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Reference Number :

Grantor(s): 4
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[_] additional grantor names on poge.

Grantee(s):. [._] additional grantee names on page___.
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sbbreviated leqal description: [_] full legal on page(s) __. ﬂ;:‘
Lot {99 Cascwda Rivar fackk nal '
196250, 34HS ~I1%0 |
Assessor Parcel / Tax ID Number: [ ] additional tax parcel number(s) on page .
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I, /VL‘""")V el E"‘" ﬁr . am hereby requesting an emergency non-

standard recording for an additional fee provided in RCW 36.18.010. I understand that the
recording processing requirements may cover up or otherwise obscure some bart of the text
+f the original document. Recording fee is $303.50 for the first pege, $1.00 per page
~=zreatter ber document. In addition to the standard fee. an emeraency recording fee of
$50.00 is assessed. This statement is to become part of the recorded document.
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THE GRANTOR(S) Medeline H wen)

for and in consideration of ﬂ ’ O v, .

in hand paid, conveys and quit claims 1o

the following described real estate, situated in the County of Sk a 5 0T , State of Washington

together with all after acquired title of the grantor(s) herein:

LoT ICH. o‘F,Cr}W. Ca-JcaJQ. le‘d—ﬂffw‘k! nees Mlcm-»-ﬂ‘f W/!
L scatton 3_37!*640"17,1-&-—0
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00,5483 acres
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15-2-0062) -8,

rccodad velope % of P{wrs
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enrtT Fewvsa Mo,
Abbreviated Legal: (Required if full legal not inserted above.)

Tax Parcel Number(s): ! 2 6 32 A
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Mapiper  EnhT” Madeline mengl
STATE OF WiS ki agyon
COUNTY OF £{/{y =

1 certify that I know or have satisfactory evidence that N\Q‘H’ hew E mh¥

Md oline Hrwang

before me, and said person(s) acknowledged that ‘TKQ\{ signec.l this instrument and acknowledged it 10'be
free and voluntary act for the uses and purposes mentioned in this instrument..

Dated: (J{{L§( Lab\’ Q&ﬂiﬂ}mﬂ@}\ QZWAQ.

(is/are) the perso'n(s) who appeared

Notary name printed of typed:CAc§+ph e Tamol Puriontt
Notary Public in and for the State of W heoh

Residing at JLYY £ 24461
My appointment expires: WAS/LOLE o e

——————
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Christophér James Parlanti
tharyr;PuByl]c
Stite of Wiishington '
Commissiors Expires 11/15/2026 ||
Lic. No. 23006536
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