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QlllT CLAIM DEED (Statutory Form)

Indexing jnformation required by e Washingon s{a"t'é'Au&'i-:_or'smemrder's Office, {RCW 26.18 and RCW §5.04) 1/97: {please print last name first)
Reference # (If applicable): i . _

| Grantor(s) (Sellen): (1) Neval. £ Kembac (2) Addl onpg
Grantes(s) (Purchaser): (1) ___N&fAN & Kemba @ C. Thecdse Lind bed  Addtompg |
Legal Description (abbreviated): {' iﬂf'z {3-@(“-*) Addl legalisonpg___ |

Assessor's Property Tax Parcel /Account #., ‘%B—.O :3 < l [~003-CioC /P 106762
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situated in the County of %Qﬂ.j v Stateof h(bg 6'“\'5 " | | Datedthis 2 tay
of _dine ool P e

N S . Keasar ﬂ/ﬂlﬁ\ ::i . KM —
Grantor(s) :. g . S I_f = 275
STATE OF WASHINGTON ST Real Favnis Byrtee v,
5§, (INDIVEDUAL ACKNOWLEDGEMENTY: JUL 05 2001

County of, %&g“ l(
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['gertify that ],knBJv or have satisfactory evidence that N r
erson who. appeareﬂ,before me, and said person acknowledged thal
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o

Motary Public in and for the State of

S
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