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Filed for Record at Request of:
When Recorded Returp To:

fﬁissdawﬁf Love. Dr

City, State and Zip: MW\/&YW WA ae77d-

TRANSFER ON DEATH DEED
[Individual to Individual]

KNOW ALL MEN BY THESE PRESENTS THAT:

‘J W @WA/{A %‘@ i , “Owner/Grantor” hereby conveys to

“Grantee/Beneficiary,” effective on my death,

thefollowmgdescn ed real property A
[ See Legal Description Attached as Exhibit A incorporated by reference as though set forth in full
M Legal Description: ‘P(H(O

3 &mw Laea. Cw%héuwwéw Thision L MM%M

WM in Volume 5 sf Plaks, s 27h Inclusive,
rd ,f 5 N7, Washl ,MW%%W% @s’ Shovs gpnd
5
s e{®wner/Grantor, the conveyance to the Grantee/

Beneﬁc1ary (choose one)
| Becomes part of the estate of the Grantee/Beneficiary;
IE‘{ Passes to M/(/ H/LE/W (:J e 6 D) S uccessor Beneficiary

.d Is Null and void.

o, q 4 %Rm%réw REFERENCE: Recorded on JWLU l5 1(114‘ (date) as Document

in the publlc records of . Washington.
WITNESS Grantor’s hand this the l5 day of J i l u , 20 ZZ '
,W 293 g~
Signature
o504 12137 0% L
Print Name

State of Washington, County of S &M l{P

I certify that I know or have satlsfactory evidence that «)WO\I\ e 6‘09\)0 is the
person who appeared before me, and said person acknowleded that he/she signed this
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instrument and acknowledged it to be his/her free and voluntary act for the uses and purposes
mentioned in the instrument.

Given under my hand and seal of office this |5 day of b »\vy , 20 ZS .

Yo

5"—,_ Notaf Pblic, State of _ /2
E-._% PUBLIC §z e Dl

AN . :
% 4\7/\’/"?’?3{9,_, N9 O Printed Name
ll(lllt OF W Asv\\}\\\\\‘

g

My Appointment Expires: {8/14 / ’MZQ

Wty
e "y,
\\““?~P‘ DIEDR, ™,
Qo] (o)
LS e SON Epn s
o

Residing at 'M‘#W\,r \/»{/ nen
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EXHIBIT A
Grantor: \/ 05@?‘!\ é'd Wavd %rawm

Mathew \Joo Brownn

Grantee:

Legal Description:

| o %, Bleck &, Lakeo Canamauah. Subdivision 1,
Mni v{v Hn Pt thereot ecordeod v Volume 5

“g
@P% cs Tt 43, theluswe Recavels of 51@5“ ';m,daa
eck {o E@@m@v&% %}\/«&zw v

‘RC‘S@WJ"LMS of- Record f any:

Exhibit A



