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Request of: ANNE-ELISABETH MARGGRAF

1111 Main St. Suite 300
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2300007900040045

Vancouver, WA 98666

Please print or type information Washington State Recorder’s Cover Sheet (RCW 65.04)

DOCUMENT TITLE(S) (or transaction contained therein) (all areas applicable to your document must be
filled in) ‘

QuitClaim Deed
REFERENCE NUMBER(S) of Documents assigned or released:

[ ] Additional numbers on page of document,
GRANTOR(S):

1. Ramos, Esequiel 2.
3. 4,
[ ] Additional names on page of document.
GRANTEE(S):

1. Ramos, Gricelda 2.
3. 4.
[ ] Additional names on page of document.

LEGAL DESCRIPTION (Abbreviated: i.e. Lot, Block, Plat or Section, Township, Range, Quarter):
Lot 3 Carson Valley Park

[ ]Complete legal on page ____ 2 of document.
Assessor’s Property Tax Parcel #

03081740400000
[ ] Additional parcel numbers on page of document.

The Auditor/Recorder will rely on the information provided on this form. The staff will not read the document to
verify the accuracy or completeness of the indexing information.
“I am signing below and paying an additional $50.00 recording fee (as provided in RCW 36.18.010 and
referred to as an emergency nonstandard document), because this document does not meet margin and
formatting requirements. Furthermore, I herby understand that the recording process may cover up or

? \‘\ fkrwimeScure some part of the text of the original document as a result of this request.”
S Signature of Requesting Party

Note to Submitter: Do NO’l(siy’above nor pay additional $50 fee if the document meets margin/formatting
requirements.
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QUITCLAIM DEED

Reference # (If Applicable): 03081740400000 Skamania County Assessor
Grantors (Seller): Esequiel Ramos
Grantees (Buyer): Gricelda Ramos Date @:¢-25 Parcel# 030 g/5uc¢/ creos0

Legal Description (abbreviated): Lot 3 Carson Valley Park
THE GRANTOR, ESEQUIEL RAMOS, for and in consideration of the
transfer, conveyance, or assignment of property or interest in property from
one spouse to the other in fulfillment of settlement agreement incident to a
CR2A Stipulation, conveys and quit claims to GRICELDA RAMOS, the
following described real estate, situated in the County of SKAMANIA, State
of Washington, together with all after acquired title of the grantor(s) therein:
LOT 3, CARSON VALLEY PARK, ACCORDING TO THE
RECORDED PLAT THEREOF, RECORDED IN BOOK A OF PLATS,

PAGE 148, IN THE COUNTY OF SKAMANIA STATE OF
WASHINGTON.

Quitclaim Deed - 1



APN #: 03-08-17-4-0-4000-00.

DATED this /f2+;:1ay of M A \} , 2023.
(Qgﬁiq Jie) Hanip S

ESEQUIEL RAMOS, GRANTOR

STATE OF Ca\\ﬁ:m?o\ )

.SS.

County of 6(“,)/\0% )

On this day personally appeared before me ESEQUIEL RAMOS, to me
known to be the individual described in and who executed the within and foregoing
instrument, and acknowledged that he signed the same as his free and voluntary act
and deed, for the uses and purposes therein mentioned.

GIVEN under my hand and official seal this Zf] day of /\/\ﬁl = 2023

O"\) \F‘ \ (; S k\\f’» vie§ Z—mf)cTZm

Notary-Public in affd for the State of California
Residing at: TN e
My Commission Expires: lo-[{%-2L
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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 SC‘/\:)M ) v \\& .
On MQ\] 14, 23 before me, @yc) k . Gl S*lﬁ "bﬁ?ﬁ‘wﬂ.o?a\

Date ) \ ere Insert Name and Title of the Officer
g 5@()[1 J\E

VLD Q\ -
Name(s) of Signer(s)

personally appeared

p— ‘ —

X,

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 sighature(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 laws
of the State of California that the foregoing paragraph
is true and correct.

WITNESS my hand and official seal.

582 3\ OYUKI CASTELLANOS ZARAGOZA
A Notary Public - Califernia

: ; Napa County r ;_ N
o Commission # 24175 - :
] > My Comm. Expires Oct 13, 2026 ! Signature . 1 /
\_/

Signature 81 Notary Public

Place Notary Seal Above

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

Description of Attached Document O o ( /
Title or Type of Document: U /} Clo v O'QQA

Document Date: Number of Pages: [
Signer(s) Other Than Named Above: — —
Capacity(ies) Claimed by Signer(s)

Signer’s Name: Signer’s Name:

{1 Corporate Officer — Title(s): [ Corporate Officer — Title(s):

C Partner — [ Limited [ General i Partner — O Limited [J General

[} Individual U Attorney in Fact Ul Individual L1 Attorney in Fact

O Trustee [1 Guardian or Conservator O Trustee [ Guardian or Conservator
3 Other: Val O Other:

Signer Is Representing: ‘4\6 A Signer Is Representing:
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