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Recording requested by: Richard €ELLEL Kaymond

When recorded, mail to:
Name:
Address: (227 S 15‘"‘ SL
City/State/Zip: Y.

1(3*24\

Property Tax Parcel/Account Numbér

Space above reserved for use by Recorder’s Office
Document prepared by:

Name
Address
City/State/Zip

thclalm Deed

This Qultclalm Deed is made on A—\Lq = 2:. ‘Qo\:.

, between

Rl_r..__gﬂ.g‘ F. [N TN Rﬁ"—!h’\cr&)
, City of (S, s {om

Grantor of HIB Curts St

, State-of (Qﬁtbcnf\q ior\ )

and \ . §on
, City of 0 Qerunersd

Grantee of ___[13:1_45;_3@'& sk.

State of \,\)ASQ\\(\Q L@m

iy

For valuable mn::d:uhnn the Grantor hereby quitclaims and transfcrs all nght, title, and interest held by

the Grantor in the following described real estate and improvements to the Grantee, and his or her heirs

and assigns, to have and hold forever, located at

(90 CusTrs

‘st

, City of Rufu

lot 4 of City of Burli

May 5, 1998 and recorded May §,

ton, Short Plat No. BURL-1-58 a
19598

, State of LQQ';.\}“ ‘L'zw-\

mved
under Auditor's File

Ro, 9B05060108 in Volume 13 of Short Plats, plgn 118 md 119 o

BURLIMOTON

E PROPBRYY",

of Plats, page 49, records of skag:u:

cdi the East 1/2 of Tract 70, :
r.\:ﬁl.?ngt fn per ;czoar. recorded in \rolume 1

LAT OP THE
unty, Washington.

Subject to all easements, rights of way, protective covenants, and mineral reservations of record 1f any

Taxes for the tax year of 22 S shall b

recording of this deed.

ted betw, t d Grant fth dat f
&N entor and Granteo as of the date o
HEAL ESTATE EXCISE TAX

2000 RS9

FNOVA Quitciaim Deed Pg.1 (omp)

AUG 2 2 2012

Amount Paid

By uty



Dated: foo . 92 "1‘3‘1

Name of Grantor /

Signature of Witness #1 s _:Pr’iﬁtgd_Name of Witness #1

Signature of Witness #2 Printed Name of Witness #2

State of 53%(0\ vy l-ar\ County of | 4 l _
X — :
On Ay,_,za_.g _ 20 oo , the Grantor, EcLees €, Kamom > .

persermatiy came before me and, being duly sworn, did state and prové'ﬂiﬁt-he/she is the person described
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i the above ¥

ed the above document in my pfeSehce__ T

RN
Notary Public,
In and for the County of AT\ G State of \FY

My commission expires: K)"‘" \%\ D) Seal

Send all tax statements to Grantee.
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