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Request of: DILLON LESIEUR
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When recorded return to: |\|||||||(!| 1| l!ulgggmm
Dillon LeSieur
1835 N 23" Street:
Washougal WA 98671
QUIT CLAIM DEED
THE GRANTOR(S)

Daniel J. LeSieur and Kimberly Ann LeSieur, husband and wife, to an undivided 1/4 interest
and Jason Clayton Vest, an unmarried man, as to an undivided 1/4 mterest and Dillon Scott
LeSieur and Katrina LeSieur, husband and wife, as to a 1/4 percent and Andrew. Justin LeSieur,
an unmarried man, as to a 1/4 percent.

' SKAMANIA COUNTY
for and in consideration of ‘ REAL ESTATE EXGISE TAX
Git o203

: AUG 11 2022

in hand paid, conveys and quit claims to

THE GRANTEE(S) — p %@Eﬁg
SKAMANIA CO TREASU

Daniel J. LeSieur and Kimberly Ann Le81eur husband and wite

A tract of land located in the Southeast Quarter of the Southeast Quarter of Section 32,
Township 2 North, Range 5 East of the Willamette Meridian, in the County of Skamania,
State of Washington, described as follows:

Lot 1, LESIEUR-VEST Short Plat recorded as Auditor File Number 2022001627, Skamania
County Records.

the folloéving described real estate, situated in the County of Skamania , State of Washington

together with all after acquired title of the grantor(s) herein:

Not Applicable
Skamania County Assessor
Abbreviated Legal: (Required if full legal ot inserted above.) Date_S-/1-20_Parcel# 005324071000 "
| 7

Tax Parcel Number(s): 02-05-32-4-0-1710-00
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Katrina LeSieur
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Andrew Justin LeSieur

JasofClayton Vest
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STATE OF WASHINGTON
) SS.
County of Skamania

I certify that I know or have satisfactory evidence that Daniel J LeSieur, Kimberly Ann LeSieur, Dillon Scott LeSieur,
Katrina LeSieur, Andrew Justin LeSieur and Jason Clayton Vest are the persons who appeared before me, and said
persons acknowledged that they signed this instrument and acknowledged it to be their free and voluntary act for the uses and
purposes mentioned in this Quit Claim Deed.

DATED: GA gl 8% N A ) /KLA/(

Name (typed or printed): Tami Blake ; - X
, , o, puBUC gis
NOTARY PUBLIC in and for the State of Washington 0%, ,ﬁ‘ 49
Residing at S Wash | s gS/ONEXPW o§
t St ingt
esiding at Stevenson, Washington s OF As
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My appointment expires: 08/09/2024



