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thclalm Deed

Date of this Document; ﬂM 1 6—} - b

Reference Number of Any Related Documents S

w34Y

Grantor: . e : CEAGEH T VoA S HING TON
o Feal Eorite Farizi Tax
[ o &
Name Mack Cabe L 2

Street Address

City/State/Zip |
Ammount Fat
L Lo .J'ﬁaf.}li Couniy 1|?aS! l. f!Y
Grantee: N e
Narme Louis Mark e
StreetAddress /€792 1 amaen 5 R ST
City/State/Zip g

Abbreviated Legal Description (i.e., lat, block, plat or section, township, range quarter/quarter or unit, building and

condoname): 1ot B . ®&lock thGLDP Hoen an tHhe Skea =

Assessor's Property Tax Parcel/Account Number(s): 3868 - God -013 DOC& - P(&Zﬂ 453

THIS QUITCLAIM DEED, executed this day of e )
20 , by first party, Grantor, _ock Cobe 7 whose
mailing address is _ Q. o Box QOF Bndcnar)c}ﬁr WA Q8ai3 e Rt
second party, Grantee, & G i+, C) MARK ™ L

whose mailing address is

WITNESSETH that the said first party, for good consideration and for the sum of _ ,«'() S
Dollars {$ 522 i) ) 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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which the said first party has in and to the following described parcel of land, and |mpr0vements ang appurtenances

theréto in the County of_kaa:{— ,State of _Washing om

wto wit, ol 13, Blg a2 Harfd on € SKGG re .nﬂ
‘1(1.."!4' ime B of Plods ng 4 W DOG G (Cos ©
S('am (“nunﬁ_\b{m sh lf\% al

T

IN WITN.“E'SS 'WH__ERE'OF', -the_ said first party has signed and sealed these presents the day and year first writter. above. Signed,
sealed and del%;_ve"r_ed in‘the presence of:

Signature of Witness .

Print Name of Witness

Signature of Witness

Print Name of Witness

Signature of Grantor %MM _ - I

7

Print Name of Grantor

State of__/ashiing >[o A

County of Skny"w’- )

On Hua A2 Aeok , before me, _ de @458 .
appeared ~J , personally known to me {or proved

to me on the basis of satisfactory evidence) to be the person( ) whose name( ) isfare subscribed to the within
instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies),
and that by his/her/their signature(s) on the instrument the person(s) or the ennty upon behalf of which the
person(s) acted, executed the instrument, . :

Affiant
Type of 1D
{Seal)
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