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Reference Numbe_r';

L e, . o N n Page .
r{s): T e [_] additional grantor names o
Grantor(s
L Dubic, O'H’O e
2. Pubie, Clara | .
- on page__.
7 [_])additional grantee names
Gmnfeejs[ _
mj \,d(ud ne L.
2 w
Abbreviated leqgal description: 1 qu fegol an page(s)

Lo+ 4, White fuils estecke

Assessor Parcel / Tax ID Number: {_] additional tax pqr_‘fet_.nur.r__\_bgr‘_(s) on page __
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Po31/




.. _..Wh'én recorded return to; M V/‘\ e L. éf‘é‘\y ?/¥6’ /i'?"d‘me/" pf" /1/!/(') /4)«
o Q9708

' "'?-.i-’-'Qulthalm Deed: Washington

by first party Grantor L £ g’ e [Jé Ké/ﬁ

whose post office address is R-GL 5T lTXI /{/5 SC/)O(' / /b(,/ /4/97‘ 5

to second party, Grantee, l’l/c?\ 1773; £ Z- 6/"/4!/ _L"‘"\ C'Af/?/e | s l//c' ) A, q_sfi_/_i\
whose post oﬁlce address i€ ? L&D Homer~ ﬂf‘ i

Nor A f%/e/ ALk 949705

WITNESSETH, That the_--s'aid first pal’fY, for good consideration and for the sum of /9/
L Dollars ($~:é }

paid by the said second party, the rdceipt IWheré'df ié:'hereby acknowledged, does hereby remise, release and quitclaim unto the
said secend party forever, all the right, tltle mterest and darm which the said first pi? has in and to the following described
parcel of land, and |mprovements and appurtenances thereto nﬂ;ﬁ\ounty of 0\0 o

State of Washington to wit: & 1— f‘f"to bﬁ ’/ < G s 7L‘ﬁ y‘rﬁ‘

3343
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| Assessors Property Tax Parcel/Account Number(s) 4ﬂ ; 67 ﬂ ﬂ d ﬁd ‘7——&%0’ ;
A P 7O 311

IN WITNE’SS WHEREOF The said first party has signed and sealed these presents the day and year first above written. Signed,
sealed and dehvered in presence of:

Signature r;fHW'i;tne's:s:. ™ /}u %Jé/@ ZCC -
Printed Name of Witnes;::_ o U 10w L Kq\\’/ [( a—' é@a.

Signature of First Party. i y

el Lt 4
Printed Name of First Party: C/ﬁ!"&\ /'7 ﬁb\ﬁ/ﬁ’ #— 0‘!‘7% L ) p&"té/(_a
Address of Witness: MAIL BOXES ETC®
3762 W'11th Ave.

Eugene OR 97402
Orespin
State OP%'
County of }SS .
| certify that | know or have satisfactory evidence that beb- DVH* i OHe D.ﬁoke (name of person) is the per-

son who appeared before me, and said person acknowledged that (hefshe) ssgned this instrument, on oath stated that {(he/she}
was authorized to execute the instrument and acknowledged it as vl Gz

(officer, trustee, etc) of _Clasm, WPoble K OMp Pble {name of party on behalf
of whom instrument was executed) to be the free and voluntary act-of SUCh party for the uses and purposes mentioned in the
instrument. - .

Dated: ? / /5’/ d C/ | : Signature:

(Seal or Stamp) Title: (J“%Ov\ PV ; :

OFFICIAL SEAL My appointment expires: \fu/u 6. 2o0% -
NICHOLAS DOANE I I
NOTARY PUBLIC - OREGON

7/ COMMISSION NO, 381477
MY COMMISSION EXPIRES JULY 6 2K 2008
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