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Qultclalm Deed

Date of this Document: gy’f/,z »gm@ _

Reference Number of Any Related Do’éﬁmén_ts_; e

Grantor;

Name ﬂ/*z;?tg/'} /7'L 48/‘7%‘»/

Street Address /7€ K r4y’(:‘- .
City/State/Zip »4,~z drdTES, /A/J_fﬁ?’)?/

DLSKAGHT COUNTY wa

Grantee; g - B -t E A ,«

Name _ﬂﬁﬂ@m‘;&_ﬂfﬁgw\z /vz e __

Street Address 1907 K Ave 4 .MA‘I 1% 2005

City'State/Zip __ANAcoATES [l it 2 VA F‘.Hﬁ_gfjsfrrie_é;_‘{ﬁr
e

Abbreviated Legal Descrlptlon (| e. Iot block plat or section, township, range quarter{quarter or unit, building and
condo name): : . : AL

Assessor's Property Tax Parcel/Account Number(s): 2.3 & 7% 6’/ 35S l»‘/i 6'7 5’ 5~ OO0

THIS QUITCLAIM DEED, executed this day of . ,
20 , by first party, Grantar, 1Rici, Lees e whose
mailing address is ?ﬁLAny'cz Uls 9823/ A L to
second party, Grantee, ﬁﬂam x_ Reton 7 o,

whose mailing address is 16/ K Z/L, Ansr0d T 723, [l IR /

WITNESSETH that the said first party, for good consideration and for the sum of E N i
Dollars (§__fp-2<— ) paid by the said second party, the receipt whereof is hereby acknowledged
does hereby remise, release and quitclaim unto the said second party forever, all the right, title, interest and claim,’
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i 'whrch the said first party has in and to the following described parcel of land, and improvements and appurtenances

=thereto mthe County of ___SkAa 1 . State of 45/7;}417‘27&
towity_The 5 ot : : _
o th, vt . F 4 ¢ X
2 i 2y ‘3 g‘_’ 544 ” N e y : RTINS EY
. E & U ‘ - - _ ,

IN WITNESSWHEREOF the said first party has signed and sealed these presents the day and year first written above. Signed,
sealed and delivered in ﬁﬁthe' presence of:

Signature of Witness. -
Print Name of Witness

Signature of Witness

Print Name of Witness ;A\x‘v\mri\j"\\tb

Signature of Grantor . / ﬁZ/w

Print Name of Grantor /?47"1{1&1/17 /4 /%/‘{

State of 4 )4.' 3

County of __3Kag ¢t 3

On /}VIQM/\ 2,200k before me, 1 I)W&Q ENou ney .
appeared Datricie. A (enan - L , personally known to me (or proved

to me on the hasis of satisfactory evidence} to be the person(s )whose name(s) is/are subscribed to the within
instrument and acknowledged to me that he/@they executéd.the same in hls@ithew authorized capacity(ies),
and that by hls/helr signature(s) on the instrument the person( ) or ‘the entlty upon behalf of which the
person{s) acted, executed the instrument. : -

WITNE S my hand and official seal.

hruah-

Signétumdfér_y — f———. —————— e - 8 ___;,. w : - — -——.Ir-ﬁ—m»—. ———

Affiant Known roduced ID

Type of ID L IS~

(Seald
THERESA E. YOUNG
STATE OF WASHINGTON
NOTARY --o-- PUBLIC
MY COMMISSION EXPIRES 12-1647
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