, or validity of that document.

State of California

}
County of I/ ueizside _ )

.On \\17012026 before me, Lathan Maliory, Notary Public

iHere ingert name and tim oTtre cificer)

personally appeared _AMavy Kerwglds
who proved to me on the basis of satiéfactory evidence to be the person(s) whose
name(s) is/are subscribed to the within instrument and acknowledged to me that
he/shefthey executed the same in his/her/their autharized 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.

I certify under PENALTY OF PERJURY under the taws of the State of California that
the foregoing paragraph is true and correct. ‘ i

2y, LATHAN MALLORY

32 COMM. #2324354 5

2 NOTARY PUBLIC - CAUFORNIA £
RIVERSIDE COURTY

My Corem. Expires March 14, 2024 E

WITNESS my hand and official seal.

Notary Public Signature {Notary Public Seal)

P

ADDITIONAL OPTIONAL INFORMATION i, INSTRUCTICNS FOR COMPLETING THIS FORM

form complies with curren California siatutes regarding notary wording and.

if needed, should be coniplered and attached 1o the document. dcinawledgments

DESCRIPTION OF THE ATTACHED DOCUMENT from other states may be completed for docurtents being sent ta that state so long

as the wording does not require the California noton: 1o violate California notary

ey,

(Title or description of attached document) ¢ Stgie and County information must be the State and County where the document
signents) personally appeared before the notary public for acknowledgment.

— - ¢ Date of notarization must be the date that the signer(s) personaily appeared which
{Title or description of atteched document cortinued) must also be the same date the ecknowiedgment is completed.

&

: e The notary public must print his or her name as it appears within his or her
Number of Pages _____ Docurment Date, commission followed by a comma and then your title (notasy public).
» Print the name(s) of document signerts) who personally appear at the time of
notarization.
CAPACITY CLAIMED BY THE SIGNER * Indicate the corvect singular or plural forms by crossing off incomect forms (i.c.
L. he/she/they= is /are ) or circling the comrect forms. Failure to correctly indicate this
O Individual (s) information may jead to rejection of document recording.
O Corporate Officer * The notanv seal impression must be clear and photographically reproducible.
Impression must not cover text or lines, If seal impression smudges. re-seal if a
(Tite) sufficient area permils. otherwise complete a different acknowledgment form.
O Partn er(s) e Signature of the notany public must match the signature on file with the office of
) the county clerk.
O Attomey-in-Fact »  Additional infurmation is not required but could help t ensure this
O Trustee(s) acknowledgment is not misused or attached to a different document.
% Indicate tiale or type of attached document. number of pages and date.
g COther i % Indicats the >

apacity d by the signer. If the claimed capacity is a
corporate officer. indicate the title (i.e. CEQ. CFO. Secretary).

2618 Version www.NotaryCiassss.com 500-372-3865 » Securely aftach this document to the signed document with a staple.




