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Qultclalm Deed

Reference Number of Any Related Déﬁu_r’r_iénts:-_ -

Grantor:
Name CHTHER/INE FRHZEK O'HARA
Street Address _ @30 NJOR TH ,-Q[ st cgf Py EersemibbA G LT3R
Cit/Stateizip AL Vevmon , WA 9 92 7 _%'_ - —
Grantee: SKS?:'L COEN Y WASHINGTON
Name Frazee | OHza 3 STATE EXCISE Tax
Street Address 4300/ 2{tSE, (,ﬁ - L FEB 2 8 2008
Gitystateizip AN Vecimorn y WA 75’375 e et Pat 52
R . _} bkagltCo TreasDué-g;n

Abbreviated Legal Description (i.e., lot, block, plat or section, townshlp range quarten’quarter or unit, bmldmg and .
condo name); {p 30 NORTH 2130 At Babke veoa M r“?- ' : i

Assessor's Property Tax Parcel/Account Number(s) - ZZA5 - 000-0(l - CUOI TD 55 ?5 3

THIS QUITCLAIM DEED, executed this __ 92 3 day of _J | n.«x} bLhM?»J .
200 %, by first party, Grantor, fﬂﬁﬂﬂ e Citaem -, whose
mailing addressis R0 NeRvid  iST ST MT VLN&)@N Lf)ﬂ 9:115131’75’ to
second party, Grantee, _FRAZEKE L. Q'HRARA

whose mailing address is (» 3C N, 21357 st MT VLK?G)O'{@ M 5(31'73

WITNESSETH that the said first party, for good consideration and for the sum of : , f" {5 :
Dollars ($ A ) paid by the said second party, the receipt whered ws’her’@by aqkﬁewledged
does hereby remise, refease and quitclaim unto the said second party forever, all the rlghf*‘trﬂeurgeregtand clalm
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'-wh_ich the said first party has in and to the tollowing described parcel ot land, and improvements and appurtenances
" thereto in the County of _ SKAG [T , State of
Ltowit o

IN WlTNESS WHEREOF the said first party has signed and sealed these presents the day and year first written above. Signed,
sealed and delwered inthe prese f.

Signature ofWitness-}:'.r-. 4 , ﬁ 7/1// M/’W%—D

Print Name of Witness

Signature of Witness

Print Name of Witness

Signature of Grantor

I/

maga'ua FM 21:& WA

Print Name of Grantor

State of )AS*{IAKQ TRy )

Countyof __ S 8t T )
0/}4""“—“\4 2> JLOOX before me, Cu:“&'\-erlne szuﬂ,()*l—hm_
appear . personally known to me (or proved

to me on the basis of satisfactory evidence) to be the person(s) whose name( ) is/are 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( ) or the entlty upon behalf of which the
persan(s) acted, executed the instrument, .

WITNESS my hand and official seal.

Btdt K Lar T

Signature of No@ryv

Affiant Known Produced ID

Type of ID Htﬁo?{-nQ
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