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REAL ESTATE EXCISE TAX

QUIT CLAIM DEED 25164
STATE OF asl«‘ J, ' VAR 0 4 2021

) DA
SKamania  COUNTY wbzzh%%m\moo
: SKAMANIA COU TREASURER

KNOW ALL MEN BY THESE PRESENTS, That for and in consideration of the sum of
Zepo bundyed Sbleﬂ/q Tha $ Z 70 200 ) in hand paid to

N /lr/'m: "anu . a , residing at /&7 bods fon o J /.
County of Cop /. f2’ /, Cityof (ﬂm/ lérd , State of quam, e
(hereinafter known aD the “Grantor(s)”) hereby remise, release and forever quitclaim fo

Tha end Hebo; Vedet a_Cotplc , residing at 19214 g 2931 7
County of _Cly~f. , City of M éfdﬁhz , State of (4fust. /17/7,1

(hereinafter known as the “Grantee(s)”) all the ri hts title, interest, and claim in or to the

following described real estate, situated in __5/iz#0.,7 o~ Skdgeuint@punty Assessor
M"’é‘ L}"é”ﬂ , to-wit: Date, S,l_{l 2 cel# 7-b-15-4-37

307 0@@/ leng (Oa?ﬂ:f hsh g f6la ﬁ) : A/W/
o) 0 ig 4y 0 207200
Lot 2 3 Med M, Retreck Rreordig 1n Bosk R Teoconds of

[INSERT LEGAL DESCRIPTION HERE OR ATTACH AND INSERT]
S qu:m\ a COM'Vf-j W o»S‘L\

To have and to hold, the same together with all and singular the appurtenances
thereunto belonging or in anywise appertaining, and all the estate, right, title, interest,
lien, equity and claim whatsoever for the said first party, either in law or equity, to the .
only proper use, benefit and behoof of the said second party forever.
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Grantors Name

/BAE5 Wéa&c&awcﬁxé’t £,

Address

(podload WA TeiTy
City, State & Zip

In Witness Whereof,

Witness’s Signature

Witness’'s Name

Address

City, State & Zip

STATE OF A/ dsingornr )

COUNTY OF %’VL )

(Bl Upngon

Grantor's Slgn
/Z\ P 161/) e [ Vlae, '

Grantor's Name

1845 T@/\@da E@Md\(‘éﬂ Dy

e dland WA qmm{

City, State & Zip

Wiiness's Signature

Witness's Name

Address

City, State & Zip

|, the undersigned, a Notary Public in and for said County, in said State, hereby certify
that Jgbr Yinger md_Mﬂaé@{Whose names are signed to the foregoing

instrument, and who is known to me, acknowledged before me on this day that, being
informed of the contents of the instrument, they, executed the same voluntarily on the

day the same bears date.

Given under my hanq Jpﬁ%ﬂr day of n{-—;/bﬂtm{ 20 .
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Notary Public

My Commission Expires: £4-/5- 3032~




