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wew . QUITCLAIM DEED

THIS QUITCLAIM DEED, Executed this /{ day of ,ﬁ}ujué?' 999 (e,

by first party, Grantor; quﬁ + LTrene Fox
jg0da federson ead, B LipgRy
e

whose post office address 1s

to second party, Grantee, j—e f:ﬂrueu £ ladree MY "
P t. Verndn,
(i 6 l o Wy Orive, M e

whose post office address is

WITNESSETH That the sa.ldﬁrstparty, for good consideration and for the sum of

NO 35?____. Dollars ($ O.UD ) paid by the said second

party, the receipt whereof is hereby acknowledged, does hereby remise, release and quitclaim
unto the said second party forever, all the right, tlﬂe_',__mter_est and claim which the said first party
has in and to the following described parcel of l'énd and. i"hﬁ)rovements and appurtenances there-

to in the County of SKQﬁ B3 State of U)G.Sh i ﬂq }2, N to wit:

Lot #2 oF
. - ,ﬂrw— m‘imgo o0S )
6&’\0(% Plat + Bl ! %Sec\— 20 Toen 35 Wﬁ‘fq

{3.00 AC) Buf[[r\tﬁivn Ac S ;LQX Q{- o Wit /2
Less £ 33 FT TR H7 G T "'":5”?%7\

._r(ACu Cuul\.!“( WAGHING
19 L HCisnd ‘"_

Account & 38671-000-CH- o;ocwo

AUG 1 2 399@

J%s T Y '_;
Shkagit Countyir
AZHH B‘}[‘

____________________________________________________ (1

If your state requires 8 ‘."2" x 11" forms, cut off the bottom of this page at the dotted Ilne e

@ E-Z Legal Forms, Before you use this form, read it, fill in all blanks, and make whatever changes are necessary to your particul.ar-.-' '
transaction. Consalt & lawyer if you doubt the form's fitness for your purpose and use. E-Z Legal Forms and the retailer make no
representation or warranty, express or implied, with respect to the merchantability of this form for an intended use or purpose.
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" ___IN WITNESS WHEREQF, The said first party has bzgned and sealed these presents the day and year first above
- written. Signed, sealed and delivered in presence of:

Sisnature of Witness Oélatu 6’{ First Party | //

Print na;@'e of Wi'tnes's"_ Pnﬁt name of First Party

Signature of Witness ._ ._ v Signature of First Party '
Y Lgene 1, X

Print name of Witnéss™ = = =" Print name of First Party *

State of LoGAWSIRA T}
e S RAR
On ﬁ NI GL before me, L‘f 5 o a' ___1_ reng. L Yo ;
appeared N ; \a bc

personally known to me (or proved o me on'the basis of satlsfactory ev1dence) to be the person(s) whose name(s)
is/are subscribed to the within ;gl__strument and acknowledged to me that he/shefthey executed the same in
his/her/their authorized capacity(ies),.and that by h1s/her/the1r signature(s) on the instrument the person(s), or the
entity upon behalf of which the person(s) acted exe instrument.

WITNESS my hand and official seal. .

@\Q@\

Slgnat Affiant Known Produced ID
Type of ID
(Seal)
State of }
County of Y
On before me, ,
appeared T i3

personally known to me {or proved to me on the basis of sausfactory evidence) to be the person(s) whose name(s)
is/are subscribed to the within instrument and acknowledged .10 me-that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/theii” s1gnature(s) on the instrument the person(s) or the
entity upon behalf of which the person(s) acted, executed the mstrument

WITNESS my hand and official seal. :

Signature of Notary Afﬁant ':. & _Known____ Produced ID

Type of ID
T (Seal)

Signature of Prepai'er '

Print Name of Preparér”

Address of Preparer

If your state requires 8 /2" x 11" forms, cut off the bottom of th|s page at the dotted llne
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