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QuitclaimDeed TR
Date of this Document: | . TM 24 24609 JAN 2 G‘ZUDQ
Reference Number of Any Related Do'cl;l;ﬁé"n_t_:.s:_ %75 21 2_. Ska';m"é‘;tggfsﬁé’
Grantor:
Name Pp\‘fﬁﬂ\o_KT 6[“\%&& QﬁﬂQ\(‘lﬂ By SUNZR by ARYDE. 6])}?()\
Street Address _| %q‘;’? I\JDNJ——\'-\ CP‘Q%ﬁf\J 5T d ;)EIQGO/\M’D
Cystarezip _AAACOR TS, Wik Cf %ZZ l &Q&D@mmﬂ\}f/
Grantee:
e THE S9TATE <€ FDR) eJAT Pfr’rmm h, SIheR

Street Address f74[4 A O 67\)P“% LUEA'\/
City/State/Zip Cide ) Ad‘:’T WA 4L ipeT

5ouTH l5 FT“@P LOI ‘bbi’%i

Assessor's Property Tax Parcel/Account Number(s

...............................................................................................................................................................................................................

THIS QUITCLAIM DEED, execuied this__ 24.%} - FH\! [/LG‘HQ‘“/
20 . by first party, Grantor Yixg} T Ol C .~ whose
mailing address is {1 Lu) Hhy rAWIﬂ"p bi,“n &’%rﬂm A A

secand party, Grantee, .5 Q -
whose mailing address is {7 Tt Mb‘.‘

WITNESSETH tha}}e said first party, for good consideration and for the sum of 722 R0
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 claim,”
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= '.-which the said first party has in and to the following described parcel of fand, and improvements and appurter]ances
" thereto in the County of TAROLT | state of __ WAS A7, LOA
oWt

IN WITNESS WHEREOF the said first party has signed and sealed these presents the day and year first written above. Signed,
sealed and detwered in. the presence of:

Signature of Witness L
Print Name of Witness

Signature of Witness
Print Name of Witness i /}A

Signature of Grantor /4 d&

Print Name of Grantor

U INCARTITIVZ.

State of wa, o

County of __ Clax i ) e

on___Nam 4%, 2007 beforeme, ée/ald C. Siper

appeared A onie [EMRSE,H B , personally known to me (or proved

to me on the basis of satisfactory evidence} to be the person(s) whose name(s) is/are subscribed to the within
instrument and acknowledged to me that he/she/they executed the same in hisfher/their authorized capacity(ies),
and that by histher/their signature(s) on the instrument the person( 5),0r the entlty upon behalf of which the
person(s) acted, executed the instrument. - .

WITNESS my hand and official seal.

Signature of Notary

Affiant < known_ Produced ID

Type of ID
{Seal)
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