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azsewa -~ QUITCLAIM DEED
Orig.-8/00
QEM} day of f\Q\:\\ ,_2_00\,

- THIS QUITCLAIM DEED, Executed thlS _
whose post office address is

by first party, Grantor, Eaorc\ \.\\1\\ \\‘ e
2.0.%0ox 33 C\Lear L&\(e IR S\ 335 j
whose post office address is

to second party, Grantee, \_ \“(&Q [\ \\'\0 (VA LAY D‘Q‘k
2.0.Dox 33 Clear Lq\ke \‘MG. C\%&%S

WITNESSETH, That the said first party for good consideration and for the- sum - of
)pard by the said second party, the

LO\)Q, Cxt\d P\g’%"e@k\o‘\ Dollars($

receipt whereof is hereby acknowledged, does hereby remise, release and quitclaim unto the sard second party for-

ever, all the right, title, interest and claim which the said first party has in and to the followmg described parcel of
KC\C\S-\_ State of Washmgton to wit: L

land, and 1mprovements and appurtenances thereto in the County of *
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Amount Paid ¢
SKaglt Co. Treasurer
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If your state requures_ _8'?72"-'. x 11" forms, cut-off the bottom of this page at the dotted line
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Assessor’s Property Tax Parcel/Account Number(s) 21 0332-0- 0\ % - oo o
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IN WITNESS WHEREOF, The said first party has 31gned and sealed these presents the day and year first above
written. Slgned, sealed and delivered in presence of: o,

,,//4/(5

Slgnaturc “of Wltness | Slgnatlue of First Party
elen £ Overell L White,
Print name of Witness Print name of F1rst Party |
Ad‘gess of Witness | i ) 7
e State of Wasbmgton SS
"+ County of Sb\% '
On this day personally appearq_d befor me P et
S éﬁ—{[_ wh i . known to me to. be the individuals(s) whose descnbed to the
Wlthm instrument and who executed thé Wlthm and foregoing mstrument and acknowledged that hc
'--___'SIgned the same as W S free and’ voluntary act and deed, for the uses. and:_ purposes
'"thenn mentloned L o e
‘_ WITNESS my hand and official seal this .. = Sfd day of RQ(‘ W\ 20@\ |

e S Al

sEpro 222 FERRY ST ”
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the dotted line.

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

N Skaglt °°“"ty Aumtor 5:23PM



