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Quitclaim Deed

.......................................................................................................... SKﬁGiTCOUNW ASHINGTON

Date of this Document: __ /. CJC'?"G 46 {'—' ~ 2007 AEAL ESTATE EXCISE TAX
Reference Number of Any Related Documents 0CT 2 2 2007

Amount Paid § 5‘0@ ?é’
Grantor; S agit Co. w@%ﬁﬂw
Name - > g 5//\/62 Jo o N

Street Address /O FR 5" Il /zze /Cd/u’f / Lobex de7) Conpoerte 72237
City/State/Zip - :

Grantee:

Name

StreetAddress. .5 TR 5 /7/55/44 /4 ;/c: g
Citystate/Zip _/77RKgts s M, WA TR Z/

Abbreviated Legal Description (i.e., lot, block, plat or section, township, range, quarter/quarter or unit, building and
wndonamey. N, Bp’ TlarZ 3F flaZ of .52’&4747‘ ﬁee/éfxd T s

Assessor's Property Tax Parcel/Account Number(s): j & FE A 5

THIS QUITCLAIM DEED, executed this 7 day of ﬁczl‘ﬁff/e ,
20,077 byfirst pary, Grantor, ,@uj— j%//a»z»: a S/alG/le a?mm/ ., whose
mailing address is Y-, ALY,

second party, Grantee,

, o
whose mailing address is 5 .25 £2 ggdj ,4z 4,‘4 /P S ASY s A ,--zzz'd Qfea?/

WITNESSETH that the said first party, for good consideration and for the sum of _ £ 7 ¥/ & ax J{,?/)Zé’é’é/ﬁ/l/
Doflars (3 ) paid by the said second party, the receipt whereof is hereby acknowledged :
does hereby remise, release and guitciaim unto the said second party forever, all the right, title, interest and claim,
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WhtCh the said tirst party has in and to the following described parcel of fand, and mprovements and appurtenances
- thereto in the County of  State of '

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 Narne of Witness

Signature of Witness

Print Name of Witness ;DOQCL% M ‘

Signature of Grantor XK. E . \)Z M

Print Name of Grantor

State of <558 UA_/]’/A/L‘; 701\)
Countyof __ SAcA~ASL T 5‘4//,/%/?/ 74 zs‘/a ~

on On—+ 7 0?007 beforemeL)?C’)’/E’ M/“"-*é& ,
appeared Low F MicererR | W , personally known to me {or proved
to me on the basis of satisfactory evidence} to be the person{s .whose__.nam_e(s) isfare subscribed to the within
instrument and acknowledged to me that he/she/they executed the same in histher/their authorized capacity(ies),
and that by his/her/their signature(s) on the instrument the person(s ) ar the eritity upon behalf of which the

person(s) acted, executed the instrument. ' \\\ “"{:;‘;:“‘%
o “m “(Qg)b 2
WITNESS my hand and official seal, ‘ _:_37 S ¥ A
§_ % &ﬁ,‘r A ‘/ &: .7_."
Zoh p, R R
—_ Z A IR
re of Notary SH R LEN M L/.'S'/ o /\/ %’7)40;; 4‘;, *\’5
. %&0 25{,,; {.}
4'1 I’P WA ‘ *@
Affiant Known Produced 1D ’Hnmmﬂ“‘
Type ot ID 25 4 24 L& 35752 > :
(Seal)
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