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_ _Whén" recorded return to: Grantor

' "':--?-’-thclalm Deed: Washington

THIS QUITCLAIM DEED, executed this 30 day of___ August e
by first party Grantor Cénnie M. Wyman
whose post offr_ce address is - 18403 Meridian Ave N Shoreline, WA 98133
to second party, Granteé’f Bruce E. Wyman
whase post office addre_s"s.-is' 758 Tillamuk Dr. 1a Conner WA 98133

WITNESSETH, That the sard frrst par’ry, for good consideration and for the sum of Divorce decree
. o Doilars {$ )
paid by the said second party, the recerpt whereof fs hereby acknowledged, does hereby remise, release and quitclaim unto the

said second party forever, ali the right, title, mterest and claim which the szid first party has in and to the following described
parcel of land, and ‘mprovements and appurtenances thereto in the County of _gkagit
State of Washington to wit:_ The property at 758 Tillamuk Dr. La Conner, WA

described as follows: The Leasehold interest at Got 758, "survey of
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: 'As's_e_:_ssor’-s Property Tax Parcel/Account Number(s):

IN WITNESS WREIII{IEOF, 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 Withess: _ T

Printed Name of Witness? .

Signature of First Party: __({,

Printed Name of First Party: C’anme (v man

Address of Witness;

State of Washington ' .
County of 2 ;&221 : }55- e
| certify that | know or have satisfactory evidence that ) -6’;/')/7 /1 ,/-'U YT 94/4 V8. {name of person} is the per-

son who appeared before me, and said person acknowledged that _(héfs_hé}.s’ignecf this instrument, on oath stated that {(he/she)
was authorized to execute the instrument and acknowledged it.as .~ o™ ALET

(officer, tiustee, etc.) of Profie. A {name of party on behalf

of whom instrument was executed) to be the free and volun'fary act of sueh party for the uses and purposes mentioned in the

instrument.
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