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Date of this Document: /;l CA"-'OE

Reference Number of Any Related Documents -Fg4‘7cg h 570 Q“OO’%
e L. Lndaid 723 Ospe.

Cy -60 -
Grantor; rvd v Kno > REAL EST,:J TY Wa ASHINGTON

. TE
Name Cynthia L. ph lios Ef}";?ﬂ“x
Street Address 723  She e gA-u Derive DEC12 2003
City/State/Zip LAconrvier D\)A- QK-'JE"? Ao
oy T
Grantee: R M Deaputy

Name Cwn‘mlﬁ L. Lum & Lore
Street Address 7.-3-? <She Hzvr Fgﬂu nw
City/State/Zip -

THIS QUITCLAIM DEED, executed this -2 day of
20 , by first party, Grantor, Fu Hup L.

mailing address is in
second party, Grantee,
whose mailing address is

WITNESSETH that_the said first party, for good consideration and for the sum of ‘ -
Doilars {$ ) — } paid by the said second party, the receipt whereof is hereby ackno edged; *
does hereby remise, release and quitclaim unto the said second party forever, all the right, title, interest and claim,
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| .=thereto in the County of __.ﬁijﬁ&hf"  State of

which the said first party has in and to the following described parcel of land, and impwglts and appurtenances

loch ¥ Lot 733

IN WITN..E'SS WH_EREbF’, -fhe_ said first party has signed and sealed these presents the day and year first written above. Signed,
sealed and de|i:_\:re"r_ed in ’the ;}resence of:

Signature of Witness ' Jgﬁ}m /ﬁé’wﬂvf

Print Name of Witness KF—-’/ IN /—/Afd g‘i/

Tl

Signature of Witness

eV A
Signature of Grantor 4 /@‘//Z /L/ /JJ/&/MZW’%

Print Name of Grantor /m:/f /é//,? / /&fﬂf///’dc’/ 57

Print Name of Witness

State of ___ £ Sel /T ) :
Countyof __ Sxac /7 )

On__ 4 Q.E]F@{ﬁﬁ /), 2605, before me, /{/ﬂ/f//()‘/ﬂ £ Auen/ .
appeared YT/ L OADAUIST - ; . personally known to me (or proved

to me on the basis of satisfactory evidence) to be the person(s) -who__se name(s) is/are 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) an the instrument the person( ) or the entlty upon behalf of which the
person(s) acted, executed the instrument, T

WITNESS my hand and official seal.
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