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QUIT CLAIM DEED (Statutory Form)
Indexmg information required by tha Washmgmn State Audltnr s.fRecurders Office, (RCW 36.18 and RCW 65.04} 1/97: [please print last name first)
Reference # (If applicable): ;
Granter(s) (Seller): (1) aMM Q&(M{"-L{L(Z} Addlonpg
Grantee(s) (Purchaser): (1) UAV\.C5 V OL\ VE K (2) Add'l.on pg

Legal Description (abbreviated): BEM H— Uff"u To SmauLic BWH 12T 1 Ongar, legal is on pg
Assessor's Praperty Tax Parcel /Account #: p 6 729 é / 1/0 O ~ 006~ O - 000%

THE GRANTOR( ) C,sz-‘-k':. E ‘—L—W\, (&.ML:

of__Crewe i De:z.a;ﬂ.\( - Cityof__An) ACORINES ,
County ofg_w:—\ P _.Stale of s 2b ,forand in consideration
of o o convey__ and quit-ciaim__to

%& olLWwer of_\30 ‘*..‘-t- DLV E_ RD . City
FAFANE ¢l , County of Cf‘("r o Stateof _WHS B4 Jes AJ allinterest

in t'he following described Real Estate:

RBEAcH JIEW TO S\M\L\( Benew 10T o

situatedin the County of SKA"G’I’lfr- , State of f}J“—&L\ (ﬂc{-)lv "-)Dated this_DEC QZ
of ] VET ﬁMEm .&D L

N . /7

STATE OF WASHINGTON

County of @

I certify that I know or have satisfactory evidence that a l‘/f?a?LES £ o tleEN L FH : is the
person who appeared before me, and said person acknowledged that A& signed this instrament, and acknawledged it to be
free and voluntary act for the uses and purposes mentioned in the instrument.

Dated this___oLgeaffs: ¢ mmm@mu 0 2 K
Raal EstatffwisrzTaA %M’% \\ ! £

T Sle3
DFC 0.2 200 Print Name__ CLH R4 M, }\fappcgsé’_

; PUgRIG
SS. (INDIVIDUAL ACKNOWLEDGEMENT 7_)‘ i~ J‘ «2004

'l Lps— Notary Public in and for the State of W%ﬂ

rmount Paio $

f . . . — s
Quit-Claim Deed (StatatoiaGHH COUNY r;éf sur}c by My appointment expires: 5-/7-0 :’/
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