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THE GRANTOR \f\}ﬂt"t‘?w\éaﬁ\k- 'f‘\lUC‘iL) Rasfl for and in consideration of

o, conveys and quit claims to
\Jm”.:‘t_:qz ¥ Eiga‘u e E g the following described real estate, situated in
the County of SiT State of Washmgton tog,ether with all after acquired title of the grantor(s)

therein:
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State of \/\[ﬁsﬂl NG TN }
County of <SKYAG T } S8:
I certify that | know or have satisfactory evidence that & )B{Jé,u"\ 1." Ffl@ﬁ'\ < , the

person(s) who appeared before me, and said person(s) acknowledged that he/she/they s1§,ncd this instrument
and acknowledge it to be his/her/their free and voluntary act for the uses and purposes mentlonea in th1s

instrument.
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Notary Public B D4
State of Washinpton Notary Public ifrarmd for the State of __ o4

Residing at 270 Kuieath ST

) BLANE W. ROGALLA §
My appointment expires:  AoG. 277, 20l
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