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QUIT CLAIM DEED
)
THE GRANTOR(S) \f\r i/ f\@ l‘rﬁ" \i\f {1 f'cf S’E“'W "‘aw
for and in consideration of fﬁ\m ™\ *13““ a Fk A \; N‘“\\l ;i .S ard ‘<

conveys and quit claimsto O Stes \\f\a\ J‘Tt CCTY \CULJ’I: -\nNoe f‘,{/

the following described real estate, situated in the County of’ Sl{ 0 /— 'l , State of/ Washington,

together with all after acqunred tltle of the grantor(s) therem
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COUNTY OF <>1<. oz ﬁ;"’-_ )

I certify that I know or have sallsiduory ev:dence that /{/} ?kg e f? )’%‘ V'&LS - %//V /}7 j\"k-g ”ﬂ(

{isfare) the person(s) who appeared before me, and said person(s) acknowledoed that (he/sh@ signed this instrument and
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acknowledged it to be (his/herftheir) free and vo]untary act for the us\eyurposes mentioned in this instrument.
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