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QUIT CLAIM DEED

THE GRANTOR _\}L(dr)r S. Strawh «pd 'Be\/ezdaj Staud
for and in consideration of - bﬂ[xk— 'JF&YE/‘}

conveys and quit claims to G\ﬁ,\} lﬁ l—'\ \J[‘\,“&t A/WE;\. Ql{\%\ ? \)::LLULT

the following described real estatc, smlated in the County of ;I(a . state of Washington, together
with all after acquired title of the grantor(s) thercm 3
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STATE OF £ f N7 Y R

COUNTY OF ——/ }ss

[ certify that I know or have satisfactory evidence that

2 the person $ who appeargd before me, and said perspn it /1 »
signcd this instrument and acknowledged it to be—‘ﬁd free and voluntary act for the u uses and pmpeses mcnhonod in

this instrument.
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