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................................................................................................................................................ REAL ESTATE EXCISE.TAX.................
Date of this Document: q \ Q‘E J OL*Q SEP 2 8 2006
Reference Number of Any Related Do‘cumer_r_ts_: . . Apmoun) ;-:a:?ﬁﬂeﬂ
. R By ey
Grantor:

Name E\t‘ﬁﬂb( 1. \,Q'rDe\\ F@tCUfC 0%
Street Address _LDOD e AU'CJ'\L:L@
City/State/Zip

SjLCanach

Grantee;

Name EOM\A lbf j@h&ﬂﬁsﬁﬁ _
Street Address VO %% A\.)Gmﬁ :
City'State/zip &V W-eShminSeq B C \)BM QS%E(Lar\ch)

Abbreviated Legal Description (i.e., lot, block, plat or section, township, range quarter/quarter or unit, building and
condo name): _ L&Y !;"!12 \cgig [8€ D\\I | - S

Assessor's Property Tax Parcel/Account Number(s): ?‘-I 1Y gk

THIS QUITCLAIM DEED, executed this Q %% ANNDC
200Ce , by first party, Grantor, CANG A
mailing address is 0 » .mmmﬂ‘ 1o

second party, Grantee, Ay " (NN .

whose mailing address is B0 B Aderyle mmmm’

WITNESSETH that the said first party, for good consideration and for the sum of Zex O _
Dollars ($ £ ) 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 clarm
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o '_whuch the said first party has |n and to} goﬁowmg described parcel of land, and | provements and appurtenances
" thereto'in the County of Cl a4\ , State of \WFEONINOTT
Ctowit Lo - 0 DL octional Drobeyrdhg Mo
43 X o m h B YN \ QT AN

aP s

IN WITN‘E:S'S_WIHE__F:{EO'E; the said first party has signed and sealed these presents the day and year first written above. Signed,
sealed and delivered.in_the presence of:

Signature of Witness -~ _
Print Name of Witness

Signature of Witness

Print Name of Witness

Signature of Grantor ,@xrh{ﬂﬂ.«jm

Print Name of Grantor £ a4 /2/( ZJEJ Ha 5o

State of _ Washina te N )
County of 6’(&%‘1‘}@

. X
On Q’fuﬁ'r;@o% , before me, r)vmi]:l A jdohdns_%h/
appeared Skaait Up veys tSce: personally known to me (or proved
to me on the basis of sdtisfactory evidence) to be the person(s) whose name(s) isfare subscribed to the within
instrument and acknowledged to me that he/she/they executed the samé ini hisiher/their authorized capacity(ies),

and that by histher/their signature(s} on the instrument the person(s} of the ennty upon behalf of which the
person(s) acted, executed the instrument. _

WITNESS my hand

a0 i .
\‘.}; Ptplzz?’ N "y
SR 54;/3.0 ",
; A %
Signature of Notary P QOTARL TY %
E © Lt E
7 pupn\e T2
% O, 87
Affiant own Produced 1D 'f,“-s!);;._.?:_-! 9:9’9.-; &7
Type of ID ANy oy, OF WAB ™
(seal) e ey
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