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Dennis Morgan and Margaret Aris, husband and wife

LEGAL DESCRIPTION:

A Tract of land in the Northeast Quarter of the Southeast Quarter of Section 36, Township 3 North,
Range 7 East of the Willamette Meridian, in the County of Skamania, State of Washington,
described as follows:

Lot 1 of CASCADE WOODS Short Plat, recorded in Auditor’s File No, 2006160765, Skamania
County Records.
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WASHINGTON QUIT CLAIM DEED
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the following described real estate, situated in _\ ’Aﬁm QA Cy County, Washington, to-wit:

[INSERT LEGAL DESCRIPTION HERE OR ATTACH AND INSERT]

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, fitle, 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, L_LW
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Notary Public
STATE OF WASHINGTON) State of Washington
\ WANDA SCHARFE

MY COMM EXP SEPTEMBER 26,2023

I, the upd rsiege%i\ Notary Public in and for sald County, in said State, hereby certify that

W\mc\cxwpr ands (MO Pqan. whose names are signed to the foregoing instrument, and who is
kRown to me, adknowledged béfdre 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 hand this % day of W\OLQ Q)\f\ O\, 20

Notary Public
My Commission Expires: C{ '/ 9(0 T/ 3‘3




