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TERMINATION OF SETTLEMENT AGREEMNT

portion of the NE % 5

This Termination is to notj rie Ross has satisfied the above noted agreement due to Gary Gauf

and that said Agreement.is void.

cuted this Termination of Settlement Agreement as of the
{fedgements.

IN WITNESS WHEREOF the
dates set forth in their respective.

a

Valerie Ross

State of k_ﬂ%‘ %\'L T hlﬁ
County of Lﬁ\k

| certify that | know or have satisfactory evident tha
me, and said person acknowledged that she signed this,
and voluntary act for the uses and purposes menticned in t

Dated: \1\ 3 \\g

RN AR

A DONNA LEE REED /
NOTARY PUBLIC
STATE OF WASHINGTON
COMMISSION EXPIRES

OCTOBER 1 2019 :

GaryAzauf

the State of WA
'ch Lut’q

State of )
Countyof __§ k- _:_DA*

I certify that | know or have satisfactory evident that Gary Gauf is the person wh
and said person acknowledged that she signed this instrument and acknowledged i%.
voluntary act for the uses and purposes mentioned in this instrument.
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