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B When recorded return 1o: Lows B. Nicksls &5z /0 4vE ’JE'/' 3&2&‘:‘0///5', WA 9085

' "':--?-’-'thclalm Deed: Washmgton
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_THIS QUITCLAIM DEED, executed this ___ 7~ day of_TAnyARY 2006 .

by first party Grantor I eR SO EPORATE L (3o l/:’;)

whose post ofice address is / o 7 A 207~

to second party, Grantee,_ : ,40(//3 3. I/!rc-(’més ANS_CArReh A M ckzls

whose post office addre_sS iS4

WITNESSETH, That tr;e said flrst party for good consideration and for the sum of ﬁk& T& oS D
FIVE pudortD ap PYe’ Z Dollars (§ £520.00 )

paid by the said second party, the receipt wherenf is hereby acknowledged, does hereby remise, release and quitclaim unto the

said second party forever, all the right, trtle rnterest ang clalm which the said first party has in and to the following described

parcel of land, and improvements and appurtenances thereto in the County of ,
State of Washington 1o wit;
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' .-As's__essor's Property Tax Parcel/Account Number(s):  ZF 32 =~ = OF6 ~Cyc’y

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

Signature ofW|tn_ess_: C

Printed Name of Wltness

Signature of First Party AW’V\&}J&M(& O/r\dﬂ?@\)
Printed Name of First Part;O (\Jmﬂ \‘QA’ Q’l’\d er SON

Address of Witness:

State of Wa%ington
County of _tieRpE }SS- _
| certify that | know or have satisfactory evidence that JEN diFee AL A KHDERARN - (name of person) is the per-

son who appeared before me, and said person acknowledged that. (?’b{she} signed this instrument, on oath stated that ﬂq;é/she
was authorized to execute the instrument and acknowledged it as __OwWWaR

{officer, trustee, etc.} of __NE®R SEPARTE ESTHTE {name of party on behalf

of whom instrument was executed} to be the free and voluntary act of Suth party for the uses and purposes mentioned in the
instrument,

Dated: '/ £ / s Signature: 3~ %M

(Seal or Stamp) Title: M‘:’me—‘i @”‘E‘L( "—'

iy appointment exm‘res:ﬂ&\_f 24, ZDDL':- L
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