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QUITCLAIM DEED

FOR AVALUABLE CONS%D'EE'?‘ATION in the amount of TEN AND NO/100 DOLLARS ($10.00) in hand
and other good and valuable consideration, the receipt and sufficiency of which is hereby acknowledged,

the undersigned, _ & /UK M. N7 ¢ Sl j ("Grantor”), hereby REMISES,
RELEASES, AND FOREVER QUITCLAIMS to -

ML ELL T S, 777 ISR SR {“Grantee™), afi right, title, interest
and claim, together with all after acquired title of the Grantor, to the following real property in the City of
HTPIN T Y ERNEN | Countyof J‘v‘( A7 . State of Washington with the

following tegal description:

ﬂﬁ(’¢ L ;4 042/90545’:23"&7 T A tff‘fj/z. / e ,-aywy
rs PER O Core i JP:*-C'/YZ e /0/4//0 7Z

ZZr& F
Assessor's Property Tax Parcel/Account Number: 7 9’#‘?%1? 0'65 CZze 7

TO HAVE AND TO HOLD afl of Grantor's right, title and tnterest in and to the above described property
unto the said Grantee, Grantee’s heirs, administrators, executors, successors and/ar assigns forever; so
that neither Grantor nor Grantor's heirs, administrators, executors, successors and/or assigns shall have,
claim or demand any right or title to the aforesaid property, premlses or appurtenances or any part
thereof. _ :

5qkf
EXECUTED this day of Cfﬁ/ éa 200 ‘S“(AGH COUNTY [}NA::HMGT n
P ;{T’ »4’{' (Rl 'f‘}."
< K _
Mo R g e P05
{Signature of Granfor) Arganl Pad & O
Skagil Co. Treasguer
By Deputy

Signed in our presence:

{Witness Signature) (Witness Signature)

Print Name: Print Name:
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'Gra‘hte.é's Address; Grantors Address:

State of WASHINGTON

)
County of 6\(\&"_2 Cj‘t ) ss

| certify that | know or have satisfactory evidence that_La weee Alice WMisenei € s the person
who appeared before me, and.said person acknowiedged that (he/she) signed this instrument and
acknowledged it to be (hlslher) free and votuntary act for the uses and purposes mentioned in this

insfrument.
Hod O DL —

Signature of Notary Public

G redclien / lemfi’f)'

Printed Name of Notary

My commission expires:
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