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Grantor(s): — . ]addmonaf grantor names on page __

L onela L. fho bem-_f
2 Haflc,)( Mo b¢® .
Grantee(s): [_1 additional grantee names on page.__
1, Lonis D M'\C;Koio ht | |

2. Cacol A Nerors

Abbreviated legal description: [1] full Iegal on page(s}_

Lot R 1 f>t7r/nc # 17"

Assessor Parcel / Tax ID Number: [_] additional tax parcel number(s) on page __




- /4
___W'heri recorded return to: Lowrs 8. MCJ&A-S Y55 /920 Ave NE | Beuevue, L4 9 8s05~

' "':--?f-Qulthalm Deed: Washington

. THIS QUITCLAIM DEED, executed this f day of_ oAl ARY Hee

by first party, Grantor, . SEEYAA 4 MMMMMMB

whose post office: address s 02 A/ Cour T, ITETLACODN W, P28 /&
tosecondparty,Grantee ZQggs: B NeckinKs Aands Carel A. M ckphs

whose post office address is - o Ave NE

WITNESSETH, That the said first party for good consideration and for the sum of _Mbasreas) /Fowustdp
Five Hunorer AND Nofroo? ~ = Dollars (§ /%, 520 7)
paid by the said second party, the recerpt whereof is hereby acknowledged, does hereby remise, release and quitclaim unto the

said second party forever, all the right, tltle lnterest and 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 _ SAA&/T ,

State of Washington to wit:
A 73 mdp/wp@ /affm-sf" MZ?FE E2pho L)/ NE !
Lot B¢, st sose A /’} ACCORDM & 7B _Fhk Pia7 PECORDED
A Yot P a-F PAAJ;;_ZZ&'; /a/ AN /oz LEcomes OF SkAs/T
_QMy_uz&zmmd . :

OF FPAATS , FHCGES /0/ AP /22 , (gmps or =77
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.-As'.s_e.ssor's Property Tax Parcel/Account Number(s): 3 & FO —~Q00 =086 ~ o8y

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

Signature of 'Wi"tn.es's';

Printed Name of Witness."f:_

Shea. L. /7/;210691‘3

Address of Witness:

State of WasEington

County of F_E.ca } 5.

| certify that | know or have satisfactory evidence that _HAI_ZJ EY Mﬂm/ﬁna [a L Mag@ame of person) is the per-
son who appeared before me, and said person acknowledged that (hefstie) s@ned this instrument, on oath stated that (he/she}
was authorized to execute the instrument and acknowledged it:as.  Owalags
(officer, trustee, etc.) of __AIART /AL HESTATEHE ' (name of party on behalf

of whom instrument was executed) to be the free and voluntary act of such pany for the uses and purposes mentioned in the
instrument, .

Dated: '/ 4'/ B0 Signature: & Q__(:AAK L/\E’\MJA

(Seal or Stamp) fite:_No ThRy KPLLsLt o

My appointment expires: M&\J 2! . QDDL,,.. o
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