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CTHIS QUITCLAIM DEED, executed this__ A 8€  dayof A dope.mbent 0ed
by first party Grantor : /%)4 / £en A éuffff’/'(fz,
whose post office address is /8 15 /Zz/ rer Kd Y Yo sl ,q/)ér\ )

to second party, Grantee C/zn} Yéy‘“{/ /e éﬁéfz’:"bl

whaose post office address is 7 .
235
WITNESSETH, That the sald f|rst party for good consideration and for the sum of . »:,ﬂ/ e -
%“r!dﬂ/’({ : i — DO"arS {S 42,27 |2 2o “,)

paid by the said second party, the recelpt whereof is hereby acknowledged, does hereby remise, release and quitclaim unto the
said second party forevey, all the right, t|tle mterest and clalm which the said first party has i |n and to the following described

parcel of land, and improvements and appurenances thereto in SA/Ac//

State of Washington to wit: )? “/ﬂ/ ‘Z szyé/ ﬂa)r;q)é: LA 5,00
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) .'As's_essor’s Property Tax Parcel/Account Number(s): A~ 78717 1/ 4/ 2@5/ -o00 - oP7 - o0l 9F
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IN WITNESS WHEREOF The said first party has signed and sealed these presents the day and year first above written, Signed,
sealed and dell\ng.'rred= in presence of:

Signature 0fW'|"_[n.e5’é; S

Printed Name of Wltness

¥ Signature of First Party: K@tﬂ’&m\ \- G\Zﬂb«m}fk
#Printed Name of First Party: KO\*\""\&P@“\ S %\—»\:‘(\ e,\f; %Z-

Address of Witness:

State of Washingtpn e
County of > % SS : )

| certify that | know or have satisfactory evidence that 7.9,3((! g @a’{" erre(name of person) is the per-

son who appeared before me, and said person acknowledﬁed that (he/shie) @gﬁed this mstrument on ?ath stated that (he/she)
was authorized to execute the instrument and acknowledged it as ho
(officer, trustee, etc.) of (name of party on behalf

of whom instrument was executed) to be the free and voiuntary act of such party for the uses and purposes mentionad in the
instrument.

Dated: OQ‘ A )OV &Oolf Signature;
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1 BesorgnRis) WILSON
{ NOTARY PUBLIC
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Title:
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