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. ‘THIS QUITCLAIM DEED, executed this __ =~ day of £AAY L2085,
by first p.éh'y; -G'rér_itor‘,':.. - A L ForMSs  Ayon  RYen
whose post office-address i 4 V% L L CApr peRM sA Seohe  weOfIRYy WS §28Y
to second party, Grantee, _- Ry b 2 B2RTe (4o TALez,
whose post office address s~ 1% A 35 £ amoovT N hrob ot 4273

WITNESSETH, That the said flrstparty for good consideration and for the sum of
L e ' Doilars {§ )
paid by the said second party, the receipt Wheréﬁf is hereby acknowledged, does hereby remise, release and quitclaim unto the

said second party forever, all the right, tltle mterest and dlaim which the said first party has in and to the following described

parcel of land, and improvements and appurtenances thereto in the County of )
State of Washington to wit: E Ao gifling (Aen o1 iT &~ 1§ BLotk
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' "Assesso'r's Property Tax Parcel/Account Number(s): 3¢ &% ‘

lN'.WIT'NES.S WHEﬁEOF The said first party has signed and sealed these presents the day and year first above written. Signed,
sealed: and dehvered in presence of:

Signature of Wit-ness: ' D/]{N\CQL A Enpon

Printed Name of WltneSS . L—l ndo :r ensSeN
Signature of First PanSf: £
Printed Name of First Party: /f[ /':Q’"IV Co Fyoty

Address of Witness: %IQ\S Fm&’f‘ St Mowrtecnen WH 98373

State of ﬂashlggton
County of 4.4 + }SS'

| certify that | know or have satisfactory evidence that _ ﬂ 4 WS- F)‘ N {name of person) is the per-
son who appeared before me, and said person acknowledged that(he s =4sagned this instrument, on oath stated that (he/3ke]
was authorized to execute the instrument and acknowledged |t as :
(officer, trustee, etc.) of (name of party on behalf
of whom instrument was executed) to be the free and voluntary act: of such party for the uses and purposes mentioned in the

instrument.
Signature: ﬁ[/OI *%‘J\_/
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