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QUIT CLAIM DEED (Statutory Form)

Indexing information required by the W:_'a_tghington State Auditor‘isecurder's Office, {RCW 36.18 and RCW 65.04) 1/97: (please print last name first)

Reference # (If applicable):
Grantor(s) (Seller): {1) ' J2) Addlonpg____
Grantee(s) (Purchaser): {1) 2) Addlenpg |
Legal Description (abbreviated): LOTS H-03 « wh&5 ‘-e_:'F' LoT i BLockK >  wwuyraky  Addl.legalisonpg
Assessor's Property Tax Parcsl /Account # 38:3 8‘—" 0@‘2 ~o2O - 000

THEGRANTOR( ) fa0iea_ D. M\

of Ml Cnory ss  Dbive 5 Cityof____Apappetes

County of Sk a4t ) State of WesSh . forandin consideration

of o Diverce sdatle meat : convey_“yand quit-claim_<5 to
Kenald b Kaap ot 2119 Alet  Hd . ,City

of A Nnareltes < JCountyof_ Slepma i+ . Stateof_ D65k . ,allinterest

in the fo]lowmg described Real Estate: =@ TS 1| THRo0eR B AND . THE WEST 5 £EsT of LT M
Bioer =, WMHITANEYS FIRST ApoiTionN T¢ AGRCORIES, gosopipe To trE
PLAT THEP-EDF’ REcORDED N YOLLME 9— ef” PFR‘S ,PRGE 32 REconDS oF
SEPFEIT counTY, WASHINGTOA R R

situatedinthe County of SRAGIT ,Stateof__ WASH J:ﬂ)éwﬂ%? :Dated this \sx . day

of_Novemeee 99 e 2285
e _ C S'\”fuz CoUmNTY nﬁoHn‘\fG N
52 £ / S : tnnd Fatata Tyvmine Tay
Gramnr(s P e
- o e e o ey
J’th 131533
STATE OF WASHINGTON ER &
- Amtunt Faid &
5. {INDIVIDUAL ACKNOWLEDGEMENT) ‘3 .u"a*l 1.Co. Treasurar
0 — . . Ay s
County of _ S RFG171 ' & Deputy
I certify that [ know or have satisfactory ev1dence that K ARE f‘) B - IQ ﬁ’ Co is the

person who appeared before me, and said person acknowledged that £h€ _ signed this instrumerit and acknowledged it to be
free and voluntary act for the uses and purposes mentioned in the instrument. T .

Dated this “ﬁg;" day of /}/Oﬂémﬁéﬁ 1997
W iy,
‘:},\5&......!:,. /( "’1 O%&Ma?_/ c:‘{ﬂ Lz o
Print Name AAYRA L. Ties

Notary Public ir: and for the State of W AsHirn s ro o g

My appointment expires: _ <% = {7 =7 F

8 A Form No. 289 6/97
DD IN WHOLE CR IN PART IN ANY FORM WHATSOQEVER.




