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. Wh'en recorded return to:

' "':--?-’-'thclalm Deed: Washington

THIS QUITCLA DEED, executed this 7/[5/1’ day of QD(‘\ k 2005
by first party Grantor IR a\GW )\ L. TQ\ t ﬁ
whase post office address is -’70 (Y Q\ L\’r ARSI Rd N]Q(L,\S \)r/“ WQ
to second party, Grantee, \\z(\ o) \ Lo S B\ 15N E)B\ 10O QQ
whose post office address-is. l CBC) O o 1)39(1\ \/Q_,(_ MGCEEE (i~ /Rd
M\ ¢ r\ur\ UGS 9xAa s

WITNESSETH, That the.- "said first party for good consideration and for the sum of Z v

: . Dollars {$ __( ),

paid by the said second party, the receipt whereof is hereby acknowledged, does hereby remise, release and quitclaim unto the
said second party forever, all the right, tltle mterest and da|m which the said first pa Crt_y has in and to the fo gowmg described
parcel of land, and improvements and appurtenances thereto in the Countyof _ s D GG ,
State of Washington to wit: :

[ ot 2, Snock. P\c,c‘c 00 - PL -0 -039{p
o Secken da, 1pp 39N RIE
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" 'Aﬁsessor’s Property Tax Parcel/Account Number(s): __ . .« _ . _@um

IN WITNESS WHE_R'EOF, The said first party has signed and sealed these presents the day and year first above written. Signed,
sealed and delivered-in presence of:

Signature ofWi:tne's:s: o

Printed Name ofWitnesg; N

Signature of First Party: |

Printed Name of First Party: % \)_}‘LL-D
Address of Witness:
State of Washington } "

County of __S5k m{)} ¥

e {name of person) is the per-
he!;hé} sngned this mstru_r&nt on cath stated that (he/shé)

| certify that | know or have satisfactory evidence that
son who appeared before me, and said person acknowledged that {
was authorized to execute the mstrument an ackpowledged it as.
{officer, trustee, etc.) of # L o L(m {name of party on behalf
of whom instrument was executed} to be the free d voluntary act’ tof such party for the uses and purposes mentioned in the
instrument.

Dated: L/" QO" ﬁ% Signature:

0343[

Title: M@+W V

My appointment expires: / ~ / - Q@@ g
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