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Quitclaim Deed 7 )35
Date of this DOCUMHI:_MM_L—A-WZUW

Reference Number of Any Related Documents: ﬁ

Skitn o, Troasurar
Grantor: By Depu
Name BETTE C LARS®ON (Am) ANALySSA M,P, CRIVKLAW

Street Address P O, Bos( 2
City/State/Zip _CONGC RETE’; wa 98237

Grantee:

Name ZERRY P Clif fovd Linda L. Allen, BRUCE avd Lavri€ Reco
Street Address 9150 ThA ;mdet-b.r-d LANE
City/State/Zip ME} wa. 98237

Abbreviated Legal Description {i.e., lot, block, plat or section, townshlp nge quarter/quarter or unit, building and

condo name): @/K C LOT ¥0 Laxke TyEE Plar
Assessor's Property Tax Parcel/Account Number(s): _4 A& 4-0C3 -080 ~000 "f/P 1903¢8

THIS QUITCLAIM DEED, executed this /O th dayof _ APRYL ,
20_0°7 _ by first party, Grantor, BETTE €. LARSON , whose
mailing address is _P.© wWa. 99237 10
second party, Grantee, P Cl\ Li L. E LAuR: ,

whose mailing address is §150 THVNDERBIRD LANE Cone RETE 'wﬂ. 'O . W 4 .

WITNESSETH that the said first party, for good consideration and for the sum of yZa
Dollars ($ g~ 4 } 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 improvements and appurtenances
thereto in the County of __ S AG 1T , State of WASHINGTE N
towi: LAKE T FE D)2 LETRO R K (_‘

IN WITNESS WHEREOF, 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 -~ MA&L&M
Print Name of Grantor ﬁuﬂ_(ﬁ;sﬁ_M_&Lz\L&_L‘ </

State of_Washing 1t,9n )

County of Skﬁﬁﬁ‘l“f' )

On A’«DY‘{ JDT_;\DO'? , before me, Ana /HSSéL M.B. OW\M a

appeared _' . personally known to me {ar proved

to me an the basis of satisfactory 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 same in his/her/their authorized capacity(ies),
and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the
persan{(s) acted, executed the instrument.

WITNESS my hand apetotiitjal seal.
s ‘m :

b

Signature of Notary v 224 TO :
o
' s
Affiant H
_Typeof ID ; 2 F
{Seal} .,-;MO ]
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