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STATE OF WASHINGTON, - NOTARIAL ACKNOWLEDGMENT
County of ... odickit et o g .. (Individual or Partnership)
’ . . R. G, HARRINGTON AND HELEZN E.
On this 17th... dey of Decemher 1961-1- before me personally appeared k. : 3 =

HARFINGTOM

t0 me known to be che individual(s) described in and who executed the within and foregoing instrument and ackoowledged

Fop TR N .
10 me thac th q.!' signed and sealed che same .,(_.ht?ll‘fm and voluncacy act and deed for the uses and purposes and in the capagity(ies) therein meartioned.
IN WITNESS WHEREOPR, I have hereunto ser my hand and affixed my official seal the day and ym,ﬁﬂt"

( Notarial Scal) i [
\/VNofz.ry Pub‘[’c io knd for the State of Washingron,

White Szlmon

cesiding at
STATE OF WASHINGTON. o NOTARIAL ACKNOWLEDGMENT
Counry of ’ { Corporation)
On this e day of .19 before me personally appeared —
wad to me known 1 be the and

of the carporation that executed the wichin and foregoing instrument, and acknowledged said instrument o be the f[ee and voluntary ace and deed of said corperation. for the uses
and purposes thercin mentioned, and on oath stated that they were authorized to execure said instrument and that the scal if afixed is the corporate seal of said corporation.

IN WITNESS WHEREOP, 1 have hereunto set my head and affixed my official seal the day and year firsc above written.

{ Notarial Seal)

MNotary Public in and for the Seare of Washingron,
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REAL ESTATE MORTGAGE | __Q,Q.ﬁmx.\mm___l
(Washingion Form) | or_ RIMeHNTID - (sma:|
" | Q " |
Filed for Record at Request of w { RETRCAL TS &.Q...Q.B_._I?h.._.i
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