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THIS QUITCLAIM DE_ED, Executed this 577 day of Cerozed
19 G& Fa

by first party, Grantor, =, 7?/(@-— T ?// /7 Z /¢/0 L= 7

| heEiEw) DR
whose post office address is éﬁ;—j; ,eté/(/é/(g/) K/ Z/: % #5271

to second party, Grantee, _\.,Avons /J TL.L Zres oo rtALE

whose post office address is 7S¢2. F fiv? £ Tﬁ"d‘L-& D _,
v g{:—/;ﬁd &v’OuL_L._{"’l‘f L"A 9 & /

WITNESSETH, That the said first party,'f'é_;r.-.-gs_oj_'bd_ consideration and for the sum of
Dollars ($ 4. GC ) 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, tith, interest and claim which the said first party

has in and to the following described parcel of land, and improvements and appurtenances there-

to in the County of SYALT7T , State of WA AT (5 TOAL to wit;
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IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day and year ﬁrst above
| _-wrltten Slgned sealed and delivered in presence of: .

Signature "':of’Witness . Slg;jature of First Isarty\ j =
o ET H. 4/%{/&7

Print name of Witness Print name of First Party

Signature of Witnes*éfj_'_f T Signature of First Party

Print name of Witness - “ Print name of First Party

State of m%(’)!ﬂéf"f’jf’ } :

County of '

On %&Zg ]q({Q before me | , ,
appeared aﬁf;\- Hﬁ% e

personally known to me (or proved to me on: t14e basis of satlsfactory evidence) to be the person(g) whose name(%.
@are subscribed to the within instrument and acknowledged to me that he/Shelthey executed the same in
hig/hei/their authorized capacityées), and that by hls/@thelr signature¢s) on the instrument the personés), or the
entity upon bejtalf of which the person(®) acted, executed the instrument.

WITNESS sy hand and official seal. C

J/]

ffure of Notary

a# € ANETH LoicT -,

A /% Crp é? ZDCL_J_ ey g —|1-200, Qgﬁjﬁ\;gﬁ

Affiant Known___ Pnodnced LD..‘. o
TypeofID DEANIS Ll(»fh&{z oo

A (Seal)
State of } <, NS B
County of S , _‘_\1 SRS
On before me, T T
appeared

personally known to me (or 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 execuied ihe same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the
entity upon behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.
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