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When recorded, mail tor Document prepared by:
Namer~TBAAs LR IGHT - Name T8/ 4R 164 7
Address: 20, Boy 747 Address 222 By T4 T

C:ty/State/le\.@—d?dDWy WA %‘\’f‘r‘ City/State/Zip (M4, b0 ey bl HZf ¥

Property Tax Parcel/Account Number: 103 75 f’ 'Z -

Qu1tcla|m Deed

This Quitclaim Deed is made on z // ,?'/// , between
S £ xanpr Lol * Grantor, of /049 Lo 747 25756 Al
— s Cityof Sepo-tlooliey .., State of _L/PKSHINE 70V ,
and _~Toun £ L10mE L J0IGHT , Granteé;" of /Qﬂﬁo,r?#7 R¥258 e LS

, City of $7=p00 11 bol/ Y , State of Mfé@‘véfa/z/

For valuable consideration, the Grantor hereby quitclaims and transfers__ﬁll rlght, ﬁ't}e, and interest held by
the Grantor in the following described real estate and improvements to the Grantée and his or her heirs

and assxgns, to have and hold forever, located at /,20/{ lROT SLATE ,ég A’Afé £05 er AEL oA
» City of Gyl dcy , State of Mz 0N/
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oL epurS, QECHMING AT APONT A2 4 oF AN 40’S. REALES JE EACISE : o FE 2u
OF FHE ME CAWR OF SAIP WM.y O THE NI THERE 2
L ROOFT FHENCE W 130 P THENEE w200 <70 JAN 2 JAN 2 7 20”
THEMCE GASTT 120 F7: 70 THE DOIA T ofF Begmlins " Aot b

EXCEPT THE Loty H 5D £7; Skagh c”é“ T,Zfsf,;f:
By 3 ¥#7L Dap my )

Deputy
Subject to all easements, rights of way, protective covenants, ’hu theral reservations of record, if any.”

Taxes for the tax year of 20 // shall be prorated between the Grantor and Grantee as of the date of

recording of this deed. ___
FNOVA Quitcicim Desd Pg. -.(07-09)
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Dated:

57 /éﬂ%fﬁﬁf/@ Lt c,

Name of Grantor

&gnamre(éfsrm (Q\ | Prlnted \mje of Witness #1
_ Ac: s L. Mollar

Signature of Witness #2 Prlnt_ed_ Name :=0f Witness #2

state of __i\ G
On 'mewgu \8\““ ZON
personally came beforc me and, being duly sworn, did state and prove that he/she is the person described

in the above document and that he/she signed the above document in my presence

A b

Notary Signature

Notary Public,
In and for the County of Sm&‘\’s‘ State of \,lag\r;\ﬁ)ﬁ‘o,\
My commission expires:  \T -—\S ~2u\23
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