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in hand paid, conveys, and qultcla.mg to, ..
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the following described real estate; situated in the County of — > A 4 (2 2,7 , State of Washington,

together with all aﬁer-acqmred title: of the grantor(s) therein: ‘
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STATE OF #ashiiglon
, 5.
COUNTY OF #/fiutran

I certify that I know or have satisfactory evidence that \o/yk: - € /zgf;gf,/

G’é/are) the person(s) who appeared before me, and said person(s) acknowledged that She . . ) s:gned thls
instrument and acknowledged it to be ey free and voluntary act for the uses and purpeses mmtmncd

in this instrument.
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