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THIS QUITCLAIM DEED executed this 3 & day of June. 2001 yean,

by first party, Grantor Q me,‘l& . (¢ e

whose post office address-.ls- 24 7 g é (Lh ase @{/ S fJ Yo L()Ob '45 ﬁ

%’528’#
to second party, Grantee, {aweLCLW\ ﬁy,dff awA ar‘f‘fj Pcrw/&’r Sr
whose post office address is Q«;lgog’ MQS& E& Sedro &)dalff’y Wha ?3’ 284

WITNESSETH, That the sald ﬁrst party, for good consideration and for the sum of
One 6@0 [ ar - Dollars ¢ /- 28 ) 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, tltle mterest and claim which the said first party

has in and to the following described parcel of land and- 1Inpr0vements and appurtenances there-
to in the County of S{u 9 it State of qu hl rg +an to wit:

Lc't'l Lot 2, Lot 3 replat aﬂc LO*’H‘ Chuse Hereage

Pm-ee[ pumbers: 4§74 ’OOO—OO( - 000()
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© 1992-2000 E-Z Legal Forms, Inc. AKAZ S +Rev. 6100
This product does not constitute the rendering of legal advice or services, This product is intended for informational use only a.nd is not a subqututc for legal
advice. State laws vary, s¢ consult an allorney on d.ll legul matters. This product was ot nccmsanly prepared bv a person | l1censed o’ practme [dW in: ﬂm state.

If your state requires 8 'f2" x 11" forms, cut off the bottom of this page at the dotted llne




h INWITNESS WHEREOF, The said first party has signed and sealed these presents the day and year first above
. written. Signed, sealed and delivered in presence of:

Signaty}§~:-0f Witﬁ__e’Ss Signature of First Party
S o ﬂme/ﬁk N, ﬁr‘f&/ﬁr—
Print name of Witness_. Print name of First Party
Signature of Witness i Signature of First Party
Print name of Witness e E Print name of First Party
State of Wa_ " }- .
County Of Skﬁgi 7L S /4 / P
On : b fore me, €ng Zlb(_ \

appeared Meha Mal’/ ex

personally known to-me (or proved 10 me o the basis of satisfactory evidence) to be the person(s) whose e(s)
is/are subscribed to the within instrumént dngd acknowledged to me that h they executed the same in hf eir
authorized capacity(ies}, and that by i eir 51gnature(s) on the instrument the person{s), or the entity upon
behalf of which the person(s) acted, executed the ms[rument
WITNESS my hand and official seal. . .~

Kno X _*  Produced ID

Signature of Notary _
‘Q’Qf A~ 1o - JEE;Z/C{ LO e of IDLODL GEI DEA M
4786 6 (Seal)
State of }
County of -
On before me. AR ;
appeared A Pk

personally known to me (or proved to me on the basis of satlsfactory ev1dence) to be the person(s) whose name(s)
is/are subscribed to the within instrument and acknowledged'to e that he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/their signature(s) on the 1nstrument the person(s). or the entity upon
behalf of which the person(s) acted, executed the instrument. :

WITNESS my hand and official seal.

Signature of Notary Afﬁam _* : Known Produced [D
Type of ID

(Seal)

Signature of Prepafer_f"u

Print Name of Preparéf '

Address of Preparer
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